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juries in coalminers, 32* lens change- 
in diabetic coma (Laurence Oaklet 
ami Barne) G 4 lid retraction in toxic 
diffuse goitre (Eden and Tiotter) 895 .j 
misconceptions about (V) 381 pblvc 
tenular ophthalmia (A) 17, (Atoncneff) 
(G) S4 retina and choroid abiotrophies 
of (A) 73 ^igns in subarachnoid 
hemorrhage (A) 490 symptoms m 
infectious mononucleosi- 452 ulcer of 
cornea 325 Vision a Stud} of its 
Base* (Bartlev) (R) £06 night, and the 
pilot (LA) 624 vitamin deficiency and 
r >0 _7i> ser also ^ht lamp microscope 
Evio J \\ H appointment 11G 


Inccv R V encephalitis with *Lm ciup 
tion aftci vaccination 069 
racial hemiatrophy „ 

Factones—Acts Bevin on (P) 13G ante 
natal service 772 ma c s radiography m 
(Hall) (C) 32 4 medical supervision in 
405 - pulmonary tuberculosis m G94 
report of chief inspector for 1941 (LA) 

, )1C 

Fainting in blood donors see Transfusion 
Fanulv—allowances (P) 25 ’ large 78 
Fannie—in Europe (A) G49 relief (A)161 
larquharaon E L Illustrations of STur 
gical Treatment (R) 7 5G 
Farrow L P Practical "Method of Self- 
Analysis (R) 70 

Firrou R J R appomted deputy 
Rogi-tnr General 9S - 
Fatigue f'-actuic of the tibia (A) 761 
Fits and digestion (A) 163 
F iwcett E„ (O) 470 

railing A , epilepsy (I ett-omnn lectures) 
540 

Felix A complement fixation in typhus 
fever group (C) 586 

lemur—femoral head blood supply to (A) 
225 femoral nerk radiography of 
(Fitzgerald and Clark) IS"' fracture 
Thomas splint in treatment of (Higgle) 
■*5 » nui^mg circ in 3o6 
Ferguson L Iv Surgerv of the Ambu 
latnrv Patient (R) t5G 
Fcrtihtv data (P) 349 
Fevers—common chemotherapy of (A) 
316 lixperp* n xin due to hvbtem 89 
tat bite fever (A) >41 also Pollen 
Vib-m suture of human nerves (Scddon 
and Medan ai) S7 
Fibio-itia (A) l>o2 

1 icld V B hospital oi domiciliai\ con 
finement (C) 201 

Field C E broncliogi aphv in children 
3 o7 

I icMen J A legacy to London Hospital 
at 

x Fighting for \\ hat 7 Sir Tobn Orr 81 
Films—educational IS 4 scientific eon 
i ere nee on 2( 7 

* l (P)V i a^ mifr exemptions from 

t T4, ni<1 r~ v,r Kaul Fir-t Aid (Ashford) 
(U) 319 diagrams 14 4 hn>t Aid foi 


the Home Gunid (Jams) (R) 136 

huinoui *680 modified (LA) 2-1 | 
po-ts drugs for, bi» teaching, model 1 
omuls in (Ciocker) (C) 3S0 utility 
(LA) 221 

Fisher R A , unsigned review- (C) 477 I 
Fistula bronchial (A) 16 
Fitness centres (LA) 672 
Fitzgerald F P , and Clark Iv C radio 
graphy of the femoral neck, 18 I 
FitzGerald G anterior and postenoi 
fo«sa cerebral tumours 59 » 

Mats for disabled ex Scry icemen 682 
Flavine* wounds and (Heggiennd Hcggic) 
(C) 527 , 

Florence P S on nutrition and size of 
family (A) 402 

Flour national—calcium addition to (P) 
349 411 medical my estigation, *473 
Fluke infestation m Palestine, JOG 
Fluorine—discus-ion on, by Nut i it ion 
Society 505 spoudy Io c is deformans in 
relation to (Kemp Murray and \\ ihon) 

93 

Ihioiosis—dental m runl children, 692 
in animals 54 5 industrial 93 
threshold in Tristan d i Cuulm ( A) 
103 

latol mortality—in diabetic mothers (A) 

45 in A (LA) 487 
Fcetu*—mammalian \irus infections of 
(A) 5b0 of sheep development of 
(Bareroft) 117 (LA) 128 
Fog ambulance scry ice m 714 
Food—adulteration in 21 714 illotn 

tion in working class households 420 
and amentia in hospital uur-cs (V light) 
(C) 138 ascorbic acid m meals at British 
Rcstauiants and school canteen c (Booth 
Tames Marmck Pavneoml \\ oke c ) o09 
British Restaurants 107 conditions in 
Europe (A) 161 dned (V) 192 di 
cussion on by the Nutrition Society and 
the ^ocietv of Chemical Industry 1SG 
Food and Planning (Marrnch) (R) 72S 
for children Oliver Goldsmith on 4G 
for occupied territories (P) 136 (P) 4 38 
for school bovs in war time (\\ lddowson 
and McCance) 6S9 production (P) 172 
rationing (P) 713 reserve- (P) 109 
school meals pupils* vieyvs on (LA) 72 
substitutes 21 Wai Gases nud Food 
stuff* Cbenueal Warfare and Food 
Supplies (Wooldridge) (R) y 070 yvar 
time effect on children (LA) 41 sec 
also Bread Diet and Famine 
Foot—athlete s foot (tinea mterdigitolis) 
(A) 75 513 immersion foot and lminer 
sion hand (Unglcv and Blacky\ood) 447 
injuries plastic surgery in 513 s 0 l 
dier s the (LA) 312 *ec also Os calcis 
Ford E B , Genetics for Medical Student 
(R) 2(14 

Foreign bodies migration of (Littlewood) 
(C) 058 (Pogers) 535 
Foreter, A control of aspirin sales (C) 202 
Foster F AI (O) 3o3 
Fowler AA C mimicipal sanatorium, the 
(C) 352 _ 

Fox G N worker doctoimg' 7 (C)29> 
Fox J T soluble pheny tom in epilepsy 
Fracture*—apparatus for 513 discus 
sions at British Ortbopcedic Association 
on, 9 512 Fractures and Dislocations 
(Lewis) (R) 98 in convulsion therapy 
la- minor 58 4 non union 5S3 
Hfcuon of 300 5S3, speed and delayed 
(A) 491 , sec also Injuries 
1 ractures of—carpal scaphoid (A) 4G 
femoral head (A) 225 femoral neck 
(Fitzgerald and Clark) 1S3 femur 
(Biggie) 355 humerus 513 os calcis 
(Bankart) 175 spine cervical 512 
tibia (A) 761 time of union (A1 414 
V5j. lrI i^ and Young) 299 (Bounin) (C) 
439 (Tippett) (C> 439 (AA atson Tone- 
(C) 498 tibia and fibula 513 
FraenkU G digesfibilitv of yyhcatmeal 
(C) 230 

France— M&lecm Vranga is 110 Order of 
Doctor- 110 Si^rJc Medical 501 sup 
pression of scientific publications no 
tuberculosis increase of no 
I ranklm F L on uielorheo*to-is (A) 22 ~ 
V ranklm R H total medicine m total 
yvar (C) 2G5 
Fraser A (0) >02 

Fiazer K on liasteiirisatidh of milk 
Cumbeiland (A) 676 

Freedom from mnt fiist tliouphls on 
the Beveridge report G77 
Freeman T autumn pollen fevers (C) 32 
on production of antibod 


tissue injuiic* (McIntosh and Pi trio) 
270 with ethyl chloride to relieve 
P tin and loss of movement (Hcnrv ) 280 
* remantle SirF—atiologv and the public 
health (C) 111 ovtiwoik permissible 
on occasion (C) 171 

French and Belgian centre fm rc emu ntimi 
of ex Scixictmtn 44 1 . , 

rnedberg C K and I ibmnn K Mibacutc 

Bacterial Endocnulitis (R.) 546 
inends Ambulance Unit report, 1941-4,2 
659 , 

re^t bite 449 695 in linen <P> 4*U 
ruit juices and cod liycr oil for children 
G8S (P)47o 

Tuel rationing in ISA (A) 651 
unction study of 405 
urtndo D on subdural lnoiintoim 


Freeman M 
47 4 

Freeman T iliphthena unnium-atKm and 
the public (C) 710 

Fr ££5. in *—I'l!' 111 8ui face foi deep pain (A) 
\yith ethyl chloride cpni m 


28S 


Gandner P diphtheria in inorulitul 
person® (C) 229 

Gallbladder—heart and the (A) >12 

typhoid and (A) 4G0 
aluny typhus in 68 b 
Cangiene— pas 750 yvhnt is gangrene 1 
(Gardner) (C) lO 4 * (Ungnr) (C) 265 
Gnmau O on tlit political life of the 
American Medical Association (LA) 730 
Gardm r, A I) , yv hat is gangrene ? <C) lfib 
Gniilner D F AI infants schools tests 
412 

Gardner E general practice of y e-ttrdny 
to day and to moirew 5o9 
Gardner F practitionci and pathologist 
(C) 294 

C ariand T O health y\ orkcr and juoduc 
tion 76 

Garrnd L and Hadfield G Ricent 
Advonces in Pathology (R) 6 46 
Game A study of retiology the (C) 200 
Gnsfrectomr and gastro entuostonn (A) 
G2G (A) 702 

Gastric—aetivitv and fats (A) 1G> 
motihty and dyspepsia (\) 74 nicer 
prognosis after perforation (Bashford) 
(C) >DO 

Gastroduodenal function and emotion- 
(LV)54S 
Gastro cnteritife (A) G74 
Gell, P G H a water home outbreak of 
paratyphoid B fever 362 
Gemmell D H O preparation of 
mti-ivcnous fluids (C) 112 
General Medical Council—appointments 
705 certification improper 70u 

charges against medical praetitioneis 
TOo 73o drugs approyed names ]<4 
5<>1 medical regi-ter statistical graph 
2 4S premcdical -examination 735 

presidential address G53 *ce also 
British Pharmacopceia aud Medical 
Register 

General Nursing Council regi-tei (P) 714 
General practice of ve^terdav to day and 
to morroyy (Gaultier) 559 
Genetics—diabetes and (A) 4 5 Gent ties 
for Aledical Students (Ford) (R) 264 
Race Rtason and Rubbish (Dahlbcrg) 
(R) o 4G 

Gemto unnaiv diseases^—‘post graduitc 
study 263 «rc also Epididvmitis 
George III The Madness 0 f (Guttmachci) 
(R) 715 

Getmanv-—gonorrhoea effective dosage 
55S infectious diseases 48 4 medical 
course 261 psychological wmfaie 
(LA) 100 psy cl otherapy in Staehelm 
on 2o3 2G8 recent vital statistics 

(Titmus-) 434 
Germs ami genius G34 
Geine J considerate tonsillectomy (C) 
0 7 7 

Giardiasis (A) 102 treatment witff 

mepacune hv drochlonde ( Atcbrm ’) (A) 
102 12 a gnTdial infestation with 

9 Meatonhoea (O Donovan AIcGrnth \nd 
Boland) 4 

Giffoid S R Handbook of Oculai Tliera 
pen tics (R) 070 
Gilbert J C 
(C) 294 

Gill A AI differential diagnosis of dvs 
pepen (C)170 

GilU-pjc AI diagnosis of intestinal infec¬ 
tions (C ) >22 - 

Gndle-tmu. C R rehabilitation centre- 
I (G1 498 

Glandular fev ei y\ ith j umdiec (Pne t) 124 
1 Glasgow sec Scotland and Universities 


practitioner and pathologist 
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Glomeiulus, sec Juxtaglomerular complex 
Glover B T J , and Wlight H D 
(liplithem in inoculated peisons l3-> 
Glover, J A school medical service m 
war time (Chadwick lecture) 17 
Gloves, nibbcr shortage of 3o3 
Glvcolb in air disinfection (A) 491 
Goitre toxic diffuse lid lotrnction in 
(Eden ind Tiotter) 3S5 
Gold Coast Colonv, rcpoit on medical 
department 1941 6oG see also Sleeping 
sickness 

Goldsmith, Oliver extiact fiom essav on 
education 46 

Gonadotrophin (‘Antostab*) 2JO 
Gonorrhcoa—adeqnato treatment of (Har 
lwon) (C) >27 eflective dosage »o8, 
sre also Venei cal disease 
Good M G diagnosis and tie itmcnt of 
sciatic pain 597 

Goidon J case of staphj lococcal pneu 
lnonia rccovorv with sulphathia/ole 
281 

Gordon At cerebrospinal lev or, 1914—17 
(C) 766 

Goidon It A and Bowers V H toxic 
blood level of sulplianilamide from local 
application 484 

Gordon W fa appointment $6 
Gould R B mtious oxido amnsthesia (C) 
o78 

Gov Hand E Ij (O) 65S ' 

Grafts st c Facial hemrntrophv 
Graham, J R Sonne dysenterv at a 
grammar ‘school 5 o 1 

Grihnm Little Sn E —chalk In bread; 
(C) s4 control of venereal disease (C) 
6o7 planned nutrition (C) 441 
Granules m pus cells (A) 67a (Simpson) 
(C) 712 

Giav s Auntomv (Eds Johnston and, 
V hilhs) (R) ISo 

Great War (liorn The Lancet August 2o 
1917)250 

( iecu. child mortality in (P) 438 
Green C A on hrcmolyfcic stieptococu 
(V) 101 v 

(titcu, H 1 blood tiansfusion needle, 30(» 
Grun H N and Parkin T , local treat 
mint of infected wounds with sulph 
athiamle, 205 

Gitino R Babel m endoumologa (C) 
231 cold in treatment of dnmigc due 
to cold 095 

Greenwood C E control of pulmoum 
tuberculous in montnl hospitals 7 >2 
Gremlins see Little men 
Grieve T bilateral congenital sublux it inn 
of the acromioclavicular joint 424 
t ufhtli T R , hospital joint consultative 
committees 296 

Group practice for general piaetitroueis 
U5 

Groves E R Groves, G H and Groves, 
G Sex fulfilment m Marriage (R) 098 
Growth and Toim (D Arcv Thompson) 408 
Grunor, O C The Blood 111 Canet 1 (R) 366 
Gudm M on asepsis in singer \ (LA) o69 
Guise Aloorcs S 11 Guise (O) ">01 
Guttmnclici AI The Madness of 

George III (R) 71 5 

Gymnastic training effect on childbearing 
(LA) 311 

Gvin’ecology—and obstetnes diplom 1 in 
247 Diseases of AA omen (Orossen) (R) 
72S Diseases of Women len 
Icarhers (Pd AYluti) (R) 203 Pedi 
itnc Gvnecologv (Schaufflcr) (R) 1SS 
'•tc also Obstetrics Program cv and 
Utcius 


H 

Inddow A the milk fat tor in cantor (C) 

2 u> ^ 

IrttUn R L and Thomas J AA Allergy 
m Clinical Practice (R) 546 
lad field G and Garrod L RecenF 
Ad%anees m Pathologv (R) 616 
Iiunntcmtsis and laised blood urea (JjA) 
191 

lumatoma subdural 37o 
Immoglobin—estimation of (A) y ' 
following local rhemotheinpv L ? 
(Hodgson and Robinson) 392 homo 
globinometer simplified (A) 31 > stand 
nrd (Haldane) ( A) 732 in blood donors, 
(A) 71 m glandular fever with jrun 
thet 124 iu pregnant women 1S4 
Iiunorrhage—ahinentarv and n/ot iima 
(LA.) 191 middle mimngeal in children 


(Lamgan) 65 , subaraclmoid eye signs 
in (A) 190 uterine radium for (A) 5S0 
Hales H W electrocaidiogram m 
tiauma of the heart (C) 711 
Hall A S mass radiograph v in the 
factorv (C) 324 

Hall, G S , melorheostosis (C) 32 > 

Hall, J F male nurses (C) 028 
Hall AI B vouth problems and mental 
health (C) 700 

Hall, V E and Luek T M (Eds ) Annual 
Review of Phvsrology, Vol IA T (R) 75G 
Hamilton H A and Wright, H P 
antenna m pregnancy (C) 557 , develop 
ment of hvpochiomic anremia timing 
pregnanev 184 

Handbook on amputations (-American 
Medical Association) (LA) 427 
Handicraft training foi plnsrcists (A) 704 
Hands—clean (A) IS cut soap for (A) 
461 disabilitv, surgerv for 583 

immersion hand (Uuglci and Black 
wood) 447 

Hanlj G J (O) 32 > 

Harcourt A K and Reed T V Essen 
tials of Occupational Diseases (R) 69S 
Haikness A If spcim survival (C) 558 
Harlev D Studies in Hay Fever and 
Asthma (R) 511 

Harris A skin pigmentation v ith 

dementia 125 

Harus I, chalk m bread (C) 231 
Harris J R G (O) (>s > 

Harris R W tlnrtv icars'of National 
Health Insurance 10 > 

Hnrnson L AA adequate treatment of 
gonoirhoea (C) 527 

Hartley T B on fatigue fracture of the 
tibia (A) 761 

Harvos P G w orser doctor rag > (C) 202 
Hastings S advantages of a socialised 
medical service 397 

H iwkmg F effect of sulphonamide 
preparations on experimental infected 
wounds 507 

Hayfcvei—Studies in Hav lever aud 
Asthma (Hailej) (R) 511 
Head injuiies—chiome he id cases ( Vudcr 
son) 1 followed In confusional state 
(Paterson) 717 in Russian field hos 
prtal 4G6 morphia m (LA) 759 
sulphonamides for, 466 
Hcald G B, another leason for not 
snec/mg (G) 629 

Healing trauma and reaction of blood 
Ivmphocvtes to (Cruukshank) 304 
Health services—at home 2 >1 Colonial 
medic il bcivice 196 254 71 3 Colonial 
nursing service 1S4 m Ocvlon 529 
in Clvde A T allev (P) 739 742 in Hong 
Kong (P) 029 , India war tunc medical 
services 234 in industrv (A) 431 , 
memo on, bv the Communist Pnitv 
079 see also Industrial medicine and 
Medical planning 
Hearing aid apparatus (P) 497 
Heaib—angina pectoris nicotinic acid in 
(Ncuwahl) 419 Block (C) ob 7 clectio 
caidiograpliv (A.) IS (A) >19 (Hales) 
(C) 711 gall bladdei disease and (A) 
342 heait and lungs (post graduate 
studv ) 262 phono eh ctrocnic^joscope 
(A) 759 rheumatic 59 Subacute 
Bictenal Endocarditis (Libman and 
Irredbcrg) (R) 54G 

Heathfleld Iv AV G hver abscess follow 
ing perforated duodenal uleei 155 * 
Heggie J F and Heggrc, R M infected 
wounds m naval personnel 664 
wounds and flavines (C) o27 
Hematologv Clinical (AAmtrobc) (R) 646 
Hemphill R E electrical convulsion 
theiapv 152 

Hendtison R C , corrosive pvlone 
stenosis without (esophageal involve 
ment 42a 

Hemv A K freezing w ith etln 1 chlonde 
to rehev e pain and loss of movement 2SO 
Henrv B appointment 231 
Hepatitis infectious ( \) 287 
Hei bert F K Daw son V alkcr, E F , 
and Sw an AV G A pneumonia treated 
with sulph ipj inline and sulplintbin/ole 
14 ) 

Herbut P qunhtv of the national loaf 69 
Hereditv see Genetics and Sv piulis 
Hernia—inguinal (Dodcl) (C) 55 5 (C) 766 
(Edwards) (C) 6S4 at an RAI hospital 
(•Arthur) 3S7 sec also — 

Heimoplastv (Craig) (C) 469 
Herxhemiei II passive hjperamia foi 
chilblains 640 

Iles^ 1 II md Lundccn 1 C The 
Prematuic Infant (It) 69S 
Hill II itcoveiablc schizophrenia (C) 3 >2 
Hill R C practitioner ami pathologist 
(C) 294 

Hillman O S pain in peptic ulcer (C) 2 4 
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Hinsie L E , and Shntzkv J P&vchiatric 
Dictionaij (R) 220 
Hirsute women 654 

Histology and Embrjologv (Xoiudez) (It) 
264 

Hi«torv medical—contribution to the 
mythology of cancer leseareh (Kenna 
wav) 769 historian of the IMS D G 
Ciwvfoid (A.) 7a3, MD Cantuar, 267, 
(Auden) (C) 410, Prewcr (C) 379 
medieval jug foi storing urine (Dun 
mug) 56 Reception of William Beau 
moiit’b Discoverv in Europe (Rosen) 
(R) 426 faouetv and Medical Progress 
(Stern) (K) o98 A\ ai against Disease 
(Silverman) (R) G70 

Hochhauser, r on workshops for the 
tuberculous (A) 703 
Hodgson, A R , and Robmsou J R 
absorption of bulphnmlamide applied 
locally 392 

Holidav s—camping 195 , planning for 
(A) G7o 

Holmes AV aud Medavvar P B local 
* application of sulplianilamide to pen 
pheinl nerves 331 

Horae G F and Le Fanu AA R, medical 
periodicals (C) 499 

Home Guard medical services (student*- 
guide) 251 031 sec also Liaison 

Homeless women Cecil Houses for 059 
Home sickness, 76 4 
Homunoulologv , see Little men 
Hong Kong—food and medicines for (P) 26 
(P) 438 health of British in (P) 629, 
on the eve of invasion (Wilkinson) 373 , 
vulnenbihtv to epidemic diseases 373 
Hooker S B , and Karsner II I (Ed*) 
Year Book of Pathologv aud Immuno 
logv (R) 336 
Hopkins E L (O) 409 
Horder Lord chalk in bicad (C) 119, 
health of the Cival Defence worker 521 
Hormone cestTogemc and atrophic rhinitis 
(A) 702 

Hospitals —nccideilts and secrecy (LA) 
579 admission to principle* of, 530 
Ameucnn bundles for Britain 632 
eontubutorv «chemts 111 Scotland, 465 
countrv advantages of 134 disadvan 
tages of (Cand Med ) (C) 267 , EMS 
hospital in AAales »90 * hospital 

infection prevention of {L4) 370 
joint consultative committees (Griffith) 

2 96 laboratories and hospitals under 
EMS scheme 478 -LOG hospital* and 
overseas medical visitors Got group 
(hangc >84 students guide 253, legal 
liabilitv (L-A) 127 London voluntnrv 
hospitals statistics 444 morale 228 
municipal dev clopment of 390 , North 
East England,Nurvev of, 381 North 
Eastern Regional Hospital Advisory 
Council, fiist annual report (A) 431 
peisonnel transfer of 233 records 
privilege for (Kitchin) (C) 201 , re P®rts 
(A) 518 Scottish survev of 326 
staffs shortage (P) 473 survevs (A) 
404 (P) 47o workers 77 , sec also 

King Edward s Fund 
Hospitals —Central Middlesex Count} Hos 
prtal, 396 Hadassah Umversitv Hos 
pital Jerusalem 406 Hnmmeismith 
Czechoslovakian unit 743 London, 
countiv branch 86 legacy to <13 
medical school 243 psvchiatiist ap 
pointed (LA) 12S Roial Rational 
Throat Nose and 1 ar Hospital 413 
St Geoi^e s appointments for out 
patient*. o51 

Hotel hfe in wai time 1G7 
Houghton L E - suction drainage of 
tuberculous cavities (C) 199 
Hou«iug—conditions in Scotland (P) 79 
lmprovoment in pro w ar Russia (L A) 
399 infant moitalitv and 67^ 

Howard R J (O) 741 
How kins J and A) ooler G extensive 
airscrew injuries 8 „ , 

Hughes AA" on malaria in Nigeria 157 
Hull E and Ashman R lysontials of 

Fle(trocaidiographv fB) - 
Hull T C Diseases rianfemitted from 
Animals to Alan (R) 32d 
Hnmphievs D R death from p]iciH> 
thiazine poifcomng { x „ 

Hunt A H and Alorg in C N conip^c 
1 uptime of the membranous uretIn , 

Hnnt 1 C (lj spepsm i» (C) 32 , 

Huntei T I^Bmonarv emboli^,, \ tX 
ammotu fluid (C) 5 >8 
Hurdon E Cancer of the UK rus (R) J 2 (, 
Htn ford T V the mumciiml sanatonum 

H^Sir A diff< rential diagnosis 0 f 
dVHpei>sia (C) 52 

Hutchinson AT P tI,cin Pv m 

.Add 1 son s disease (C) -3 > 
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Hvdrogen and hvdrovyl ions as anti 
septtcs, 63o ' , i 

Hvpencmia —- acute pulmonary and 1 

(Edema of upper lobes (Pr<owbe) .32 , 
pfts^n e for chilblains (Heivhciiner) 640 
Hvpoplasia aortic (A) 732 n . . . 

Hysterectomy —senes at May o Gjmlc 
(LA) 42 , total versus subtotal (LA) 42, 
Reddington (C) 113 Russell (C) 

Hvstena hvpirpvrexia dye to (Duras) ou 


[ 


public health in, I 


Iceland—life m 107 
232 travelling in . 

Heostomv terminal in ulcerative colitis 
(Mamgot) 121 , 

Illiterate students (Peripatetic Doctor) 

(C) 21*0 (Peripatetic Student) (C) 2G6 

Immersion foot (LA) 457 immersion 
foot and immersion hand (Lnglev nud 
Blackwood) 447 

Immunology-—diphtheria immunisation, 
520 642 (LA) 647 (Sncvd) (G) 141, 
and tbc public (Burnett) (C) 710 
diphtheria in inoculated persons (Gaird- 
ncr) (C) 229 (Glover and Wright) 133 
(Kershaw) (C)I99 (LA) 159 mnnunisa 
tion research in South Africa (A) 760, 
tetanus m Middle East (Bovd and 
MacLennan) 745 with TAB in pnra 
typhoid fever (Das: and Stone) 422 . 
Immunity against Animal Parasites 
(Culbertson) (R) 40 immunity to 
v smallpox (A) 132 Immunology (Sher 
w ood) (R) 426 Year Book of Pathology 
and Immunology (Kar=ner and Hooker) 
(R) 136 see also Diphtheria 

Imperial Cancer Research Fund 383 

India—anfemia m pregnancy in (LA) 33 
historian of IMS (Col D G Crawford) 
(\) 733 medical service m personnel, 
291 (students guide) 254, war time 
2U women’s (students guide) 254 
nutritional survey (A) 286 

Industrial Health Research Board (P) G82 
appointments 326 emergency report 
(LA) 311 see also— 

Industrial medicine 6G0 accidents (A) 
430 (LA) 311 679 Association of 

Induct rial Medical Officers, 56 can 
teens for workers (LA) 516 dermatitr 
(P) 526 evestram among industrial 
yyorkers (P) 349 factories antenatal 
service for 772 Chief Inspector report 
for 1941 (LA) *>16 679 medical practice 
in 147 medical supervision m 405 
health services in industry (A) 431 
health yyorker and production (Garland) 

7 6 holiday scheme for factory workers 
(L\) 516 industrial diseases (LA) 517. 
^n Nigeria (P) G82 industrial medical 
services (students guide) 252 , mdus 
trial rehabilitation (P) 525 injuries, 

4 11 mass radio graph v m a factory 
(Stanford and Clark) 216 mines 
~ medical ser\ ice (P) 349 mobile dental 
units for workers (P) 349 nursing 
foursen 772 output overwork aud 

(Fremantle) (C) 171 rest and (A) 430 
posture in mdustrv 56 sick absence 
supervision of (Bashford) 289 tuber 
eulosip pulmonary control of (Banszkv) 
693 wot vrorkei health of the (Labour 
industrial health committee) (A) 430 
see also S ekness and Tuberculosis 

Is Esolasd Now —America immigration 
trials 227—Armv life as a hohdav 292 
—Black marketeers and collectors 291 
—Books Design and Purpose (Wood 
Jones) 681 On Growth and Foirn 
(D Arcs Thompson) 468 paper salvage 
and 764 Race and Racism (Benedict) 
107 Walking Miracle (Alan Dick) 29 
•—China mobile unit in 467—Con 
soiousness Gratified 13 j—C ourtship 
Piolonged and fertility, 436—Educa 
tional refoim L67—Egypt m war time 
7 10—England or Britain ? >23—Ersatz 
production* 494—Fvamuntionhumour 
U7—Tamilv of «er\ ice men 7S—First- 
aid humour 6S0—Flight to Portugal 
376—C ardener* forethought m 16 S— 
Germsandgenius 654—Hirsutewonun, 
6 d 4—Holidays, camping, 195—Home 
swkne c r* 761—Honmnoulologv see Littk 
1 V c 2r~A“ osni ^ <l ^ s concert by medical 
staff 34S roimtn advantages of 114 
Ammons 229 gardens 320 inquiring 


HP 137 lecture boicdom, 134 , lecture 
note taking, 408 life in during quiet 
nenod 19, out patients reports on 
medical interviews, 348 — Hotel life 
wartime, 107—Iceland life m 
107 travelling in 737—Inspiration ft 
gradual process, ->21—Jimmv a friendly 
scout, 7G5—Leadership in democincy, 
167 — Lcucocvtosis ‘292 — Lister in, 
London 554—Little men 054 C81— 
Locum teuens imaginary, 495—Medical 
transport by sea 167—Medicine and 
surgerv abdomen, acute, kitchen 
table operation 135, asthma vagaries, 
G80 , blood testing, 495 dehydration, 
4S dentistry in an internment camp, 
10S , EMS, fracture at hospital 522, 
criticism of, 37G hremorrhnge. a lay \ lew 
of 737 hypertensionafterln bterectomj, 
436, labour pains, 347 lcucocytosls, 
emotional 292 nephritis surprises 107 
oxaluria, 627 post mortem, 680 
schizophrenics,555 , tuberculosis death 
bed scene, 522 , yvound, unexploded 
shell in, 522—Memories of carlv y\ar 

dajs 195 outward stimuli and 13G—- 
Nationalism and biology 292—Nurses 
district in praise of 408 —Ornithology 
from a dentist’s chair, 407—Pam, 
patients’ descriptions of, 321*—-Planning 
reaction to, 49—Practitioners con 

sultants diplomas for 227 doctor as 
pig keeper 680 doctor as village 
carrier 654 euthanasia tor the boring 
patient 407 medical curriculum, cur 
tailraent of 19 Medical Planning 
Commission 1G7 227 medical rounds 
on horseback 77 State medical ser 
vice 78 yvasteful prescription of drug? 
bv 554—Scotsman's unbreakable spirit, 
627 —-Single track mind 408—Students 
medical illiterate 195, 494—Too old at 
6evcntv 321—Tram journev, 20— 

Veterinary practice, 2 9—Village black 
smith 135—Wasp sting, 55a—Welsh, 
morbid conversationalists, 292—Women 
recruits, medical examination of, 77—- 
Worrying needlessly 654—Wounded 

prisoners of \yar, 127—Youth extolling, 
19 

Infant mortality—cause* of (L\) 283 
certification of death in infancy (Miller) 
269 (Stocks) (C) 468 (Woolf) (C) 441 
in Durham 678 in Stockholm, 234 
studv of (LA) 283 

Infantile cirrhosis of the liver (4) 520 
Infants—breast fed rickets in (LA) 427 
(Morrison) <C) 587 , dehydration in 
(LA) 700 feeding of 3G premature 
physiology of (A) 581 " Premature 
Infant the (Hess and Lundeen) (R) 
698 sudden death m (A) 40 3, vitamin D 
dosage for, 657 

Infectious disease—weekly lists of 27, 55, 
82 115 143 197 232, 26S 295 324 
354, 381 411, 444, 471 494 530 5G0 
588 032 659 688, 71G 744 7G6 
Infectious diseases—control of, in war 
time 476 m Germany, 383 spread of 
434 m Scotland, 80 mononucleosis 
(Kilham and Steigman) 452 school 
closure for (A) 286 sec also Cold* 
Inflammation chronic (A) 2S8 
Influenza, pandemic (LA) G71 
Information centres (A) 304 
Injuries—airscrew (Howkins and Mooler) 
8 conference on at Roeharopton 583 
head chiomc cases (Auder=on) 1 
morphia after (L 1) 759 rehabilitation 
of the injured 455 soft tissue treated 
with ethyl chloride (McIntosh and 
^ e tne) 2/9 see also Sprains Tissue 
and Trauma 
Innes J intramedullary transfusion (C) 54 
Insecticides, Russian experiments 460 
lush f A M, febrile reactions amon 
smallpox contacts 483 
Instruments surgical history of 297 
Tnsulin—and needles for diabetics (P) 
diagrams for measuring 363 , for 

SS£2?^ 1 «K» 293 Production 

Palestine, 406 

Insurance National Health—capitation 
fees (P) GoG Proposed ^extension of, 
141 thu tv years of (Hams) 105 

Tn i e i Ul H nc f’T b,es axid (Meilanbv North 
edge and Johnson) 596 

the (Buford and 

ol scmt^ ( fx,k) 7ni Pr ° V ' P?ed 35 Ctu,FC 

Tutc=tinal—-mfect,°ns chemotherapy oi 
of (Cruickshank and 
G<Ue«pic) (C) 322 (Vaughan) (C) 2G r > 
Obstructions (\t angcn'tceii) 
i Parasites, see Whipnorm 
'""Igi Arotrem«, Dssentery Iloofetoinv 
and Peptic nicer 


Intramedullary transfusion (Davis and 
Innes) (C) 54 , , 

Intrayenons—fluids preparation of (I odd 
nnd Gemniell) (C) lit* , therapy con¬ 
tinuous, portable apparatus for (Lucas 
nnd Sims) (M) 3G1 , sic also 'Irnns 
fusion 

Iodine, see Trace elements 
Iran—Anglo Iranian Pharmaceutical Com 
pane 772 , 

Ireland—anti tuberculosis league for, 1 11 , 
dietetic (Oiinci) annual report, 2 14. 
onteritis and diarrhoea notifiable in 
225 , Medical Research Council (A) 
224 , medical school' 210, National 
University appointment 141 polio 
unelltis in, 744 , tuberculosis in (LxV) 
517 , typhus in G59 see also TJmvcr 
mties 

Iron—deficiency nnd kouonychia or spoon 
nails (A) G2G , inorganic nnd organic 
(A) 41 , Iron therapy of hypochromic 
nmemm during prcgnnncs I Hamilton 
and Mriffht) 1S4 , sec also Trace 
elements 

Ining, J T , chalk in brend (O) 528 


A V 
373 
L N 


on production of anti 


soldier« doctor (C) 84 


Jackson 
bodies 
Jackson 
(C) 200 

James G P , hospital or domiciliary 
confinement (C) 138 

James G V, ascorbic acid in meals at 
British Restaurants anil school canteens, 
500 

James N H dosage of local anaistlietics 
(C) 170 

James T , another reason for not sneezing 
(C) 557 

Jameson Sir IV , nor and the adrance 
ment of social medicine (Harveinn 
oration) 475 

Jamieson, E B , Companion to Manuals of 
Practical Anatomy (R) 3GG lllustra 
tions of Regional Anatoms (R) 59S 
Jany and Uc Castro, cincradiographj 
device (LA) 758 

Jaundice—after inoculation against yellow 
fever (LA) 515 and urticnnn (Chesnev) 
(C) G58 glandular fecer aith (Priest) 
124 in infections mononucleosis, 452 
post arsphenaminc (A) 287, (LA) 731 
(Amwl Davies) (C) 410, (Curtis) (C) 351 
Jeffries L M ineffective pessaries (C) 741 
Jejunostomy for peptic ulcer (Clare) (C) 
111, (MacLeod) (C) Ill 
Jenkins, G N , McDougall, E I , and 
Herbert P quality of the national 
loaf 69 

Jennings, P A and Patterson IV H 
sulphamethazme elnucnl trials m 
children 308 

Jcuish—national library in Jerusalem 
704 volunteers for Arim’anil AT'- 
G71 see also Palestine and Services 
Jeas tuberculosis in 40b 
Johnson C G scabies and intelligence, 
a96 

Johnston, L M tobacco smoking and 
nicotine, 742 

Joint Tuberculosis Conncil report of 
radiology committee 443 
Joints—knee joint 513, 583 soft tissue 
injuries 279 

JoU C and Ledlxe R O , Aids to Surgcia 
(R) 282 

Jona*on P H A instruction m vaccine 
tion (C) 588 

Tones, D J Gell P G H and Knox R 
a watei borne outbreak of paratyphoid 
B fever 362 
Jones E L (O) 408 

Jones R coma m cerebrospinal fever 
with diabetes (C) 556 
Jones, R A differential diagnosis of 
dispepsia (C) 170 

Jones R M Iirst Aid for the Home 
Guard (R) 336 
Jordan W R (O) 82 
Joule* H , potentialities of municipal 
medicine 396 

Journals—Amatus Lusitann c 174 Fpi 
lepsia 203 Gastroenterology 588 
Health of the War W orker (Labour 
Research Depaitment) (A) 430 Medecln 
Fmncais no medical disposal of 
(Home and Le Fanu) (C) 499 Revi^ta 
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do S inula cl Alihtar 12 i seicntrfio sup 
pressed m trance 110 Sitcle Aledicil 
*>01 Vutoua Medico LcgulSociety Pro 
teedings 3>o 

Juvenile delinquent v—in Glasgo\y 710 
increase m Scotland (P) SO mental 
health and (Hall) (C) 706 under war 
conditions 1S1 

Juxtaglomerular complex the (McManus) 
>01 


LaSalle C It tientmenfc of pulmonin 
tuberculosis by lung- puncture 573 
Lavic, T G (O) 296 
Laurence, R cnlligraphv (C) GS4 
Lawrence R D Diabetic ABC A\ ai tune 
Supplement (R) 69S Oaklet W and 
Batne I C temporary lens changes in 
diabetic coma aud otliei dehydrations 
G3 

Law son T L, trypanosomiasis treated 
with pentamidine, 480 
Layton T B considerate tonsillectomy 
(C) 24 (C) 440 

Lazarus, S capillary fragility (resistance) 
o36 


K 


Kanaur A C ,antisulphamlanude ictionof 
procaine in ny o 724 
Kaolin treatment of bncillarv dysenten, 
o9o 

Karsncr H T and Hoohei, S B (Eds) 
Year Book of Prthologv and Immuno 
logv (R) 33G 

Kavne G G tubeicle for tuberculosis 
(G) 460 

Ketle C A useless and doubtful drugs 
(C) 111 

Kelly J I and Don ell D A Roentgen 
Treatment of Infections (R) 70 / 

1 K E At ’ vested intu ests (C) 205 
Kemp r H Murray, M AI aud Wilson 
D C spondvlosis deformans in relation 
to fluorine aud general nutrition 9o 
Kennawav, E L a contribution to the 
invthologv of cancer re«eaich 7G9 
Kennedy T M Ehrlich s din/o reaction 
and bulphapvridine o4> 

Kent Hughes AA (O) 26 
Kcrshau T D diphtheria m inoculated 
poisons (C) 190 
Kidd L (0)499 

Kidnev juxtaglomerular complex 
(AtcAranus) 394 

Kilduffe R A aud DeBakey At The 
Blood Bank aud Technique and Theia 
peutics of Transfusions (R) 08 
Kilhnm L and Stcigman A J , infectious 
mononucleosis 452 

King Fdwaid s Hospital Fund 204 602 ; 

meeting 769 statistical leport 444 
Kitchin I) H pnyilegc for hospital 
_records (C) 201 

Knox R a watci home outlncnk of 
pnraty phoid B fevei 162 
Kodieck J H and Yudkin J slit lamp 
raicioscopc in nutrition surveys 753 
Koilonyclna (spoon nails) (A) G26 
Kopcluian H pholcdnne in the preven 
tion of opeiative shock 210 
Ki icke R. R Diseases of the Blood and 
Atlas of Hematology (R) 398 
Kugehnass I N Blood Disorders jn 
Childien (R) 514 

Kvmograpliv of the stomach (A) 74 


Lnboratoile**and hospitals undei EMS 478 
Laboratory technicians of the future (A) 
649 (Ashton) (C) 711 (Deitch) (C) 740 
(AleClenn) (C) 740 
Laboui see Childbirth 

Labour Industnal Health Committee sec 
Industrial medicine 

La Cour L F , and Darlington C D The 
Handling of Chrfcmosomes (R) 220 
Lactation diuiesis and (A) 7G2 
Laird S M sulphapvridine anuria (C) 527 
Lambeth medical degrees 2G7 (Auden) 
(C) 110 (Pre\y or) (C) 379 
Lncn The—I ndex Yol I 1942 copies 
of request foi 3S4 412 444 474 , of 
August 25 1917 extract 2 50 
Landau E Logue Y and Koptlmnn, H 
pholcdnne in the prevention of open 
tivc shock 21Q , 

Lane C life cycle of the threadworm (C) 

Laugstnff j B Doc1 01 Bard of Hyde 

Lamgm/j^ P middle meningeal lixmoi 
rhage in children 65 
Larkvoithv T C (0)14- , , o<- 

Lnrvugologv—and otology diplomas ~4< 
sec ufso 3 onsillectomy . „ „ f 

Lntner A L the low pre-ure pln-c of 
bln=t, tot 


LEVDIXG ARTICLFS 

Accidents hospital, 579 personal 
factors in, 311—Air tianspoit of the 
wounded, 401—American medical 
policy 729—Amputation, byme s 159 
—Anrcinia in childien 41 , m prog 
nancy 337—Anaesthesia foi the bellj 
wound, 283—Asepsis in the operating 
theatre 369—Auscultation 7 >9— 

Azotremia after alimentary bleoding, 
191 

Beveridge leport G99—Birth, mam 
malian, 42S—Bismuth 111 syphilis 730 
—Blood tian«fusion a 49—Bone me 
ehanics 41—Biead chalk in, 14 
Chemotherapy dosage 223 111 bio 

chemical terms 41 of intestinal 
infections 13 129 penicillin puilficd, 
1SD—Childbirth tininmg for 311*— 
Cineradiography 758—Colitis ulccra 
tive 129 

Dehydiation in infants, 700 thirst at 
«in 127—Diphtheria immunisation, 
lo9 647—Disabled, fitness centics for 
the 672—Ding action basicity aud, 
64S—Dysentery bacilli 313 con 

trol of G4S 

Elcctroencephnlogiam in the y\itnc«s 
box 459—Emotional state*. and 

gastric function o48 
Factoucs repot t of Chief Inspector for 
1941 olG—Flay ines and yvounds 429 
—Food school canteen** 72 war 
tune oftcct on childien 41—1 oot 
immeision 457 soldici s the 31^ 
Gastroduodenal function and emotions 
54S 

Hamorihige aliment iry and azo 
ticmia, 191—Hospital accidents 

defensne secrecy 579 liability of 
127—Hypeithyroidisin masked, 515 
—Hysteicctomy- 42 
Industrial health m 1941 >16—Infants 
bieast fed rickets in 427 dehydra 
tion in, 700 mortality of 281— 
Influenza pandemic 671—Injection* 
intramuscular 517 — Injuries and 
wounds abdominal wounds, an-cs 
tbesui foi, 283 amputation mental 
outlook on, 427 Svmc s 159 first aid, 
simplified 221 immersion foot 457 
morphia after injuries 759 tetanus 
mwartinu 757 wounds and flavines 
429 — Intestinal infections chcmo 
therapv of, 1 3 

Jaundice after ycl!oy\ fcyei inoculation, 
515 

Lectuie note t iking 62 ^—Legal medi 
cine electroenccphalogi \m in the 
vitnes*> box 459 hospitil accidents 
stereo >79 liability of 127 radio 
giaplier piosecuted 127 
Maternity, institutions staphylococcal 
infections in 367—Alcdical plan 
rung 62 > practice in the Ai my 13 
specialist 3G8 training 249 — 
Moiale 367—Morphia aftei injuries 
759—Myasthenia ^ravis and the 
thymus 673 

Neonatal mortality in the US V ^1S7— 
Ncuioms war and 222 — Neurotic 
casualties in the field, 729—Night 
yision and the pilot 624—Nur«cs 
mental 99—Nutrition research 

199 Vitamin C G99 
Operating tlicatie 1 sepsis in the 169 
Prodiatnc planning 190—Paratyphoid 
B natural history of 4SS—Pathologist 
and practitioner 1SU — Pemphigus 
neonatorum 307—Penicillin purified 
189-—Peptic ulcer >48—Pethidine 487 
—Placental ischemia and toxamin 
57S—Pregnancy antenna m 337—* 
Procaine and pcuaine 221—psyebi 
nti\ and genii il medicine 128 
Quinine and sulphonamulcs intra 
mu^culni injections, 547 
Rehabilitation fitness centre** 672— 
Rheumatism acute social factors iu 
71—Russian victories in social medi 
cine, 399 


Sciatica in the forces, 70 
night vision and the pilot 6- 
selective psychology of personnel, 100 
—Sizes and yy eights, comparative 160 
—Social security .medicine and, 099— 
Staphylococcal infection in infants 
3G7 — Sulphonnnndts incompati 
bihties of 71 intramuscular injec 
lions o47 measuring nctruty of 
223 , modifying toxicity of. 338 
resistance to, 28o—Syphilis, bismuth 
in 7°0 

Thvmus and nivasthemn gravis, 673— 
Toxaemia and placental ischremin, 5<S 
—Tuberculosis diagnosis 457, bv 
radiography 99 in hue 517 lung 
puncture in, 578 Alcdical Research 
Council’s report on 4 >7 
USA, neonatal mortality I 11 487 
Yeneieal disease, conti ol of 577—A’jtn 
mm C 699 

AA’omen s Services Mnikhnm Com 
inittee report 339 
N ray moving pictures 158 
Yellov feyer inoculation followed In 
jaundice, 515 


Leak AA’ N , use lest* and doubtful drug*- 
(C) 169 

Lectures and note taking 408 (LA) G2-> 
Lcdlic, R C , rnd Joll C Aids to Surges 
(R) 282 

Le Fanil AA’ R medical periodicals (C) 499 
Lens changes tempoiary 111 diabetic 
coma and other dehydrations (Laurence, 
Onkliy and Barne) 6 1 
Louche R, on bloodvessels and their 
onyironment (A) 31G 
Leselier F G giayc amemins in preg 
nancy and tin pueipentun the 148 
Lestei C A\ , Thoracic Surgery (R) 282 
Leucocvtosis—emotional (V) 104 292 in 
infectious mononucleosis 4->2 
Ley v, H , sclerodcrnnform sarcoid (C) a jo 
L ev is, A incidence of neurosis in England 
undei y\ai conditions IT"* . . 

Levis J B S decline in mental hospital 
admissions (C) 140 , ^ 

Levis K M Fractures and Dislocations 

Lc.fi), ''^X 1) O, Bee*e H H , 

Seviinghaus h L Yea 1 Book ol 

Neurolofr. > Pb\cbiatiA ond Emlotnuo 
Iopj 1911 (B) 9b 
Lewis, R E S (O) CS5 
Lcwson S C vitanun C in iioiniuoio- 
•uiaima (C) 179 , , 

Linison lwtween Hoino Oumu yvii 

Dcfenci. Semce= and RAAIC (C) ' h 

Libma^E > and Fritdheip.C E , Subnoutt 
Bacterial Endocarditis (R) >46 
Library Tovisli National 704 
Lil>va Eighth Armv medical experiences 
(A) 15 

Lifeboats, equipment for 769 
Ligatmes cotton (Bniley) (y) *>J 
Limbs aitiflcnl (LA) 4 -’ 7 doinonstration 
of (P) Gbl puces of JP) *1 
Line Association >1 (L *) ■, 
Lislinmn F J G Child \J elfaic ami 
School Medical Yoik (R) 120 
Listci Institute of Preventive Jleriicim 
report (A) 40 , , 

‘Little men 651 681 <61 
Littleyvood M A\ migration of foi-ci®” 
bodies (C) 658 , , 

Liyei*—abscess followmir poifoiated nuo 
donnl ulcer (Heathfield) 15o cirihosis 
of in infants (A) 520 neciosis aftei 
burns (A) 162 sec also Jaundice 
Liyei extracts—for anrenua (A) G- 
supplv of (P) 714 liver tlieiip'. 
maximal icsponse in pci melons anainii 
(Della Yida and l)yl e) 275 
Liverpool—diphtheria m inoculated per 
sons in 133 smallpox in 115 
Lloyd J B .sterilisation of sulphonanudLS 
(C) o57 

Loaf national see Bicad 
Loebcl T (O) 409 

Logue A T pholcdnne in the piey eiition of 
opoiatiy e ‘diock 210 

london—great fog ambulance c ills m 
741 health m 1941 588 hospitals 

statistics 441 ncuiosi*? in undei var 
conditions 179 

London County Council hospitals group 
change 3^4 open to oyciseas medic rl 
visitors 6 >1 students guide *> 5 , 
medical stud? (V) 492 I» Khologir a] 
demonstration <44 picmcdictl study 

Long 1 P^H steulisntion ofsuipi lonami(Us 

Louden Ar AI C total medicine m total 
var (C) 351 
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Tropica™ Mediune 

Lundeen F C and He- J H The mission on treatment 1 >« 

Premature Infant <R) h'lS Ma inceren 3 

Lung—acute pulmonnrv hvperuma and Malnutrit ion ^see Niltri tion 

rederaa of upper lolKb (Prow-t) 02 Mammalian birth (LA) ■»-*- /T>\-r~n 

S?w«U« MRC inve-ticrotion <P> 714 Mm in Evolution (do PurneUr) (R)«.0 
bronchiectasis (Brock) (C) 410 (Petcli) Manipulation -Massage and Total -Arm. 
(C> 400. lung di-ta**e imong miners thesia (Gvriax) («) i- , . c 

(PI 650 oil and petrol intovnation (A) Mainon Bahr Mr P on tnalam 11. 

102 puncture of m treatment of pul Mnntout reaction sec Tubcreulosis 
- monarj tubcrculo-i« (Laialle) o7 ■> (LA) Marchi of Medicine the 1041 (lanou- 
57b sputum and expectorants (A) 40 !, autlior-HD - V 1 . . , f . o. 

rcc al ~> B-onthographv Rndiogmphv Marian; C smell from r= (CLS4 

and Tuberculosis Mflrnck, T K n-corhic itid in mcaL- at 

Lurie D (O) 20b British Restaurant- ond school tnn 

Lush I> on the production of antibodies teens 509 , Food 'lud I Iaiuimp (K) 


and Tuberculosis MArncK, I R n-eormc uiun 

Lurie 13 (01 296 British Restaurant- ond school ton 

Lush X> on the production of autibodies teens 569 , Food diiu I Iaiinmp (K) 

Lvniphatic- Lvmph ind Lvmplioid Tissue 3rartin L ina-Lcd firpertlivToidi-m (C) 


(Drinker and Yoffcy) (R> ISS 5S7 

Limphocvte- blood teaction to trauma Mirtin 
and helling (CruicWianh) 304 bron< 


31 «5L K 69o s/*r >atphip\ ricliiu, 

31 A B bOO sec Pentamidine 
3Iacafister C J allantom from toinfrti 
for ulcer (A) 4*9 (C) 5S6 
MeCance R A the w u and school bova 
food 0S9 

3frCa**tnev J E —and Cruick-hank, It 


Martin L C and Birridpe F R , 
brouebicetaMs without disability L7 j 
Martin \N (0)142 „ r 

3Ias««"c—in com alc-cencc ><2 3In--ago 
Manipulation and Lof il Yna.-tl»oiy 
tCyriaa) (R) 42 4 , 

Maternal and infant mortality _ Rcgi^trar- 
Gencral - roicw forl9>N 07b 
Maternity*—accommodation in London 
(P) 526 allowances 14 1 institutions 
stapiivloeoccal infection in (IA) b>7 
transfusions for 5s q welfare service 
10 G 

Matliesou I on mclorheo-tosi- (A) -24 
Matthews D N value of local chemo 
thcrapv m wound- and burns, the 
i (Hunterian lecture) 271 


[Tim 10 19V* ai 

Medicine—Black'- Medical Diction in 
(Comne) (Pv) 4 86 British Acadcim of, 
i (Duke > Ider) OS6 Edinburgh Post- 
Graduate Lectures in Medicine A ol 11 
1940-41 (R) i76 Mtrch of Mcdiunc ^ 
the 19 41 (R) 2SI Medical Annual (> d* 
TnD and ^liort) (R) W, medicine 
to juorrow ( Vukcn) 215 Modem Ire it 
incut Year Book 1942 (Ed Wat city) 
(R) 4 SO municipal potcntnlitic- of 
(Joules) >90 physical medicine -talus 
of (A) t>71 Pocket Medicine a (Beau 
mnnt) (R) 59g pi-eycntiye, on Clyde 
«idc 1% social sec untv and (LA) 699 
specialisation, 215 total in total y\ ir 
(Ibrd Louden Middleton ^hort and 
btivne") (C) >51 (IruiUin) (C) 265 
err o/«o Education liudual Health 
services Industrial mediunc Social 
medicine and— 

Mimcivi. and Tin L\w—■Anu-UiUpt 
prosecuted for ncgligrenc*t HI-—lamer 
Act prosecution 56—Diabetes ad\er 
tised cures for 19S—Hectroenccphalo 
pram and insanity (LA) 4 59—Hall - 
wane medicine or drink I 521—Ho- 
pital- accidents s Crr oty and 579 
inquest case 736 liability foi negli 
pence of "taff (LA) 127—Metal- In n 
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Books technical, supplv of G83— 
Bread addition of cilctuin to, 439 
medical committee on, 497 national 
oatmeal fn 656, quahtv of, 173, 
standard of 137 

Cerebrospinal fever increase o0— 
Children adoption of 681 im¬ 
plored in agriculture 26—Chiropo 
dists m the Athix , 43S—-Clinical 
records restriction on 050—Coal 
debate, 437—Cod Uver oil and fruit 
juices for children 473—Colonial 
medical and nursing s LrY1 ces 497 
713—Colonial Office debate, 196— 
Cripple 2 pensions for 197 
Dental students reservation of, 197— 
Dental treatment for young people 
137-—Dental units mobile 349— 
Dermatitis industrial 526—Diabetes 
as cause of deith 197—Diphtheria 
immunisation 349 439 473, census 
6o5 incidence 30, 497—Doctors 
shortage of, in Wcvmouth 20—Duo 
dcnal ulcer m the Annv 497 
Education post wir extension 109— 
EMS orthoptedic and fracture service 
349—Europe occupied health in 
136 post war medical relief 738— 
Evestram among industrial workers ! 
349 i 

1 acton Department 136 — Fannh j 
allowance-* 25—Fertilitv htati^tic- 
349—Fire watching medical exerap , 
tions from GS3—Flour national | 
medical report on 47 >—Food for 
occupied territories 4 IS Wmi«trv 
advisers to the >25 production and 
mpplv 172 rationing 713 re*t rve-> 
199—From the Pre*s Gallery 2o 00 
79 109 172 525 738 n 

Hearing aid electrical apparatus 497 — 
Hong-Kong health of British in 
629 medical supplies for 26— 
Hospital stalk*, shortage 47 > sui 
revs 473 

Industrial Health Re 2 * arch Board 6S2 
—Industrial rehabilitation 525 — 
Insulin and needles for diabetes 439 
Lifeboat equipment 769—Liver ex¬ 

tract 2- supplv 714—London medicn) 
schools admission of women to, 197 
G82 

Malaria in West Africa GS2—Mass 
radiography apparatus, 496—MateT 
mty accommodation in London, 520 
—Medical a-'Sistants and call up 81— 
Medical practices 6S3—Medical re 
lief post-war in Europe, 73$— 
Medical Research Council investi¬ 
gation into bagessosis 714 report 
on silicosis 2*7, 349 report on 
tuberculosis 472—Medical school* 
committee 439 women students 
and 197 GS2-—Medical students, 

quota 52b—Medical women officers 
439—Men id IS called up 
^- 6 —Mental disorders 51—Mental 
patients as land worker- 81-—Mid 
wives, shortage of SI 197—Milk 
clean regulations 739 condensed 
children 110 consumption of, 
110 1 14 infected SI m Glasgow 
quality of 110 National milk t^st 
mg scheme 26 pasteurisation, 350 
workers shortage of 739 pnontv, 
f< *r children Iff)—timers diseases 
or, 43S lung disease id, G56 medi 

. cM/errue 349 437 6S3 South 

scheduled disease-' in 
683—-Minister of Health medical 
adysorv committee to 682 survey of 
national heahh bv 50—Ministry of 
-Health debate- >0 

National ambulance service 6*6 _ 

National Health Insurance capitation 
fees 606 —National Service BiU 73S 
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.—Xigcna, industrial di c ea-e tom* 
pcnbation, 082—Nurseries, war time, 
350— Xur-ts GKC ex umnations 
714, mental falaric* 79, nxulwives 
and employment of 43S Ntir^c8 
Register, 711 shoitage of, 
Nursing, volunteers for, 110—Nutii 
tiou council, a 525—^Nutritional 
anrenua 6 >G 

On the floor of the Houm 2a 50 i9, 

4nn -« -O trip O tfl « T IT > UK. 


524 738 

Pensions appe \1 tribunals 49(> >2 > 

G57, rises referred to specialists 
197 for cripples, 197 for seamen, 50 
—Pneumonia incidence, 50—Popula 
tion reproduction rate, $1—Pro^t 
cution of medical author, 81 
Quinine supply of 173 
RAMC discharged doctor 2 725 i-e 
called ofiicer-> rank of 137—Radio 
graphy raa-s 350—'Refugee dentists 
employment of 109—Refugee doetoi, 
appointment 10*1-—RushclifTc Com 
rnittce 636 — Rns-ia scientific 
cooperation with 17 3 
Saccharin shortage 473—Sanatorium 
waitingh 2 i- Sl^—Sfallies notification 
of 370—School children medical in* 
^portion 71 1—ScientifK advisorv 
commit tec, 438—Scotland cert lire 
spinal fever mcrca-e 79 Civile 
\ allev medical service 739 Glasgow 
qualitv of milk m 110 housing ion 
ihtions 70 $r> lnfcctimiH disease" 111 
80 jmemle rkhnquetKv SO, i»o^t 
vaccinal deaths m 740 "C lbies 

increase, 80 smallpox, tpideunc in 
Glasgow 496 outbre ik in Edinburgh 
768 s^vey of health in 7° txibcrcu 
lo 2 ! 2 Increase SO x cnereal disease SO 
—Seamen frost bite In 497 pensions 
for 50—^icrra I cone -cwage di*' 
po=al in 682—Silkosifc MRC report, 
137 349—Smallpox m Edinburgh 
768 in Glasgow 496 
Tuberculosis beds for in Bournemouth 
26 increase 51 m mu'C> 630 111 

Male 2 107 in yyar time )7 2 
MRC report 472 plans for control 
of 70S SciYice men and, 726 
shortage of nurses for 70 51 state¬ 
ment bv Mimt-tcr of Health, 472 
treatment of 137 tuberculin tested 
tow* sale of 173 tuberculous men 
and military seme* 49b tubinu 
Ions patients diet for 714—Tyjdioid 
and paratyphoid fc\er 497 
IbA (Visit mg Force*) Bill 19G 
Vaccination 137 Imiph regulations 
6S* post vaccinal death*, 740— 
VAD committee 438—Venereal dis 
caire 349 656 compulsory notifica 
tion 726 compuLorv treatment 
768 debate on 738 increase' 76 
Regulation 33 b 629 714—Vital 

statistics 50—Vitanun Bi content of 
the yvheat berrv 6°0 
Vales tuberculosis m 197.—AVar in 
jime" equal pay foi men and women 
bSl—Rest Africa, control of malaria 
and yellow fever 6S2—Rest Indie* 
poxertv jd 2 7—R'heat germ in pro 
- pnetarr medical products no 349 
—Romcii admission of to London 
medical schools 197 (<S2 —A\ omen. 

yrorkcr* medical examm at ion of 47^ 
„—Workmen s compensation 109 738 
1 ellaw fever among British troops 
497 control of m West Africa 682 


Parslev yitamin C from (A) 139 
Pasteurisation «cc Milk 
Pater=on A emotional and cogmtne 
changes m the post traumatic con- 
fusional state 717 
Paterson G K (O) 19$ 

Paterson P The Cancer Act 317 
Patev D H treatment of the crush 
svndrome (C) o3 

Pathologist practitioner and (LA) 1S9 
(Dvke) (C) 234 (Gardner) (C) 294 
(Gilbert) (C> 294 (Hill) (C) 294 
Pathology—clinical diploma m 248 in 
1 provinces Ministiy of Health plans (A) 
44 coloured drawings of specimen* 
325 LCO demonstration 744 patho 
logical problems m juy emit rheiunatism 
564 Recent Advances m Pathologv 
(Hadfield and Garrod) (R) 646 Tear 
„ Book of Pathologv aDd Immunology 
(Karmer andvHooker) (R) 336 
Patients transfer of (A) 332 
Patterson W H suiphanietharinc 
clinical tnal« in children 308 
Paullev J At treatment of bacillarv 
dvsenterv m the Middle Fast 592 



\u Supplement to Tub Lvxcn] 


INDEX 10 VOLUME II, 1912 


Pivnt M W ascorbic ncul in meals at 
Huti^h Rest iurant*» a ml school can 
teen's ol*(l ^ 

Pmfiold W and Erickson T C Epi 
lepsv and Ctrebrrl Loc ih^atmn (It) 570 
Penicillin—purified (LA) ISO /me pci 
oxide proflavine and in e\peiimental 
67 ucltlnt infections (McIntosh and 
SUbic) 7 i() 

Pensions—appeal tnlramls (P) 190 (I 5 ) 
t)2"> cases referred to specialists (P) 
l f )7 foi cnpples (P) 197 foi seamen 
(P) 50 

Penfmndme—toxic effec ts of 182 treat 
nient of ti\ panosomiasis with (Lawson) 
ISO 

People s Lc une of Health report on 
nutrition of expectant and musing 
motlic is 10 

Peptic ulcei—emotions and (L V) o48 in 
childhood (A) i >2 pain in (Claic)(C) 111, 
(Hillman) (C) 24 (MacLeod) (C) 111 
pci Fora ted, m uni time (Rrlev) 48», 
prognosis 4SU see o/so Icjnnostomv 
Porcainc *>ec Nupeicaiuc 
Pcicivai R G sulphapvirdme/tnttua >60 
Peiforition prognosis aftei (V) 189 
(Bishfoid) (C) 555 
Penodicals medical see Journals 
Feuphci il neivos sec Ncnc'- 
Pe nne ions antenna see Van nun 
Personality change follow in? concussion, 
719 

Pess nits ineffective (JcfEnes) (C) 741 
Fetch C P bronchiectasis (O') 409 
Pethidine—analgesic (L\) 487 pethidine 
lodiochlorule (Roche Products) 2 14 
Petrie J ( use of cthvl chloride sprav in 
soft tissue injur ns, 279 
Pi tiol and oil in lung* toxic effects (A) 102 
Phumaceuticrl Sicietv of Gicat Britain 
>62 088 

Phumaeists employment of 109 
Plniimncologv Butish Pharnnoeutical 
Codex, fourth supplement 27 charcoal 
ind the BP (Mutch) (C) 22 drugs 
approved names for 561 medicinal 
heihs cultivation of iu Palestine G79 
National Foimularv superseded In 
National Wax Foiimtlnn (A) 2S0 use 
less and doubtful drugs (Leak) (C) 1G9 
(Tomski) (C) lb9 
Phenol camphor mixture ( V) 7o 
Phenols m antisepsis (,35 
Plienotlnazine poisoning de ith fiom 
(Humphrcrs) >9 

Plionvtoin soluble (A) 17, (Tullidgc and 
1 ox) G 

Phlyctenular ophthnlmn sec Ophthalmia 
Pholednnc rn prevention of operative 
shock (Land m Lo^ue ind ICopeJinan) 

Phono olcctioenrdioscope (V) 7o9 
Phosphorus see Trace elements 
Physical education, Ling Association, 
report 31 

Physical medicine status of (A) 074 
Physicists training of (A) 704 
PJ 13 sics Rndiologv (Robertson) (R) 40 
Phvsiologv —Annual Rev rcu of Pin sio 
logj Vol IV (Eds Luck an d^ Hall) (R) 
7o(> , Phvsiologv of the premature 
infant (\) >81 

Jhi kies \S X Miliov lecture (A) 340 
Pigmentation and mdioscnsitivitv (A) 518 
Pmev A Sv nopsis of Blood Piseasis (R) 
70 and \Vvaid S Clinical Atlas of 
Blood Diseases (R) HO 
• Pining m shcoj) •>!«> 

Pifcuitarj insufficiency peinicious anxmia 
and (Witts) 307 

Pituitaiv sicretion selective 715 
Placental mch lima and fcoxtvnnn (LA) j 78 
Plague in South Nfriea ( V) 761 
Plants and animals ti act elements m o44 
Plasma—filtiation (A) 1G1 111 nerve 

grafting 88 proteins determination of 
(A) Ga2 metabolism of ( V) 491 trails 
fused fate of (Beattie) 445 (Painmotc) 
(0 528 visiositv in pulmonarv tiibeiou 
Ioms (Miller and W hittmgton) 510 
Plaster technique for wounds (Mariam) 
(C) 84 

Plastic surgen in hand md foot injuries 


Platelets and tluombosis (A) >>9 
Pneumonia—incidence (P) >0 lobar ... 
children treated with sulpha met hnnne, 
>08 pkuubv and m juvenile rheu 
mutism 5G1 staphylococcal re cover v 
with sulphatliiu/olo (Lonlon) -SI 
treated with sulphapv inline C*ss 
floated with sulphapvrid me and Miipn 
nthln/ole (Herbei t Daw sou M nlker and 
Swan) 11 a 

Poison gas.—\\ji Casts and 1 ood«<tufh* 
Chemical Warfare and from! Supplies 
(Wooldridge) (R) G70 


Poisoning—bv phenol camphor (A) 7a, 
corrosive pvlonc stenosis without ceso 
phageal involvement (Pest nha nit and 
Henderson) 425 , plienothia/ine poison 
mg, death from (Humphrovs) 39 
poisoners and (A) 131 
Poland books foi (A) 22 i 
Pole* > C and Bov cot t, M svneope in 
blood donois >31 

Poliomv clitis—after tonsillectomv ( v) >72 
in Ireland 744 poliomv ehtis v inis 
portal of entrv (A) 75 
Political and Economic Planning and 
National Health Insmaiict 141 
Pollen fovers of autumn (Irccman) (C) 321 
Population—decline (Revolting Parent) 
(C) 65S Parents Revolt (Trtnuiss and 
Titmnss) (R) o76 reproduction rate 
(P) 81 Voles, Mice and Lemmings 
Problems in Population Dynamics 
(Elton) (R) 282 

Port of London health authoritv, report 
on rodent control (A) »s 2 
Porter, L and Carter W E Manage 
meut of the Sick Infant and Child (R) 
7 tjG 

Post aisplienamine jnunduo, see Tnundice 
Postgraduate study in London 202 
Post mortem findings icrsits diagnosis (A) 
733 

Posture—and dyspepsia (A) 74 cficct 
on blood picssauc 5H in industry 
(Hams) »C» 

Potassium injection of ncivcs foi shock, 
r >7 2 


Potatoes nuhitiv< value of 529 
Practice medical—genual practice of 
vestudav,to dav and to morrow (Gaul 
nei) 5a9 goodwill of practices 2 31 
Puvnte piacticc (G) 110 sale of 

Practices 295 tlnee in one doctor, a 
(A) 102 total medicine m total wni 
(Irankhn) (C) 2G5 woiser dootojing? 
(Hnrvev) (C) 202 see also Panel 
Piactfco 

Practitioner and pathologist (IV.) 189, 
(Dike) (C) 231 (Gardner) (C) 294, 
(Gilbert) (O) 291 (Hill) (C) 291 
Pratt, « W (O) 631 

Piegnancv—allowance for, 144 antenna 
m (LV) 3 17, (Dvke) (C) 409, Hamilton 
and Wright (C) 5o7 (Mole) (C) 409 
(W right) (C) 441 and diabetes (A) 45 
intenatal seivice foi factoiv workers, 
772 development of lrv pot bromic 
anaemia, response to iron theinpv 
(Hamilton and Wright) 181 , in the 
Services 143 mistaken diagnosis >S4 
nutrition of expectant and nursing 
mothers, report bv People s Leiguo of 
Health, 10 pernicious m eimn of 
/ (Miller and Studdut) 332 Preclamptio 
and Eclamptic roxennn of Pregnnncv 
(Dcxtci and Wci^s) (R) 33G pregnantv 
and pucipemim ginve nmuiuas m 
(Lcschei) 148 toxiumn of 11 
Piematuic infants m LSA (A) 487 
Pi cmedital examination inquiry bv CMC, 
735 

Preventive medic me 240 
Prow 01 R R MD Gantuai (O) L 9 
Pnest R glandular fever with jaundice 
124 

Prisoners of war 8 G, 11G, 204 - >1 208 
32G ot! iS3 412 474, GG0, 088 710 
exchange 298 needs of (A) G- t 
Pribons medical officcrb (students guide) 
2 >4 ^ , 

Private practice s te Practice " 

Pro belt W R instruction in vaccination 

Procaine—and percainc (LA) 221, (W neht) 
(G) 293 dispensers fatal mistake 22 S 
antisulphanilamide action of procaine in 
v ivo (dc W aal Kanft u and McNaughtan) 
724 procaine liv diochlondc for mv algie 
'.spots >98 piocmnc or nuperemne 140 
Professional Clashes Aid Council 111 
Pioflavme—acnflavmc and compared 
(X.A) (29 proflavine penicillin and 
rmt pei oxide in experimental 6 / 
itelclm infections (McIntosh and Selbie) 
7o0 pioflawne powder m wound 
theiap^ (Mitchell and Buttle) 416 
proflavine sulphate for burns o27 
PiognosiR after perforation (A) 489, 

(B ishford) (C) 5->5 

Piophit suivov of tuber culosis^m voung 
adults (L V) 4 58 (Ridchalgh) 403 
1 ropvlene glvcol and ultraviolet irradin 
tion ngainvt mfliioii/v (LV) 071 
Prostigmm m mj asthenia grhvi« (LA) 07 > 
Prow sc 6 B acute pulmonarv hvpei 
cnnia and a dema of upper lolu s 93 
Psvchmtnst ippouited it 1 oudon ITo^ 
prtal (f V> 128 

IMehiafiv-—md geminl ruedhme (L\) 
]28 in diagnosis s? ‘Mamrei de 
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Psicoterapia (Mira) (R) 40 po*>t 

traumatic confusional state (Paterson) 
717 Prattle il Method of Self AwiIvm-, 
(Pauow )(R) 70 , Psv’ihintneDictionary 
(ILnsit and Shnt/k 3 ) (B) 22 0 Psvclu 
ativ, >ieurolo^v and Endouinolegv 
^ ear Book of 1941 (Retsc, Lewis and 
Scvnngliaus) (R) 9S , see also Nenoiis 
sv stem 

Psv chologic il medicine—diplomas 217, 
post graduate study, 2 G 2 
Psychology—applied an w ai fnie (LA) 100 
childbirth and (Mack) (G) 2i (Read) (C) 
119 , .experimental, MRC studentship 
354 selective jn tlie Services (L V) 
100 social psv chologj and moriH 
(LA) 3G7 Tour I\find can Heal Ion 
(Bailcs) (R) 514 

P&volroscs nllcctive, electrical convulsion 
theinpv foi, lo > 

Psv chosomatic disorders aotiologv 30 
Psvchotheiapy in Germany 23>, 208 
Psychotic reactions in head mjurv '3 
Public health—-and retiologr (Iicinnntle) 
(C) 111 and ail raid shelters 49» 
chan of social medicine founded at 
Oxfoid Unnersrtv (A) 102 child 

health 21 diphtheria film ->0 ini 
mumsation (Burnett) (C) 710 (Freeman) 
(C) 710 diplomas ‘247 202 Liner 
genev Public Health Lnbomtoia Strvut 
(A) 4 1 in Iceland 2 12 jMinistn oi 
Health debate on (P) 50 report 491 
winter health campaign, 57J the war 
and,14 l 


POBJ ic Hi vi th—B ootle 194—rmslmn, 
(93 — Hackncv 765 — Hammersmith, 
705—Harrow, 7GG-—Hendon 7G0—Il 
ford 494—Islington 765—Lambeth, 

493—Leyton 7GG—London 5SS—New 
castle on True 3S1—Northampton 49> 
—Shoreditch 7G5—Stirling 14>—Mein 
blej 765—W i-,nn 380 

Cancer in war time 5SS-—Food 6ub«ti 
tutes and adulterants 2l«—National 
medical semeo scheme * 20—Po-d 
graduate studv 2G2-~Preventivc inefli 
cine on Civ deside 198 —Public health 
problems in juvenile lhouroatism 50a—- 
Russia prewar impiovements m (L\) 
>99 —School health services jji Pdm 
burgh, 198 —Students guide, 2o2— 
Whooping cough 494 sec aho Small 
pox ’luberculosis-nnd Yencrcnl diseases 


Puciptimm giavc mm mi is m (Lcschei) 
14S ^ 

Pnllai Stmkir H mechanism of con 
vulsivc thei lpy (C) 587 
Pfilmonnn embolism bv immofic fluid 
(A) 490 (Hunter) (C) >58 
Pur cells granules in (A) 075, (Simpson) 

Pv e s ‘surgical Handicraft (Id Badev ) 

(R) 72s i . 

Pvlonc stenosis conbsivt without a?f o 
phngonl involvement (Dcgenlinrdt and 
Henderson) 425 


Hospital foi Childt/nt 


Queen Mi/nbcth 
{ V) i >> 

Quince P ( io^sw oul solution 087 
Quinine—sulphoinnndcs md 72,(LA)ol7 
supplies of, 229, (P) 47 > 


Rabbits sec Official Mcinoinmla 
RndclitTe Infirmary, > w» t .. 

Radiographs—Dcsiiiptn*.^VtlnK of R rd, 0 

giapbs (BertwLtie) (R) ^<6 m fat]^ u 

190 > in a fl V WI \ (St t ounti K S Tl{1 « ) 

>10 in dificicnt touniiK, (, 9 , > 

examination of vseruits u , n U(( 

factoiv (Hall) (C) >-* Mimstiv 

urnllMAlinU.lrominitUo > •| 

in. ^ ni\ vhtuuxfr i')''' of ,, 

link (1 i trgt nnl1 f 

Binnclioftril'li' 


ft mm \j 
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Radiology—diplomas; 247 2b* fellows 
TIG m di igno-i* of neket* 427 radio 
logical evidence of dccaleihcation in 
South Africa (Me 3 ei OoMhuizcn and 
Shapiro) <>39 R nliologv Pliv&ic- 
(Robertson) (R) 40 

Radio c en*itiyity and c km pigmentation 
4 (A)olS 

Radiotherapy—Roentgen Ircatmcnt of 
Infections (Kelh and Dowell) (R) To 
Padmin for utenne haiuorrhnge (A) 7 Ml 
Radon—medical Mipplv of, 744 , seed** 
m treatment of mopera'ble gastric 
cancer (Raveu) 3 >5 

Ran-oiv R M , *peim surviy nl in rubber 
sheaths, 42o 

Rashes m rheumatism, 5G4 
Rat bite feyer (A) 341 
Ratner L G , danger- of dulcin (C) 140 
Rats control of (A) 5S2 
Raven R \\ , inoperable gastric cancer 
treatment with radon weeds, 31 >, 
Ireatment of Shock (R) 12b 
Read G D p-vcliology and childbirth 
(C) 139 Rc\ elation of Childbirth (R) 
640 

Records clinical, restriction on (P) Gab 
Reddingtou M P tdtal t cr$us subtotal 
hvAercctomr (C) 113 
Reetl J V and Haraourt A K Essen 
tiala of Occupational Dlsca-t- (R) 09S 
Rec-e H H, Lew is JN D C, and 
fcevnnghaus E L Yearbook of Xeuio 
Jogc P&vehtatrv and Endocrinology 
1941 (R) 9S 

Refrigerator therapeutic G9C 
Refugee doctor* and dentists (P) 109 
PehabiUt ition-—British Ortliopadic A>so 
ciition di-cu^ion on 45o centres 
< c > for Scotland 383 
R4.F at Hoy lake 10 JEMS vocational 
training *cheme 656 fitne-*> centra* 
(hA) 072 industrial 406 (P) 525 
/?ST bl i ltJltl0n . c ^ rule* (Attlee) 
0-4 bo7 workshops for the tuberculous 
in .Nert \ork (A) 703 
Pud J vitamm C nutrition m the Ro\ al 
Naw and m a action of the ciulnn 
population during war-time 538 
Relapsing fever in South Africa 7b0 
Remedial exercises (A) 551 
Renal failuie in emsh mjurv (A) 431 
reproduction rate of population (P) Si 
Re-puution—onset at birth (Sir Joseph 
Barcroft) (Linacre lecture) 117 Pleuro 
subpleurU zone, the (SUadap (R) 2SI 
Rest Break Houses scheme (LA) 516 
Ptstaurant« BrUish o 60 
Pe\\e \\3 unsigned (A) 37 2 
1'T, (Xehon) (C) 411 
Iicusta de Samdad ililxlar 
journal 124 

Rheumttism—acute social factors . 

J 1 streptococcus in (A) 161 
neart di^ea^e and 59 juvenile (Miller) 
Lumleian lectures) 563 epidcimologv 
(Moms and Tittnuss) 59 (Miller) (C) 113 
overcrowding and 02 rheumatic 
uisearas advisory committee 4b iheu 

mZi^Tc i? r C Ka- ce < mTls) < C > 199 

Ri 1 c"mrS»on n V^ l9 ^r 0 M tl ° 1 ' 571 
Bj w rt th? n taSS fert. A Mbv ! 7iiV \V ; 

r ' ,lK ”°" v in d ‘ a s 

R aduUs ll 4Gl F tubcrcuIOMS m voting 

RiJev l d perforated peptic ulcer 
vat trait 4Sj 

Robb Srmtli A H T reactions to the 

mission7c)*291 B PIannm " Com 

n °(R) 4fcG H Bnt,<:b Reb »l» a n<l Reformer 

^ 1 1 >ft b v ari1 ' >ntraimi=enlai 
sulphoDamide (C) 4 9S 

R °o 4 b r ^ 011 F ^ Encephalograph 
Robeit^on T D 
--vndromt (C) „, 

Robertson J K Radiologi Phvwis (E) 
Rolieitson R o ( 0 ) 44 ’ 1 ' 

Robinson F (O) 52S 

1 °„ rl J , R , absorption of snlphaml 
amide applied IoeiHv o 02 
Pnebe Product* Vit limns ln Medical 
Practice (R) 715 u,cal 

R Z I ;! : V' U Foulul '»tion -rant to Oxford 
uutrition survex 28 

Rn,',o n 7'- r> 'r ,0, .‘ n port of London (4) IS’ 

R a,^M)7K n ) e ?0 07 

Pogcis Tj migration of foreign bodies 4 17 

' ''a,n.n C eontenT "A 

mont C n, T,Ptephon of "Jtliam Beau 
moot Di^oinf r v in Furo(>e (R) 426 


(Fisher) (G) 
Venezuelan 
in 


in 


Ros- 1) I , chronic dmrrhaa due to 
I nc/iocepAohcs fric/ourus 97 
Ro\al Acadcmv of Mediant in Ireland, 
election of prc-idciit 492 
Roval Air lorte, «*cc Services 
Rotal Vrmf Medical Coijiv c/’rServhes 
Rot il Cancel Hospital, appointment, 743 
Rotal College of Obstetnmns and Gvnm 
cologi-t^—diplomac >S 0 election 1G0 , 
fellows 5S*», meiubcit >S9 mtiuhtr 
ship regulations 247 32b 
Roval College of Pliv^n mnw of Edinburgh 
—electiou c 71b fellow-, 134, 5b f l 
Ro\al College of PiiVsidan^ of Ireland— 
Allows 28 _ 

Rrival College of PhvMcian« of London— 
diploim- 20 5 204 obi elcetionw 203, 
"561 fellow- 20> Hurxeian oration 
404 477 licence- 203 561 medal 203 
members 203 Ibl prize, 203 -cliolar 
chip 203 

Roval College of Surgeons jn Ireland— set 
Conjoint Board Iieland 
Roval College of Surgeons of Edinburgh— 
appointment-, 562, fellows, 174, j 30 
Ro%al College of Surgeons of England— 
annual report (1) 5o2 demonstrations 
412 diplomas S5 204, 474 elections 
5^ b> 203, ObO e^nimnei> 474 , 
fellow* S7, 474, 743, and members 
annual meeting 5b9, 653 ho-pitals 
Ttcogm-ed S5 203 lecture-, 271 445, 
492 medal 204 members b5, 203, 
474 660, 713 Prophit students 474 
research than in ophthalmologi, 203 
-cholnrsbip- b> 474, bbo *ee aho 
Conjoint Board 

Roval Facultv of Pin su mn- and Surgeon- 
of Glasgow—elections o89 , fellows 
obi, 74o lectures 29b G32 CbS 
Rojal Free Hospital scholarship o53 
Ro>al Institute of Public Health anil 
Hvgienc—election of pre-idcnt 116 
special cour-c- 262 
Ro\ al Medical Benevolent Fund—( \) 67b 
Barlow JC) 46s (C) 62S council meet 
mg, 1,4 management committee 
meeting ^53 % 

Rox al Xavv see Serx ices 
Roxal Sanitarv Institute—lectin c 029 
meetings 354 412 jC2 
Roval feocietv—medallists b32 
Ro\aI Societv of Tropical Medicine and 
Kvgiene—discussion on malana 17 » 
meetings SG 530 
Rush elide Committee (P) 05G 
Russell C J C (O) 7G7 
Russell G S total itfsus -aibtotal 
1 n*sterect omi fC)113 
Russell Su E I Russian English tech- 
meal dictionary (C) o4 
Russell P M G, and Dean E 31, 
influence of thyrotoxicosis on menstrua 
tion Gb \ 

of medical books with 
(A) G<4 films from 383 gift of 
forceps for G32 Institute of Evperi 
mental Medicine 466 medical con- 
fercnce 466 Prof Lma Stern 572 
(A) 5SO public-health reform* (LA) 
4 ’ L dflimne prewar scaroitv 399 

technical dictmnarv 
oi scientific cooperation 
in (LA) 3 99 ^ SOcnl medicine, nctoijt- 

B ^ » appointment, C9S 
Tonriwc etiology a plea for wider 
turo^29 1 neXN btu(U CGihhrf-T let 


<R) 

treatment of the crush Saccharin shortage tP) j 
Sailors a* nurses ?A\ 670 
lambrook J ?, n S5 ice Janml.ce 
sulphonaSi^ ’(C) ?^"' 1 mtr,,nuscu,tlr 
^amwar touimqnet (LA) 0 ?i 
..anMunuinymimmpal the (Fonlei) (C) 

^wton , ' 7 <C) , 302 nutrition of 

lo^ a i anum P a Lents 743 Tiudemi 

Samt-^Tnlnr. 2 ? 9 , Jf ,tln S l>«ts fo| (P) 81 
ISS I pCCf< ” ' Han ' ll,0 °k (CJrr) (E> 

Sl ( 0 )"q 3 " ’ rce<lvcr '' ,,le c chizoplirenn 

Scabies-—arid inteilieence (MellanbF 
Aorthedgc and Johnson) 396 increase 

ne7'Il7 ail , d (P) Sfi ^fimstrx oFHealtb 
memorandum on 232 notiflcition (P) 


DO prosecutions undci scabies oidu, 
677 

Scaphoid, bec Fracture* » 

Scarborough H capillnrv fragility 7 56 
Scirlct fe\ei—nuninUirc uftei a lUtk 
test (Walh-) 219 *dajdi\ltKoccal (A) 
732 

Schaefer G, and W jHiamson II C , 
Ob-tctnrs (R) 47b 

Schnuflicr, C Pediatric G’vnccoIogA 
(R) lbS 

Sclnzopbrema—dec 1 1 u comnil-ion t hem pa 
foi iccoycruble (IIill) (C) 172 

(Sargant) (C) 29 > Schizophrenia 

(FIJen ) <R) J98 schizophrenic- o r > t 
Schmidt P V H a thousand uni 5 ! of 
cestrin therapy (C) S4 
School canteens «cc Food 
School children—meal*; for 17, pupil- 
views on (L V) 72 medical inspection 
of (P) 713 milk in holidays feu 74 5 
moitalitvin 49i nutrition of m war 
time (WiJ-un) 692 mitiition -uj\cif< 
u-coffelit lamj> micra-cope (lvodieek uid 
Budkin) 75 5 , Sonne -dv-entery at a 
grunmni school (Graham) 553 war 
and -chool boys food the (\\jddowson 
and 7IcCancc) GS9 , see oUo Gliihlren 
I ducat ion 

School*—camp 4S clo-ure foi mfec tioii- 
disense (A) 28b health -tryice- in 
Edinburgh 19 *> medical officer- 
reports, 21 49 5 * medical scryui 

economies ill school mcclical service 
in yvar time (Gloyct) (Cliadwick lcctnu) 
17 

Schroder Sir \\ (0) 2(Jo 
Sciatica—in the forces (LA) 701 opera 
tion for, jI 3, sciatic pain diagno-i- 
and trcitmefit of (Good) ->97 (Bncfi) 
(C) 084 

Science, Histoiv of a (Dnmpicr) (R) 40 
scientific adnsorv committee (P) 438 
scientific cooperation yvitli Russia (P) 
173 scientific film conference 267 
-cientiflc method 240 Scientific Terms 
Dictionary of (Beadnell) (R) 282 
scientists of united nations reception 

Scleiodcrma — calcino-i- cuti^ and 
(Thomas) 389 -elerodcmnform -ai 
cold 724 (Leva) (C) 55S 

Scotland ( sec also Lmy cr-ities)—Cancel 
patients free travel for 58—Cerebro- 
spinnl fever (P) 79—Clvdcside medical 
sen ice 198 (P) 739—Repayment of 
Health handbook on information 
centres (A) 104—Edinburgh child 
health centra opened 74 * Edinburgh 
PoM Graduate Lectures in Medicine 
(various authois) (R). 776 -ehool 
health service* 198 smallpox out- 

(P) 768—Fife smallpox m 502 
t sa—^^la^gow delinquencv 710 milk 
quahtv of (P) Hu presentation to ^ir 
A Aiacgregor 032 -mallpox epidemu 

tion (P) /14—Health in, survev ]>y Mr 
T Jolmstou (P) 79—Hospital* contn 
butoiv fcchemes 4G5 surxev 326— 

Housing condition® (P) 79—Juvenile 
delinquencv (P) 80—Miners welfare of 
lJ^—Belmbihtatmn centre 38o—Small 
pox 4GG G3_ 683—-Vaccination diffi > 
cuitic* 683 po-t vaccinal deith* (P) 

Scottish 1101C ' lll ' U, ' e ChJ s "’ 

Scott, It S (O) 3S1 
Scott Si; HaioJfl 23i 
Scott T c treatment of recent wni 
w onnclq (C) 2 i (C) 231 

f ,9 Adolescent oi Ankvlo-imr 
Spondvlitis (R) 12 

Scotti^li—Conjoint Board pass lists 174 
oG’ group of the Nutrition Societa 
niscussion on defloiencv disease* 3 o 0 
national Union of Student* yiews on 
training, 260 , Societv foi 2 .rentol 
Hygiene, annual meeting 58 

Th»™^r4a J (LAnM“ P,r,eS (P) 407 • 

^TrentSient (1^% ot Mc ' p "' 

fceeretin test m pancreatic disease 670 
v.eddon H J and Medawai j> b flbrm 
cr T J K^ Ur i^ human nerves 87 
fee «I 10 ,,, zme peroxide proflay me and 
CI Acct.ons 730 

^ vus cell& (Simpcon) 

turn*foi 209 0fOt>I Rul P h °n-»miaesolu- 
^utiscorpnjn preparation of 

c , mCTS)-®) ' mmum ' 

" e th2 n *Jt r0l>,Cm m I ” en,ral Iranscholi]» 
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Soruces—bioncluectasis w ithout disability 
iu soldiers (Martin xnd Borrnlgt) 327 , 
chiropodists m the nnnv (1 J ) 43b 
dontnl ten ice, appointment 204 man 
internment c imp 108 students’ guide, 
230 disabled ex Sonitemcn flats for 
032 doctors released foi civilian 
needs (P) 100 duodenal ulcei in the 
armv (P) 497, dyspepsia, m soldiers 
(Hunt) (C) 32 o, in the naw (Wade) 030 
Lpiiep^r traumatic in soldiers, 542 
Ucrmi mguunl at au RAF hospital 
(Ai tliui) 3b7 honours and awards, 58, 
111 201 231 29b 3o4, 112 1 j 1 o02. 

•>02, 000 Obb 710 Indian. Medical 
Sen ice Robinson Committees report, 
291 infected bums m naval personnel 
(Heggre and Ileggre) 0G4 Jewish 
volunteers 079 liaison between Cml 
Defence, Home Guaid and RAMC 
(Wnjkci) (C) 111, (ZMA) (C) 379 
male nurses from the navv (A) 030 
(Hall) (C) 02s mcclicil stall distribu 
tion of 3 j 1 medicil women with the 
Forces (bttuait) (C) 22 , Middle La&t 
an ambulmces (P) 030 Eighth bun 
(A) lo tetanus in (Bovdand MacLermfln) 
745, (LA) 757 'National Soivice Bill 
(P) 7 is neurotic casu litres m the field 
(LA.) 729 ptieonets of war (A) 025, 
RAF, me heal branch students’ guide 
2 oil night vision and the pilot (LA) 
021 rehabilitation centre 10, snaft 
fractures of forum and tibia 9 RAMC 
students guide 2 59 di-chargcd doctors 
(P) ilo recalled officer* rmk of (P) 137 , 
lohabilit vtlon centres (LA) 072 scabies 
and intelligence m reuuits (Mcllanbv 
Xortbodgo and Johnson) 590 sciatic 
pain in soldiers (Good) 197 selection 
ot airm pusonuel (Mvors) oDl i>sycho 
Iogv m (LA) 101 soldier » doctor (LA) 
1 1 (Jackson) (C) ^4 (C) 200, ».Blachhara) 
(C) 378 soldiers feet (LA) 312 
specialists m the Torces (LA) 308, 
medicrl service 2 >0 , tuberculosis in 
nnvil tinning bovs (Ridcbalgh) 40o, 
miniature film photography in (LA) 99 
pulmcmnn m Servicemen (Crawford) 
b9 (P) o20, in RAF and WAAF, 415 
tuberculous men and military service 
(P) 49o VAD committee (P) 4 38 
Mtamm C nutrition in the Royal 
Law (MeNoe and Reid) 538 womens 
Forces chiropodists for, 384 Markham 
Committee s report on conditions m the 
three women* services 313 (LA) 339 
medical women oiheors for WRNS (P) 

4 39 rocimts medical examination of 
77 mellow fever in British troops (P) 
497 see also Casualties Medical man 
powei and Medical planning 
Sovnnghaus, 33 L Rce^o H H, and 
Lewis, N D C Yearbook of Nourologv 
Psjchiatrv and Endocnnologv 1941 
(R) 9S 

Sox fulfilment in Mairlagc (Giov es) (R) 098 
Shackle, J \V dangers of dulem (C) 54 
Shapiro H A radiological evidence of 
decalciftc ition m South Afuca 039 
Shatzkv.J and Hmsie L E Poychiatnc 
Dictionary (R) 220 

Sheaths rubber sperm survival in (Tvnen 
and Ranson) 42 5 (Haikness) (O) 55S, 
(Simpson) (O) 499 

Sheep—carcinoma iu 770 “pining* 515 
Sherwood N P Immunology (R) 42 G 
Shock—circulation and (A) 103 duo to 
an-xaids, 175 due to noise, 228 
experimental (A) 431 m blood donors 
531 morphia for (LA) 759 operative, 
pliolednne in prevention of (Landau, 
boguo find Eopclman) 210 treatment 
by direet action on vegetativo nerve 
centres (Stern) 572, (A) »80 Treatment 
of Shock (Raven) (R) 126 
Short A R and TuVv K L (Eds ) 3 lie 
Medical Annual (R) 398 
Short M P total medicine In total war 
(C) 351 

^houldor vr Veromloclarjenlnr Joint 
Slmte P G case of P falciparum 
malaria, 3G'i 

( K85M 

SiiicW PC JEi?cmioit (P) nr 

Simp-on* S L m.tnictions for inp^uriuf. 

insulin 30 > sperm mu' ival (C) 499 
Sm(? A L, portable appan(u« for con 
tiuuotis uittavonous WioWUND 3G1 

cttnis_mftction m bronchiectasis »-J 

Si lotoral tbvombo.N of (TresHblerl lS 
Smu-iti—ami tho common cold. (Do" des 
well) 70*> nasal in children 310 


Si/e rnd wught (LA) 200 
Skeletal changes m fiuoio-is, 10 
Skin—chilblain'' passive hrpcnuinx for 
(Hcrxhumer) 040, cutaneous diph 
thaia in Northern Palestine (Cameron 
and Muu) 720 freezing of for deep 
pain (A) 2bb London School of Demi a 
tology, 20 5 pigmentation and i idio 
sensitivity (A) 51b, with dementia 

(Harris) l2o, postvaccinal eruptions 
(Bloch) o04 (Facer) 009, scluoderini 
fonusaicoid,o24, self dismfectmgpow ci 
of (A) IS , skin troubles in epilepsy 
7 urticaria jaundice aud (Oiiesiiej) 
(C) o >b sec also Calcinosis cutis, 
Mononucleosis, Rheumatism aud Scibies 
Shladal J The Pleuio Subpleuial Zone 
(R) 2bl 

Sleeping sickness—on the Gold Coast, OoG 
pentamidine in (Law&on) 4SO 
Slit lamp miuo&cope in nutrition survey* 
(Kodireh and Audkin) 7 > 

Slums and bugs (A) 131 
Smallpox—caijaeis illness m (Wilson) (C) 
139 contacts febule leactions in 
(Napier and Irish) 483 (Pyiell) 097 
illness in (Bowe) 3s Edinburgh out 
break (P) 70S in Fife, o02 oJ0 in 
Glasgow, 2S 5J 115, 174, 1G0, (P) 490 
m Liverpool 11s in Scotland, >88 
G32, o*>9, m Swindon 14 > measuring 
immunifcv (A) 132 treatment by 
sulphanilarmde (Wilkinson) (>7 
Smell from plasters (Mariam) (C) S4 
Smirk F H aud MeCreorge, M , S Methyl 
isothiouiea sulphate foi maintaining 
blood presume m spinal amesthesin, {01 
Smith Ct F R , luresthctio mortality (C) 
3o2 

Smith, G 
Smith R 

Snutheib 


S , sulphapviidine anuria, 359 
panci catitis and diabetes 215 
D M diagnosis of breast 


tumours (C) 028 
Smithvuck It H , and 'White, J C Iho 
Autonomic Nervous System (R) 306 
Sneezing reasons for ivoidmg (Heald) (C) 
029 (James) (C) 5o 7 

Sncvd G O diphtheria immunisation (C) 
141 

Soap—for outs (A) 401 priority la3 
Social Case Work Basic Concepts in 
(Aptekar) (R) 398 
Social credit 743 

Social insurance, sec Bcvendge report 
Social medicine—-Committee for Study of 
cncnhn by, on diphtheria immunisation 
042, research bv, on economies of tuber 
culosis, 5G1 diphtheria immunisation 
m England and Vales (LA) 047 , 
Nuffield chair of, at Oxford (A) 102, 130, 
plea for a chan of, at Birmingham, 025 
touching of 260 , wai and tiie advance 
incut of (Jamoson) (Haivcian oration) 
475 

Social opportunism ill timed (C) 293 
Social security medicine and (LA) 099 
Socialised medical scivice advantages of 
(Hastings) 397 

Socialist Medical Association—announce 
raonts 8G 320 530 annual meeting 
2S, report on the war tuberculosis and 
the workers (A) 193 

SOCIETIES MEDICAL 

AssocrvTiov or Imiustbivl Mrnica 
On-iorns—Posture in industry i0 
British Mfdicvl Associ vnox — Con 
feit-ncc on medical planning 314 
report of (Biown) (C) 170, (Robb 
Snutli) (C) 294 (Steele) (C) 440 see 
also Medical Planning Commission 
British Orthopedic Associvtiox —■ 
Amputations, 10 * athlete’s foot 

513 climc&I spine fractures and 
dislocations of 512 cooperation 
with Empire Rheumatism Council, 
48 dosage of vitamin D (A) 400 
057 fractures 9 hand and foot 
injuries plastic surgery in j 13 
humerus fractures of, 52 f operatn c 
treatment in sciatica 513 picdmtric 
planning (LA) 190 , rehabilitation of 
the injured 4 55 remedial exorcises 
(A) >51 semilunar cartilages in 

juries of 513 spondylolisthesis 513 
tibia and fibula fractures of ol 1 
Hvnvrrvx Socii t\ or London — 
Haivcian oration 404 175 
NVTIONVL ASMOCIVTION foil Prtvtn 
tion or Turn rguiosis Inquuv ’into 
economics of tuberculosis 501 
N ition ib Instii trrr for tH r B/ rvi> — 
Annual roport, 031 

Royal Society of Mldicine—M eet 
Ings of Fellow o 171 530—Sections of 
Ynnisthctics 530 0 GO——Childron cl is 
ease in 474,031,(A)7 >1—Comparative 
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medicine, 474 710—Deiwatoloit 

oS9—Epidemiology, 031—History qi 
Medicine, o30, 0 G 0 —Lanngology, rf, 
oo0, O0Q-—Medicine 502 Oil-—Neuro¬ 
logy, 444 ob9, 6J1, 710—Obstetric* 
and GviklcoIo^v, 444, >11 5S&- 
Odontology, 502, 0 31—Ophthalmo¬ 
logy 502—Orthopiulic* 474 OGO- 
Otologr, ^ 8 , 530, 000—Pathologjr' 
u89—Phyuieal medicine, 444 
Proctology, GSS—P^rhmtiv, Hi jP 
■—Radiology 144, 589—8^^^,5^ 
G(>0—Therapeutics and Phaunueologr 
5G2 GSS, (LA) 700—biology 4i4 Oil 
Subjects of discussion active 
immunity, 474 , ictiologv of cn thro 
binstosis fcetaiife ami iiiUnoh fic inn. 
fusion reactions, 088 asthma in 
childhood, 031, (A) 7 31 bactcml 
■vaccines and toxoids, 710 bliiidir 
paralysed, the, 031 central ion 
nexrons of the eighth noire o' 
chrome middle ear suppuration m 
thildren >30 fractures of the nhul! 
58 function il none states m nla 
tion to service in the Aimed tom 
G31 hernia, 530 inferior protru 
sion 502 , investigation ami tit it 
ment of sterility 5S9, inhuitHn 
ladiography in diagnosis of da f 
conditions, 5S9 , inyastlumn gmi 
and thymectomy, 589 , neurotogiral 
complications of malnutrition il# 
uourological disorders of the mectou 
ism of swalIowing,-.510 nouro^b in 
general practice during air ram 
5G2 nutritional ananun m women 
and children, 474' phinful back in 
soldieis and industrial workers bWJ 
painful feet, 474 pulpitteeth 

treatment of, G31 radiothempy 
techmciue of 0 G 0 lcgoneratlou of 

penphoinl nciy es 58 rehabilitation 
in disease and Injury of the client, 
589 stillbirth and neonatal nior 
tahty 114 511 tubeicuhWs, control 
of, 502 varicose yeins, OGO au i 
i mctaliohsm inMchandhcalthvininnts 
502 

Roial Societ r of Tjiopk-vj HtnioiNf 
i\j) H\rir\r—'Iicntmeut of wn 
lnrm 3 >> „ „ „„ 

SoeiKiA ot A(fok- vi. OniaFni of 
Heieth— Matormtr ami Clilld ’iu' 
fau. Group annual mo-tins 10“ • 
(acton antenatal seivf ce, 77 2 no« 
pttnl and donuciliaiv confinement 
10G liiodicnl planuiosr 10b lefieslier 
comsc, 8 G 

Socudj- amt jrcdtcal (Stern; (R) 

598 

Society for Relief of Widows nml Oipiians 
ot Medico! Men 474 

Sociotv of Apothecaries of London— 
appointments, G60 M'plomns, 08 , 
premedreal exflnnnation rev ived 
Soweto of GJienncal Industn h ood &i oup, 
discussion on dclivdifttion of foods loo 
Sodium bicarbonate foi reducing sulphon 
amide toxiutr 33b 

Sodium dipUeny Ihydantomatc, sic Soluble 
phenytam 

lolnble % phonyt bin* f n^otnRpsj (A) 17 

Some ”'e3? C T D H F °on ti eat ment of duo 
dona! idcei (AI 762 . 

Sonno dj.'entery srr Drsenten 
Soutar M S on nut t Ition and <d/c <>■ 
family (A) 40‘2 , 

Spoomlisation ororBiowth of -t> 
Specialist in the I<oiccs the (LA) IGS 
Speomionc pathological coloured dial 

Speech th’erapists, remster of 2G8 735 
Sponee, A AV * Ltlu^teront (C) 294 
Spence 7 C appointed to olinu in child 
liealth Newcastle on lyne )2G 
Sponee and Miller on infant mortality m 
^ Newcastle (L 4.) 28 3 
Spoini survival (Harkness) (C) 558, 

(Simpson) (C) 199, in iubhti bheaths 
(lvaicn and Ranson) 4Jo 
Spinal ann > ‘ 5 the&Ia foi Cicsarcan ‘-cctidn 
(A) J32 (Thomas) (C) 49S 
Spine—ceivical demonstration bv British 
Oithopicdh Association >12 bpondvl 
itis Adolescent or VnMlosing (Scott) 
(R) 12 spondylitis dcfoimaus |„ ruifl j 
children 092 fepondylohsthesm ,t { 
spondylosis deformans in relation to 
fiuorino and general nutrition dComn 
and Miami) 93 a _ 

Spitting and expectorants (A) loj 
Splint - -- in <>,*». ef¬ 


fractor 


Thomas (\) 371 in tiLntiuonf 
mm f< imir (Dijmlcj ar,a °f 
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Spondvlitis, spondvlolisthc-re and spoil ! 

dvlo-is, sec Spine „ r i' 

Sprnwron, E, and Cohor Sir T P' 
Dental Surgtiv and, Patliologe (I'O 
72S 

Spurhng R G and Brail tin <1 F K 
The lntereeiUhral Disc (R) 40 
Staeliehn, J E on psachotheiapi in 
Geinrrav, 233 emendation 208 
Stamms, the tubercle bacillus (A) 311 
Stanford, G 1! and Clark, K C , ma'S 
radiograph v 216 
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in cerebrospinal fever G8b in pneu¬ 
monia, 6SS, toxic effects, 145 
Siilpbathiazole—and sulplmpvimine. pnui 
moma treated with (Herbert Daw sou 
Walker and Swan) 14"» m ui«e of 
vtnpln lococcal pneumonia (Gordon) 
ib\ m common fe\er« (A) 31b ill 
dvsenterv (LA) 11 local treatment of 
infected wounds (Green and 1 arkin) 
205 nncrocrvstnls (\) 1*12 biutinyl 
for Bacillus coh (A) 104 toxic effects 
. Uo . . . _-. T 


StaphM.ococcal“infections in maternity Sulphonaimdes—aeti\it\, mcasurnif!: (LA) 
'institutions (LA) !G7 nnreen (riliott) 223 antibacterial indicts LA---'.. 
(C) 440 pneumonia reco%ei\ with bacterial lesistance, -'A ♦} 


(C) 440 pneumonia recoin witn 
sulphathiazole (Goulon) 2S1 scarlet 
fever (A) 732 

State medical service 7S 345 
Status Ivraphaticus (A) 732 
Stavnes K, total medicine in total war 
(C) 351 , 

Steatorrlicea and gmrdial liue-tation 
(0 Donovin MeGrath and Boland) 4 
Steele, ft , medical planning (C) 440 
reactions to the report of the Medical 
Planning Commission (C) 23 
Stcigman, A J , infectious mononucleosis, 
452 

Sterilisation laws in Sweden 100 
Sterilisation of sulphonamidL'.(MeCartne> 
and Crtucksbank) 454, (Lhml) (C) 5 >7 
Stern B T , Society anti Medical Progie 5 ^ 
(R) 70S 

Stern Lma(A)5S0, sliock treatment bv 
direct action on vegetative nerv e centres 
572 

Stethoscope double So 


bihties of (LA) 71 in the blood e-ti 
ination of 273 (TintomeUr Ltd ) IG) 
55 intramuscular mieetions and 
quinine (LA) 547 followed bv paisa 
(Roberts) (C) 49S (SambrooL) (C) 557, 
followed In peripheral none piilsie- 
(ElUngtou) 425 modify ing toxiritv of; 
(LA) 33S, powder' steiihsaiion of 57 1 
preparations efteet on experimental 
infected wounds (Hawking) 507 -ensi 
tisntion (Erskme) 50S, solutions for 
septic wound', 200 sterilisation of 
(Lloyd) (G) 557, (Long and Brewer) (C) 
322, (McCm-tuca and Cruiekshank) 
4o4 sulpbonainide resistance(LA)285, 
tberapv in smallpox (Wilkinson) 68 
a nine of, in wounds and burns (Matthews) 
271 sceoGo Cliemotherapvand V ernei - 
test _ _ , 

Sulzberger M B,andWi«e, F Tear Book 
of Dermatology and Saplnlologa, 1.041 
(R) 126 


Stevenson, D L , inoperable gnstnc cancer I Suinmerhnves, J O (0)658 


(C) 441 urethral an estliesia (C) G29 
Stewart C medical women with the 
' Forces (C) 22 
Stewart R (O) 232 
Stillbirth, and neonatal mortahtv 511 
Stockholm infant mortahtv m 234 
Stocks P certification of death In infancy 
(C) 468 

— t omach — inoperable gastric cancer 

(Stevenson) (C) 441 treatment of, with 
radon seeds (Raven) 335 ka-iuography 
of (A) 74 operations followed bv 
abmentarv liypoglvcteima. (A) 026 
Stone D 31 immunisation with TAB tn 
paratvplioid fever, 422 
Streptococci—destroved hi skin (A) IS 
in acute rheumatism (A) 461 non 
h emola tic group A infection by (Cole- 
brook, Elliott Masted, Moilev and 
Mortell) 30 ulceration chronic (A) 164 
Stretcher' Xeil Robertson for merchant 
ships, S6 

Strong B. P Stitt’s Tropical Diseases 
(R) 158 

Studdert T C pernicious antemia of 

tlrPf'TlflTlOV < I‘I9 

Students’ Guide 1942-43 2 35 abroad 
254 

Students, medical—illiterate (O) 266, 26G , 
Wantons: reaction in 4Go Scottish 
■news on training of 260 
Sturrock W D (O) 82 
Stuttgart, tuberculosis tn, 132 


Surgery —abdominal w ounds, v ann>stliesin 
in (LAL2S3 Aids to Surgere (Joll and 
Ledliel (R) 282 deaths In the opera-1 
ting theatre (A) 760 , Demonstrations 
of Physical Signs m Clinical Surgerv 
(Bailev) (R) 203 , drainage bv suction 
of tuberculous cavities (Houghton) 190 
Illustrations of Surgical Treatment 
(I'arquharson) (R) 756 Life and 
Teaching of Sir VS lllmm Maccwen a 
Chapter in the Hi'torv of Surgeiy 
(Bowman) (R) 263 operative, some 
aids to (Cochrane) 503 , plastic 5S3, m 
hand and foot injuries ol 3 Pve’s 
Surgical Handicraft (Fd Bailev) (R) 
T2S status of the general surgeon 
691 Surgerv of Head and Neck 
(McQuillan) <R) 18S Surgerv of 

Modern Warfare (Ed Bailev) (R) 1S8 
576 Snrgerc of the Ambulatora 
Patient (Ferguson) (R) 456 Thoracic 
Surgery (Lestet) (R) 282 thymectomy 
m myasthenia gravis 673 see also 
Amputation Ciesarean section and 
Hernia 

Suture fibrin of human nerves (Seddnn 
and Medawar) (illustrated) 87 
Swan, W G A pneumonia treated with 
sulphupvridine and sulphathiazole, 145 
Sweden—sterilisation laws in 106 tuber¬ 
culosis in, 401 
Swindon smallpox in, 143 
Syme’b amputation see Amputation 


C;,.' , ’ , - .—• nmimmuuu see uiupuuumu 

huharaclmoid hiemorrhage eye Eigns in Svms G F (O) 142 

smnuli 9 ?! ,, , Svncope m blood donors (Poles and Boy 

Subungual therapv m Addison’s disease cott) 531 

£?' %'? , „ „ Syphibs—bismuth for (LA) 730 con- 

bnccinvl sulphathiazole against Bactllus genital (Abraham) (C) 24 death certi- 
, - , , . fication and (Xabnno) (C) 378 , yaun 

Suction drainage of tuberculous cavities dice during treatment (A) 287, (LA) 731 
o„;i„„ long incubation period of and an elu- 

i . . sive primary sore (Michael Shaw) 749 

Sihr-,wiJS^ a i ls ^uiploved 1A) 151 Modern Treatment of Syphibs (Moore) 

S * ln( ] Shisa (R) 310 third generation (Nabarro) 

> U , 5 93 for intestinal (C) 113 Year Book of Dermatologv 
WhinS? 13 ’ ot end Syphilologv, 1941 (Wise and Sulz 

(Paufiev) 593 6nterr ln tlle -'l"!'!' 6 East berger) (R) 12G 

Sulphamethazme chmcal trials in chil 
dren (Jemungs and Patterson) 30S 
isnlphamianiide—applied locally absorp 
tion of (Hotoon and Robinson) ~392 
iuhibitorv action of (LA) 13 mLibitorv 
lotion of procaine m vivo (de Waal 

Kanaar and McN aught an) 724 m tho T 

Wood 392 m treatment ol smallpox 

(\\ llkin^on) (»7 local application of, to TAB immunisation m ontbreak of pan 

nArmlidMl nan no /ITnlmbb .3 a _ 


penplieml nenes (Holmes and Meda 
uar) 334 optimum do«e m mice, 724 
- toxic blood level ot from local apphea 
tion (Gordon and Bowers) 4S4 see also 
vlcer> 

Sulpbapyndmc—and snlpbatlua/ole pneu 
monift treated with (Herbert Daw-on 


typhoid fever (Dav and Stone) 442 
Tannic acid for burns GGG 
Tavlor S reactions to the report of 
B'NIA Medical Planning Commission 
(C) 53 

Teachers and medical curriculum 238 
Teaclung of social medicine (C) 2t>G - 


a aintrl 5 Teeth m relation to fluorine and general 

» case (Carson and Smith) nutrition 93 - 

t 4 rcat<J ? bv cptoscoin and ureteric Telepathv m twins 74 
360' C ^EhriiohTetami^—(A)_ 2SS in the 


360 Ehrlich - dmzo reaction (Kennedv) 
>43 in hacillary dv-enterv (1 4)13 >9} 


"Middle East (Bovd and MaeLennnn) 7 45 
in war time (LA) 757 
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Theophylline otlrUtncdiaimiic In deficient 
lactation (A) 7G2 .... 

TliLrnptutits— After Trentnunt ( Vtkms) 
(R) 1SS Vnilt Metuin of Medical 
Treatment (Store) (R) 310 Vinr Book 
of Genual Therapeutic-, 1941 (Id 
Bethea) 12 

Tliilncigc V\cl—enhadi syanlioine ealu 
no-i — eutre mid -tlerodernm (3liuinire) 
389 

Thirst at c cu s>c Delivdralion 
Thomas L \\ P ciltino-i- cutis and 
silerodermn, 189 

Thomas 1 V> , and Hadtn R I> , Allcrgi 
in Clinical Riaetiee (R) 54G 
Thomas, R C, spinal an c-tliesia for 
Ciesarean section (C) 498 
Thomas splint (A) 371 in treatment of 
fractured ftinui (Diggle) 35o 
Thompson CIS Hi-toie and Eeolu 
tion of Surgical In=tnuiicnts (R) 297 
Thompson D Arcv, On Growth and lorm 
(R) 408 

Thompson, F protection against bee 
sting- (C) 767 

Thorax airscrew lnyunes (How kins and 
V\ ooler) S 

Threndwonu, life cvcle of (lane) (G) 351, 
Orme (C) 32 1 

Throat—conditions in Infectious mono 
nuclensis, 4 52 displingin in deiinnto 
mvo-itis, 191, throat no-e and tai 
hospital. 111 tonsillar infection in 
juvenile rheumatism 50 S 566 ton 
sillectonn, considerate (Bclfrnge) (C) 
108 (Gerne and Mackenzie) (C) 377 
(Layton) (C) 24, (C) 440 (Watson 
Williams) (G) 83, followed by polio- 
im elltis (A) 552 

Thrombosis—lateral sinus (Trcoidder) 54 1 
platelets anti (A) 579 
Divmus glnml and niya-thenia gravis 
(LA) 073 

Thyroid—mn-keil hvpertln rohli-m (LA) 
615, (Maitin) (C) 587 
Thvrotoxicosis—anil lid retraction, 385 
and imnsthemn gravis (LA) 674 
influence of on mcn-tination (Rus-ell 
and Dean) 6G 

Tide H L, and Short A R (The 
Medical Annual (R) 19S 
Time and the second MB (W oodger) (Cl 712 
Tinea liiterdigitahs (A) 7 a 
Tintometer Ltd estimation of snlplion- 
nnndes in the blood (C) o5 
Tippett G O , amputee s point of view 
the (C) 084 , time of union in fractured 
tibia (C) 419 

Tipping hoard device foi brontliofcraphi 
in children 35S > 

Tissue—extracts and wound healing (A) 
191 injured vitamin C and repan of 
(Bourne) 061 s 0 f( ethxl chloride for 
lnjuiies of (McIntosh and Petrie) 279 
Titnniss R aDd K, Parents Reiolt (R) 
576 

Titmnss R M cpideimologv of juvenile 
rheumatism o9 , recent German utal 
statistics, 434 

Tobacco smoking and nicotine (Johnston) 
742 

Todd J P and Gemmell D H O 
preparation ol intravenous fluids (C) 112 
Tomski, H W, useless anil doubtful 
drugs (C) 169 , 

Ton=il sec Throat 
Toothbrush utility (P) 6S3 
Tourniquet Samway (LA) 221 
Toxiemia of pregDonev n , placental 
ischaemia and (LA) 578 
Trace elements (Bichuell) (C) 657 > in 
relation to health discussion hi Autn 
tion Society 544 

Trail, R R earli diagnosis of pulmonaia 
tuhoicnlosis 413 

Training see Education and Rehabilitation 
Transfusion—Blood Birok and Technique 
and Therapeutics of Transfusions (ICil 
dnffe and DeBakey) (R) 98 , fainting 
in donprs (LA) 549 immune Wood in 
post vaccinal encephalitis (Facev) 6G9 
in mntermtv cases 589 intramedullary 
(Innes and Davis) (C) 54 needle 
(Green) 306 plasma, fate of transfused 
(Beattie) (Bernhard Baron lectures) 
(p) 528 products 
iev.earch in^_8 Bed Cioss service in 
Australia ,15 transfusion sets mr 
S^ry through (Devos) 154 (Evans) (C) 
Wellcome grant for lesearch 28 
see also Blood and Svncope 
Transvaal see Afnea 

tama-and healing reaction of blood 
Ivmphocrtes (Cimckshonk) 304 of 
elec t tr o^rdiogiam (Hale») (C) 711 
Tresidder, \ G cast of lateral binus 
thrombosis 543 

Trichlorethvlenc muesthesia (1 lam) 309 


\\ 111 
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2 richoccphalus trichiurus , diaiilia. i dm, to 
(Ro-s) or 

Trtthuns fruhtttra litxy In sorcmol for (A) 

no 

Inline um-thctu o09 
1 upturn lmt-thane elves ^ antiseptics b34 
Tristan da Cunha dental fluorosis in (A) 
10 •» 

f l topic il <li«ea-cx—Stitt ^ Ttopical Dis 
erses (Strong) (R) 1 >8 
riopual medicine—diplomas 247 » post 
gi iduatecourse-* 262 , tiypanosomiasrs 
on the Gold Const, 0 >6 tiented with 
piutnnudme (Lw-ott) 4S0 
Trottn V R lid letimtion in toxic, 
diffuse goitre o8j 

Tiaeta J, treatment of lecent war 
wounds (C) 22 

Try pnno"Omiasis see JTopicnl medicine 
lijptophane deficiency (A) 194 
lubenulosis—anti tuheiculosis league m 
Ireland 744 Association, di&cussion on 
suction drainage of tuberculous cavities 
(A) I o0 meeting 590 beds foi (P) 26 
death bed hiene >22 m Eut (LA) 517 , 
in nurses (Andrews) (C) 229 (P) G30 

111 Struct mm (P) )26 in Stuttgart 

112 m \\ ales (P) 4 97 in y oung adults 

Pioplut sm\ty (LA) 4 >S (Ridelinlgh) 
4b » Tomt Inbeiculo-is Council meet 

tng 413 liter itmc histoncal, 259 

Mmtoux tots 464 moitahty in Gei 
many 434 , National Association for 
Pie\cution of, inquiry »bl Non Pul 
moiiary Tubticulo-u> (Willinson) (R) 
106 nu(-o shortage of (P) 50, (P) ol 
(P) 173 688 m Scotland, 80 Pap 
worth ullage settlement (A) 225 plan 
mug foi seiuee (P) 7G8 , bocial condi 
tions and 193 statement br the 
Minister of Health (P) 472 , tubercle 
bacillus staining technique (A) 341, 
foi tuheiculosis (Kay no) (C) 4b9 

tubeiculin tested cows, sale of (P) 173 
w u time mcreisfe (P) ol (P) 172, 493 
(A) d 0 m children (LA) 41, in Fiance, 
110 in Seotlmd, 80, in Sweden, 401 in 
\oniic children and mental patients 
(P) 1 17 Repoit of MRC Committee 4 15 
<L V) 457, (P) 472 see also Smat01111m 
ind— 

Tuheiculosis, pulmonary —Bodmgton s 
Treatment and Cure of Pulmonan 
Tuberculosis * 2o9 control of (A) 5 d 2 
m industry (Bnn-/l-x) 69 1 in mental 
hospitals (Boirmgton and Greenwood) 

7 >2 Dick’s Walking Miracle ” 292 
early di ignosrs (Trail) (Ynnier Jones 
leituie)4l> m Royal Air Foiee 415 
in feemccmcn (Crawford) SO lung j 
puncture in (Lavalle) 573 (LA) 578 i 
mass rrdiogiaphv (IiA) 99, 414, 443 
(P) 49G yoluntaiy scheme in a factory i 
(Stanford and Clark) 21G plasma 
y iscosity in (Miller and W hittington) 
510 radiological changes 4Go radio 
logical examination of recruits 91 
scdimontation in 497 753 suction 

diainnge of era ities (A) 110 (Houghton) 
(C) 199 

Tuberculous—diseases diplomas, 247 

infection and phlvLtcnular ophthalmia 
(A) 17 men and nulitai\ scr\i<c (P) 
49b meningitis 17 J patients diet 
foi (P) 714 woihshop^ foi (A) 70) 
woihmcn (A) 191 benefit foi (A) 191, 
(LA) 458 see also Tuheiculosis pul 
monan 

Tuckett I L (O) 7G7 
Ttilhdgo G M and Fox 1 T , soluble 
plieuvtoin in epilepsv, b 
Tumours—breast diagnosis of (A) 402 
(Smitlicis) (O) b28 cciehinl xntinor 
and postenor fossa (Dixon and ITtz 
Gerald) 59 j ' 

Twins—-and eupci twins (A) 71 locked 
(AYright) 212 
Tylccotc F 32 097 

*JeneD, T, sperm srmiyal m lubber 
sheaths, 425 . 

Tvphoid—cairnrs 6/S, contiol of (A) 
4G0 laboratory diagnosis of in Jerusa¬ 
lem 497 paratyphoid and (P) 497 
untile for, in Palestine 07') 

Tvphus—experimental woik in Russia 
■IGCi ft vci group complement frail ion 
ill (A) 132 (Felix) (C) 5Sb Iniimmisa 
tion for, in feouth Africa /6_ in 
Gah\ n 6 »9 OS* in Germanv is I 


U 

tTUers streptococcal snlphanilamidc* for 
(A) 164 set also Comm Duodenal and 
peptic ulcer 

Uni mplivi nu lit pi o\ Lion foi 


67 i 
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Ungar, T what is gangrene * (C) 2G5 
tm-Je\, C C and Blackwood W pen 
plieial y a-omuropithy aftei chilling, 
447 

XTm\ j. nsniRS *—Abei d ecu appointment, 

I 298 curriculum acceleration of, 245, 

! dcgiees, 8-> Gilehnst lectuu 29 picsi 
dent ml addiesv to Students Medical 
I Society 235—Belfast Queens, Pi V 
I Lxle JIP o20—Birmingham degrees, 
57 medical officer to mm cisitv (A) 314 
| plea for chan of social medicine (A> 625 
1 *—Bristol pass lists So—Cambridge 

degrees, 151, 590, GbO, 741, Linacrc 
lecture 117 pass lists, 2S, 57, 174, 474 
o01, 772—Dublin degrees, 5S, 772, 

medical courses, 24G—Dmlnni cliau 

of child health (A) 31G Dr J C Spence 
appointed to 326—GMsgow degiecs, 
57 5(>2 testimonial to Robcit Biongli, 
384—Leeds pass lists 3S 1—Lhirpool 
meeting of doctois of allied nations 589 , 
pass lists S6—London appointments 
171. Go2 74) elections 57, 561 

medical biliools 242 , pass list 5 *, 144 , 
second MB (Wright) 405—Manchester 
degices, 32G pa«s lists 772—Medical 
schools in wai time 242 — National 
Universal of Inland appointment 
144—Oxford degices 57, 2 74, 530, 
688 Dr A Ellis appointed regius 
piofessor ,of medicine 402 Nuffield 
Chan of Social Mediune (A) 102, 110— 
Shefhold appointments 502, GG0 pass 
lists 502 

* Unless we plan now,” handbooks of the 
Association foi Education in Citi/enslilp 
„ (R) T2o 

Unsigned reyiewA (A) 372, (Fislur) (C) 
177 (Nelson) (C) 111 

Lrea comfrey and maggots in wound 
healing (A) 4S9 

Ureteric catheterisation in sulphapy ndine j 
' anuria (Benson and Pcrcival) 100 I 

Uiethra, membianous, complete niptiu’C 
of (Hunt and Morgan) 110 i 

Urethinl anaesthesia (Stevenson) (C) 029 j 
I nne—anthocy amnia from beetioot (Med ' 
vei) (C) 29) anuria cause of death in 
(A) 225 levels folloyymg chemotherapy 
273 medieval jug foi storing (Dun 
mng) 5G 

Unutiia J N on broncholic (anal, 11G 
Uitieaua jaundice and (Chcsncy ) (C) G58 
X T SSR see Russia 

Uterus—Cancel of the (Hurdon) (R) 42G , 
Inunoirhngo of the lnei extracts foi 
(A) 342 radium foi 5S0 , set also 
Hvsteicctorm 
UHlitv toothluush (P) G83 


V 

Yiecinotion—-compulsory (P) 137 cost 
of, m Glasgow (P) 714 followed bv 
encephalitis (Anderson and McKenzie) 
607 yyith skin eruption (Incey') G09 m 
Scotland 683 mstiuction in (Bang 
liam) (C) o28, (W r oodaid Jonnson and 
Proheit) 5S8, postvaccinal deaths m 
Scotland (P) 740 post yaeclnnl eiup 
tious (Bloch) 504 ynccima stiuctuic 
of (A) 1G2 

Yaccine—lmmumsition y\ith TAB m out 
bieak of puntyplioid fever (Dax and 
Stone) 422 Bmpli regulations (3 1 ) 08 1 
YAD, see SeiMces 
Vapours in an disinfection (A) 491 
Varicose yems sic Veins 
Yainei Jones memorial lectures, 11 I (A) 
4o0 

Vaughan ACT diagnosis of intestinal 
infections (C) 205 

Vaughan K training for cbildbirtli (C) 
-411 

'Vegetables dried, 1S7 
Veins—musculni contraction and (A) 103 
varicose artcnosclciosis and 220 injec 
tion folloyyed by puhnonaij embolism 
233 yenous obstruction an Volk 
mann s contracture (A) 288 
Venables J F dilleiciitial diagnosis of 
dyspepsia (C) 52 

Venereal disease—(P) 0 >0 as pioblcm m 
hygiene (P) 149 British Sot ini Hygiene 
Council (LA) 577 (A) 702 eompul 

son powers. Regulation 33n (P) o2G 
5S9 (A) 702 (P) 714 (P) 718 (P) 7G8 
control of (LA) 577 (Sir E Graham 
Little) (C) 057 debate on (P) 738 
increase 21 (P) oO (V)a>0 m Scotland 
(P) SO 0S4 long incubation period ol 
syphilis (Mhlinel Shaw ) 719 Mcdicaf 


Society foi the Study of, 86 , sic nb, 
Epididymitis 
Vermin see Rats 

Veinon, H K epididymitis (C) 629 
Vested intoi&tis in medical pnetio 
(E M K ) (C) 2 9 ) f (\\ A G ) (C) 231 
Veteunniy practice 19 
Victoiian Doctor Life' of Sn Willmi 
Wilde (W ilson) (R) 109 
Vimses—cancer (A) 101 new viru* 
disease (A) 14 poliomyelitis (A) n 
ynus infections in embryos (A) 580 
Visceral neurosis 10 
Vi&ion, stc Lyes 

Vital statistics—in Denmark 717 in 
Gennany (Titmuss) 4 34 Parent* 
Reyolt (Titmuss and Titmuss) (R) >76 
(C) 058 

Vitamin A—deficiency effect on eye* of 
150, 7oo , for sinusitis of children, GO 
margnline fortified with 411 
Vitamin B—deficiency, clinical patterns 
associated with 350 , yitannn Ri eon 
tent of the wheat bcin (P) 030 
Vitamm G—and repm of injured 
(Bourne) bGl content m Scottt«h rote 
hips (A) 7 13 deficiency m f irre 
sponsive ” pernicious nmenin (Dile 
Della Vida and Dchhat) 278 from 
pirslev (A) 3 10 m punicious nnwnii 
(Lew son) (C) 179 nutrition in tho 
Royal Lavy and in i section ot the 
civilian population (MeLet and Keuh 
53S in\ estigations (LA) 699 
Vitamin D—deficiency and ostcomdicla 
350 dosage (Ashei) (C) 657 ieport of 
British Padmtric Association (A) 160 
mnrgnnnc foi titled yyith 111 
Vitamins—discussion on deficiency dis> 
eases, Io0 intake of school (hildrcn, 
691 Vitamins in Medical ITactice 
(Roche Products) 715 
Volea Mice and Lemmings Problems m 
Population Dynamics (flton) (R) 2S- 
Volkmnnn s contrnetino (A) 288 


W 


WAAF see Sen ices . _ „ 

Wade, H J , dy spep*-m in the Rovnl Lnvy 
636 m , 

WaUIey, C P G (Ed) Modern Treat 
ment Yeat Book 194^ (R) 486 
Wales—E1VTS hospital 590 tubciculo&i! 

WalkS! 1 ?' V liaison between Cm 
Defence, Home Gimirt and it A JIG' (G 

Wnlkci Sir Noimnn, 08) death of tsi 

WaHls^H It D nnmatuH -.eailct feed 

\Ya il Ren s t ec n J" 0° ^ If T Vn t c s 1111 a 1 Obitim 

«m^Haons '~S1 -and aflcancunint ol 
"pocial medicine (Tame-on) (HinUni 
oration) 475 and school bin"• food 
AViddon'ion and JkOance) 0S9 doctor 

cYchnngod fi om Far East His enemj 

action anil female moitaliti (At 4 1- 
iiijHues equal pav foi menand uomet 
(P) 081, Y 111 Injuria of the Oncji 
(Drwes and Coope) (R) 514 los-. of lilt 
in tuouais eompnicd (A) til mcmoiit 
of eailr uni lints l!) r > neurosis inc 
iT.pnist 177 CL V) 242 pnsoncis (4 
(,25 public health and 143", Hcjicii; 
of British II or Methane tianslntci 
foi distribution m Rnssia (A) cut 
Surgen of Jlodein JNaifnro (Fd B lie; 
(R) 576 war conditions accident' 
increase 181 juy enrle delinquency arm 
lsi statistics of drunkenness 18T 
Mai Tuberculosis and tlie "Worker- 
report by ^ociahst Medical Acsociatioi 
(A) 293 War Worker Health of thi 
(Labour industrial health committee 
(A) 110 sec also — 

War time—cancer in 5SS child henltl 
in reports of school medic al ofHc.cis, 21 
Children & Nutrition Council bulletin oi 
milk 43i> leaflet on diet planning GS7 
diet-, and anamia m hospital nurse 
(Wright) (C) 1 IS and anamia m woinci 
and children (i\Iackfty Dobbs W UP 
and Bingham) o2 Egypt in 7JU food 


Utiu ^ uiihIiuio; * p ■ I • 

effect on children (LA) 41 


tuti c Du uiiiiui.ii •• rood sub 

stitiites and adulterants 


education in Canada 297 - Ct -bea 


.piedica] 
>50 


practice 265 nurse lien (pj >rQ 
peptic ulcer perforated in (Rilc\i tv 
profc-Monnl liabilities 37 > repoit i! 
MRC committee, 4 15 sohool 
pcrvico (f lover) t < tuberculosis 
172 incrtflM m (A) ‘ 


■sJs (pj 

'‘bin nl 
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diseases 21 increase In (A) 5 a0 , 
i Lfumu C nutrition m Royal Xaw 
and in section of the ciyllian population 
(MiNei and Reid) 33S 
Ward G medical planning n-earth (C) 
711 reactions to tin I'M A report (C) 
- 112 

Water-on 11 (O) ^Sl 
Watson Jone- R , time of nr,ion m frac 
tured tibia (C) I9S 

Wit«on Williams E , .considerate ton¬ 
sillectomy (C) b > 

V. ebb Johnson fcir A milk factor in 
cancel the (C) 170 
Weight and size (LA) 160 
Weiss, S and Dexter L. Preclamptic 
and Eclamptic Toxemia of Pregnancy 
(R)130 ✓ ' ' 

Welch bacillus 52 

Wellcome grant for rc-earch in transfusion 
products, 28 

Werner s test of sulphonamidt secretion 
5GS 

— Westlake A T The Social Credit 
National Health Semce (P) 713 
Weymouth shortage ot doctor- in (P) 2 b 
Wheat germ and proprietary medical 
products (P) 110 (P) 349 
Whcatmeal digestibility of (Fraenkel) 
tC) 230, (Wright) 165 

Wheeler Sir W I de C Syme s amputa¬ 
tion (C) 264 

Wfnllis J and Jolmston T B (Eds) 
Gray s Anatomy (R) 483 
Whipworm (A) 129 as cause of diarrhoea I 
(Ross) 97 - - 

Whitby L E H on plasma filtration 
(A) 1G1 and Button C J C Dis¬ 
orders of the Blood (It) olg 
White C (Ed ) Diseases of It omen 
Ten Teachers (R) 2G3 , 

White J C and Smithwiek R H , The 
i tkntononnc Nervous System (R) %G 
Ivhittingfon R B plasma vne o-iti m 
puluionarj tuberculosis alO 
Whittv C V M measuring cerehro 
spmal'fiuid pressure, 154 
,Widdowson E M and McCnnce R A 
war and school hoys food the GS9 
Wilcoeks C appointment 234 
Wilkins E H on nutrition and size of 
family (A) 402 

Wilkinson 31 C Aon PulmonarrTnher 
cnlosis (R) 366 ; 

Wilkinson P B Hong Kong on the eve 
of invasion 373 sulpharulamide-m 
treatment of smallpox 67 * 

Williams L W and Bourne A W 
Recent Advances m Obstetrics and 
Gvntecolagv (R) 39S ' 

W ffliamson H C and Schaefer G 
Obstetrics (R) 456 

Wills L an-ciilm in women and children 
on war time diets 32 


Wilson D C illness in -mnllpox carriers 
(C) US? nutrition of Oxfordshire 
children m war time G92 onnutntion 
" in India (A) 2SG spondylosis deformans 
m relation to fluormc and general nutri 
tion 91 

Wilson G S, Pa-tetin-ation of Milk (R) 
IG9S 

ttilson T G Victonan Doctoi Tlie 
Life of Sir William Wihle (R) 500 
Wmdejcr B W appointment 174 
Winning M D (0)50) 

Wintemit7 M mercniialdiuretics (C) 740 
Wmtrobe M W Chnien) Hematology 
(R) GIG 

Wist F , and Sul/htrger 31 B Yiai Book 
of Dermatology and Svphilology 1941 
(R) 12G 

Witts, L J, pernicious lmeinla and 
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CHRONIC HEAD CASES 

CHASMS ANDERSON. 31 B LOND , M R.C V 
XEUBOFSTCHTATPIST TO THE EMS 

Man’s old. belief that damage to the vital centres 
irofoundiy upsets the balance of the'personality finds 
me support from careful psychiatric observation, 
nan’s common belief that any blow to these centres 
mist produce far-reaching changes is not substantiated, 
out the notion dies hard. Patients commonly entertain 
„he notion that the head is a fragile bos filled with 
precious objects, such as thoughts, and vaguely defined 
vital centres After an injury the resulting change in 
the personality and capacity for wort is attributed to 
damage to tbe contents of the box, and the complaint 
of headache is in many cases a response to the patient’s 
discontent with his own emotional and intellectual 
capacities, though defects of these may have been 
present before the injury Now he can explain why he 
has failed : “ I have a headache.” ' 

PRESENT INVESTIGATION 

A group of 150 consecutive admissions of Service 
patients to a neurosis centre, m whom head injury was 
held responsible for the symptoms, were investigated 
Taken as a group their symptomatology did not suggest 
a simple syndrome; but if grouped according to the 
usual personality reactions used in psychiatry their 
response to a knock on the head conld be seen in relation 
to their behaviour-reactions to other and non-traumatic 
experiences. In some, physical trauma actually played 
no part, hut they could more easily contemplate an 
external or physical experience than face the disturbing 
fact that they were not masters of their own thoughts 
and moods; they said their heads were damaged, but 
what disturbed them was the sudden realisation that 
their self-confidence when confronted with emotion (not 
danger] had gone In other cases the external event 
acted as a precipitating factor m the production of 
neurotic or psychotic reactions, in still others the 
symptoms were due purely to organic damage ; and in 
a last group there were organic residua to which were 
added neurotic or psychotic symptoms 

Tks duration of symptoms before admission ranged 
from 2 years to 7 weeks, with an average of 10 months , 
most of the patients had already sojourned in three or 

tour hospitals, 11 had been in five hospitals and many_ 

owing to long hut interrupted hospital care ana medical 
mismanagement—had become useless in the performance 
S,fatigues Their first stay in hospital 
* 1 ^ J j s ^ r a -^y lasted a month, and most of them had spent 
about 3 weeks in bed after tbeir accident, though 23 
had been kept m bed only a week; of these 15 were 
sent back to duty with daily headache 

The length of retrograde and post-trauma tic amnesia 
bore no relation to the seventy of the 4bsSS 
symptom;; indeed 12 patients who were'only tem¬ 
porarily dazed developed severe and protracted sequela? 
organic in ongm, and it was this group particularirwho 
were kept m bed for too short a period and labelled 
neurotics or malingerers Those who sustained Ioncer 
penoas of unconsciousness received far more thorough 
support treatment When judging the degree ofpre- 
+w P, 0St ' trauj:nal I i c amnesia it is important to realise 
that these normally dimmish with-the passage of tune 
tin a stable minimum of events is forgotten. The 
boundary of a post-traumatic amnesia is not absolute 
or permanent, there are islets of memory which S 
ofiy increase m size and coalesce tall only a small part of 
the scene is in permanent scotoma Retrograde amnesia 

it b fon pe n aa !ir nt an ? more sharply defined though 
RJ”? g T?' dualir diminishes In tbe following case¬ 
in., tones the periods of amnesia are those last given me 
by the patients, not those put in the first recordLf their 
dine* nor those they mentioned fiAcn*™ 

The complaints vaned from single symptoms hr, = 
wade span of disabilities, the latter heme^hav^rth^ 

s£® 

as Ibown i£thJfolfo^tSbK heJr dKtabafel011 ^ 


irow eui uttuyuiiu; auu. oigciiuu uuiiuucues uy u,u uivesLigar 

tion of the clinical variations of this single symptom, 
which was made worse m all types by shaking or changes 
in posture Symptoms 


Headaches 

Giddiness 

Faints and blackouts 
Mach imtahilitv. 

Minor affective disorders 
(mild depressions) 

Major affective disorders 
(manic-depressive re¬ 
sponse) 

Impaired concentration 
and tnemorv 
Hj-stenca) fits 
Epileptic fits 


Fugues and non traumatic 
amnesias 

Change in character, apart 
' from irritability 
Deterioration of visual 
capacity— 
organic 
hysterical 
Squints 
Deafness 

Cortical paresis,ancestbeslBB, 
agnosias and apraxias 
Impotence 


True intellectual deterioration and epileptic fits are 
signs of structural damage, but 1 superficially similar 
symptoms such as impaired concentration and blackouts 
occurred _ in both neurotic and traumatic reactions 
Neurological signs were of course pointers towards 
organic damage but were seen in only 7% of cases 

No one sign or symptom or one group of signs or 
symptoms, is pathognomonic of psychogenic or physio- 
genic reactions , the duration of disabilities is no guide 
to their ongm and it is only by assessing the personality 
as a whole and its reactions to psychical or physical 
traumata, that a true evaluation of the ongm and nature 
of symptoms can be reached 

. Physical, neurological, psychometric and psychiatric 
investigations, and examination of the cerebrospinal 
fluid were routine, air encephalography was done in 
the few cases showing intellectual detenoration with 
raised protean in the CSF susgeshve of internal hydro¬ 
cephalus due to* cerebral atrophy or arterxopathy. 

Psychometric examination helps to differentiate re¬ 
action types, gives an objective measure of the degree of 
detenoration and is thus useful m prognosis Tbe testa 
used were Pemose and Raven’s progressive matrices, 
Terman (Stanford revision) battery and vocabulary 
tests, form boards, Kohs designs, Passalon tost and tbe 
Babcock detenoration test 

Response to head injury (as to any other trauma or 
disease) depends on the patient’s general habit of response 

th^ as ^ , ' R to tfce organic change produced bv 
tbe injury > bis general mode of response is itself deter-* 
mined by constitutional facfcois and by Sctare 
influence him (particularly m his earliest yeax£) dS 
^- S ^I eI °P men i Jhe object of classffieation ahouH bf 
to systematise the different reaction types 

„ L^ d r para ^ el findings given in this paper from 

Indeed bCd 6 T C b 10DS f llo T n J g cerebrospinal meningitis, 
inaeea, baa X been presented ’vvifch. the clinical finifmrro 
without details of the accident and „ “£5 
instances I would have been hard put to it to iudee 
whether a case was one of injury or infection 3 S 

neurotic reactions 

The largest group was made up of psvehoneurohe 
5SI&S* “f contained 69 patients, of whomel™ere 
hysterics and < obsessional Most of these had had 

sssshjrs’™'“ssa? »- « 


directed aggressiveness and showed an obmmi* dSS 
to regain the securities of faiX l* a lrTomT„ 
chscomfort and insecurity of rShteV I^ice 

a faW number of-apparently well-mtegrated 
and stable personalities who had reacted well to a™- 

acted**as* . tte seTmedlo^ 

ruminative, tense obsessional cases were of a diffpmnf 

them satisfactorily. Whp'n f»..j to perform 

demands for distraction 
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to discriminate between the element of keenness for work 
and an almost kypomamc denial of emotional problems 

Case 1 —A g unn er of 23 was sent in as a possible trau- 
matio epileptio >He had daily headaches and numerous 
bouts of falling to the ground He was pushed off a bridge 
during the retreat to Dunkirk, struck his head and was un 
conscious for about 3 hours with a few seconds retrograde 
amnesia He managed to make his way to the beaches in a 
dazed condition and was eventually picked up After return 
to England he was put on police duties and then at his own 
request was transferred back to a gun team The headaohes, 
whioh had been present since the injury, increased in intensity, 
and he developed numerous attacks of falling to the ground 
m a state of apparent unconsciousness both on duty and at 
his billet, ho often struck his head during these bouts and 
onco fell downstairs He was a large healthy boy who had 
worked m civil life as a steel riveter, whero he was stable, 
active, sociable and Without any fears He stolidly denied 
any foelmgs of fqar during lus ponod of active fighting and 
was disgruntled and aggressive He abreacted violently 
under narco analysis “ I couldn’t stick the guns, I’m scared, 
I shouldn’t be yollow, I’m too big for that, all the chaps 
thought I was tough ” Subsequently, with further explana¬ 
tion, he became symptom free hut had to be discharged from 
the Army m view of his instability and liability to relapse 

His symptoms were hysterical reactions to his feelings of 
fear and rage, and he was typical of many who erected facades 
of aggressiveness m order to deny their inner insecurities 

Case 2 —A gunner of 20 was admitted with headaches, 
palpitations, insomnia, giddiness and depression datmg from 
a head injury 10 months before when ho was unconscious for 
6 hours and had about 6 minutes retrogrado amnesia His 
twin sister died shortly after birth; ho always felt his 
parents would rather have had n daughter than him, wished 
he was a girl and was nervous and out of* place all his life 
Ho was unhappy at school, later held numerous jobs of a few 
weeks’ duration and was ofton off work with headaohes His 
chief interest in life was music and ho played the village 
organ He reactod poorly to enlistment, was miserable and 
solitary for n long time, often wept and could think of nothing 
but his mother and the coarse behaviour of his comrades 
Ho gradually became acclimatised to his altered environment, 
organised a jazz band and felt better till his head injury 
occurred 

In contrast to the first case, this patient had always been 
unstable and neurotic, largely owing to latent homosexuality 
of which he was himself unaware, and his response to trauma 
consisted of increased anxiety feelings towards tins condition 
of homosexuality 

Case 3 —A private of 24 complained of headaches, tremb¬ 
ling, palpitations and depression, datmg from a slight scalp 
wound 9 months before, when he fell from a haystack on to 
wet grass and was dazed for a few seconds He was terrified 
of a strict father and had had attacks of headache os far back 
as ho could romemher He left school at 14 in standard 4 (top 
standard 7), had about twelve jobs subsequently with 3 
years total unemployment and was a tea masher before 
onhstment 1 He reactod fairly well at first to Army life as 
he had joined up at the same time as an older friend who 
promised his wife and mother that he would look after lum 
He was slow and awkward at drill and often reprimanded , he 
soon got separated from his substitute father, became miser 
able, hod numerous hoadaohes and finally after his slight 
head injury was a constant attendant at siok parades His 
performance with progressive xnatncie3 was 23 m 50 minutes 
(the score of a person of overage intelligence mot disturbed by 
anxiety or affective disturbances would be between 40 and 
60 in this time) He was a defective lad who had used his 
slight injury as a peg on which to hang his inability to adjust 
himself to the stress of Army life 


Case 4 —A corporal of 27 was conoussed 13 months before 
admission, unconscious for 30 minutes, had about 2 minutes 
retrograde amnesia and was in hospital 6 weeks Since then 
ho had had headaches, dizziness and blackouts, could not 
concentrate and slept poorly He had always been con¬ 
scientious, punctilious and a worrier, he had a predilection 
for figures particularly number 3 He was keen to got on m 
the Army, worked hard and efficiently, would be thinking 
constantly of hiB duties oven during his free hours and was m 


, A tea masher 1 b employed to pour hot water on muoh used teo- 
1 iVo-resTwch haro been mashed to a pulp ; this is drunk by 
his fellow workers at Bhort intervals throughout the day It 
is often dono by mental defectives 


fear of making mistakes and losing his stripes After 
acoident, on return to duty ho was anxious about his effica 
at work, worried, about the attitude of lus wife and o 
if he failed, and was m a permanent state of indecision s 
his aotmties, behefs and ideals He was m hospital tbn 
times and on one occasion wandered off m a fugue lasting £ 
days He felt that damage from his concussion was it 
sponsible for his symptoms, feared his mental capacity hsi 
been permanently altered and often referred to his terribly 
headaches and his poor head, which became the centre poof 
of all his thoughts 

This patient illustrates the reactions of an obsessions! 
personality whobecome tense ondrummative after a slighthesd 
injury which released and accentuated his conflicting feelingi 


ORGANIC SEQUELAE 

A group of 56 patients presented symptoms which 
were held to be physiogemc in origin All had retrograde 
amnesia, 12 were dazed for a few minutes and the rest 
had varying periods of confusion up to 10 days In 23 
intellectual deterioration could be demonstrated psycho- 
metncally, and of these 6 had no headaches and 4 were 
almost certainly mental defectives—judged by school 
and work records—whose limited capacities were stall 
further curtailed by injuries to which such people are 
often exposed through lack of reasonable foresight In 
26 the only complaint was of headaches, varying in 
intensity, made worse and accompanied by dizziness or 
blackouts on exertion There were 4 who showed 
definite changes in character, 2 of these were epileptics, 
df whom one had been concussed m civil life and had been 
attending hospital for some years before enlisting, 2 were 
punch-drunk boxers of whom one was involved m a 
lorry accident. Only 10 cases presented neurological signs 
such as ocular palsies, nerve deafness or astereognosis 
Previous severe head injuries involving hospitalisation, 
changes in memory and absence from school or workwere 
reported m 3 patients and these had severe and protracted 
symptoms 

Case 5 —A gunner of 24 complained of headaches and 
impaired concentration and memory. A stable, aotive lad, 
he had matnculatod and worked as a traveller until enlist 
ment, when he was put on radiolocation and hoped for * 
commission He had been concussed 12 months before ana 
had about an hour’s retrograde and 8 days post traumatic 
amnesia Ho was kept in hospital 6 weeks and after 3 weeks 
sick leave returned to duty m the Orkneys where he hod daily 
headaches, felt giddy, saw double and could not cony on with 
radiolocation as Ins eyes and head throbbed Ho tried to 
resume readme but oould remember nothing of what he read, 
his writing deteriorated and he had difficulty m spelling 
He ran a canteen but felt he was a nuisance and a burden and 
that his injury kept lum from the success ho so much dosirea 
His performance with progressive matncies was 31 m 
minutes, though lus lovel'of intelligence was such that prior 
to his injury he should have scorod about 66, too lermni 
battery and vocabulary tests gave mental oges of 12f and 
years respectively (a characteristic discrepancy in traumaM 
cases), and his performance with form boards was botw 
than that with Koh’s cubes and the Passalon test Alter 
montlis treatment his matncies mcreosod to 46 m 60 minutes, 
his responses to the Termon battery and vocabulary tests gave 
mental ages of 14 and 16 years respectively and his perform 
once with Koh’s cubes and the Passalon test was much 


mproved , 

Tins lad developed, intellectual deterioration and though 
■esentmg his disability eventually accepted it without develop 
ng neurotic reactions 

Case 6_A driver of 22 was concussed 1G months ago sad 

lad a retrograde amnesia of 30 minutes and a post-trauroatic 
lmnesis of 8 days Before this he gave no history of nervous 
hsorder and was an active, cheerful, happy go lucky type 
3fe was in hospital 4 weeks and after 3 wooks sick leave 
etumed to duty whero he was depressed and disgruntled at 
iverytlnng, had difficulty in concentrating, showed lack of 
mtiative, would start work hut could not keep to any plan, 
lecamo asocial, avoided his parents and fianefio and Bpent a 
urther '3 months in hospital without much improvement 
On examination he was tense, irritable, depressed, restless, 
mxious to stand during interviews, nndo PPeared to be 
itrugghng hard to provent tears Ho stammered, 1m, fae(J 
md hands twitched and though cnamro_ of Ins ro S tle ssness ho 
vas preoccupied with his inability to ho ' d £ “™( ! T satl oo or to 
:omo into contact with his relatives and former friends 
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He had developed a definite character change following 
head injury, analogous to the character changes that occur 
at the beginning of any form of dementia, traumatic or 
otherwise 

C ASE 7 _A trooper of 25 was sent in because of eccentric 

behaviour after a lorry smash 11 months before , the periods 
of retrograde and post-traumatic amnesia were a few seconds 
and 4 days respectiv ely There was no history of childhood 
traits, he was sociable, actn e, and figured in boxing tourna¬ 
ments from the age of 11 , subsequently taking up boxing as 
a livelihood He took part in many competitions and would 
often fight four nights in succession Three years before,he 
had been told not to fight any more because he had developed 
headaches, would frequently stagger, had become irritable 
and afraid of the dark and saw double , but he ignored tins 
advice and was knocked out with increasing frequency He 
reacted fairly well to enlistment and took part in some Army 
boxing displays, but resented discipline and was afraid of the 
horses he had to manago He was kept in hospital 4 weeks 
after his accident and returned to duty but his work was 
slovenly and he became increasingly irritable, would hit his 
comrades on the shghtest provocation, started to beat his 
wife and was tearful and remorseful after such episodes He 
attacked several non commissioned officers, and while under 
detention awaiting court-martial wandered off into town clad 
only m trousers He refused to admit that he was in any way 
ill and resisted violently attempts to bring him to hospital 
where he heralded his arrival by knocking out the ward 
master He had bilateral ocular palsies, right nerve deafness 
and was emotional and tearful With progressive matrices 
lie gave a score of 29 with an uneven scatter and his mental 
age with the Teiman battery was 10 J 

This patient showed intellectual deterioration and character 
change before the lorry accident which increased and hastened 
his mental downfall It should be remembered that boxers 
often show character, abnormalities irrespective of trauma 
received while boxing, and in some trauma releases and 
accentuates latent character mstability 


PSYCBOTIC REACTIONS 


There is considerable doubt as to what proportion of 
these reaction types are psychogenic or physiogemc in 
origin, but in any case the influence of trauma in pro¬ 
ducing psychotic symptoms cannot be dismissed as 
coincidental The trauma may release an endogenous 
psychotic reaction or it may cause structural damage 
with resulting symptoms, usually of a manic-depressive 
or schizophrenic pattern, often after a period of confusion 
of a Korsakov type The number of previous or sub¬ 
sequent psychotic relapses is no diagnostic criterion 
because many individuals whether cyclothymic or 
schizoid may have only one attack in a lifetime , manic- 
depressives for example may have only one severe 
depression and if this occurs after a head injury there is 
no real evidence whether the reaction is due to organic 
damage or to a psychogenic response to trauma 

There were 14 cases in this group , 5 gave histones 
of previous severe depression and of these 4 responded 
to trauma with further depression, 1 with a hypomamc 
phase , 2 had bad family histones Of 8 patients who 
developed severe depressions none gave a previous 
history of psychotic or neurotic disturbances, but 3 
had parents who bad been in mental institutions with 
manic-depressive disorders The only schizophrenic 
case had previously been of a schizoid type, asocial and 
introverted, and after the trauma he passed into a state 
of negativism and catatonic ngidity which slowly 
improved in a military mental hospital 


Case 8 —A corporal of 32 was concussed 5 months befoi 
admission when ho had 45 minutes retrograde and 3 dav 
post traumatic amnesia He returned to duty after 6 weet 
but could not perform his work efficiently, his concentratio 
and memory deteriorated, ho had severe headaches, ofte 
wept, was irritable, restless and gradually became retardei 
and self reproachful He gave no history of nerv ous disorde 
or noticeable mood swings in himself or his family Aft e 
continuous narcosis there was a considerable improvement u 
affect and a reduction in the intensity and frequenev of th 
headaches Ho was of pjkmc build” hut it was im'po=sibl 
to say if his affective disorder was basieallv endogenous o 
exogenous—a response to trauma 

Case 9 —A private aged 26 had been involved m a Ion- 
smash C months before and there were 30 minutes retrograd' 


\ 


and 2 days post traumatic amnesia His mother and wife 
stated that ho had numerous bouts of depression, irritability 
and restlessness, lasting 2-3 weeks at a tune before bis accident 

in civil life Horeactedwelltoenlistmentandhadbeenffeeof 

symptoms for about 10 months when the accident happened 
He returned to duty after 3 weeks m hospital and had daily 
headaches, was irritable, restless, sobtary, slept poorly and 
eventually began to knock his bead against the wall and tear 
his hair He was readmitted to hospital on two occasions and 
altogether had fiv e lumbar punctures with little improv emenfc 
m lus headaches, head-knocking or depression With con¬ 
tinuous narcosis and further treatment he improv ed gradually 
over a period of two months and was finally hendaohe free 
and with normal affect 

This man gave a history of numerous endogenous manic- 
depressive mood swings and had reacted to trauma with a 
further long and severe depression 

MINED CONDITIONS 

One of the psychiatric dogmas of the last war held 
that patients with severe injuries did nob develop 
neurotic reactions ; and that these appeared only after 
mild and trivial trauma This, though largely true, 
dismissed the problem of denial completely. A number 
of patients with varying degrees of organic damage 
refuse to admit that they are ill, or that their physical 
state or personality is altered in any way, they push 
their fears into the background and attempt to maintain 
an appearance of health based on self-deception Such 
an illusory method of stabilisation is altogether different 
from a reasoned adjustment to an altered set of circum¬ 
stances , it is likely to break down because there is 
much repressed anxiety Tins refusal to admit a change 
in the self arises from the wish to remain as near as 
possible to a picture of the ideal personality built up in 
phantasies which alter with tune but are constant in 
their desire to maintain a good image of the ego. Tho 
latent anxieties and fears arising from the denial of 
illness are reversible and can give rise to neurotic 
symptoms when the illusions break upon hard circum¬ 
stances, so that a mixed picture of organic and psycho¬ 
genic symptoms results There were 10 patients m this 
category. 

Case 10 —A sergeant of 27 had been concussed 7 months 
beforo and had a fow minutes retrograde and 5 dajs post- 
traumatic amnesia Ho was n month in hospital and was sent 
backto duty whereho had daily headaches, dizziness, numerous 
blackouts and became afraid of driving He was readmitted 
to hospital and returned once more to work after 3 weeks 
where his headaches although slightly improved were atm 
severe He felt he was a nuisance to his unit and worried 
lest he lose his stripes, hut earned on with full duties and after 
2 months wandered off in a fugue lasting 11 days during 
which he walked from Scotland to his home m Yorkshire 
whence his wife took him once more to hospital 

There was no evidence of any previous nervous disorder 
and he appeared to bo a well-integrated person before his 
accident, his moderately severe head injury was followed by 
organic residua to winch he developed an obsessional fugue 
as a result of the breakdown of denial n 

MALINGERERS 

The label “ malingerer ” usually depends as much on 
the reactions of the physician as those of the patient and 
there are many variants between the overt har and the 
person who eventually believes his own untruths 

Case 11 —The one malingerer mthis senes was a psychopath 
who had about twenty jobs in 7 years of civil life, who resented 
Army discipline, had frequent headaches accompanying his 
feelings of rage and resentment, and smee a slight head injurv 
9 months before had complained constantly of headaches, 
was m four hospitals and was overheard describing hif; 
intention to keep on complaining of headaches till he got his 
discharge 

TREATMENT 

The treatment of these chrome cases requires perse¬ 
verance and patience and an atmosphere of reassurance 
and encouragement For the neurotic and psychotic 
reaction types everv form of psychotherapy can he 
utilised, hut it is important to keep to a svstematised 
and planned attack and not to change rapidlv from one 
form of approach to another Para-military training— 
that form of mihtarv training possible in a hospital— 
graduated physical exercises, suggestion, explanation 
a2 
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of content, mroo-analysis and continuous naicosis Mere 
forms of theiapv adopted according to tlie type of 
'-individual and complaint 

Some of those with organic lesidua vveie helped hy 
rest in bed followed by graduated head exercises , many 
who had been initially sent back to duty too early after 
their injuiy were benefited by these exercises which were 
performed first sitting astride a bench which was grasped 
by the hands , then standing on the ground and finally 
standing on the bench The head movements consisted 
largely of lotation, flexion and extension of the head, 
looking upwaids and opening the jaw, &c , and were 
gradually increased in intensity and rapidity according 
to the i espouses of the patient, till the stage of full 
physical training was reached The movements aie 
performed undei the direction of a specially tiained 
FT mstiuctor who encourages the men to feel that 
despite their encounters with overturned vehicles, 
hospitals, doctors, lumbal-puncture needles and so on, 
thev are still fundamentally tlie same , and that their 
heads have not been either permanently or seriously 
altered 

Bepnated lumbar punctures and histamine desensitisa- 
tion lie of little value m reducing the intensity and 
frequency of headaches Continuous narcosis was tried 
on one group of 12 patients and insulin sopoi treatment 
on another group of 12, intractable headaches being the 
most important complaint in both series The object 
was to make a bleak in the contmuity of symptoms and 
improve each patient’s reaction and tolerance to pain, 
and also to improve the mild depressions which these 
patients show ed from the start 1 found that 6 patients 
weie definitely improved by insulin sopor and 4 by 
continuous narcosis , the others w ere unchanged Despite 
ill these theiapeutic attempts, in a large number of cases 
the only effective treatment consisted in making the 
patient lealise and adjust himself to his diminished 
capacity foi woik, study and pleasure Kesults aie 
analysed below’ 
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Hysterical reactions 

G2 

34 

28 

Obsessional reactions 

7 

2 

5 
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5G 

19 

37 

Psychotic reactions 

14 

2 

12 

Mixed reactions 

10 

6 

4 

Malingerers 1 

1 

1 

0 

Total | 

150 

G4 

80 


It was thought to be as useless to send back to duty 
patients who would rapidly disintegrate and once more 
become hospitalised as it was to expect those with frequent 
traumatic headaches to be able to keep up with the pace 
of mditary service , such patients were made as fit as 
possible for civilian occupation before discharge 
PROPHYLAXIS 

The prevention of chronic reactions depends laigely 
on efficient handling from the start of illness, and one of 
the most potent factors m its development is the repeated 
hospitalisation of patients, each time in a different 
institution , thev spend many months in idleness during 
which they have ample time to fix their attention on 
their disabilities 

In this command every man who has receiv ed a head 
injury, whatever its seventy, now goes forthwith to a 
head centre where he receives appropriate treatment and 
is followed up until a decision is made on his disposal, 
this depends on Ins reactions to a course of 3 weeks 
special physical training, mcludmg head exercises, 
through which every patient has to pass, parlly-so that 
his response to military training caube assessed andpaitly < 
as a means of rehabilitation No patient is sent back to 
duty until he is either symptom-free or has no moie 
than two or three mild headaches e\ erv week , those 
who do not. so respond are recommended for discharge 
from the -Vrmv Out of283 consecutive acute admissions 


190 weie letuined to duty symptom-fiee, 5 died, 10 were 
le-categonsed and 82 recommended for discharge afl« 
treatment , of these 82, 51 were organic and 31 neurotic, 

SUMMARY 

A senes of 150 consecutive admissions of Sonin 
patients in wdioin head injury w as held responsible for 
symptoms weie investigated 

Symptoms included headaches, giddiness, faints, 
lintabdity, mild depression, manic-depressive response, 
impaired memory and concentration, hysterical and 
epileptic fits, fugues, amnesias, change of character, 
deterioration of vision, squints, deafness, pareses, 
sensory disturbances, and impotence 

Case-histories are given of 4 patients with neurotic 
reactions, 3 with organic sequela!, 2 with psychotic 
reactions, 1 with mixed symptoms, and 1 psychopathic 
malingerer 

Treatment included psychotherapy, graduated physical 
exercises, nai co-analysis and continuous ^mrcosis, and 
insulin sopor treatment 

Of the whole senes of 150, 64 leturaed to their units 
and 86 were recommended for discharge from the limy 
The following conclusions may be drawn from these 
eases 

Beactions of the personality as a w’hole should bo 
assessed m order to evaluate the cause of the symptoms 
and the prognosis Neurological signs are uncommon 
after head injury and psychiatric and psychometnc 
investigations are therefore important " Oases suspected 
of neurosis or mahngenng may hale developed organic 
sequel® after slight head injury Neuropsy cluatric 
control of these cases is desirable, from the onset till the 
final disposal of the patient, it is useless to send hack to 
duty patients who are not fully’ recovered The patient 
who denies his illness may develop neuiotic reactions, 
superimposed on organic symptoms 

I wish to thank Dr Flowers for the opportunity to seo the s 
cases , and Mr James Hardman for permission to quote the 
results at his head contra 
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The following case is the second recorded instance of 


steatonhoea associated with giardiasis in Ireland The 
first was also observed m St Vincent’s Hospital, 
Dublin, and reported by McGrath, O’Farrell ana 
Boland (1940), their patient was a man who had ft 
short history of steatorrhoea with progressive emaciation 
resulting in death soon after the diagnosis was mode 
from specimens of duodenal contents Tlie clidmical 
analysis and microscopic appearance of the stools was 
typical of idiopathic steatorrhoea X rays revealed 
considerable deformity of the mucous-membrane relief 
of the jejunum and ileum The autopsy findings were 
widespread destruction o£ the epithelium of the small 
intestine, gieater even than the X 1 ays suggested, in 
which Giarcha latnblia were observed m profusion 


CASE-RECORD 

Tins second patient (fig 1), a boy aged 91 y ears, , va , first 
seen m February, 1941 Tho chief complaints were ro 
tardation of growth , attacks of diwrhtna ofT and on f or Somo 
time, but persistent and sov ero during the last 6 m 0nthB 
tlie stools being bulky nnd pale , a porsistent cra V ltl[r ^ 

r^T^IPt of a felloivshlp IromThc Irish Medical R^ear^^j- 
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Fig I—Patient 
in February, 1941» 
aged years 

Scale of feet 


sugar and a relatively enormous appetite , 
vague abdominal pains, particularly in tlie 
left iliac fossa There were no symptoms 
of tetany Tlie family history and previous 
history were irrelevant except that a 
brother, two years y ounger, was taller and 
stronger 

The patient was undersize and under 
nourished with slightly protuberant abdo 
men His face was wizened and the shin on 
his legs somewhat dry Blood-pressure 
90/55 nun Hg, pulse-rate S4-120 per min 
Serum calcium 10 5 mg per 100 ml and 
glucose tolerance after 30 g of glucose as 
follows fasting level S3 mg , 1 hr 105 mg , 
2 hr 91 mg per 100 ml Blood count 
red cells 3,800,000 per c mm Hb 62% 
(Haldane), white cells 6400 per c mm 
(polymorphs 50%, small lymphocytes 


21 %, largo lymphocytes 9 %, no eosinophils) 
The tuberculin skm reaction (Vollmer patch 
test) was negative X rays showed deformity of the 
mucous membrane rehef of the lower part of the small 
intestine (fig 2a, 6), consisting of dilatation, segmentation and 
absence of normal mucous membrane pattern, the upper 
loops of jejunum appeared normal The changes m the 
small bowel were not so widespread as in the first patient 
Slight decalcification of the long bones , bone age normal 
Microscopically the pale-brown stools contained an excess 
of fat crystals but no excess of fat globules , no parasites 
were obsen ed during a detailed examination , the benzidine 
reaction was negative The stools no\ er contained an excess 
of mucus except after purgation Chemical analysis of the 
fat content of the stools, while on a low fat diet, confirmed 
the diagnosis of steatorrhaea 


Fseceswetwt (72 hr hulk sample) 

Faces dry wt 

Fat Intake 72 hr 

Total fat (% of dry fteces) 

Split fat (% of dry fames) 

Split fat (% of total fiscal fat) 
Total fat excretion 
Percentage of fat intake excreted 


During 
infestation 
500 s 

150 e 

102 S 
20 G% 
25 G% 
SO 2% 
45 B 
45% 


3 weeks after 
infestation 
39S s 
S4 B 
174 B 
25 2% 

13 7% 

5k 9% 

21 g 
12 % 


Bearing in mind that the previous giardiasis patient showed 
no parasites in the faces, we attempted duodenal intubation, 
hut without success A set ere purgation with two ounces of 
sodium sulphate was then administered and the liquid stool 
n as examined almost immediately after passage Its mucous 
shreds oontamed numerous encysted forms of Giardia lamblia 


weeks after admission on a diet which included liver and 
milk, ho was taking an iron mixture Unfortunately tins 
treatment was not adhered to regularly 

By February, 1942, 12 months later, there had been no 
recurrence of diarrhoea or abdominal pain There was no 
other striking clinical lmproiement His height was now 
45| m —a growth of If in in 12 months, whereas the expected 
growth for this age is about 2 in He weighed 44 lb Tlieie 
was still definite aniemia , red cells 4,640,000, Hb 51%, 
white cells 8000 , no eosinophils Giardia were not observed 
e\ en after saline purgation X ray examination of the small 
intestine showed no change from the first examination (fig 26) 
Mepaonne hvdrochlonde (‘ Atebnn ’), winch is specific for this 
parasite, had been gnen m doses of 0 1 g three times a day 
for 5 days in January, 1942, and seemed to cause no clinical 
change m his condition His appetite was still relatively’ 
excessive 

DISCUSSION 

The main clinical features of giardial infestation, 
particularly in children, are steatorrlioea, antenna, 
retardation of giowth and abdominal pain, but symptoms 
attributable to inflammation of liver, gall-bladdei, 
duodenum, colon and rectum have also been described 
(Manson-Bahr 1939, Chopra et al 1939, de Muro 1939, 
Yeghelyi 1940, Xutter et al 1941, Hartman and Kysei 
1941) * It is a common infestation often without anv 
symptoms m tropical and subtropical climates, and is 
commoner in children than in adults Hiller (1926) has 
reported it m England among children suffering from 
enterocolitis with mild steatorrhcea and mucus 

In new of the autopsy findings reported by McGrath 
and lus colleagues it seemed possible that the symptoms 
m this patient were due to giardiasis Tins hypothesis 
- is supported bv the fact that the disappearance of the 
parasite coincided with the cessation of the steatorrhcea 
and the abdominal-pain The persistence of the anaemia 
and the retarded growth must be explained by the local 
organic lesion in the mucous membrane as revealed by 
the second X-rav examination 

The points of particular interest in these two cases 
are that the giardia was not observed in stools passed 
in the ordinary way, and that the parasite seemed to 
disorganise the mucous membrane of the small intestine, 
as indicated by X-ray and autopsy findings Study of 
other cases may determine whether supposed idiopathic 
steatorrlioea sometimes ongmates through destruction 
of intestinal epithelium bv a transient giardiasis in 
youth of an intensity midway between the two cases 
observed here It seems important, therefore, to 



(a) <» 

Fie 2—(cj February, 1941 dilitation and segmentation of lower jejunum and ileum 


711 amwjipn *na segmentation of lower jejunum and ileum fb ) February loo 

preaent, (c) February 1942 , narrowing of terminal Ileum and absineeof^ucoutpm?™* ’ S ' Smentat,on sti " 


During the following week the diarrhoea subsided, and 
thereafter the patient usually passed one brown motion per 
day, although no specific treatment was gnen 

Three weeks after the first analysis a second analysis of the 
stools while on a normal fat diet was within normal limits, as 
shown in tho table Microscopic examination showed no 
excess of fat crystals and there were fewer undigested food 
particles Fne subsequent attempts to find giardia by 
eulphato purgation failed Tlie patient was sent home b 


collect data on cases of idiopathic steatorrlioea soon aftei 
the first appearance of symptoms The relationship 
to idiopathic steatorrhcea is also suggested by the X-ray 
findings m the patient described here, which resemble 
m,°r,T, e Jk POrt i d , by Mentor (1939) in cases diagnosed as 
idiopathic steatorrhcea, in our patient, however, the 
to the lower portion of the small 
Tkl - 4b “°FTn al X-ray findings indicating atony 
of the small bowel have been reported m malnutrition 
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and avitaminosis (Kiefer 1939), but our patient suftered 
from defective absorption rather than defective intake 
Finally, it is possible that patients suffering from 
dwarfism and malnutrition without intestinal symptoms, 
but showing some deformity of the lower small intestine 
as judged by the X-ray findings may be suffering from 
the sequelae of giardiasis We have had one such patient 
under observation m whom no pathogenic parasites were 
found 

SUMMARY 

In a case of giardiasis in a boy the symptoms and 
findings resembled those of idiopathic steatorrhoea 
The parasite was found in the stools only after a severe 
saline purgation, after which the steatorrhoea and 
abdominal pains disappeared, and the parasite was not 
subsequently observed X-ray findings which were 
unaltered a year later indicated a persistent abnormality 
of the epithelium of the small intestine 

Some cases of so-called idiopathic steatoirhcea may 
have been due in the first place to injury of the intestinal 
epithelium by a transient giardial infestation 
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SOLUBLE PHENYTOIN IN EPILEPSY 

Gladys M Tullidge j Tylor Fox 

M„D. loud M D CAHB , D P M 

ASSISTANT MEDICAL OFFICER MEDICAL SUPERINTENDENT 

HNOFICLD EPILEPTIC COLONY 

One pomt emeiges from the considerable hterature 
winch has grown up about the use of soluble phenytoin 
(sodium diphenylhydantoinate) m epilepsy—that the 
effective therapeutic dose is very near the toxic dose In 
other words, if the patient lias enough to stop his fits he 
runs a considerable risk of showing toxic signs, often of a 
fairly serious nature Another disadvantage of the drug 
is its expense The clinician is therefore entitled to ask 
■whether it is established that soluble phenytoin is so 
much more effective than, say, phenoharbitone or the 
bromides as to justify the risks and expense Such 
justification, he might argue, would only be found if fits 
were completely arrested or drastically reduced, slight or 
moderate fit reduction would be bought at too high a price 
During the past 3 years we have giveu soluble pheny¬ 
toin to over 130 patients at Lingfield, hut in attempting 
to give an answer to the clinician's question we decided 
to consider only those whose fit incidence under previous 
treatment heie was known, and m whom the dose of 
soluble pheuytoui had been increased until either the fits 
weie completely or almost completely stopped, or until 
toxic manifestations of so serious a nature had appeared 
that withdrawal or reduction of the drug became neces¬ 
sary Thus we had to discard the records of patients 
who were taking soluble phenytoin on admission, who 
were receiving phenoharbitone at the same time, or who 
have not yet been worked up to the optimum thera¬ 
peutic dose There remained 63 cases whose pievious 
fit incidence, usually over a twelve-month period, was 
known, and who had reached either the optimum thera¬ 
peutic or the toxic dose The age-incidence of this 
group, which contained 3S males and 25 females, w as as 
follows 0 aged 6-10 ; 44 aged 11-15 , 8 aged 10-20 , 
5 over 20 The average intelligence quotient was 80 
It was therefore a group of adolescents, normal, or only 
moderately retarded in intelligence , this must he borne 
m mind, since different results might be found in older 
patients with more stabilised nervous systems and more 
confirmed fit habits __ on , 

In all cases bromides, usually m doses of gr JU-JU a 
day, and pkenobarbitone, usually gr 2 a day, bad proved 
of little or no value Dosage of soluble phenytoin was 


started with gr 14 tablet two or three time9 a " 
according to age, given with food, and was increased 
one tablet a day at intervals determined by the fit incid¬ 
ence and other considerations until the cessation of fits 
or the appearance of untoward symptoms called a halt, 
4 patients never got beyond two tablets a day, 30 stopped 
at three, 24 reached four, 4 reached five and only 1 
achieved the maximum dose of six 

ITT INCIDENCE 

In considering fit incidence under soluble phenytoin 
only the incidence under the maximum dose (i e, the 
effective dose or the toxic dose) will be taken into account. 
In many cases the penod during which this dose ww 
administered was cut short by the appearance of toxic 
signs, and it would be misleading to place any a alue on 
fit figures over a period of a few days or weeks We 
therefore decided, in estimating the effect of the drug 
on fit incidence to ignore all those cases—20 in number— 
wlieie the maximum dose could not he maintained for 
more than two months The remaining 43 cases had 
taken the maximum dose for 2 to 20 months, the average 
period being oj months In counting fits any which 
occurred in the first few days of maximum dose admuu 
stration were ignored During this time the effect of the 
increased dose had perhaps not got well under way, and 
m a few cases at the beginning of treatment the attacks 
might he due to withdrawal of phenoharbitone With 
this proviso, it was found that 24 of the 43 patients were 
completely clear, and 16 almost completely clear of fits, 
while only m 3 patients were the fits either increased, 
unaltered or only moderately decreased in number 
When it is remembered that these were all cases which 
had proved resistant to previous medication, the figures 
show that soluble phenytoin is a most powderful anti¬ 
convulsant drug 

The fit picture, however, is not quite so rosy as these 
figures imply, for among the 20 cases who had the maxi¬ 
mum dose for less than 2 months there were 8 in '"'men 
improvement was slight or absent Of the total of D 
recalcitrant cases, 4 had major fits, 5 had frequent petit 
mal and one had major fits which under soluble phenytoin 
were partly replaced by attacks of slighter and varying 
seventy The other patient was a boy who judged by 
the accepted entena was a typical case of pyknolepsy 
extending over many years. With soluble phenytoin 
the petit mal ceased, but he had a major fit 

In only 4 of the 63 cases was soluble phenytoin 
withdrawn on account of failure to control fits One was 
the boy already mentioned, whose pyknoleptic attacks 
wei e replaced by a major fit, one was a youngman whoso 
attacks of petit mal were aggravated by the treatment, 
and the other 2 had major fits which were becoming 
more frequent with increasing dosage 

If we group together major fits and attacks character 
lsed by loss of consciousness lasting for more than a tew 
seconds and accompanied by local or general convulsions 
(incomplete major fits), we find that in 72% of all cases 
these fits were entirely arrested by soluble phenytoin, 
in 84% psychomotor attacks were similarly stopped, 
whereas with the one exception mentioned m no case was 
there airesb of-momentary attacks of petit mal (absences) 
In cases of petit mal the drug was pushed until toxic 
manifestations appeared 

A pertinent question is how far arrest of fits is likely to 
be maintained We have not sufficiently long experience 
to answei this question Tolerance, as evidenced by 
return of fits, may occur after weeks or months of free¬ 
dom, and a further increase of dose may be required 
But a review of our cases shows that tolerance is definitely 
less common than with phenoharbitone It has been 
reported that a fit-free period on soluble phenytoin may 
be broken by a rush of fits, rather than by the gradual 
return of attacks characteristic of phenoharbitone 
tolerance Our records lend some confirmation to these 
reports In 2 cases in this series recurrence was mani¬ 
fested by a burst of attacks, whereas such a seqnen ce of 
events has only occurred once in 24 years experience with 
phenobarbitone 

TOXIC MANIFESTATIONS 

The margin between an effective therapeutic dose and a 
toxic dose is always small with soluble phenytoin t« 
many cases the doses are identical In no less than 24 
of the 63 cases the drag had to be stopped oi reduced on 
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account of serious toxic manifestations In 17 of these 
. the fits gave every promise of complete, or nearly 
complete, control , 

The toxic manifestations are’ readily classified under 
three heads : skin troubles, 3 cases , mental changes, 3 
cases , neurological disorders, 18 cases 

Skm troubles —Three patients were taken off soluble 
phenytoin on account of skm manifestations , 2 were, 
boys who had been taking three tablets a day for 4 weeks, 
one was a girl 1 ' takin g two tablets for 12 days In a 
• fourth case three tablets caused a rash in a boy after 
10 days but as there was no pyrexia the drug was con¬ 
tinued and on the third day the rash faded None of 
1 these children showed any other signs or symptoms of 
toxicity from soluble phenytoin In 3 there was malaise 
1 and a moderate pyrexia, the highest temperature 
recorded being 102° F on the second day On first 
appearance 3 cases resembled measles , the face was 
bright red with puffiness under the eyes , the trunk 
showed a bright red discrete maculopapular eruption 
(not present at the back of the neck or ears) which tended 
to coalesce and become confluent forming large erythe¬ 
matous areas In one case there was no discrete rash 
but confluent patches occurring in a hemiplegic- arm and 
leg The seventy of the symptoms and the height of the 
rash appeared on the second or third day, after which it 
began to fade and had almost disappeared by the end of 
a week In 2 cases the rash reappeared in a mild form a 
month after treatment had been stopped Recorded 
cases of general exfoliative dermatitis following soluble 
phenytoin rashes influenced us in our decision to stop 
the drug when the skm lesions appeared 

Mental changes in epileptics following any particular 
form of treatment are difficult to assess None of our 
patients were insane, a few were high-grade mental 
defectives, but quite a number showed m varying degree 
that instability, sensitiveness and inadaptability which 
are regarded as characteristic of the epileptic tempera¬ 
ment Periodicity is often a prominent feature of these 
manifestations, and their increase or decrease at any 
tune may have little or no relation to any particular 
form of treatment Further, all the patients treated were 
fairly severe cases of epilepsy with frequent attacks 
To stop their fits suddenly m mid career was a drastic 
thing to do, and the cessation was likely to give rise to 
mental change, beneficial or the reverse, apart from ally 
specific action of the drug Many, possibly the majority, 
of our patients were brighter and happier with an effec¬ 
tive dose of soluble phenytoin because they realised that 
their fits had stopped and. their future was more hopeful 
Some cases showed dramatic improvement A girl of 14 
was mischievous, restless, acquisitive, an eater of refuse, 
incontinent by day and night and subject to epileptic 
fits m very large numbers Soluble phenytoin medica¬ 
tion was followed at once by an absolute arrest of fits, and 
an extraordinarily rapid disappearance of all her unplea¬ 
sant characteristics The freedom from fits and im¬ 
provement in behaviour have now lasted for nearly a 
year In some patients, on the other hand, the cessation 
of attacks was followed by a period of increased irrita¬ 
bility with hypersensitiveness, quarrelsomeness and even 
violence In 7 of the 63 cases this condition was noted, 
but was not severe enough to call for withdrawal of 
soluble phenytoin, but m 15 cases the treatment had to 
be abandoned , 2 of these were young adults with a long 
history of frequent fits , one of them was confused as well 
as violent, and the other showed confusion with delusions 
The third was a boy of 15 whose natural irritability 
increased to a violence which made him dangerous to 
others In all 3 cases, the mental symptoms appeared 
when the dose had been increased to'four tablets a day 
These confirm a belief we have long held that there is’a 
small group of epileptics who should be allowed at all 
costs to contmue having their fits In only one of the 
63 cases was there any report that soluble phenytoin 
produced drowsiness 

No general statement can therefore be made about the 
effect of soluble phenytoin on the mind Our experience 
leads us to beheve that mental changes following its use 
are probably due to drastic interference with the fit 
incidence rather than to any specific effect of the drug 
itself b 

Neurological disorders are by far the most important, 
and also the commonest, manifestations of toxicity due 


to soluble phenytoin In 18 of our senes the neurological 
picture was so grave that the drug had to be reduced or 
stopped There were five principal neurological signs 
of overdosage and in cases which called for action these 
signs seldom occurred singly In 6 cases they made their 
appearance with only three soluble phenytoin tablets a 
day , m 9 cases with four tablets ; m 2 cases with five; 
and in 1 case with six tablets The average duration of 
the maximum dose before neurological manifestation 
necessitated withdrawal was 6 weeks It ranged from 
3 days to 32 weeks—a fact which shows that supervision 
must never be allowed to relax. In order of frequency 
the signs were • nystagmus, 14 , ataxia, 10 , tremors, 9 , 
diplopia, 6, vomiting, 6 cases None of these manifesta¬ 
tions were confined to the IS cases under review, they 
were also found singly or m groups m several of the other 
45 patients but not m a serious* degree The first and 
most frequent sign of toxicity is undoubtedly nystagmus 
Slight to-and-fro movements of the eyes on extreme 
lateral deviation, m a patient m whom this was absent 
before medication, is a warning that his nervous system 
is beg innin g to feel the strain of soluble phenytoin 
Such mild lateral nystagmus was often seen m our series , 
in the more advanced cases gross nystagmus, both hori¬ 
zontal and vertical, was seen 

Patients with fully developed ataxia presented a 
grievous picture that could not be overlooked Cases of 
tremor varied from fine tremor of the extended hands to 
irregular coarse movements that bordered on myoclonus 
Rarely were to? tremors of sufficient significance by 
themselves to call for interference Diplopia is a sub¬ 
jective symptom, and since leading questions to children 
were, we felt, better avoided wo t hink it probable that 
the number who had diplopia was much larger than the 
number recorded It might well rank with nystagmus 
as one of the cardinal signs of soluble phenytoin intoxica¬ 
tion It was seldom accompanied by a demonstrable 
squint We decided to include vomiting among the 
■neurological manifestations only after a careful review 
of case-histones An occasional vomit or a complamt of 
nausea was common m our patients In many cases the ~ 
complamt could be ignored and there was no recurrence , 
in others a small reduction of dose for a day or two was 
effective In the more serious cases, where vomiting 
was persistent it was invariably accompanied by fairly 
severe neurological manifestations We therefore con¬ 
clude that it is more reasonable to regard it as evidence 
of disorder in the central nervous system than of gastric 
irritation Other neurological signs, such as slurred 
speech, myoclonus, or symptoms such as dizziness, 
headache or blurred vision were met withmisolated cases, 
but on analysis the five which we have stressed stand 
out as the distinctive features of soluble phenvtom 
intoxication 

A reassuring observation is that all the toxic manifesta¬ 
tions recorded above, with the exception of the skm 
lesions, invariably disappear iVittun 2-3 days if the drue 
is stopped B 

Gums —Simple hyperplasia of the-gums has often been 
noted, and is a sign that must be looked for, since the 
patients do not complain of it Its detection is not 
worth recording unless a note has been made of the gum 
condition before soluble phenytoxin was started We 
noted it m 9 of our 63 cases, and in none did it assume' 
such formidable proportions as to call for withdrawal of 
tne drug 

COMBINED MEDICATION 


If soluble phenytoin, given in optimum therapeutic 
doses, is so often toxic, why not give it in somewhat 
smaller doses with phenobarbitone a Some authors 
have indeed written of the synergistic action of the two 
drugs Our experience of tjns combmed medication has 

hi°if ^ ee n 1 lar |° en , D1 i gh to ^tify a reply to the question, 
hut neither has it been very encouraging In anv case 
careful observation over long periods mth the dru^ m 
varying proportions would be required before anv 
conclusions could be reached H y 

ST unn ny 

An attempt has been made to answer the question 
whether soluble phenytoin is such a powerful aati- 
convulsant that its usem epilepsy is justified in spite of 
toe risks it entails The answer is m the affirmative 
By gradually increasing toe dose fits can be drastically 
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reduced oi completely stopped m most patients, but with 
the effective thei.apeutic dose giave toxic signs calling 
for vnthdin wal lull occur in at least a thud of the cases 
From this it follows that soluble phenvtoiu should never 
be prescubed unless phenobarbitone and the bionudes 
have fust been given a thoiough trial, and that, if clinic¬ 
ally effective doses are aimed at, cveiy case under 
soluble phenytoin demands close and continuous 
supervision _ 


EXTENSIVE AIRSCREW INJURIES 


John How kins Geoffrey Wooler 

m s iom) , r r c s mb camb , rites 

SQU VDIION IX U>FH, l A 1 V 11 OVITV1N It A M C 

This case is repoited as an example of extensive non- 
fatal injury to the thoiax and to show the land of 
damage that a revolving airscrew can inflict on a man 


CASE-RECORD 


Tho patient, AB, aged IS, joined tlio RAF as an anciaffc 
apprentice and becamo a fitter m June, 1941 On June IS, 
1941, at 10 40 AM, the captain of a Blenheim aircraft 
finished limnmg up lus engines and gave the signal to 
lomove tho chocks undei tho wheels AB failed to lernovo 
tho port chock at his first attempt and in swinging lus body 
lound to get bottoi leverage was caught bv tho blades of tho 
port nnsciew Tlio accidont took place at the periphery of 
a largo aeiodrome, and it was 20 min boforo a limner could 
fetch the nmbulanco and the medical office! on duty When 
first examined, AB was pale, sweating and with a vv eak pulso 
of 100 pel mm His extensive injuries were dressed by the 
simplest possible fiist aid compiossion dressings and he was 
transfeiTod to tho mfirmaiy, 10 min dnve away Bleeding 
was surprisingly slight Oxygen was given during tlio 
journey, and though lus pulse rate rose to 120 his general 
condition deteriorated littlo When admitted ho was immedi¬ 
ately transfused with 2 pints of whole stoied blood, but no 
nttompt vi as mado to disturb lus dressings When seen by 
ono ot us (J H ) a little ovor an lioui aftei lus accidont, ho 
was conscious, severely shocked, with a pulse rate of 130 
His icspirations w ore much ombarrnssod and lie was cyanosed 
Ho had a sucking pneumothorax of the right chest, though 
tins was effectively controlled by lus diessing 

His light arm was hanging by lus biaclual plexus and 
biaclual artery, a small flap of skui and part of tho biceps , 
all oxtonsoi muscles and the bone wero sovored completely 
Tlio right radial pulse was impalpablo A largo gash starting 
behind tho right olaviole had severed ribs 3-9 inclusive 
The tip of the airsorow had lacerated all throe lobes of the 
light lung posteriorly to on average depth of 1 in , there was 
continuous bleedmg from the lung, but littlo fiom tho panetos 
A third gash passed fiom the supoiior medial angle of tho 
right scapula obliquely aoross his spine down to the level of 
lus 8 tli loft nb Hus gash had cut through tlio spines of lus 
upper dorsal vortobroa down to the dm a mater of tho cord 
without opening it—a sort of fortuituous laminectomy A 
fourth gash, about 0 in long, oxtendod from the middle of 
the spino of tho loft scapula down to tho loft posterior axillary 
fold, cutting the superficial parts of the supraspinatus and 
infraspinatus on tlio left and nicking tho spine of the loft 
scapula 

OPERATION 


Wo decided to operato, though realising that any surgical 
interference would probably kill lum, because of the poi- 
sistcnt and piogressivo hicmorrhngo from lus light lung. He 
was now giv en 2 pints of plasma and routme anti shock 
treatment 

Just before operation, at 3 r M, Ins pulse rate was 140, 
respiration rate about 50 and systolic blood pressure 50 
mm Hg Ho promedication was given and anaesthesia 
was induced with 2 o cm of a 5% ‘ Pentothnl Sodium ’ 
(Abbott) solution This was mjoctod directly mto tho 
rubber tubing of the blood drip, previously put up Oral 
intubation was then earned out by direct vision and anes¬ 
thesia was maintained with a mixture of ejelopropano and 
nitrous oxide using tho carbon dioxido absorption technique 
with a ‘ Circle ’ absorber 1 After induction respiration failed 
completelv and continuous artificial respiration was estab 
lished bv'intermittent positivo pressure on the rebreatlung 
bag No effort to bring back natural respiration was made 
until tbo end of tlio operation During tlio operation tho 
blood pressure was too low for any adequate record to bo 

1 Made hr Medical and Industrial Equipment, Ltd 


made, though the beating of tho heart in tlio chest could l» 
observed At the close of the opoiation, however, areadiaj 
of CO mm Hg, systolic, was obtained Tho pulsonS 
remained at about ICO per mm throughout, often bemy 
imperceptible in the tempoial aitery Ho was given a pun 
of wliolo blood during the opoiation 

The bleedmg came from the lung and not the ohe 3 t wall— 
the rev erse of the usual finding An ample thoracotomy h»d 
boon piovided by the airscrew No attempt was made at» 
classical excision and debiidement of the wounds, the irregn 
lanties of tho fractured libs merely being tnmmod with rib 
shears Hmmoiihnge from each -separate lobe of tho lung 
was contiollod by both mtoiruptod and mattress sutures of 
catgut, put m with a laige round-bodied needle There wm 
no hmmntoma , an an screw makes a clean incised wound 
When tho plernal cavity was quite diy, the wound of the 
thoiax was closed without drainage, aftei being liberally 
sprinkled with sulphandamido powder Tins lack of 
drainage was a mistake , it would have been hotter to put in 
an inteicostal tube, which of course would have had to be 
closed if inserted at tins stage Tho chest wall was sutured 
with interrupted catgut thiougli pleura and muscles and 
mterrupted silkworm gut through tho skin The other 
gashes of tho back weio also closed without dramage and the 
light aim was disarticulated at tlio shoulder joint, because 



Tracings of radiograms A, four weeks after accident, showing complet* 
blackout to second rib B and C pleurogram eight weeks after accide*. 
showing apical empyema 


tlio blood supply w as thought to bo so jeopardised that con 
servativo treatment would bo mischievous At tho end_of 
operation his condition was a littlo better and he was given 
a fui tlier 2 pints of w hole blood, making 5 pints of blood ana 
2 pints of plasma m all 

SUBSEQUENT PROGRESS 

Convalescence was stormy Tlie day after operation lus 
pulso rato foil to 100 , respuation to 22 , and Ins temperature 
was normal His wounds were left untouched for a week 
The superficial w ounds of his bock healed by primary union, 
but his tlioiacotomy wound became mildly infected as re 
his amputation wound On the 8 tli postoperative day be 
developed q swinging temperature m the neighbourhood ot 
103° F wluch persisted foi 3 weeks Serial X rays of to 
chest were taken every w celc The first, a week after opera 
tmn, showed that lus light lung had re expanded and that 
the pneumothorax had been absorbed, but it soon bocanw 
apparent that an empyema was developing On July 10j 
22 days after operation, lus temperature started to go up and 
lie became very toxic X rays showed what appeared to be 
a simple right empjema with a fluid lovol reaching tbo 4th 
nb behind Aspnation was attempted, but only 20 c cm 
of pus wero withdiawn fiom the 2nd spneo antenorly Belov 
this level, 'postonorlj and laterally, tho needle wont into 
lung A diagnosis was mado of apical empyema with pneu 
momtis of tbo lung 

On July 12 a plain X lay (A in figure) showed a complete 
blackout up to tlio 2 nd rib, suggesting a right pyothorox, 
this proved to bo a right apical empyema, with pneumonitis 
and possibly collapso and infection of tho pleural cavity and 
lung bolow A more penetrating film was taken but failed 
to show any more detail except of tlio bony structure He 
was too ill at this time for a rib resection, and tho lowost limit 
of tlio empjema had not been defined On Julj 17 j l0 was 
transferred hj' ambulance, bearing tho journoy vvcll On 
Julj 19 Mr Price Thomas inserted mto the 2nd Bn 
anteriorly an intercostal tubo connected to tho usual closed 
water seal dramage bottle, this drained about 2 0 f nf 
pus each daj On Aug 0 a pleurogram sh 0WC( j ° n 
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apical empyema lying mainly m front (B and C in figure) 

On Aug 9 a rib resection was performed at the lowest limit 
of the cavity (5th nb, anterior axillary hue) A wide boro 
tube connected to a closed drainage bottle was inserted 
The patient gradually improved He was encouraged to do 
the active inspiratory exercises outlined by MacMahon 5 
and to exercise his muscles by sitting up in bed and bending 
from side to side These exercises require the help of an 
operator who fixes the chest wall with his hands, as required, 
thus enabling the patient to expand different parts of the 
lung in turn 

He was repeatedly screened and pleurograms were taken to 
make certain that the tube was m the correct position and 
that there was no fluid level present The upper lobe was 
seen to expand gradually and fill the empyema cavity The 
lower part of the lung gradually cleared Closed drainage 
was continued untd the discharge became too small to measure 
On Hoi 17 another pleurogram showed only a very' small 
cavity inside the chest, holding about 3 c cm of iodised oil j 
Closed drainage was discontinued and a smaller open tube 
was inserted This was not to be remoi ed until the empyema 
cavity had completely closed By Kov 20 the right lung had 
cleared completely except for two small opaoities in the mid¬ 
zone which appeared to be pleural He had no cough and 
no sputum and felt well He was gomg out for short walks 
and had gamed a stone m a month His wounds were 
dressed with tulle gras (Optrex) and they healed without 
skin grafting, saline compresses were apphed at mterv als 
to present excessne granulations He had no neurological 
signs resulting from the laminectomy 

DISCUSSION 

In this case, sucking of the extensive chest wound was 
controlled by the' original dressing The decision to 
operate despite his grave condition was made because 
of the presence of active haemorrhage—not, as com¬ 
monly happens, from the chest wall hut from the lungs 
Local anaesthesia was ruled out by the extent of his 
injuries He had been given 2 pints of blood and 2 
pints of serum soon after admission to hospital, but it 
seemed unwise to push large amounts of fluid into his 
already fading cardiovascular svstem until after the 
operation , he was given a further pint of blood by the 
drip method during the operation itself Respiration 
failed during induction, but since natural respiration 
would probably have been paradoxical, no attempt was 
made to restore it Instead, controlled respiration, 
as descubed by Nosworthy, 3 was maintained by com¬ 
pressing the rebreatlnng bag, and anaesthesia was kept 
at a level just deep enough to inhibit natural respiration 
The chest should have been drained by a closed inter¬ 
costal tube at this stage , had this been done he might 
have escaped the apical empyema which subsequently 
developed This empyema was drained successfully 
and its progress was carefully controlled up to complete 
healing Breathing exercises to encourage active move¬ 
ments of the injured lung were an essential part of the 
treatment 

SUSUIARY 

An airscrew accident is reported, with severe injuries 
of the right arm and laceration of all three lobes of the 
right lung The lung was sutured, the chest closed 
without drainage and the right arm disarticulated at 
the shoulder-joint The patient developed a massive 
infection of the right lung and an apical empyema , 
this was drained and the lung condition has resolved 
He recovered completely, and his retention m the 
Service is being considered 

Wo wish to thank Flight-Lieutenant Fenwick, RAFVE, 
for detad3 of the accident, Squadron-Leader B G B Lucas 
for details of the anesthesia, Dr Geoffrey Jones, medical 
superintendent of Bridgend Infirmary, for his cooperation, 
and Hr Price Thomas under whose care the patient finally 
recovered 
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BRITISH ORTHOPAEDIC ASSOCIATION 

DELAYED UNION OP FRACTURES 

At a meeting held m Liverpool on Hay 29 and 30, 
under the presidency of Mr G R Girdlestone (Oxford) 
a discussion was held on delayed union of fractures 

Host speakers remarked on the impression generally 
held that delay in union is commoner than formerly , 
many of them mentioned the difficulties of the statistical 
approach both in deciding on a standard of “ union ” for 
considering the time factor, and in comparing fractures 
of the same bone due to different types of violence 
Theie was agreement about the evils of late reduction, of 
distraction and of infection 

Mr G Perkins (Roehampton) differentiated between 
“ union,” when the fracture was sohd, and “ consolida¬ 
tion ” when this bad progressed to the state of ability to 
withstand normal stresses He emphasised the import¬ 
ance of functional restoration and the need for muscular 
actmtv from the outset of treatment 

Mr R Watson-Jones (Liverpool) and Squadron- 
Leader W D Coetart, presented a detailed analysis of 
500 shaft fractures of the femur and tibia treated m RAJ? 
ortbopcedic units The most important factors respon¬ 
sible for delav in the union of these fractures had been 
(a) infection, which trebled the union time , ( b) distrac¬ 
tion of the fragments by excessive skeletal traction, which 
caused very definite indolence of the fractured surfaces 
and doubled the union time , (c) delayed reduction, late 
le-mampulation and in the case of the femur late bowing 
or re-fracture, which almost doubled the umon time In 
the absence of these delaying influences, fractures united 
firmly enough for the removal of splints and plaster in an 
average of 14 weeks Union to clinical tests had often 
been present earber than this, but immobilisation had 
been continued in walking plasters until the stage of 
radiographic consolidation The earlv resumption of 
weight-bearing in a walking plaster had been proved to 
be a delaying factor m cases where minor angulation 
remained, the weight-bearing tended to increase the 
angulation momentarily, and tberebv distract the frac¬ 
tured .surfaces on the open side of the fracture If it was 
recognised that umon bad been delayed by infection, 
distraction, late re-manipulation, &c , and the period of 
plaster immobilisation was extended accordingly, these 
factors were responsible only for slow umon and not for 
non-union In this senes, where complete and uninter¬ 
rupted immobilisation had been maintained, though in 
S cases early bone-graffcmg had been performed to 
accelerate the rate of repair, there was not a smgle case 
of sclerosis of the fractured surfaces and established 
non-union, despite a high proportion of grossly contamin¬ 
ated and infected fractures Ten per cent of the cases- 
bad been invahded , ninety per cent returned to duty 
Mr B H Burns (London) bebeved that the advantage 

of the more accurate anatomical position maintained m 
the modem unpadded plaster cast was possibly counter¬ 
balanced by the longer time that appeared to be taken in 
reaching union Well-planned open reduction in selected 
cases offered perfect anatomical restoration with greater 
freedom of the soft parts 

Prof Harlan Wilson (USA) bebeved that the type 
of initial violence might account for the greater time 
taken by motor-cycle injuries to heal, where speed of 
impact was noteworthy He believed that damage to the 
vascular supply of bone bad a great bearing on the time 
of healing He remarked on the frequency of delayed 
umon m cases of multiple fracture, which made greater 
demands cm the body’s osteogenic functions than smgle 
injuries In his experience the Roger Anderson method 
of treatment gave the same time of fracture healing as 
other methods 
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Medico-Legal Socum — The annual general meeting will 
be held at 26, Portland Place, London, IV 1, on Thursday 
July I6th, at 5 15 p it Afterwards Dr G Roche Lynch 
will deliver Ins presidential address on poisons "and 
poisoning 


,, A- W M White (RCAMO, Toronto) bebeved 

that the factors most likely to affect the rate of umon 
were apposition of fracture surfaces and complete and 
continuous immobilisation In his survey of 120 cases of 
fractured tibia, reduction was considered adequate when 
it was radiologically estimated that 75% of the fracture 
surfaces were in apposition In 51 well reduced and lm- 
mobihsed legs the average tune for umon was H months ; 
in lo inadequately reduced or poorly immobilised cases 
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it -was 8} months Bone-grafting had resulted in union 
in 96% of the cases, but rehabilitation seemed to take 
longer than in cases uniting without operation 

Mr I) L Griffiths (Manchester) made a determined 
plea for inquiry by statistical methods He had sub¬ 
mitted 249 cases of fracture of both bones of the leg with 
displacement to such inquiry, and had arrived at four 
definite conclusions—open fractures healed more slouly 
than closed fiactures, the two forming distinct groups , 
direct violence, severe violence, and inadequate apposi¬ 
tion of fragments, were all delaying factors Figures 
indicated that only the grosser eirors of treatment u ere 
important in delaying union 

Mr F W Holdsworth (Sheffield), m a study of 399 
cases of fracture of the leg, treated throughout by his 
own team, found that 349 leturned to their own uork 
and 35 to modified u ork , 15 had veiy poor function 
Of 303 adults, 102 compound fractures united in an 
aveiage of lfij weeks (the longest were 2S weeks in 4 
cases), the lemaining closed fiactures united in an 
average of 13 weeks He urged concentration on the 
quality of end-results rathei than on the time taken to 
reach them Continuity of tieatment by one unit was 
the essential requirement He and other speakers 
deprecated the late leduction occasioned by the slow 
movement of patients from one hospital to another 
Dietetic factors were discussed by Mr B I Stirling 
(Edinburgh), with particular leference to the important 
pait played by vitamin C 


REHABILITATION 

On Fiiday afternoon, May 29, the association visited 
the RAF Rehabilitation Centre at Hoylake, by kind 
permission of the Air Ministry, and members were 
conducted round the gymnasium, playing fields, swim¬ 
ming pool and so on Mr Watson-Jones gave a clinical 
demonstration at which he stressed the importance of 
carefully giaduated muscle exercises, carried out initially 
under the guidance of the medical officer and later in the 
gymnasium under the control of a group of physieal- 
tiaimng instructors and masseuses, and the value of 
various outdoor games m which the competitive team 
spirit was encouraged Flight-Lieutenant Harold 
Cantor described the working of the centre and the 
importance of the patient’s treatment being kept under 
the close supervision of a medical officer at all stages 
Finally Squadron-Leadei Dawes, the commanding 
officer, said how important it was to recieate mental 
and moral fibre m addition to restoring patients to 
full physical fitness 


AMPUTATIONS 


On the second day of the meetmg a discussion was held 
on amputations, based on the different views held by 
surgeons in Canada and Great Bntam The former atti¬ 
tude was stated by Dr A B Le Mesurier of Toronto 
The Canadian preference for end-beaimg stumps for leg 
amputations was founded on the excellent results and 
superiority of this type, compared with those depending 
on lateral bearing in the socket of an artificial limb He 
n as surprised to find Syme’s amputation so universally 
condemned m Bntam 

Dr R D L K IL K AM (Roehampton) explained the views 
of the limb-fittmg surgeons for the Ministry of Pensions, 
remarking on the large number of Syme’s amputations 
performed m the last war which had been re-amputated 
at a higher level Many of these patients had been 
unable to tolerate end-bearing for more than eight years, 
and of those which had had re-amputation performed 
not one had failed to express lus gratitude at being pro¬ 
vided with a stump which gave complete confidence A 
particular advantage was the better appearance of the 
limb, which was of importance to a woman 

Mr W A Cochrane (Edinburgh) pleaded for further 
consideration by Butish surgeons of the advantage of 
Syme’s amputation 

* * * 


The following brief communications were made 
Transtrochanteric Fracture of the Femur, by Mr 
Norman Capener , Rate of Regeneration of Peripheral 
Nerves by Prof H J Seddon , Fractures of the Femur, 
bv Mr V S Diggle , and Air Arthrography m Lesions 
of the Semdunnr Cai tilages, by Mr C H Cullen and 
Dr G Q Chance 


NUTRITION OF EXPECTANT AND 
NURSING MOTHERS 


INTERIM REPORT OF THE PEOPLE’S LEAGUE OF HEALTH 


The People’s League of Health appomted a special 
committee * in July, 1935, to consider the effect of the 
nutrition of expectant and nursing mothers on matqrnai 
and infant mortality and morbidity The committee 
has now completed a survey which involved the study 
of the records of 6022 women and which the committee 
believes to he more comprehensive than any similar 
investigation previously carried out The league had 
the cooperation of 10 London hospitals ' East End 
"Maternity Hospital, Hammersmith Hospital (LCC), 
Mother’s Hospital (Salvation Army), Queen Chailotte’s 
Hospital, Queen Mary’s Maternity Home , Roval Free 
Hospital, St Mary Abbot’s Hospital (LCC), St 
Thomas’s Hospital, Thorpe Coombe Maternity Hospital, 
and University College Hospital Three commercial 
firms—Messis Vitamins Ltd , Crookes Laboratories and 
Roche Products Ltd —supplied the vitamin and mineral 
elements required, free of charge 

The mam investigation, winch was earned out from 
March, 193S, to the end of J.939, was planned to show 
whether additions of vitamins and minerals to the food 
would benefit the course of pregnancy and labour and 
the newborn child In order to obtain some information 
concerning the type of diet consumed by the group of 
women to be studied, an inquiry was made among expect¬ 
ant mothers attending four of the hospitals which colla 
borated m the test, these patients included some of the 
women enrolled m the investigation It was not possible 
to make a detailed dietary survey, but nearly 1000 women 
filled m questionnaires recording the food they had eaten 
during a week This was at best a rough and ready 
method of assessing food consumption, but there vere 
good reasons for believing that it would give some end 
ence of the nutritional level of the women during the 
experimental period A scoring system was adopted bv 
which arbitrary values were given to express the daily 
consumption of the more important foodstuffs, such as 
milk, butter, wholemeal bread, fresh vegetables, fattv 
fish, fruit, eggs, Ac By making a sum of the weekly 
score for appropriate foods, approximate estimates could 
be made of the intakes of first-class protein, vitamins, 
minerals, &c , while from a general summation a picture 
of the diet as a whole was obtained This procedure was 
sufficient to reveal any well-marked deficiencies in the 
diet A somewhat si mil ar scoring system has recently 
been found of great practical utility in nutritional investi¬ 
gations m Toronto 

Analysis of the records showed that, in general, there 
was no well-maiked deficiency of first-class protein among 
any of the women answeimg the questionnaires ns 
regards minerals, a shortage of calcium was noted in 
about 70% of the women, most of whom were consuming 
insufficient milk and cheese Iron deficiency was even 
more serious, only 2% of the women having a satisfactorv 
intake As regards vitamins, the deficiency of A was tbe 
most common, this being anticipated from comparison 
with other pre war data Rather more than half of the 
women were taking less vitamin A than they required 
Generally speaking the diets were not badly defective 
in vitamin B u but nearly half the women were not obtain¬ 
ing as high an intake as was really desirable Vitamin 0 
shortage also affected about half the women, hut once 
again the deficiency was not nearly so great as had been 
expected The general impression was that the women 
were on the average better nourished than had been 
expected from previous surveys of comparable groups 


* The evocative committee included nine fellows of tile Hovel 
College of Obstetricians and Gynaecologists Prof 7 A 
Young (British Postgraduate Medical School), ciiairmnn 
Miss Margaret Basden (Mothers’ Hospital, Salvation ArniV 
Prof. F J Browne (University College Hospital), p rn r<,,; 
Fleming (Royal Freo Hospital), Damo Louiai; MoTruAv 
(Thorpe Coombe Maternity Hospital), W O W Nixon is, 
Abbots, Hospital, LCC) medical secretary, W B p 
(East End Maternity Hospital), L Carnao Hrrcrr iVi.Uk 
Charlotte’s Hospital) and James Wtatt (St ThomasA w en 
pital), and tbo following H Davis ran, rao (phni4LF? s * 
UCH), Prof J C Drummond (professor of bi 0 \*p2 I }“ c j£ t 
University College, London), Miss Letttia Ks::\y rrT ,'lry, 
(senior medical offleer, LCC), W T Russell, fss (staff ? !1> , 
London School of Hygieno), Miss Jean Wishart srn ,k iclan ’ 
Mary’s Maternity Home) and Miss Olga Nethfrsole rAV uc , en 
and honorary organiser. People s League of Health) u °nnder 
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of the ordinary population Many of the women were 
clearly following advice given at the antenatal centres, 
and fresh fruit and eggs frequently entered unto their 
dadv diet The same was true of nulk The women 
said'thev were taking these foods especially because thev 
had been advised that the health of their babies would 
therebv be unproved There were, however, instances 
in which the dietaries were grossly defective 

The committee nest decided on the amounts of vita¬ 
mins and minerals required to-make up the deficiencies 
noted The daily supplements used for the experiment 
were 

Saccharated iron, carbonate, gr IS (1 2 g ), equivalent to 
0 26 g ferrous iron 

Calcium lactate, gr 30 (2 g) equivalent to 0 26 g calcium 

Minute quantities of iodine, manganese and copper 

Adsorbate of vitamin Bj. containing all factors of the B 
complex (Bj content standardised at 200 I IT per g ) gr 15 

(I Si 

Vitamin C (ascorbic acid), 100 mg 

Halibut liver oil (vitamin A, 52,000 I IT per g and vitamin 
D 2500IB per g),min 6(036g) 

. In each hospital the women enrolled at the antenatal 
clinic were divided into two main groups hy placing them 
altematelv on separate lists The women in one group 
received the supplements, while those in the other were 
kept as controls Within each of these groups the women 
were further classified into pnmigravid® and multipar® 
These two groups were again subdivided into women 
under 25, between 25 and 30, and over 30 years All 
women who were not m good health or whose delivery 
was expected in less than 16 weeks were excluded from 
the experiment 

The groups of important records thus obtained have 
been analysed bv Mr W T Russell, the statistical mem¬ 
ber of the committee, and his assistants, but the extent 
of the material collected and the exigencies of the war 
have made it impossible to prepare a full report at present 
In new, however, of the importance of certain facts 
which have emerged it has been decided to issue this 
preliminary report 


T0XS3HA OF FHEGXAECY 


At the beginning of the research it was decided to 
regard as tox®mic (a) women, who exhibited hypertension 
(a systolic blood-pressure of or above 140 mm Hg or a 
diastolic pressure of or above 90 mm Hg) with or 
without albuminuria, oedema, &c , and (6) women who 
had no hypertension but m whom the diagnosis was based 
on albuminuria In the 1530 pnmigravid® who received 
the supplementary diet the toxasma-rate on this standard 
was 27 1%, while in 1512 pnmigravid® who did not 
receive the supplementary diet the rate was 31 7%, the 
difference being 4 6 ± 1 7% This result was due to the 
dominating influence of the women aged 25-30, in whom, 
the difference was 7 7~— 2 6% At the vounger and 
older ages the difference, although still favouring the 
treated groups, was statistically unimportant In multi- 
par® there was no difference between the two groups, the 
incidence of tox®mia being 21 8% in both 980 treated and 
990 controls 


"Within recent years it has come to he recognised that a 
diagnosis of toxaemia cannot he based on hvpertension 
bv itself, for this often connotes not a true or specific 
pregnancy toxaemia but an essential hypertension The 
exclusion from the above groups of women with hyper¬ 
tension as the sole clinical abnormality leaves those m 
whom the diagnosis of toxaemia is based on albuminuria, 
oedema, <fcc , with or without, but generally with, hyper¬ 
tension This treatment of the figures may exclude some 
cases in which the hvpertension is due to toxaemia but any 
such disadvantage is offset by the fact that, apart from 
any possible differential benefit derived from the supple¬ 
mentary diet m one group, each group is being similarly 
treated Ifc has the advantage of segregating for special 
study those cases m which the diagnosis of toxjemia rests 
on a reasonablv secure foundation On this basis the 
pnmigravid® who received the additional dietary in¬ 
gredients had an incidence of toxaemia of 5 4 %, while 
j a tue pnmigravidai who did not receive any additional 
diet the percentage was 7 4 The difference and its 
standard error was 2 0 ± 0 9, which means that the odds 
are nearly 40 to I against such a result being obtained h -5 
mere chance The figures were also favourable to tht 


parous women receiving the supplements but not to a 
significant degree, the percentages being 3 6 for treated 
and 5 2 for controls, and the difference 1 0 ± 0 9 (see 
table) The women receiving the special diet are there¬ 
fore protected against the nsk of toxiemia in a ratio 
which is almost 30% When it is rememb ered that, next 
to puerperal sepsis, toxremia constitutes the most) 
important cause of the maternal death-rate (about a 
fifth of the total), m addition to being one of the most 
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fertile sources of chrome ill health after childbirth, the 
findings become highly significant This investigation 
has been carried out in the Loudon area, m which the 
incidence of toxffimia is low, and a reduction of 1 S% has 
been obtained If a similar reduction could he obtained 
for the whole country it is estimated, on the basis of the 
annual number of births (approximately 600,000 in the 
immediate prewar years in England and Wales), that 
there wonld be 10,000 fewer cases of toxremia in the year 
In a further classification based on the criteria gener¬ 
ally accepted for " pre-eclampsia ”—namely, hyper¬ 
tension with albuminuria, oedema, &c —the following 
tox®mia-rates were obtained treated pnmigravid® 
4 51%, untreated pnnugravid® 6 42%, difference 1 91 ~ 
0 82 , treated multipar® 3 16%, untreated multipara; 
4 60%, difference 1 44 d; 0 87 (see table) 


THE IXFAXT 

Prematurity —-The committee found evidence, which it 
regards as statistically significant, of benefit to the infant 
from the improved diet of the pregnant mother The 
chances of a woman carrying her child to term are im¬ 
proved by the diet Thus, out of 1529 pnmigravid® 
receiving additional diet, in 30S or 20 1 A 1 10% the 
pregnancy ended prematurely (before the 40th week), 
while m 1512 pnmigra.vidaj who did not receive any 
addition prematurity occurred m 361 or 23 9 ± 110% 
The figures for multipar® were almost the same—20 1 — 
1 33% for treated and 24 2 m 1 33% for untreated The 
differences in both instances are greater than mere chance 
fluctuations The relatively greater proportion of 
deliveries at term among the treated women is of parti¬ 
cular importance m view of the Registrar-General’s 
finding that 50% of infantile deaths under one month are 
due to prematurity 

Birth-iceighi of baby —For pnnugravid® of all ages the 
difference is slight—7 IS ~ 0 03 lb for the treated as 
against 7 17 — 0 03 lb for the controls, hut a similar 
compansonfor age 30 and over reveals a wider range, the 
babies of treated mothers weighing 7 17 ~ 0 7 lb as 
compared with 6 99 Jr 0 07 lb in the controls The 
difference here is 0 18 lb , which approaches significance 
In the multipar® of all ages the difference between the 
birth weight is 0 07 ^ 0 05 lb , which is not significant, 
but the trend of the values favours the treated women, 
for in 3 out of the 4 age-groups their babies were sbghtly 
heavier There is a considerable difference in the 
average birth-weights m different hospitals In hospital 
B the mean value was 6 9S lb for babies of pnmigravid®, 
against 7 22 lb and 7 42 lb m hospitals G and J The 
corresponding weights in the multipar® class were 7 431b , 
7 62 lb , and 7 89 lb The differences between these 
mean weights are statisticallv significant and the devia¬ 
tions merit further investigation 
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OTHER EFFECTS 

The committee could not find any evidence that the 
vitamin and mineral additions to the dietary appreciably 
affected the nsh of fever and sepsis after childbirth 
Nor did thev find any appreciable influence on the cha 
racter and duration of labour 

An additional investigation under a special subcommit¬ 
tee with Sir Norman Bennett as chairman was ananged 
to study the effect of the special dietary on the teeth of 
the motheis It was possible to carry out the investiga¬ 
tion in only 314 cases, at the East End Maternity 
Hospital, Hammeismith Hospital, the Boyal Eree Hos¬ 
pital (Eastman Clime), St Thomas’s Hospital and Queen 
Mary’s Maternity Home The results were inconclusive 
One of the objects of the research was to see the effect 
on the teeth of the babies born of those mothers who had 
received the supplementary maternity diet, and it was 
planned to do this by means of a “ follow-up ” process 
of the clnldien foi five years, but owing to the war this 
was impossible ' 

COMMENT 

The committee emphasise that the investigation could 
not be expected to discover the full extent of the benefits 
of a well-balanced diet in the antenatal period They had 
to avoid the nsh that vitamins and mineials intended for 
the mother would be merely added to the general family 
stock, the substances weie therefore given m tablet 
or capsule form Moreover, as was to be expected, some 


women defaulted It may further be uiged that the full 
value of such protective substances can be realised only 
when they are given m the form of natural foods For 
these reasons the committee feel that the results of the 
investigation, valuable as they are, should be regarded 
as pointing to the minimal rather than the maximal 
advantages of a well-balanced maternal dietary It 
should also be mentioned that the lesults obtamed con 
ceined women whose basic diet was probably somewhat 
better than that of similarly constituted groups of women 
at the present tune 

Thus comprehensive and conti oiled investigation 
furnishes for the first tune clear ei i donee on questions 
which have long been m dispute The demonstiationof 
the influence of a well-regulated diet on the health of 
mothers and on the development and well-being of their 
infants is of national importance Further, the message 
is addressed to all sections of the community, for it is 
not solely among the poorer classes that defective nntn 
tion is pievalent At the same time, smee poverty and 
malnutrition march hand in hand and smee the poorer 
classes aie lelativelv the most fertile, it follows that the 
ravages of faulty maternal nourishment fall with tragic 
emphasis on the mothers m poor homes and their 
clnldien 

The committee are indebted to Miss Gladys Kitchener, 
secretary of the People’s League of Health, and to the secre 
tanal staff for then woik m this reseaieh 


Reviews of Boots 


Year Book of General Therapeutics, 1941 

Editor 0 IV Bethea, M D, professor of clinical 
medicine, Tulane University School of Medicine Chicago 
Year Book Publishers, London H K Lewis Pp 620 
16s 6 d 


This volume is one of the most useful of a useful series 
Its aim being to present a full and concise account of new 
work in the various fields of treatment the mam problem 
has been one of selection In this the editor’s task has 
been hghtened by wai-time diminution m the volume of 
research and the number of foreign medical journals 
A laige part of the new matter—about a fifth of the 
book—naturally deals with the sulphonamides , as the 
editor remarks, a collection of articles on this subject i 
alone would easily'constitute a fair-sized library The 
summaries and comments he has chosen are of real 
value Sulphatlnazole is described as the most import¬ 
ant sulphonamide m use and the drug to be preferred in 
almost all situations where chemotherapy is required 
_ Little mention is made of sulphadiazme, the newest of 
the group, hut comparable figures are given of thera¬ 
peutic results and toxicity in large senes of cases treated 
with the other preparations The section gives a good 
summary of the piesent sulphonamide position, despite 
only one small reference to' the use of sulpliaguamdme m 
bacillary dysentery—an important omission m view of 
the wide need for dysentery control in war-time The 
sections on vitamins axe also useful, and the accounts of 
vitamm-B complex are particularly good Papers are 
included on the use of synthetic vitamin K m cases of 
i jaundice, and hypothrombmoemia with haemorrhage, 
and of vitamin E (tocopherols)—applications as yet of 
more interest to the research worker than the general 
practitioner Practical methods in blood transfusion, 
intravenous and spinal anaesthesia and the red cell 
sedimentation-rate are set out, and information of the 
broinsulphtlialein and other tests of liver function The 
use of phenotlnazin6 in treating threadworms is noted but 
no mention of the serious toxic effects was possible before 
the date of publication, no doubt next year’s volume will 
lemedv t his Amphetamine, atropine methylmtrate 
(‘ Eumydrm ’), sodium diphenylhydantomate (‘ Epa- 
nutin’j, vaccine treatment of imdulant fever, shock 
tieatment of mental diseases, the treatment of burns 
and an account of synthetic ductless gland preparations, 
uaiticularly testosterone and stilbcestrol, give some 
indication of the wide lange of subjects covered Itis 
never easv to judge fully the results or value of newly 
advancing therapeutics, at least as much cautious assess- 
rant is needed as the editor has given to this important 
volume 


Adolescent or Ankylosing Spondylitis 

S Gilbert Soott, MBCS, PFR, DM BE, 
consulting radiologist to the London Hospital, and lion 
radiologist to the British Red Cross London Humphrey 
Milford, Oxford Um\ ersity Press Pp .132 15s 

The late Dr Gilbert Scott’s short monograph deals 
with his experience of a crippling disease, usuallv 
regarded as rather rare , at the Charterhouse Rheuma 
tism Clinic, however, he detected some 300 cases over 
10 years, and he emphasised the importance of enrlv 
diagnosis at a stage when wide-field X-ray therapy m»f 
arrest progress of the disease Orthopaedists and physiv 
therapists should be fa mili ar with this subject, if the 
claims for wide-field therapy are substantiated this 
monograph will have served a good purpose 

Massage, Manipulation and Local Anaesthesia 

James Cybxax, MD Camb, assistant medical' officer, 
physiotherapeutic department, St Thomas s Hospita 
London Hamisli Hamilton Medical Looks rp oU- 
12s 6 d 

In this little hook Dr James Cynax describes the 
methods which he and his colleagues use to treat minor 
injuries and disease He surveys the principles an 
technique of massage, mobilisations and general anas 
thesia, and gives a useful chapter on leferred pam no 
makes considerable use of procaine anaesthesia, not only 
in the Stemdler test for establishing the site of re ten™ 
pam, hut to confirm diagnosis, as a therapeutic measure 
(following Leriche’s technique), and to distinguish 
between neurosis and malingering Detailed directions 
are given for examining structures—muscles, tendons, 
ligaments and capsules—which may be giving rise to 
pam Conditions are arranged according to regions, 
and the chapter on sciatica is specially cleai and full 
He recommends orthodox treatment for most things, and 
describes it well, but it is a pity that he did not give 
more detail of the technique of procame therapy which 
has shown such excellent results He advocates eaily 
aspiration for effusions into the knee-joint m which mod 
surgeons will support him , but he is not likely to find 
general agreement with his view that massage should 
be given next day Nor with another statement 
that adductor sprains invariably occur at the femoial 
insertion , they are usually found at the pubic attach 
ment of the muscle The chief v alue of the book is the 
emphasis it lays on accurate diagnosis of minor aches 
and pains generally labelled lumbago, backache or 
muscular rheumatism These lesions, he insists, can 
diagnosed accurately and he tells hov Once dwgnosed 
they can usually he readily cured, he hold S) 
methods he advises 
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SOLDIER’S DOCTOR 

A mother lias been heard to rejoice because her 
loctor son is still a civilian * “ So many of his friends 
ire in the Army learning absolutely nothing ” 
Others have noted the attitude among their medical 
colleagues of ‘ Keep out as long as possible , it s 
no good to me ’ If this attitude is common to the 
nation it is grave , if it is special to our profession it is 
unworthy of it, though there are extenuating circum¬ 
stances It is said that there is little clinical medicine 
to he done in the Services “ I have been with a field 
unit for three months and have never had more than 
three hours of medical work in one day ” This fallacy 
arises in part from our having learned our medicine 
on patients already suffering from or at least suspected 
of suffering from serious disease, in part from the 
mfluence of the leaders of our profession, who spend 
their hves treating such No clinical medicine ' l 
What is the proper name for the task of keepmg a 
thousand men fit ? Sometimes these are the close- 
knit family of a hattahon, sometimes the scattered 
clan of a transport unit, sometimes an incoherent 
group of many details These provide a great 
vanetv of practice if they are to be kept well It is a 
new type of cluneal medicine from what the MO 
learnt as a student and needs a complete mental 
switchback which is one reason why the MO must 
be young , for if the mind of youth cannot switch 
none can Thus the MO may learn the kind of 
medicine which includes the giving of advice to the 
healthy human being in every detail of his daily life, 
from when he wakes to when he wakes again And 
when the soldier first goes sick he does so for the 
complamts which m civil life would be attended to by 
his mother or his wife, or perhaps by the pharmacist 
at his shop This again is clinical medicine, but at 
a stage that even the GP does not see In the military 
hospital, too, there is a different emphasis Here are 
congregated many ailments which m civil life would 
have meant a man dropping m on his panel doctor on 
the way home from work, or at most staying home 
from work for a day or two No civilian hospital 
would spare a bed for these cases, but the MO will 
find it worth while and not always simple to nip such 
ailments in the bud, to restore poise and confidence, 
and to make a man fighting fit without delay. 

How can it be said that a. doctor learns nothing in 
the Forces—unless he has lost the power to learn 2 
' Professional knowledge is not enough to make a first- 
, class army doctor He must know how to prevent 
disease, how to maintain the morale of troops, how to 
• evacuate and treat the wounded quickly For his 
■ own safety he must be expert m field craft and be 
able to use map and compass like a scout But on 
the professional issue where can he get a quicker grasp 
of the slighter forms of sickness which with the increas¬ 
ing emphasis on prevention must come to fill a larger 
and larger part in clinical medicine ? It is a serious 
criticism of medical education if it has taught us that 
the only thmgs worth learning are further details 
about pathological lesions and therapeutics And 


there is another item on the balance sheet To see 
the world, to meet men outside his own profession 
and his own upbringing, with different trainings and 
other aims in life these are a form of education as 
valuable as years of hospital appointments Most 
doctors now passing out of middle age will agree 
that the experience they gained in the last war left 
them better doctors than they could have been 
without it 


CHEMOTHERAPY OF INTESTINAL 
INFECTIONS 

Until a year ago the treatment with drugs of 
bacterial infections of the intestine had been a 
dismal failure Substances which in the test-tube were 
actively bactericidal to the cok-typhoid organisms 
failed in experimental feeding tests to have any 
effect on the intestinal flora of mice, and since it is 
impossible to reproduce m animals infections simu¬ 
lating the natural intestinal diseases of man, experi¬ 
mental work on the action of various sulphonamides 
on the intestinal pathogens m vivo had little practical 
value Although sulpha pyridine and sulphathiazole 
were found on cluneal trial to have some curative 
value m bacillary dysentery, these drugs have the 
disadvantage, as far as intestinal infections are 
concerned, of being readily absorbed from the bowel 
and perhaps of being renal irritants m dehydrated 
patients with oliguna The introduction by Mabshall 
and his colleagues of a sulphonamide compound, 
which while ckemotlierapeutically active was poorly 
absorbed, therefore heralded a real advance in 
intestinal antisepsis This drug, sulphaguanidine, has 
now been used m most of the intestinal infections; 
the results so far obtained were reviewed by Dr 
Hobebt Cruickshank m opening a discussion on the 
subject at the RSM on June 9 The field is a wide 
one _ If typhoid fever is a disappearing disease, it 
is bemg replaced by the nulder paratyphoid , -Sonne 
dysentery is now a prevalent endemic infection m 
this country and outbreaks of Flexner dysentery are 
still too common in institutions Gastro-ententis 
with hospital fatality-rates of 30-50% exacts a 
high toll of infant life, and that obscure and intra ctable 
disease, ulcerative colitis, still causes mis ery to many 
a man and woman - 

The treatment of typhoid and dysentery should 
have as its objectives bacteriological as* well as 
clinical cure for the convalescent earner state is 
common m both infections and may persist for weeks 
after cluneal cure with detriment to the commnmtv 
Therefore in assessing the value of sulphaguanidine 
m these infections a bacteriological control using 
modem selective media should form part of the 
investigation On this basis the drug has failed 
completely m typhoid and paratyphoid fever Hall 1 
m New Orleans treated 20 cases of typhoid with 20 
controls, and found no significant difference m 
clinical course, complication-rate and duration of 
mfectivity in the two series, two “ intractable ’ 
carriers were left m the treated group Dr Paul 
Beeson - treated a senes of 10 cases of paratyphoid 
with 4S controls in the recent Liverpool outbreak 
again, there was no response, clinically or bacteno- 
logically, to the drug In dysenterv, on the other 

1 Hall W AT .V«f surtr J' 1941 , 94 2 S 3 
i " S m 4 ?° 1 i t 133 D Vau S han > ACT and Wright, H D Lancet, 
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hand, the results have been excellent Following the 
prehmmaiy report of Marshall and his colleagues, 
Anderson and Crujckshank 3 treated 41 cases of 
Flexner d 3 r sentery with 55 controls m a LCC mental 
hospital, and despite small dosage reported good 
lesults both clinically and bactenologically They 
found that not more than a quaiter to half of the diug 
was excieted in the urine, and toxic effects were, 
with the exception of one lash, absent Their 
findings have been conoborated m the tieatment of 
anotliei senes at the LCC Noitli-Western Hospital It 
is paiticulaily noteworthy that of 34 tieated patients 
whose freces were bactenologicallj’- examined on 
desoxj cholate citrate agar twice weekly only one 
gave positive cultures after the coiuse of sulpha- 
guamdine and he was ptobably reinfected, whereas 12 
out of 31 untreated cases continued to excrete the 
Flexnei oigamsm for 10-40 days .after onset Six 
of these untreated cases and two persistently positive 
symptomless earners became bactenologically nega¬ 
tive mthm a few days of begmmng a late course 
of sulphaguamdme In America, Hardy and his 
colleagues 4 have leported excellent results from the 
use of the diug m both clinical cases and carriers 
infected with Flexner organisms, so that the eradica¬ 
tion of this infection from mental hospitals and other 
institutions is now a practical possibility 

The Army Medical Directorate 5 in its latest 
bulletin is enthusiastic about the diug in the treat¬ 
ment of severe Shiga dysentery With massive 
doses the outstanding clinical effects were a feeling 
of well-being within 24-4S hours with relief of 
abdominal pam and tenesmus, reduction of tempera- 
, ture and pulse-rate to noimal in 1-3 days, reduction 
in the number of stools to normal in 5-G daj^s, and 
the rapid disappearance of blood, although mucus 
may persist for some time AH workers agree that 
the earliei treatment is begun the better the clinical 
l espouse and the moie rapid the convalescence 
Doses of 50,000-100,000 umts of concentrated Shiga 
antitoxm should be given intravenously to fulminating 
toxic eases of Shiga dysentery In the usually mild 
Sonne infections, where diarrhoea may last only for 
a day or two, chemotherapy is mainly directed to a 
bacteriological cure of the convalescent carrier and 
the results have not been particularly good For 
example, at the North-Western Hospital 4 out of 24 
treated cases remained positive fitter the tenth day 
compared with G out of 18 untreated cases The 
dosage used in these and m the Flexner infections was 
3 g thrice daily for 3 days follow ed by 3 g twice daily 
for 4 days m adults and half that dosage m 
'children Marshall recommended an initial dose 
of 0 1 g per kg of bod}'-weight and maintenance doses 
of 0 05 g per kg four-hourly until the diarrhoea was 
_controlled when the same dose was given eight 
""hourly for another few days In the Army, 20 g 
per day is given for severe infections, with a total 
dosage of 135 g While these massive doses may be 
required for severely ill patients, and might be tried 
to effect euro of the convalescent Sonne carrier, there 
is no doubt that the smaller doses control the less 
severe Flexner infections It is probably important 
ni dysentery to give large doses infrequently m order 
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to attain the maximum concentration of the drugtfj. 
the seat of infection m the large bowel. Adequate 
fluids must be given to maintain a good renal flow - ,' 
There have been few leports on the use of th» 
sulphonamides in the non-specific gastro entente 
of infants Cooper, Zucker and Wagoner 6 had 
no success from the use of sulphathiazole m gastro. 
enteritis, and a limited experience vith sulphaguam 
dme in this infection and in bacterial food-poisoning 
has been disappointing More benefit may come from 
the use of jmt another new sulphonamide, sueeinjl 
sulphathiazole (or sulphasuxidme) which has m a 
pioportion of cases entirely eliminated Bacterium 
coh from the intestinal tract The treatment of 
ulcerative colitis with sulphaguamdme bj’ mouth 
has given vanable results In Cruickshank’s ei 
penence a fewmoderatetyill patients showed complete 
remission of symptoms but severe infections were 
unaffected Bargen and Dearing 7 reported clinical 
cure or improvement m 32 out of 46 'cases, mam of 
whom had been given other therapies Sir Philip 
Manson-Bahr, at the ESM discussion, advocated 
the use of retention enemata containing 7-10 g ok 
the drug m 7 oz of w ater or mucilage, with morphine 
or phenobarbitone as a bowel-sedative In the 
treatment of amoebic dysentery, which masquerades 
under a ninety of diagnoses, he pointecPout that 
emetine, while an excellent diug for controlling an 
acute infection or metastatic complications, was 
ineffective against the amoebic cysts and therefore 
did not often effect complete cure To do so, he 
rebed on 2-grain doses of emetine bismuth iodide given 
at night in hard gelatin capsules for S-10 dais 
combined with clnmofon (better known as ‘Quin 
oxyl ’ or ‘ Yatren ’) given as a 2-]% solution rectallv 
Mention was also made of infection with Giardit 
inteshnalis, winch from its puUulation m the duodenum 
and possibly m the bile-ducts mas' initiate a subacute 
, catarrhal enteritis, and for which mepaerme hydro 
chloride is apparently a specifio remedy 

FIRM BASIS FOR CHALK IN BREAD 
In bis w’ork on rickets with dogs, Mellanry hm 
long maintained that cereals contam a powerful 
rachitogemc agent which, m his paper with HaRRISOV 
he concluded to be phytic acid It was not cextain 
how r fai tins conclusion appbed to human being', 
and no practical application of it has been reconi 
mended until recently In 1940 McCaNCE and 
Widdowson completed an experiment with a 
simpbfied war-time dietary containing much floor 
of 92% extraction They have elaborated a model 
technique for long-term metabolic studies on human 
subjects, bj' which they and a group of their eoUeague-' 
live, if necessary for months, on the experimental 
diet In this particular experiment the subject- 
maintained good health and working capacity, but 
when the results were analysed theie was a suspicion 
that they had not been m positive calcium balance 
The doubt was a grave one and had to be settled 
The task of settling it was arduous but McCanCE 
and Widdowson, with their volunteeis, tackled it’ 
The chief question they set themselves to answei was 

C Cooper M L Zucker, R L nmd W ngoner, S j , 
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Do 


men and women, absorb calcium less freely 
-om brown than 'from white bread dietaries ? ’’ 
^nd if so, “ Is phytic acid the noxious agent 2 ” 
:hey posed a number of subsidiary questions bearing 
in the nations housekeeping So well were the 
piestions chosen and the experiments planned that 
i fine harvest of clear answers was reaped All the 
.ubjeots absorbed less calcium on the brown-bread 
bet than on the white, all who were in positive 
jalcium balance on the white bread were in negative 
balance on the brown, and all who were m negative 
balance on the white were in a balance still more 
negative on the brown The answer w as unequivocal 
The effect was reproduced by substituting white 
bread with added sodium phytate for the bread from 
92% extraction flour Both the map questions were 
thus answered m the affirmative , a serious position 
was revealed and it was clear that something ought 
to be done about it Nutritional experts were 
pressing on nutritional grounds for a greater con¬ 
sumption of high-extraction flour At any time the 
blockade might make a change to a flour of higher 
extraction a necessity All the arguments were for 
lengthening the extraction save this one—that there 
was a risk to health by putting the population into 
negative calcium balance 

, Further experiments showed that there was a 
cheap and easy remedy by addmg chalk to bread 
the situation could be saved The explanation of 
the whole matter seemed to be that the amount of 
phytic acid m flour mcreases with the degree of 
extraction, and that its effect is to precipitate the 
calcium, and incidentally some other salts, not only 
in the flour but also in the rest of the diet The 
' magnitude of the danger depended on the relative 
amounts of phytic acid and calcium m the whole diet 
With a diet rich m milk and cheese, much brown 
bread, oatmeal and other cereals rich in phytic acid 
can be eaten with impunity, but unfortunately diets 
rich m milk and cheese are generally those which are 
low m bread, and those nch m bread are usually low 
m dairy products Correction could obviously not 
be made, at any rate in war-time, through any regula¬ 
tion of the supply of ordinary foodstuffs The remedy 
' must be by addition of some cheap salt of calcium, 

- not unpalatable, easily miscible and easily obtainable 
in the requisite quantities The carbonate and the 
1 monohydrogen phosphate were tested on the experi¬ 
mental subjects , the phosphate had no metabolic 
advantage and made a shghtly less palatable bread 
The carbonate was cheaper and more plentiful, so 
the verdict was in its favour 

The amount of chalk which should be added to a 
sack of flour depends on a number of considerations, 
of which the first is the extraction of the flour Having 
decided how much calcium is needed to “ make safe ” 
the given type of flour, we are next met by the ques¬ 
tion, “ Shall we take advantage of the opportunity 
to add more than that calculated amount of calcium 
in order to neutralise any other phytic acid m the 
diet, and m addition bring up the calcium content 
of the whole diet to a level at which the human 
requirement of calcium, whatever we may have cal¬ 
culated that to be, is fully covered 2 ” This is a con¬ 
troversial question of great importance andMcCvxcE 
and Widdowsox do httle more than indicate its 
existence They do, however, stress the rather new 


concept that the quality and quantity of the cereal 
component of a diet should be taken into considera¬ 
tion m assessmg the adequacy of its calcium content 
The recommendation they make is that calcium 
should be added to flour m an amount just sufficient 
to neutralise its phytic-acid content To achieve 
this purpose the amount of calcium, as calcium car¬ 
bonate, to be added to every 100 g of flour should be • 
for 69% extraction white flour 65 mg , for S5% 
extraction National flour 120 mg , and for 92% 
extraction “ wholemeal ’ flour 200 mg The added 
calcium thus Consumed m 1 lb of “ wholemeal ” bread 
would be rather less than that m a pint of milk 
The decision which the Ministry of Food has taken 
is to add enough calcium to National flour to 
reduce its calcium-immobihsmg activity to that of 
white flour, and, though there are dissentients, some 
of whom feel strongly about it, the majority of 
nutritionists will agree with Bachap.ach 10 in sup¬ 
porting this measure until a rise m our con¬ 
sumption of milk and other dairy produce can 
render it unnecessary 

l 

Annotations 

WITH THE EIGHTH ARMY 
As the battle swung to and fro in Libya the medical 
services learnt new ways of meeting the needs of the 
wounded Last week ( Lancet , June 27, p 766) we 
quoted the views of Colonel Julian Smith, acquired 
during the 1940 campaign Notes compiled fiom the 
reports of the consulting surgeon and the consulting 
orthopaedic surgeon with the Middle East Forces between 
October and December, 1941, tell us something of the 
experience gamed in another year’s fighting 11 During 
the Eighth Army offensive which began last November 
the enormous area to be covered made it impossible for 
the surgeons to keep in continuous touch with the base , 
news—and examples—of their handiwork filtered back 
with casualties Ambulance cars had to be “ navigated ” 
across the desert, even for distances as short as 30 miles 
As soon as the base hospitals received a convoy the 
divisional surgeons were asked to report on the condition 
of patients on arrival, and them comments were passed 
on to Army medical officers None of the surgeons m 
the battle zone became casualties though they worked 
under fire and sometimes even as captives The enemy, 
it seems, respects the Red Cross “ so long as it does 
not conflict with his interpretation of the needs of the 
tactical situation ” Apart from the enemy and his 
interpretations, surgeons were hampered by delay m 
communications, by the priority demands of the fighting 
forces for transport, by shortage of water, and by lighting 
problems in the operating tents The delays were mainly 
between administrative headquarters and umts, or 
between sections of units When touch was lost cases 
would collect and flood a centre for hours before help 
could reach them Shortage of water had heen foreseen 
but was none the less awkward when it came to sterilising 
instruments and washing towels ^It was necessary at 
times to operate by the hght of hurricane lamps or signal 
flash-lamps with a lead to the lorry battery Records 
are frankly described as had—“ surgeons will not write 
legibly and print their names ” This, a harmless foible 
m peace-time, can mean trouble for a patientwho arrives 
at the base without a legible hue to say what has heen 
done beneath the plaster or what doses of sulphonamide 
he has received More messages could have heen written 
on the plasters themse lves, it was felt, a plan ensuring 

10 Bacharacli A E Lancet June 27, 1942 p 7S0 

11 Armymed Direct Bull No 11, Way, 1942 p 7 
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culous—can produce a plilycten Tlie evidence lor 
these conclusions comes from an elaborate research at 
the White Oak Hospital, Swanley, extending over the 
six years 1935-40, m which radiological evidence of 
tuberculosis was found in 72% of phlycteu cases, against 
12% of controls (blepharitis patients admitted to the 
same hospital) The interpretation of doubtful radio¬ 
grams of the chest must be subject to the personal 
factor, and certainly few observers have found anything 
approaching this high figure, but much other evidence 
is forthcoming, and as sifted and presented by Sorsby 
it does seem to show that tuberculous infection can act 
as the sensitising agent of phlyctenular ophthalmia 
If so, sufferers from phlyetens must be regarded as in a 
dangerous state of health and needing antituberculous 
treatment 

USE AND ABUSE OF THE ELECTROCARDIOGRAM 

Ora American colleagues are concerned about the uses 
to which the electrocardiogram is being put, and the 
American Heart Association has received requests from 
responsible cardiologists asking for measures to ensure 
that practitioners can find out whether a consultant is 
competent to interpret electrocardiograms Over here 
the problem has never been so serious, but there is a 
tendency for too much to he read into electrocardiograms 
Workers at Yale, 1 in an attempt to assess the clinical 
value of electrocardiography, and the significance of its 
increased use, have analysed the electrocardiograms taken 
at their hospital during the last 12 years They found 
that, while the mortality horn heart disease has risen 
rather less than 20%, the number of electrocardiograms 
taken per 100 medical patients has more than doubled 
(15 6-38 9%) During this period the percentage of 
abnormal electrocardiograms increased from 58 9 to 
00 6, suggesting that electrocardiography was not being 
wasted on patients without heart disease They 
compared a fair selection of electrocardiograms from a 
year when relatively few were taken with a similar 
selection from a later year in which twice as many were 
taken , they found that m the later year the percentage 
of insignificant records was smaller, and the percentage 
of clinically helpful records higher, than in the earlier 
year They also recorded electrocardiograms in 400 
patients for whom electrocardiography was not requested 
by the physician' in charge, 78% of these showed 
abnormalities which were wholly unexpected after careful 
clinical examination They naturally conclude that the 
increasing use of electrocardiography is justified by the 
results, though they admit that it is not desirable as a 
routine It should he noted, however, that their results 
are based on the findings in a large well-run hospital, 
where selection of cases can be made without reference 
to expense The problem is entirely different m general 
practice or in smaller hospitals Again, we encounter 
the old problem of the significance of slight deviations 
in the electrocardiogram, some of which the Yale workers 
accept as abnormalities Have we sufficient evidence at 
present that these really are abnormal “> It is here that 
mistakes are most commonly made, as Marvin a points 
out Suoh findings as low voltage curves, isolated 
changes in Q or T waves or the QRS complex are of no 
clinical significance by themselves, though m conjunction 
with clinical and radiological findings they may bo , but 
to attempt to give a cluneal interpretation of such an 
electrocardiogram without relation to the clinical evid¬ 
ence in the case is rash The indications for electro¬ 
cardiography are wide and definite in the recognition 
of the arrhythmias it stands supreme, m diseases such 
as acute rheumatism and diphtheria where we know the 
heart to he affected it often provides evidence of myo¬ 
cardial damage which might be otherwise missed , the 
diagnosis of myocardial infarction often depends on 
T~ Geiger, A J , Calnbrcai, M and Blancy, L F.Amer J medSci 
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serial electrocardiography, and it can he used to an 
disorders of conduction, though the diagnosis of bunft. 
branch block is still too often made on msuffi 
grounds Moreover the scope of clinical electrocarfii. 
graphy is ever widening But this invaluable adjunct 
diagnosis, treatment and prognosis may he discr 
if it is delivered over to the enthusiasms of those mi 
fully trained in its use 

CLEAN HANDS 

The impoitance of the intact skm as a protect* 
against the entry into the body of pathogenic orgamia* 
is well appreciated by those who handle infected woiuA 
and similar lesions Hot only does the skm present! 
mechanical hairier to the entry of organisms but it hat 
the power to remove bacteria that are deliberately place! 
on it Colebrook 1 showed that pathogenic streptocoaf 
rapidly disappear from the hands, and that they are net 
killed by the simple process of drying hut are apparently 
destroyed in some way by the skm Recently Barton 
shaw 2 has tried to find an explanation of this pheno¬ 
menon by making extracts of the skm audits appendages 
He found that they contained certain long chain fattv 
acids and soaps winch he showed could kill streptococci 
in vitro While this may explain the disappearance of 
streptococoi it does not explain the rapid removal fro® 
normal skm of a variety of other organisms, including 
gram-negative ones that are insensitive to soaps ani 
fatty acids Arnold, 3 who has worked with such organ¬ 
isms, found that the self-disinfecting power of tlio ska 
was enhanced if the cormfied layer was cleaned and fre« 
from fat He believed that the relative acidity of norm# 
skm might he responsible for destroying organisms placed 
on it Marchionmi,' 1 who has studied the reaction of tw 
skm, has found its acidity to he highest in the Kcpo-ei 
parts and lowest in the axiUce, groms, &c , where he be¬ 
lieved the production of sweat prevents the concentration 
of acid from rising Arnold found that the skm of a *8 
that had been recently shaved had lost its powei * 
remove organisms, and at the same time its acute 
disappeared Tins was possibly related to microscop# 
damage to the cormfied layeis, and the skin returned " 
normal witluu 24 hours It is doubtful however whetb# 
the highest degiees of acidity recorded for the skm a* 
enough to destroy many of the bacteria that are kno*J 
to disappear from its surface These points might 
further investigated, for they are of some practical import 
ance Were the skm to lose its self-disinlectmg porreft 
surgeons and nurses might rapidly become the carne 
of a variety of pathogenic bacteria Indeed, it is no 
recognised that a certain number do carry pathogen 
strains of staphylococci The normal skm has 1PP“ 
ently no powei to remove staphylococci It is import 3 
to know how the skm should he treated m order 
enhance this valuable property Excessive cleaning 
remove bactericidal substances from the skm, ot “ 
keepmg the corneal layers clean may allow them to 3f 
more efficiently The frequent use of the scrubbioi 
brush may do moie harm than good by dainagwi 
temporarily, at any rate, the corneal layer Anotb# 
interesting point is whether the epithelium over sev 
tissue has the same power of removing bacteria as b* 1 
normal skm Extensive scars, such as follow hums 
are notoriously liable to become the seat of repeat^ 
minor infections This is possibly due, m part at an 1 
rate, to the impairment of its nutrition by the contract' 1 " 1 
of the fibrous tissue beneath, or the properties of the sto* 
itself may play a part Since this skm is devoid of tl* 
usual appendages, hair follicles and sweat glands, invest 
gations might be able to demonstrate whether or not 
these structures help in removing bacteria from skm 
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A Running Commentary ~by Peripatetic Correspondents 
7 vm of us, I fancy, will deplore the curtailing of the 
'medical curriculum even as an emergency measure 
'This mav m part,he mere envy "because no such pnvnege 
was accorded to us of a previous generation of medical 
students , hut I suspect that it goes deeper than that 
GP’s will recall how ignorant they were when first 
qualified and how slowly and laboriously knowledge of 
' the treatment and above all of the management of sick 
-persons (and their relatives) had to be acquired The 
-best books on medicine are tbe patients themselves and 
; 38 months is little enough m all conscience to give to 
cluneal work, even then it has to he packed in with 
a great deal of extra clinical activity df some abridg¬ 
ement was necessary it would, I t h in k , have been infinitely 
wiser to have made it during the preclimcal stage 

- The detailed study of anatomy, for example, is at best 
a mere feat of memory and at worst a stultifying expen- 

7 ence didst of it is soon forgotten and quite useless m 
, general practice and 1 have heard even, surgeons admit 

- that its importance is grossly exaggerated 

* * * 

dTot long ago I had the ill luck to be sent for a short 
period of rest, so called, to a hospital in. the throes of a 
quiet spell All the casualties of the last, blitz were by 
' then discharged or required only occasional attention 
The garrison troops in the area were temporarily with¬ 
drawn and things had come to a virtual standstill As 
a result I was for the first time reduced to studying the 
art of killin g time By rising late and prolonging one’s 
elevenses the semblance of working m the morning could 
he maintained In the afternoon, when the chrome 
inclemency of the weather permitted it, the custom was 
to walk to the village about four miles awav; on wet 
' afternoons one read or slept according to inclination 
During those dreadful hours between tea and dinner a 
spirit of restlessness seemed to possess everybody To 
add to this uncertainty the afternoon mail might fad 
to arrive if the office bov was too busy drawing aero¬ 
planes to sort it If the musician of the staff received 
no letters he became of all meh the most miserable and 
proceeded to hammer out the most melancholy “of 
Chopin’s preludes on the sitting-room piano in the hope 
that he would succeed m making others as depressed as 
he was Like all true artists he was impervious alike 
to criticism and witticism hut he knows now that it is 
hopeless to try to compete with the wireless turned full 
on. I even managed to convince him that the set was 
capable of switching itself on without human aid 

In the evening after The best meal of the day and m 
front of a comfortable fire feelings mellowed and even 
the musician became good enough company, provided 
he would leave his wretched piano alone This part of 
the day was customarily employed bv the staff m games 
of skill and chance—bridge, draughts and (tell it not in 
Gath) vmgt-et-un I never cared much for gambling 
and consequently was the proper prey of the chess 
enthusiast of the company He would have made a 
pleasant opponent if he could have dissociated business 
and pleasure, hut he was a pathologist and insisted on 
an exhaustive post-mortem analysis of everv game. 
The more severely he was beaten tbe longer was the 
autopsy, and since I usually emerged victorious I soon 
found it unbearable I once asked the junior physician 
’ where the billiard-table was, only to be told that neither 
he nor his colleagues had had tune to loaf around the 
Union m their undergraduate days After that rebuff 
I dared not unpack the dart-hoard I had brought with 
t me They would never have believed that I acquired 
! proficiency m the game while on a voyage for mr health.- 
For some reason table-tennis was considered eminently 
respectable and was played in season and out by ail 
and sundry When the medical superintendent plaved 
against the surgeon we all pretended to an appreciative 

- interest m the decorous hut herculean struggle between 
i two master minds, but when the residents began to play 
> insrc TVtis immediate exit of all tlie otlier occupants 

- of the room I used to think that this rush for safetv 
was uncourteous if not undignified on the part of the 
permanent staff until one day I surprised the mess 
secretary in some abstruse calculations which involved 


xow 


the use of a slide-rule He told me he was working 
out the bonuses due to his colleagues for prowess at 
ping-pong, it appeared tliat some system of extra 
points was allowed on the following basis. For doing 
violence to the person or property of anyone in the zoom, 

2 points For a bull’s eye registered, on the bald spot 
on the hack of the surgeon’s head, 5 points Foi up- 
settmg the pathologist’s chess hoard 10 points For 
knocking off the physician’s pince-nez 20 points As 
the residents played with abandon it is small wonder 
that their seniors considered discretion the better part 
of valour and retired on the commencement of hostilities 
I don’t expect there is much time for recreation in that 
hospital now, for they received a tram-load of casualties 
after the last blitz in the neighbourhood I enjoyed 
mv stay there and am grateful to those people for 
beginning a hitherto neglected side of mv education 
* * * 

We badly need a proverb to sum up the fact that the 
obvious, unless it has actually been thought about, 
can still surprise us “ You never miss the water till 
the well runs dry ” is about as near as we get, but this 
reflects only one" aspect of the whole Becentlv I have 
seen something of veterinary surgeons at work, and here 
many of the surprises were really quite obvious implica¬ 
tions of the differences between their patients and ours 
For example, if one had thought about the doses of 
sulphonamides needed for cattle, obviously one mould 
have expected them to be large But I had never given 
it a thought and consequently the sight of 7 lb drums 
of the drags on the shelves astonished me no less than 
the instructions to “ Give him two ounces right a way.” 
Similarly with midwifery , remembering the manual 
strength that is often required did uot prepare me for 
the sight of ropes and pulleys, and the request that all 
the available man-power should heave hard One object 
that baffled me completelv was a long tube of very hard 
leather about the thickness of the handle of a tennis 
racket This turned out to he a stomach-tube, and later 
I saw it used with something like the result that I 
imagine would follow a direct hit on a barrage balloon 
These qualitative differences, however, were small com¬ 
pared with one difference in kind which filled me with 
apprehension at the thought tbit it might ever be 
appbed m human medicine An aspect of treatment 
that I had never considered is the relative value of the 
annual and the treatment Yobody is going to give 
treatment worth £5 to an animal worth £1; hut how 
awful a thought that one might have to decide whether 
or not Mr A’s usefulness to the community justified 
removal of Ins appendix 

. % * * 

It is high time that someone called the bluff on the 
present craze for extolling the voung The whole 
suggestion seems to he that if onlv “ the voung ” were 
in control how different everything would be Who are 
included in this exclusive group 5 Physiologically we 
start growing old from the moment we are conceived 
We are probably at our physical prune in the early 
twenties When are we at our mental prune ? I was 
brought up by a chief who never tired of pointing out 
that a man’s best work was done before lie was 30. At 
the time (m my early twenties) I found this rather 
depressing, but 1 have no doubt now that, like manv of 
his opinions, there is a great deal of truth m it, especially 
in the modified form that unless a man has shown promise 
and produced some good work before be is 30 he is not 
likelv to be outstanding This of course applies particu- 
mny to research In other spheres the story mav be 
different Some men, for instance, mature" late" but 
nevertheless turn, out better than the sc intill ating voung 
man of the early twenties who is unable to maintain the 
pace The real clinician may be bom and not bred but for 
most of us clinical acumen is the result of long and often 
bitter experience, and the same applies to the statesman 
The young may have more generous impulses, be less 
bound by conventions and have more imagination, but 
they nave not the experience of life which is essential 
in handling men and women When short sharp bursts 
of energy and initiative are required they are undoubtedly 
supreme, but in long-sustained efforts such as leading 
a community they can onlv supply some of the energy’ 
the actual leadership requires other attributes which 
onlv come with experience One onlv needs to study 
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culous—cm produce a plilycten Tlio evidence foi 
these conclusions comes fiom an elaborate research at 
the White Oak Hospital, Swanley, extending ovor the 
six years 1935-40, in which radiological evidence of 
tuberculosis vras found in 72% of phlycteu cases, against 
12% of controls (blepharitis patients admitted to the 
same hospital) The mterpietation of doubtful radto- 
giams of the chest must bo subject to the personal 
factor, and certainly fow observeis have found anything 
approaching this high figure, but much other evidence 
is forthcoming, and as sifted and presented by Sorsby 
it docs seem to shew that tuberculous infection can act 
as the sensitising agent of phlyctenulai ophthalmia 
If so, sufferers fiom phlyctens must be regarded as in a 
dangerous state of health and needing antituberculous 
treatment 

USE AND ABUSE OF THE ELECTROCARDIOGRAM 

Our Amoncan colleagues are concerned about the uses 
to which the electrocardiogram is being put, and the 
Amenoan Heart Association has received requests from 
responsible cardiologists asking for measures to ensure 
that practitioners can find out whether a consultant is 
competent to mtorpiet electrocardiograms Over here 
the problem has never been so serious, but there is a 
tendency for too much to be road into eleetiocardiograms 
Workers at Yale, 1 in an attempt to assess the clinical 
value of electrocaidiography, and the significance of its 
increased use, have analysed the electrocardiograms taken 
at thoir hospital during the last 12 years They found 
that, while the mortality fiom heart disease has risen 
rather less than 20%, tlio number of electrocardiograms 
taken per 100 medical patients has more than doubled 
(16 5-38 9%) During this penod the percentage of 
abnormal electrocardiograms increased from 58 9 to 
00 0, suggestmg that electrocardiography was not being 
■wasted on patients without heart disease They 
compared a fair selection of electrocardiograms from a 
year when relatively few were taken with a similar 
selection from a later year in which twice as many were 
taken , they found that in the later year the percentage 
of insignificant recoids was smallor, and the percentage 
of clinically helpful records higher, than in the earher 
year They also recorded electrocardiograms in 400 
patients for whom electrocardiography was not requested 
by tho physician'm charge, 78% of those showed 
abnormalities which were wholly unexpected after careful 
clinical examination They naturally conclude that the 
increasing use of electrocardiography is justified by the 
results, though they admit that it is not desirable as a 
routine It should be noted, however, that their results 
are based on tho findings in a large well run hospital, 
where selection of cases can be made without reference 
to expense Tho problem is entirely diffeient in general 
practice or m Bmallor hospitals Again, we encounter 
the old problem of tho significance of slight deviations 
in the electrocardiogram, some of which the Yale workers 
accept as abnormalities Have we sufficient evidence at 
present that these really are abnormal ? It is here that 
mistakes are most commonly made, as Marvin 2 points 
out Such findings as low voltage curves, isolated 
changes m Q or T waves or the QBS complex are of no 
clinical significance by themselves, though in conjunction 
with chmcal and radiological findings thoy may be , but 
to attompt to give a chmcal interpretation of such an 
electrocardiogram without relation to the chmcal evid¬ 
ence in tho case is rash Tho indications for electro¬ 
cardiography are wide and definite in the recognition 
of the arrhythmias it stands supremo, in diseases such 
as acute rheumatism and diphtheria where wo know the 
heart to be affected it often provides evidence of myo¬ 
cardial damage which might bo otherwise missed, the 
diagnosis of myocardial infarc tion often depends on 
1. Gcieer.A J . Calabresl, M and Blancy, L F Amer J vied Sc> 
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serial electrocardiography, and it can bo used to a 
disorders of conduction, though the diagnosis of b 
branch block is still too often made on insuffi 
grounds Moreovei the scope of oknical electrocurih- 
graphy is ever widening But this invaluable adjunct 
diagnosis, treatment and prognosis may be discrediM 
if it is delivered over to the enthusiasms of those Ml 
fully trained in its use 

CLEAN HANDS 

The impoitance of the intact skin as a profectw 
against the entiy into the body of pathogemo organism 
is well appreciated by those who handle infected vrotuii 
and simfiai lesions Hot only does the slnn present I 
mechanical bamei to the entry of organisms but it ta 
tho powei to lemove bacteria that are deliberately placai 
on it Colebrook 1 showed that pathogenic streptocoea 
rapidly disappear fiom the hands, and that they are net 
killed by the simple process of drying but arc apparently 
destroyed in some way by the skin Recently Bnrten 
slnw 2 has tiled to find an explanation of tins phene 
menon by making extiacts of the skin and its appendage* 
He found that they contained ceitain long chain fattv 
acids and soaps which he showed could kill streptococci 
in vitro While this may explain the disappearance of 
streptococci it does not explain the rapid removal fa® 
normal skin of a variety of other organisms, mcludiBJ 
gram-negative ones that are insensitive to soaps am 
fatty acids Arnold, 3 who has worked with such organ 
isms, found that tho self-disinfecting power of tho sh* 
was enhanced if the cormfied layer was cleaned and fre® 
from fat He behoved that the relative acidity of norm* 
skin might be responsible foi destroying organisms plac® 
on it Maichiomm, 4 who has studied the reaction of t» 
skin, has found its acidity to be highest m tho expose 
parts and lowest m the axillae, groins, &o , whero ho be¬ 
lieved the production of sweat prevents the concentrator 
of acid from rising Arnold found that tho slon of awf 
that had been iccently shaved had lost its P owel ® 
icmovo organisms, and at the same time its now 
disappeaied This was possibly related io microscop* 
damage to tho coimfied layers, and the skin returned, 
normal within 24 hours It is doubtful howevei whetu 
the highest degiees of acidity recorded for the slnn ** 
enough to destroy many of the bacteria that are kno 
to disappear fiom its surface These points might 
further investigated, foi they are of some practical impo 
ance. Weie the skin to lose its self disinfecting P°' vc ^ 
surgeons and nurses might rapidly become the caine 
of a variety of pathogemo bacteria Indeed, it is nc 
recognised that a ceitain number do carry pathogen' 
strains of staphylococci The normal skill has apr^ 
entiy no powei to remove staphylococoi It is import* 
to know how the slnn should be tieatcd m order 
enhance this valuable property Excessive cloaning id* 
remove bactericidal substances from tho slnn, or 
keeping the coinenl layers clean may allow thorn to * 
more efficiently Tho frequont use of the scrubum 
brush may do more haim than good by damage^ 
temporaidy- at any rate, tho corneal layei Anotb ft 
interesting point is whether the epithelium over 6C ir 
tissue has the same power of removing bacteria ns b* 
normal slnn Extensive scars, such as follow bard' 
are notoriously liable to become tho seat of repent" 
minor infections This is possibly duo, in part at as* 
rate, to the impairment of its nutrition by tho contractK 1 * 
of tho fibrous tissue boueath, or tho properties of tho sb* 
itself may play a pait Sinco this skin is devoid of lb* 
usual appendages, hair follicles and sweat glands, invest 
gations might be able to demonstrate whether or 
these structures help in removing bacteria fr om B j i!n 
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A Running Commentary by Peripatetic Correspondents 

H-Vsrr of us, I fancy, will deplore the curtailing of the 
nedical curriculum, even as an emergency measure 
Chis may m part, he mere envy because no such privilege 
vas accorded to us of a previous generation of medical 
-tudents , hut I suspect that it goes deeper than that 
IP’s will recall how ignorant they were when first 


me Litre- wjli emu uuu auuu; tin. ui tuc l . 

persons (and their relatives) had to he acquired The 
best boohs on medicine are the patients themselves and 
36 months is little enough in all conscience to give to 
clinical work; even then it has to be packed in with 
a great deal of extra clinical actmtv if some abridg¬ 
ment was necessary it would, I think, have been infinitely 
wiser to have made it during the prechmcal stage 
The detailed studv of anatomy, for example, is at best 
a mere feat of memorv and at worst a stultifying experi¬ 
ence Host of it is soon forgotten and quite useless in 
general practice and I have heard even surgeons admit 
that its importance is grossly exaggerated 
* * * 

Yot long ago I had the ill luck to he sent for a short 
period of rest, so called, to a hospital in the throes of a 
quiet spell All the casuahties of the last blitz were by 
then discharged or required only occasional attention 
The garrison troops in the area were temporarily with¬ 
drawn and things had come to a virtual standstill As 
a result I was for the first time reduced to studying the 
art of killing time By rising late and prolonging one’s 
elevenses the semblance of working m the morning could 
he maintained In the afternoon, when the chronic 
inclemency of the weather permitted it, the custom was 
to walk to the village about four miles awav ; on wet 
afternoons one read or slept according to inclination 
During those dreadful horns between tea and dinner a 
°f restlessness seemed to possess evervbodv To 
add to this uncertainty the afternoon mad might fail 
to arrive if the office bov was too busv drawing aero- 
£ i^L to f ot * lfc If the musician of the staff received 
became of all roefi the most miserable and 
proceeded to hammer out the most melancbolv -of 
P^Jljdes on the sitting-room piano m the hope 
he was m f aklr, £ others as depressed as 

t fake all true artists he was impervious alike 

hone e ^o^ d i WttlC1Sr f bafc . ,1R know* ^ it is 
on P 4 compete with the wireless turned full 

enable i°, < i 0nvmce him that the set was 

capable of switching itself on without human aid 

front of best mea * °f the dav and in 

the L^mr w rtable fir ? fee hngs mellowed and even 
he would leave f n ? n 8 h companv, provided 

the dav ivretched piano alone This part of 

of Antfandomaniy employed bv the staff m games 
ft.lhr 1 chance-bridge, draughts and (tell it not in 
1 n tT er cared much for gambling 
enthusiast Was tbe P fo P er Prey of the chess 

Pleamit ooonieef‘' fvP 3117 ^ , He u-ould have made a 
and be could have dissociated business 

an exhaudiw a Pathologist and insisted on 

The lve P°=t' I norte nl analvsis of every game 

auto^^Tamel T v Vf, beaten longer was the 
found it ontMTaw/ usually emerged victorious I soon 
where the briber? tkivi 1 ° ace ®® feed the junior physician 
he nor f Yl’ °i llv be told that neither 

Union in +1°°^ f ka<l tune to loaf around the 

proficiency in the g^7whde onl^ovag^for mv health 

re.pKhfte vras couldered einmently 

m season and out bv all 

aganSffi 

interest in. the decorous hut hercnleno^:^^,??! 60 ^ 1 ^ 
two master minds, but when the b +? Vr ? erL 

of G the room 11 TSc^to tWaSt'tteSoccupants 
secretaryjnsome abstruse calculatm^w^chmvoTvH 


the use of a shde-rule He told me he was working 
out the bonuses due to his colleagues foi prowess at 
ping-pong, it appeared that some svstem of s extra 
pomts was allowed on the following basis - For doing 
violence to the person or property of anvone m the room, 
2 pomts For a bull’s eye registered on the bald spot 
on tbe back of tbe-surgeon’s bead 5 pomts Foi up¬ 
setting the pathologist’s chess board 10 pomts For 
knocking off tbe physician’s pince-nez 20 pomts As 
tbe residents played with abandon it is small wonder 
that their seniors considered discretion the better part 
of valour and retired on tbe commencement of hostihties 

I don’t expect there is much tune for recreation in that 
hospital non, for they received a train-load of casualties 
after the last blitz in the neighbourhood I enjoyed 
mv stav there and am grateful to those people for 
beginning a hitherto neglected side of mv education 
* * * 

We badlv need a proverb to sum up the fact that the 
obvious, unless it has actually been thought about, 
can still surprise us “ You never miss the water till 
the well runs dry ” is about as near as we get but this 
reflects only one aspect of the whole Recently I have 
seen something of veterinary surgeons at work, and here 
manv of the surprises were really quite obvious implica¬ 
tions of the differences between their patients and ours 
For example, if one had thought about the doses of 
sulphonamides needed for cattle, obviously one would 
have expected them to be large But I had never given 
it a thought and consequently the sight of 7 lb drums 
of the drugs on the shelves astonished me no less than 
the instructions to “ Give him two ounces right away.” 
Similarly with midwifery , remembering the manual 
strength that is often required did not prepare me for 
the sight of ropes and pulleys, and the request that all 
the available man-power should heave hard One object 
that baffled me completely was a long tube of very hard 
leather about the thickness of the handle of a tennis 
racket This turned out to be a stomach-tube, and later 
I saw it used with something like tbe result that I 
imagine would follow a direct bit on a barrage balloon 
These qualitative differences, however, were small com¬ 
pared with one difference m kind which filled me with 
apprehension at the thought that it might ever be 
appbed in human medicine An aspect of treatment 
that I had never considered is the relative value of the 
animal and the treatment Aob ody is going to give 
treatment worth £5 to an anunal worth £1," but how 
awful a thought that one might have to decide whether 
or not Hr A’s usefulness to the community justified 
removal of his appendix 


It is high tune that someone called the bluff on the 
present craze for extolling the young The whole 
suggestion seems to be that if onlv’“ tbe young ” were 
in control how different everything would he "Who are 
included in this exclusive group s Physiologically we 
start growing old from the moment we are conceived 
We are probably at our phvsical prime m the earlv 
twenties When are we at our mental prime 5 I was 
brought up by a chief who never tired of pointing out 
that a man s best work was done before be was SO At 
the tune (m mv early twenties) I found this rather 
depressing, but I have no doubt now that, like manv of 
his'opinions, there is a great deal of truth in it, especially 
m the modified form that unless a man lias shown promise 
and produced some good work before be is 30 he is not 
likely to be outstanding This of course applies particu¬ 
lar to research In other spheres the storv W- be 
® ome meT> ’ for instance, mature late ’ but 
^2? better the scmtillating young 

“ 3a °£§fJ: a ?-T tweiltlcs is unable to rnamfam thf 
® real clinician may be born and not bred, but for 

most of us clinical acumen is the result of long and often 

tllG Same a PPbes to tb/stotosman 11 
i ? young mar have more generous impulses be less 

"" lv One oar SSfcto $££ 
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the painfullv inadequate attempts which certain groups 
of medical students have made to produce memoranda 
on the subject of medical education Catch-words, the 
fasluons of the moment—all these are incorporated 
And worst of all there is a nagging insistence on their 
own importance and a complete lack of appreciation of 
what their seniors have accomplished 

Since the introduction of universal suffrage the 
citizen has been considered capable of recording a vote 
at 21 What difference has this tremendous influx 
of the young to the electoral roll made to the member¬ 
ship of the House of Commons ? What percentage have 
ever troubled to record their votes ’ Or, to take an 
example nearer home, what part do the jumoi members 
of the honorary staffs play m running our teaching 
hospitals ? How many of them are prepared to settle 
down to the task of producing a reasoned scheme which 
will piove practical ? How many have been content to 
produce some novel idea and then collapse like a pricked 
balloon as soon as any criticism was offered ? Modern 
youth is no better and no worse than preceding genera¬ 
tions, hut I wish someone would take them in hand, 
reintroduce a little discipline into our life and silence 
theu querulous whimperings Let youth pull itself 
together, get down to a little hard thinking and chatter 
less Let them realise, and their elders as well, that we 
are all part of a whole The ripe experience of age in 
cooperation with the initiative and energy of youth will 
go fin, but youth alone will only land us m unpredict¬ 
able, instead of known, dangers The present position 
in Germany should he an ample warning of the purgatory 
in which misguided youth can land a nation 
* * * 


Coming over in the ship I met a captain of signals, 
whose hobby had become his 30 b—pigeons He had a 
dozen with him and liberated them when six miles from 
shore They circled round for ten minutes befoie being 
lost to sight “ Funny if they refused to leave yon,” I 
said “ They do home back to their basket sometimes 
if they’re flighted too often,” he answered He said, and I 
put it in my “awaits confirmation” box, that pigeons 
never flight in the dark, they come down wherever they are 
He also said there were too many peregrines about 
In the tram I sat opposite a young man who had come 
down to see his sick father Pain ovei the heart and 
down the left arm, dyspnoea at night, sounded bad 
enough The doctor had warned him for anything, but 
wisely had nob branded it with a name He him self 
was an asthmatic, hut I think I might have deduced that 
from the shouldeis and keen, anxious eyes In SO miles 
he gave me a brief resume of all the treatments he’d had 
since boyhood The best one was living m London He 
was a designei and has turned over to precision instru¬ 
ment making and is on night-work He is very struck 
by the immutable methodicalness of the professionals , 
everything has to he m its exact place on the bench 
He said that their union meetings for which they had 
time off generally lesolve themselves into personal 
wrangles between the elder men as to who had the most 
experience and so on His hobby is painting and he has 
literary aspirations We changed trams together and 
got into a darkening carriage with five sailors They 
had been torpedoed and were longing to tell us more 
about it, but didn’t Expansion is so much commoner 
with the English than repression They’d switched off 
the hght, so that they could have the curtain up and the 
window open—a touch of claustrophobia here Expan¬ 

sion and claustrophobia are, I suppose, mental states 
which protect the held against the individual, repression 
and agoraphobia protect the individual against the herd, 
most of us keep an uneasy balance The carnage grew 
darker My first friend's head rested on my shoulder 
and I could feel his troubled breathing—Ins father’s 
illness, his work to-night. Ins untidiness, his writing A 
sailor’s leg touched mine, but changed position often, 
restlessly, alm ost angrily Mankind has lost nine-tenths 
of his tactile sensibility If lucre a cat, I could probably 
tell v hat they are dreaming about My dog always 
sleeps with a hit of bun touching me Children have a 
fair tactile sense When they are going to have a meal 
they thmk of it in terms of the taste and the feel of it in 
their mouths , when they’re going to swim they feel the 
water round them hours before , they love nakedness , 
dothes can ho a torture, hair-cutting purgatory 


What’s that up on the rack ? O, the Cheshire 
“ Of course, my dear hov, I thmk entirely as smell, t 
and touch, at any rate for piesent use When I want 
do a httle future thinking, I may throw a picture or 
but it’s an effort Words, those obscene noises you 
how can you possibly thmk in those ! Don’t be a 
Snore—luck—rattle “ That’s why I enjoy the sun 
much, and being stioked and prolonged n 
propagation ” He chuckled and faded Snort— 
“ Gawd, what’s that ? ” Dawn and Paddington 


A NATIONAL MEDICAL SERVICE SCHE 

The National Health Association, which has 
headquarters m Tunbndge Wells, advocates the fo 
tion of a National Medical Service based on democ 
pimciples and under the control of the local go\ ernm 
administration and insurance committees 

They have drawn up the following scheme A nati 
medical service should extend over the widest possi 
area, including, m paiticulai, riual districts It sh 
be administrated by joint bealtli advisory boar^ 
wlncb would advise units m their respective areas onth» 
implementation of improvements in institutional, in¬ 
dustrial and domiciliary services The boards would 
cover the areas as defined by local government 
service would thus work as a compact umt for t 
preservation of health and the prevention of ill heal 
as well as to secuie early diagnosis and provide the m 
modern facihties for medical treatment under cent 
advisory dnection 

Under the Local Government Act 1929, authorities 
empowered to unite and form joint boards, having aduso 
and executive powers These authorities include eoirn 
councils, comity boroughs, and municipal, urban and ri 
authorities Machinery thus already exists for the eatabliJw 
ment of joint health advisory boards These would act 111 coa 
junction with already established medical authorities. Com-’ 
plete coordination of institutional, industrial and doiniciliwf* 
medical services should bo assured by these boards without inter- 
fering with tlio executive powois of local government bodies 

An efficient national medical son ico should bo di\ ided 
institutional, mdustnal and domiciliary son ices In<=w 
tional services, in. tlio maul impeisonal, can he administer* 
with efficiency by local authonties under the existing fubt* 
Health Acts Institutional medical services, consisting «* 
hospitals, clmics (diagnostic and treatment), rehabilitation 
centres, specialist services (accident, blind and deaf, or 
prodio, dental, infectious diseases, maternity and child weltaiw 
mental deficiency, ophthalmic, nursing, pathology), P oor *® 
services, school medical services, tuberculosis, and venei 
disease services, and such others as may ho found necessn 
or desirable They would m the main bo administered J 
appropriate public health authorities, which would 
responsible through the jomt health advisory hoard to 
Minister of Health 

Industrial medical services are administered m factories 
peace time by the Factory Department of the IImud (JtB • 
but in. war-time by the Minister of Labour and ixatio 
Service , m mines by the Minister of Mines , on railways! 
tho Munster of Transport, and m merchant shipping hi 1 
President of the Board of Trade Such division of author 1 
is inconsistent with an efficient national medical servi M 
Local authorities are the most appropriate bodies to udmiiustE 
tho scheme , 

Domiciliary services compnso medical and pharmaceutic* 
services in collaboration with facilities for specialist diagu 0sa 
and treatment in clinics under the institutional serv ice I' 1 ^ 
choice of medical attendant and free acceptance by a medic* 
practitioner are matters of fundamental impoitance for * 
democratic medical servico A capitation scliemo of pay meat 
couplod with a basic salaiy for the medical practitioner 11 
essential Domiciliary servico should, be administered through 
insurance committees in tlio respective district of each author 
ity, and these committees v ould bo responsible through tb» 
joint health advisory board to tho Munster of Health 

Ninety-five per cent of the population is ip leceiptoi 
mcomes of under £500 a year , it is proposed that thot 
and their dependants should be covered by msuiance for 
medical benefit, but without prejudice to their right to be 
privately attended by a doctor of their own choice Th® 
cost of institutional, industrial and domiciliary soi vices 
could be covered by contributory msmances vvitb 
Exchequer grants m aid 


thelaxcet] 


PUBLIC HEALTH 


[JULY 4, 1942 21 


Public Uealfli 


Venereal Diseases in War-time 
4 x increase in venereal diseases is expected in w ar-time 
• obvious reasons and in the present war some 
niflcant increase did occur in the first stage—between 
imcli and tlie declaration. Since th.cn, 3 nuging from 
e ann ual reports for 1940 and the preliminary figures 
i 1941, there has been no further rise What was 
ired most was that the establishment of aerodromes in 
cal districts would lead to extensive svphilisation of the 
pulation outside the great towns, for the records of 
e VI) dimes gave evidence that syphilis was not 
mnion outside great cities and ports and since the last 
ir had declined greatly In the last war a great 
crease in venereal disease, especially syphilis, was 
ipected, hut it turned out to he far smaller than the 
iss mus ts predicted or the optimists feared The 
mereal-diseases service came into existence in 1914 
id by 191S was going strong, hut since in this country 
e have no compulsory notification of syphilis and 
ttendance at clinics is voluntary, the chrnc records do 
at give us full information of the incidence of venereal 
tseases We cannot say of syphilis, as we can of 
ibercniosis, whether the disease is rising or falling and 
' so to what extent In 1939 there was a brisk rise in 
ises of primary syphilis reported from the clinics, hut 
Ins does not seem to have been maintained Many 
hnics report an increase in new cases in 1940 over past 
ears, hut others a decrease ; nearly all report a lowered 
ttendance which in the disturbance of the population is 
iot surprising 

An interesting table showing the trend of fatal syphilis 
ince 1915 is given by Dr W M Fraser in his annual 
eport of Liverpool for 1940 In quinquennial periods, 
he numbers of deaths attributed to syphilis were 259, 
!55, 169, 189, 267, but when these deaths are analysed it 
lecomes apparent that the figures are stultified by 
iteadfiy improved differential diagnosis of cardio¬ 
vascular lesions Deaths attributed to congenital 
syphilis m the five five-yearly periods were 179, 188, 83, 
33, 26 The great drop between the second and third 
periods may be due to more accurate diagnosis, for the 
Wassermann reaction was not often employed before 
1925, hut the drop m the past fifteen years is probably an 
accurate expression of what is happening Deaths 
attributed to syphilis at ages 1-40 were 47, 35, 17, 30, 
26 In the 25 years deaths from locomotor ataxy sank 
from 80 to 50 and those from general paresis from 272 to 
105 Figures for incidence are not avadahle, so the drop 
in fatalities may he due to decreased incidence, decreased 
virulence, or improved treatment Probably all these 
factors are involved Virulence of syphilis has been 
declining for fifty years or more, long before the treatment 
of the disease by arsemcals was introduced This 
modern treatment has almost abolished the secondary 
and tertiary syphihdes, but it was feared at one time 
that it might favour the remote parasyplnhdes The 
■figures from Liverpool, especiallv the well-marked 
reduction m fatal general paresis, suggest that this fear is 
-without foundation 

! Substitutes and Adulterants 

The brief typewritten report of Mr G H Walker, city 
, analyst of Salfoid, deals mamly with war-time sub¬ 
stitutes for foodstuffs Some of these substitutes, such 
as foi onion, are purchased by the public mamly for 
, flavouring and are unobjectionable if they have the 
.flavours ascribed to them, provided thev contain no 
leletenous substances and do not purport to supply 
Anything hut flavour Most of them, however, advertise 
a vitamin content which, as was pomted out in these 
columns on May 16 (p 593), is found deficient on analysis 
fhe public may be defrauded either advertently bV the 
substance never having had the vitamin content claimed 
or inadvertently by its havmg lost it since it was manu¬ 
factured If the substance is advertised to contain so 
niMiy units of vitamins it is an offence if at the time of 
purchase it contains less But if it is stated clearly that the 
substance contained so many nmts at the time of manu- 

!r,^ r ®w nd tlla o t H eS , ebe educed by keeping there 
is no offence Such labelling is not good advertisement 
and ,s often omitted 3fr Walker mentmS one egg 


substitute which was labelled “egg mixture ” and 
“ dried new laid eggs ” It was found to consist of 
two-thirds dried egg and a third soya-bean meal This 
is a good article and would pass were it not for the 
misleading subtitle An accurate descriptive labelling 
would surely have beeu good trade advertisement, for an 
egg mixture guaranteed to contain two-thirds of its 
weight of dried eggs is better value than the public 
expects Two samples of currv powder were found to 
contain 40 and 85 parts per million of lead, which comes 
from rubbing turmeric root with chromate of lead to 
improve its colour This is an old offence, but the 
increased use of curry powder to give flavour and variety 
to war-time diet has brought it into importance An 
occasional curry containing this small quantity of lead 
might not matter much, hut in households where a cure} 
once or more a week has become customary the danger 
of chrome lead poisoning cannot be overlooked The 
practice of “ improving ” turmeric with chromate of lead 
should he stopped immediately Mr Walker draws 
attention to samples of nulk deficient in sohds other than 
fat which are proved not to he watered by the Hortvet 
freezing test The position of this test as legal evidence 
is not quite clear For the defence, proof that the sample 
passed this test would cause a prosecution for tampering 
to be dismissed in any court, but would proof that the 
sample did not pass the test, unsupported by other 
evidence, be sufficient to ensure a conviction ? 

Child Health 

The reports of the school medical officers for 1941, 
though shorn of much of their prewar embellishment, 
retain their importance The circular of the Minister of 
Health which demands the suppression of population 
information, where it would be most interesting, does not 
apply to the school reports, which are governed by the 
Board of Education Circular of December, 1911; this 
urged brevity, but required “ A statement of the general 
effect of the war on the physical and mental welfare of 
the children, with special reference . “ to nearly 
everything in the province of school medicine I That 
is a tall order, for apart from actual destruction caused 
hv air-raids, the .effect of war conditions on child life 
will not he revealed ,4ave by long and detailed observa¬ 
tion Briefly no school medical officer reports any ex¬ 
tensive or well-marked influence on nutrition, physical 
state or mental condition of the children due to vai 
conditions, but most notice a deterioration of cleanliness 
and a rise in scabies ‘ Dr Christopher Bolleston (Rut¬ 
land county), whose reports are always amusing and 
enlightening, savs that the nutrition of the children m his 
district is better than ever and this cannot he accounted 
to extra milk or school dinners He says “ In the 
boarding-schools of the ninteenth century the extremely 
sparse diets provided did hut httle harm, as 15 weexs 
were spent m the comfortable homes of the Victorian 
era ” This raises the question whether full nutrition 
can he maintained on a diet alternately above and below 
requirement Dr Bolleston allso calls attention to cases 
of suppurating scalps which nb says yield to the newer 
remedies In the last war, persistent suppurations were 
frequent m children, by some attributed, with little 
reason, to the war bread of the period Possibly 
insufficiencv of vitamin A played some part in producing 
the suppurating scalps and whitlows which w ere certainly 
unusually prevalent m 1917—20 

Dr Miller Young of Glasgow, Dr H M Cohen of 
Sheffield, Dr James Mitchell of Birmingham, and Dr St 
Clair Stockwell of Leeds report slight deteriorations m the 
health and nutrition of the children from the standards of 
1939, but Dr John Yule of Stockport and Dr J A Fairei 
of Leicestershire found no alteration The school dentists 
generally call attention to increased prevalence of foul 
mouths and gum diseases Mr Drummond Farm ear of 
Leeds mentions specially severe gingivitis and Vincent's 
angina (trench mouth) Dr Mitchell of Birmingham 
says “ some of our children are less well cared for than 
formerly ” , he mentions a definite rise in incidence of 
impetigo and “ rashes ascribed to unsuitability of food ” 
and more postural deformities indicating lower muscular 
tone and increased fatigue The children are noisier 
and less controlled than formerly but there has been no 
appreciable use in nervous diseases Dr Young found 
no definite signs of deterioration in major respects in the 
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condition of Glasgow childien, but lie mentions an m- 
ci ease in suppurating ears, scabies and minor affections of 
tlie gums, nose, throat and lungs The trend of children 
to become taller and heavier, which set in after the 
last war, was maintained in 1941 Dr Cohen of Sheffield 
also notes an increase in nnnoi ailments of the throat and 
respiratory system which “ do not recover as quickly as 
might be expected,” and m dry skin diseases “ attribut¬ 
able to shortage of fat and lack of fresh fruit and 
vegetables ” There appears to be no increase in 
neuroses anywhere and special wai neuroses have been 
sought but not found 

The impressions conveyed by reading the school reports 
which have come to hand are insufficient fats in the 
war-time dietary of children, and, in the cities, insuffici¬ 
ency of vegetables to take the place of fruits now 
unobtainable, doubtful insufficiency of first-class pro¬ 
tein, though insufficient vitamin A would account for 
most, if not all, of the adverse nutritional signs noticed 
by the school medical officers The children appear to 
have become more unruly, noisier and naughtier and 
somewhat less well cared for, but there is no evidence at 
present that the war with its bombing, shelter life and 
disturbances due to migrations has had any great effect 
on child mentahty 


Lcfters to file Editor 


CHARCOAL AND THE BP 
Sir,—I t gave me great pleasure to read your leader 
of June 27 explormg the physico-chemical basis of the 
pharmacological action of charcoal It has always seemed 
to me unfortunate that this drug should have fallen from 
medical grace and the BP at the moment when improved 
methods of activation had already raised it to a position 
of high esteem m industry The standard comment of 
its critics has been that charcoal, when wet, cannot 
adsorb gases efficiently For decades this scientific 
tiulli has been wrongly applied to conditions obtaining 
in the bowel and charcoal has been relegated to limbo 
despite the widely observed clinical fact that colonic 
flatulencv is often substantially relieved when it is 
uhmmstered The two factors essential to success are 
the coirection of the inherent constipating action of 
charcoal and the selection of an active variety Many 
activ ated forms are now available at small cost and for 
a few pence tieatment could he continued for many days 
Theiapeutic control over colonic gas is probably exerted 
befoie the gas is evolved Non-gaseous mother sub¬ 

stances mav be removed by adsorption or the gases them- 
selv es may be taken up m their nascent form before tbey 
have had tune to coalesce ana come out of solution as 
visible bubbles of gas 

The reduction, during full charcoal tbeiapy, in odoui 
of the stool which is so noticeable is no doubt due not 
only to tlie removal of objectionable gases but to the 
adsorption of odoriferous liquids and solids such as 
scatole Charcoal may eyen prevent the formation of 
these bodies by adsorbing more complex precursors 
and lemovmg them froiii their usual spheie of chemical 
mteiaction Adsorbentk in general act also as catalysts, 
f icilitatmg tlie interaction of substances simultaneouslv 
■ulsoi bed on to their surfaces In this w ay more complete 
decomposition of bowel lesidues would be secured and 
the final products simplified 

Charcoal is a powerful and useful substance of wide 
applicability m therapeutics and presently, I hope, w ith 
fitting stipulation as to potency and purity, it will be 
lead nutted to the hierarchy of official drugs 

London IV 1 NATHAN MUTCH 

MEDICAL WOMEN WITH THE FORCES 
Sir,- —In a previous letter, which appeared in your 
issue of Apul IS, regarding the status of women doctors 
sen mg with HM Forces, I stated that medical women 
volunteering for service under the Army Council were 
offered two alternatives—(<i) relative rank with the 
ItAMC without commission, or (6) a commission m the 
Women’s Forces to serve with the BASIC—and that m 
the circumstances the Medical Women’s Federation 
considered that “ relative rank ” only was preferable 
The fedeiation has since been informed that medical 
women will not in future be pel nutted to choose relative 


rank without a commission, but must he given a ^ ct 
mission m the Women’s Forces —1 e , they receive i c 
commission m the Women’s Foices to serve with the 
BASIC (A medical man receives a commission m tk » 
Land Forces to serve m the BASIC ) We shall be glvl p 
if publicity can be given to this decision m order to woti 1 
further misunderstandings t 

The position as regards medical women serving mil i 
the RAF medical branch has also now been clear!, 
defined The women aie obliged to accept commissions 
m the Women’s Forces to serve with the It API MB' 
The appomtments are gazetted as “ to be medical 
officers with the relative rank of flying officer for em 
ployment with the RAF,” and they are shown in the 
Air Force list as “ Women medical officers commissioned 
for employment with the BAF ” 

Clara Stewart, 

President, Medical Women’s Federation 

TREATMENT OF RECENT WAR WOUNDS 

Sir,—I hope it is supeifluous for me to say that I 
agree with many of the views laid down by Profesot 
Fruchaud m his paper of .Tune 20, particularly with lib 
four conclusions But I find some statements in lib 
article which, I am soiry to say, are not in accordance 
with the facts 

In the first place, Fruchaud writes of an exaggerated 
reaction against epluchage (wound excision) in the 
Spanish war In point of fact wound excision w 
lecogmsed as the essential part of wound treatment u 
the army of Cataloma, and we made this principle ow 
surgical gospel Secondly, Fruchaud makes a mislead!) 1 ' 
statement when he says “ The chief danger of nnm 
bihsation m plaster, as practised by the Spaniards 
the treatment of w ar vv ounds, is that this complemc 
tary treatment may he substituted for the essenti 
operation ” This suggests that we rehed on the effe 
of the plaster more than on the operation, an implicate 
which is entirely wrong In my published work sun 
the beginning of the war m Spam, and even long heft, 
it, I have always emphasised the vital part played i 
wound excision, and I am amazed to find how persistent 
one has to stress the fact that the use of plaster fort 1 
treatment of accidental wounds is only permissible t 
surgeons who know how to perform a radical trout 
excision 

From Fruchaud’s article it is clear that his sole kuo 
ledge of the treatment of wai wounds in Cataloma v 
derived from the wounded soldiers whom he saw 
France at the end of the war Like the majority 
French surgeons, he was surprised to see that manr 
the wounded had local infections," due, as he puts it, 

“ insufficient operation ” Is it not strange that o 
French colleagues should have been surprised at 11 
number of local complications rather than at tlie 
number of wounded who had survived the tragic f 
of an army which had retieated without a halt, non' 
area more than three hundred miles away ? D ele 
perhaps for the first time in history, vv as not acconip 1 ' 01 ' 
by an enormous increase in mortality Moreen £ 

casualties had been opeiated on in the most UPP' 11111 
conditions, often by the roadside and under continue’ 
bombardment The surgeons who perfoimed 1 
operations tried only to enable tlie wounded to £ 
beyond the range of the enemy, and thus m many cn 
the treatment was limited to a provisional enlargein e 
of the wound and the application of a plaster 1“' 
hoped that completion of the surgical treatment con 
be earned out m France where the wounded vv° u 
arrive still in a condition sufficiently good for prop 
treatment It never occurred to my colleagues *" 
many legs would be amputated on account of the bj 
smell of the plasters It was a real tragedy that t 
teaching of the Lyons school—for which I have 1 
greatest a dmir ation—had no influence on the Fn® 1 
surgeons who dealt with these cases during the first d» 
after their arrival It is still more to be regretted tfl 
not a single French surgeon, with the exception 
Professor Ducuing, came to see our work during the M 
Had they done so they might have increased, if not ft 1 
knowledge, at least their understanding of the fa c! 
The attitude of “ It can’t happen to us,” for which ' 
are all now paying the price, if nob confined to I 
French, w is veij pievalent among the mug e(l 
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Improi emcnt in tlie general health of the nation is im¬ 
possible by medical means unless at the same time there is an 
improvement in environmental conditions , malnutrition and 
bad housing are the signposts of disease, disaster and death 
The education of the public in health matters 1ms been 
woefully neglected, with the result that the public has been 
far more concerned mth the curative and palhatn e aspects of 
medicine—much to the benefit of the puneyors of quack 
medicines and remedies—than mth the pre\ entne, this 
aspect should therefore be continuously put before the public 
bv all legitimate means of propaganda 

The medical profession has failed to give an intelligent 
lead to the puhhc and as Gregson mote, “ the profession 
must forsake its attitude of isolationism and take its 
place as a driving constructive force m remodelling the 
post war world ” The profession now has its opportunity 
and must urge that better conditions for the masses is 
an essential part of its responsibilities, for the minimal 
standards of nutrition, working hours, working conditions 
and satisfactory housing are now known This is our 
moment, let ns have vision beyond tomorrow and build 
worthilv for the future 

Tunbridge Wells W O MOORE EdE 

Sir, —The “ Majority ’ Scheme of the B1IA Medical 
Planning Commission will he unacceptable to a great 
number of medical men who can see m it a stepping-stone 
to a whole-time state medical service m which the 
freedom of the doctor and patient would disappear 
It is disturbing to know that, at this tune when we arc 
fighting a countrv in which state socialism dominates 


' Fiance right up to the tune of that country’s 

'omTlast word Without denying the important 
attribution made by the modem Lyons school to the 
regress of our profession it would not he just to attri- 
ute to that school alone the essential features of wound 
reatment which can be traced back far into the past, 

. of them even to the school of Hippocrates 
Oxford J T*™ 

Sib,—I read with great pleasure the article by Professor 
fruchaud. m the Zoned of June 20 He once more 
tates clearlv and with the authority of experience the 
innciples which should govern the treatment of war 
rounds To those in this country who direct the pohev 
-gardmg treatment of war wounds his words come as a 
harp re min der that it is high tune an authoritative 
statement were made as to the principles that should 
;ovem those who are called upon to deal with these 
’njunes in the British Armv The failure to organise 
teaching in wound treatment for Army surgeons, or even 
to state clearly the fundamental principles involved, 
means that men are being sent to the four comers of the 
earth to.treat wounds without anv clear knowledge of the 
correct procedure 

Fruchaud warns us to beware of exaggerated 
enthusiasm for chemotherapy An even stronger warn¬ 
ing should he issued against those who axe laying 
emphasis on mechanical fixation of open and even closed 
fractures Incalculable harm will be done if recent 

discussions of this form of treatment and the emphasis ~ , , , , , ,, , . , , ,, 

laid upon it by those whose names suggest authority everything and everybodv, and when that freedom both 
should lead to its adoption outside fracture centres or by ' national and individual wluch we have enjoyed for so 


the inexperienced 

The technique described by Fruchaud differs in no 
essential detail from that advocated by Trueta The 
i first “ charge ” he brings against the “ Spanish method ” 
is based on inaccurate information with regard to that 
^method Trueta has always emphasised that adequate 
'excision is the essential part of the treatment and the 
plaster complementary. The second is a detail of 
relativelv minor importance The ideal method of 
^producing the desired immobilisation of the tissues is the 
' well-moulded, skin-tight plaster A dry gauze dressing 
' loosely placed in the wound, m contact with highly 
j,absorbent plaster, provides the best method of drainage 
' Both these statements are true only if adequate excision 
,of the wound has been earned out and counter-drainage 
^ established whennecessary Modification of the technique 
- must he adopted to suit the local conditions 

The last four sentences of Fruchaud’s paper pomt a 
moral as important in the surgery of war wounds as is the 
dive bomber in the conduct of the war. 

Radcliffe Infirmary, Oxford J C SCOTT 

REACTIONS TO THE REPORT 
Sir, —For many months a study group has met each 
fortnight in Tunbndge Wells, and* this seems an oppor¬ 
tune moment to bring to the notice of the profession 
certain considerations which appear to ns fundamental, 
and should he home continuously m min d when the 
interim report of the Medical Pl annin g Commission is 

■ being discussed Too much thought has hitherto been 
, given to details and not enough to principles 

All persons regardlessof class and wealth must have identical 
and complete medical facilities made available to them 
f The majority of the public is only too aware of the many 
. shortcomings of the medical services avadable to it, and 
^though the public is a bad judge of what is good for it, yet its 
parliamentary representatives are fully cognisant of" these 
shortcomings and intend to remedy the position at the earliest 
„ opportunity 

Tlie almost unlimited gap between curative and prei entive 
( medicine must be bridged, for planning the future must 
^concern itself largely with the preventive aspect of medicine, 
Jfrrcn though the education of the profession itself has been 
..almost exelusn ely concerned with curatn e medicine 

Research of all kinds needs adequate financial support and 
coordinated effort, not only nationally but mtemationallv 
The lack of coordination and cooperation in the existing 
‘ medical services has resulted m an enormous waste of monex , 
%men and material, as well as giving rise to an ill-concerned 

■ and often ill concealed, hostility between the GPs, the school 

; medical officers, MOHs, 4c > 


long is m dire peril, schemes are being put forward by our 
own countrvmen to deprive the medical profession of its 
traditional professional freedom Many of us hare no 
wish whatever to see the profession become a branch of 
the Civil Service, which is receiving so much criticism 
at this time on account of its bureaucratic tendencies and ' 
lack of initiative 

Surely it is quite wrong to suppose that state control 
would improve the health of the community, and make 
the medical profession more efficient We need not 
bum down our house m order to obtain improvements 
An. extension of the present system (ronghlv on the lines 
of the original BMA grey-hook scheme) is all that is really 
necessary or desirable In London and large towns there 
is no difficultv m obtaining expert advice, special 
examinations or treatment Communal surgeries or 
health centres are not necessary Consultations be¬ 
tween doctors can be easily arranged without these 
polyclinics It would he disastrous to try and regiment 
the profession and the medical services ’ Uniformity is 
not desirable and the disappearance of voluntarv hos¬ 
pitals would be highly regrettable Private practice 
must he allowed to continue if doctors are to retain their 
freedom It is a fallacy to suppose that society can ever 
he classless Equabtv can never exist in company with 
freedom Freedom of choice on the part of patient and 
doctors is essential The sale of practices is just as 
legitimate a transaction as it ever was 

We have no reason to be defeatist or to follow alien 
models Improvements m medical services must he 
evolutionary and based on British traditions which have 
always placed high value on individual freedom and 
individual enterprise It. is suggested that a doctor 
under a state service would be moved from one place to 
another, whether he wanted to or not Manv of us have 
hved for years m the locality we have chosen j we have 
got to know the people and take a great delight m our 
homes Tins would he the very negation of freedom and 
^vould^ cons titute a grave injustice Iso compensation 
111 £ne form ox pensions could make up for loss of freedom 

These, Sir, are only a few of the objections to a state 
service, whether partial or complete, and it is difficult 
to believe that the majority of medical men would realli 
welcome such a scheme if they realised its implications 

For Ever Freedom. 

Sir, As a practitioner of close on 30-vears standing 
and the fourth in the lme my great grandfather having 
subscribed to the first number of the Lancet, mar I make 
events on the Medical Pla nnin g Scheme 5 
Although professing not to he a u hole-time state medical 
service, it is nevertheless a compromise and a forerunner 
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of the whole-time semce to come Those of us who 
■value our individuality and fieedom feel that the more 
acceptable scheme would he an extension of the present 
1MTTT system bringing in dependants and a consultant 
and specialist service A fair and adequate capitation 
fee should he paid and theie should he a pensioning 
scheme and opportunities for postgraduate work I do 
not believe the majority of patients, panel or otherwise, 
wish to see their doctor at a polyclinic Collective 
medicine may suit some countries hut it is unsuitable 
for this England of ours The people prefer to see their 
doctor in his own surgery and in laige towns the doctor 
can already send his patients to see a specialist at a 
clinic in hospital, often by appointment 

Why abolish buying and selling of practices ? Is this 
evil ’ Have the gentlemen of the law done so, and do 
they piopose to place themselves under the state ? Many 
of us have sunk considerable capital m our practices— 
capital obtained by hard work and savings Is this 
evil ? Nothing can compensate us for the loss of good¬ 
will and for our indiv idual freedom As for competition, 
surely this is a good thing A doctor under the present 
conditions of medical practice soon loses his patients if 
his work is not up to standard Leave the practitioner 
alone and do not turn him into a civil servant with the 
attendant evils of bureaucracy Free choice of doctor 
and an opportunity for private piactice in the fullest sense. 
of the word are essential 

PS —It is surely unfair to revolutionise medical 
practice when so many practitioners are away on service 
and wdl have httle 01 no say in the matter, 

Gloucester Gate, IV 1 RUSSELL STEELE 

PSYCHOLOGY AND CHILDBIRTH 

Sir, —With the recent expenence of the birth of my 
first bnby still very fresh m my memory, may I be allowed 
express mv appreciation of such teachers as Dr 
mest Jones In anticipating my own pregnancy and 
nfinement, my postgraduate midwiferv training m 
ospital and my experience in general practice left me 
eehng that I, as an average practitioner, had known 
next to nothing of the psychological features of child¬ 
birth I happened to find Dr Grantly Dick Read’s 
“ Natural Chddbirth,” and this was my source of inspira¬ 
tion during pregnancy The results of following this 
leachmg have been highly satisfactory, from all angles 
Dr Scott’s objections seem to me to indicate again that 
certain of us tend always to be less aware than the others 
of the underiving reasons for our attitudes The 
observations of the “ majority of psychologists ” cannot 
bo so easily dismissed 

Glasgow Mary Mack 

WHAT IS A CONGENITAL SYPHILITIC ? 

Sir, —Dr Nabarro in your last issue (p 77S) makes 
the tacit assumptidn that syphilis can be transmitted 
to the third generation without a fresh infection Many 
otliei experts share this view, but personally I have 
never been able to satisfy myself that the evidence 
adduced is scientific , for the fact that a woman labelled 
a congemtal can produce a syphilitic child is not positive 
evidence at all, if one stops to think of the two main 
assumptions implied 

The first assumption is that every syp hili tic baby 
is a congemtal Now it is wise m any discussion to 
define one’s terms, and I would define a congemtal as a; 
child infected with syphilis m utero Unfortunately 
however there are also large numbers of children born 
healthy but infected at or soon after birth by their syphi¬ 
litic mothers These are not congenital but natal 
syphilitics Though Colles’s law is true that a syphilitic 
child cannot infect its mother, the converse unfortunately 
is not true and a syphilitic mother can infect her healthy 
child at birth (or after birth) by handling, nursing or 
suckling All these natal syphilitics so infected are really 
•icqiurcd , and that they may produce congemtal syphi¬ 
litic children in the next generation is quite possible, 
especially if they marry early enough 

The second assumption is the chastity of the mother 
People who produce congemtals are not generally of the 
highest moral calibre There is always some doubt 
about paternity , and the fact that a congemtal child is 
bom to a congemtal mother and a supposed father who 
is Wassermann negative is no legal proof of transmission 
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without l einfection Olierchez l’homme is as important 
cherchez la femme m a problem of this natuie 
Direct proof is obviously a matter of extreme difli 
The ideal experiment would he to maroon two conge 
on a desert island, let them have a child, make 
that the child’s blood-group was compatible with that 
the supposed father, and that there was no lur 
beachcomber hiding m the palm-trees in the back 
to complicate the issue If the child so produced 
out to be a congemtal, I would be inclined to accept 
as positive proof of hereditary transmission to 
third generation But knowing the frailty of huna 
nature and the complete unreliability of the hisfer 
given m most cases of venereal infection I should headt 
to accept any less stringent proof 
Wimpole Street', IV 3 J JOHNSTON AbrAHAX, 


jite 

£(h?i 

tic 

aafl 

Clia 

tita 
it e: 
on 

CB 


Ik 

< 


CONSIDERATE TONSILLECTOMY 
Sir, —Welcoming as I do any kindness to a pate 
before and after operation which does not increases 
risk, I would like to emphasise some of the points in yee 
leading article of June 27 Even if a chdd is kept it 
hospital for one or two nights after its tonsils have ben 
removed, there is still the risk of broncho-pneumom 
from the journey home in inclement weather It i 
therefore best to shut down tonsil operations during ft. 
winter, say from the middle of November until the end 
of February If it be thought essential to remore 
tonsils during this close season, transport home should 
be provided from door to door Two further precautions 
will go far to prevent this and the dreaded post-tonsil 
lectomy mastoid Do not take out tonsils from am 
child that has had measles, scarlet fever or whooping 
cough , wait until the next following spring Dip no 1 
take out tonsils during a measles epidemic from a bctuld 
that has not had measles That post-operative stop® - 
vision should he adequate and skilled all will aiift, 


hut we may differ as to what it should be To 
any attendant sitting by the patient is to my mmV 
mistake The child should pass from narcosis ip 
natural sleep , if he opens his eyes to see an ad 
standing over him, he will open them again, take nojj 
and sit up There should be no hope or expcclaf 
at the bottom of his little mmd that mummy or die V 
may be there This is done by talking to the rrvo' lVi, 
but at the child, when the operation is being a T 
Tell the mother that she will bring the chijole 
hospital m the afternoon, that the operatir/iloma^ 1 
done at a certain time next day, preferably tl/ fie sa^ 
but that she will not he allowed to see thejnajorii^ia 3 
5 pm and then only a peep Make it quit|at mai.t’j* 
her presence m the hospital is not needed eS puts if d 
or after the operation Some mothers will reffe that 
away, it is their children who will wake tTised nL i 1 
and then will need an attendant by the be ill at the t >> 
My last point is that the time taken to deVtragK n ji 
against the operation should never be less than it, fro® j 
of an hour A mother is entitled to that ainoujf Defe»y 
surgeon’s time at least before she commits hbinpa 01 ® 1 ' 
into his hands, Mr Gerrie and Dr Ross Mfelorcoi* 
state “ In a busy hospital time is of great lnipolapp 11 ' 11 ”* 
but all they deplore arises from the iinphcatiomont 1,1,1 jv 
statement, and the whole history of surgery staed 
introduction of general anesthesia is a contradidl tv 
it The late Sir William Milligan thought it wianj C1 . 
remove a child’s tonsils in less than twenty iifargcjfvJ 
and no-one was a more rapid operator than he ier too 
siderate tonsillectomy ” begins with the consiSent ecu* 
and “ humanity m dealing with the nation’s elded 
must take precedence ovei the surgeon’s time l for P r ?K 
Guy’s Hospital, S E 1 T B LAigueS tWj 

t,f the of 

PAIN IN PEPTIC ULCER \ that tb» 
Sib, —Your leading article of June 13 lnteres/haie 
very much In all articles on this subject orihe f 1 ®, 
healing of peptic ulcers J have seen no reforencoj first a* 
effect of jejunostomy on the relief of pain and sulietted t“* 
of ulcer symptoms, yet m my experience this prAeptioR 
gives relief m a few days In 1033 I described Iwdf the 
m which I had used jejunostomy when encom/f not to* 
such severe ulceration with accompanying cedetdihe f aC ' 
adhesions that a partial gastiectomy would havdivluok,’! 
^Possible in so severely ill patients (Bnt med Jje d to 11 
i, 2 .U) Since then I have resorted to the same prof siuB^ 
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, five other occasions, resulting in relief of pain, healing 
' the nicer, subsidence of all inflammatory reactions and 
solving of massive adhesions so that after two to three 
onths a partial gastrectomy became simple Imthese 
ises the patients were fed entirely by the jejunostomy, 
ikimr nothing by mouth save only water if they found 
, essential though they seldom did No alkalis were 
iven The pain of an acute exacerbation of an ulcer 
an be relieved by a Ryle’s tube and repeated aspiration, 
rhile feeding is done by intravenous glucose saline 
’his amounts to the same as the jejunostomy hut cannot 
if course be maintained for so long ' 

Surely these methods produce true rest for the stomach 
is against that alleged to be produced by repeated small 
feeds Hunger contractions are prevented because the 
latient is fed—in other words, an empty stomach will be 
it rest provided the body receives its nourishment 
through other channels From this it seems to me that 
ihe ulcer pam is due to muscular contractions plus 
inflammatory changes In jejunostomy the muscular 
contractions are relieved first, followed as a result by 
subsidence of the inflammatory changes This explana¬ 
tion would account for the immediate partial relief, 
followed in a few days by complete relief, and is in 
accord with the healing of ulcers in other parts of the 
bodv. 

It would be interesting to know if experiments have 
been conducted on these lines and if others have used 
jejunostomy in this connexion 
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Last week opened explosivelr with demands for the 
presence of the Prime Minister in the House to answer 
questions and debate the situation arising from the 
defeat of the Sth Armv in Libya The next day there 
bras a debate on the colonies in which Hr H Macmillan 
z, lescnbed a three-pronged war policy; the increased 
'.production of things we need—that is notably vegetable 
and minerals—the restriction of imports to the 
ffio rues and an increase of food production West 
" wv ’ ca 15 concentrating on rice, vegetables and dairv 
JS^ttiuce, and as mJk has been an import from Great 
““yam to West Africa the change is revolutionary In 
the food increase is in wheat, maize, rye and 
'7*1-juft forced labour is being used The extent of 
k“.changes in food production can only be estimated 
hi is difficulty but they should produce at least some 
e tent of permanent value to the level of nutrition in 
kij* jpics 

H. B Morgan forciblv drew attention to the 
le poverty of the West Indies—children naked 
hp.,—f jable to attend school, primary venereal disease 
tnigh!; young children treated at open clrnics, and the 
ne mrable condition of the West Indian colonial 
dam Ki service “ There is,” saidUr Morgan, “ only one 
slum Barbados Island with a population of 200,000 
l“ntn and she was onlv appointed in 1939 ” He asked 
r m 3 duheme to tram West Indian nurses m London 
■lent * * * 

AIlp important debate on familv allowances was over- 
J d conved by these multifarious activities but may lead 
/-Cm cmrtant results Unfortunately the first "form 
prtcoamotion had been whittled down, by arrangement 
T ough ye Government, to a resolution commending the 
•.nharncton of a national scheme to the immediate con- 
htfeaon of the Government As a white paper on 
ppettu,allowances has already been published it is to 
The fumed that the Government have some cognisance 
*dicm scheme But anywav the etiolated resolution 
^Jiwmived bv Wmg-Commander J A C Wnght and 
cn tbf d by Miss B Rathbone who is so largely responsible 
.Wioa oging the scheme forward as a practical and 
a Fe^able plan Miss Rathbone m 1925 wrote “ The 
^lorduented Family, ” which focused the, attention of 
Uw usts and those concerned with the importance of 
„ediwcmlv m society on the allowance problem In 
pn idO’s New Zealand and New South Wales adopted 

id of-3 TTm -— - i. _*■ a _ T 


allowances for their civil service Miss Rathbone said 
that to bring about any social reform in this country 
one needed the patience and perseverance of Bruces 
spider, the importunate widow, the Ancient Mariner and 
the giant Sisyphus rolled mto one She laid stress on the 
statistics of.Mr Seebohm Rowntree’s hook on Poverty 
and Sir John Orr’s computation that a quarter of all 
children belong to families where _the total income 
works out at 10s per head per week 1 “ And yet when a 
maximum price of 5s is put on a restaurant meal, we 
call it austerity ” The speech had passion behind it 
and she begged the Government to give hope of an early 
scheme And the Chancellor of the Exchequer did 
give some hope of a scheme being considered in the 
5 autumn in the light of Sir WilhamBevendge’s report, the 
Trades Union Congress in September and of our financial 
position But the reply was on the whole disheartening 
and the prospect of effective action in the near future 
not very great Bub members are uneasy that they 
have to turn their min ds away from these fundamental 
problems to immediate dangers And in that uneasiness 
is a tribute to Miss Rathbone’s work and the sure 
belief that her work will in the end be realised 

FROM THE PRESS GALLERY 
Family Allowances 

The supporters of family allowances are no longer a 
minority forcing an unwelcome proposal on the Govern¬ 
ment hub rather a majority giving expression to an en¬ 
lightened social conscience In moving the institution 
of a national scheme in the Commons on June 23 Wmg- 
Commander JAG Wright pointed out that parent¬ 
hood is both a privilege to the individual and a service 
to the communifcv and that the benefits of family allow¬ 
ances will accrue to the nation rather than to the 
individual The greatest single factor in poverty is the 
size of the familv and we can best honour the familv hr 
helping it, but the scheme could not he successfully run 
by what he called the “ soup-kitchen ” mind, for it 
should not he regarded merely as an antidote to destitu¬ 
tion Once settle the principle of familv allowances and 
the task of the Beveridge Committee on the reorganisa¬ 
tion of social insurances would be enormously simplified 
MissE Rathbone dared tobe impatient for the sake of the 
children and asked how manv generations were to grow 
up with stunted bodies and minds while political parties 
were letting “ I dare not ” wait upon “ I would ” She 
pointed out that even the target of school dinners for a 
million children would onlv cover a fifth of the elementarv- 
school population Familv allowances would relieve the 
children from want and their parents from fear Mr M R 
Hely-Hutchinson asked to he allowed the luxury of a 
little debunking Destitution was accentuated by large 
families ; it was not alwavs or necessarily caused bV large 
families He contended that while there might be a 
case for allowances for those below the average or 
desirable income level there was no case for a general 
scheme Dr Edith Semmerskell has found the well- 
fed cluld is the alert, receptive child, and she predicted 
that if the standard of living of our child population was 
• unproved there would be a rapid decline in juvenile 
delinquencv She had been impressed by the BMA 
scheme for a medical service for everyone after the war 
but let Parliament see that each child received a bottle of 
milk before it received a bottle of medicine Mr F 
Montague sharply criticised the scheme Horn the point 
oi vievr of a Socialist He believed in direct social service 

-such as free education—but not m subsidies If thev 

wanted to solve the problem of nutrition, they must take 
the elements of nutrition right out of the monev economy 
Ihe people required so much as a standard of nutrition 
The amount was known Let Parliament guarantee 
that minimum to the whole of the nation as a foundation 
ot its physical existence Captain ~ “ 


oi its Physical existence Captain C York speaking 
as one of the -younger generation, advocated a five-bob 
a nob scheme for every child, rich and poor alike, and the 
elimination of the present income-tax allowances 
Sir Hiagsley Wood admitted that the case Tor fa mily 
aliowances was powerful, for it would lessen the risk of 
malnutrition m large families Support m all sections of 
the nation had steadily grown, and while it was true that 

^5 federal government of Australia and^the the ^ 111X1 t ? e ^ 2rms of 

“hesnent of nearlv everv counter in Europe instituted be considered m conjSonTith fc^rep^rt £o5°§St 
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OUTBREAK OF SMALLPOX 

On May 29 a ship arm ed at Glasgow with a case of illness 
that nas there diagnosed as vanola major The infection 
was probably acquired at Cape Town Theie weie on board 
about 1200 persons, ciiilians and sen ice personnel, all of 
uhom uere vaccinated or re\accmated on May 29 They 
pioceeded to their destinations and medical officers of health 
of tho distiicts concerned were informed Of 12 contacts, 
regarding whom particulars are available, all except 2 were 
successfully vaccinated while they were incubating the disease 
and the attacks were modified In one case the vaccination 
w as unsuccessful and the child, who had nevei pre\ lously been 
v accmated, developed smallpox m Swindon vv here it had been 
taken Two cases in Swindon residents have since been 
notified In Glasgow there has been a spread of the infection, 
and 14 residents have been lemoved to hospital, the latest 
admission being on June 29 

According to tho most lecent mfoimation 12 memheis of 
the ship’s company were removed to a smallpox hospital in 
Glasgow and 2 of these have died, 14 persons resident in 
various parts of the city have been removed to Yiospital as 
definite cases of smallpox , and 3 cases have been notified in 
Swindon The total of known cases is therefore 29 

University of Cambridge 

At recent examinations for the degrees of M B , B Chir, 
the following were successful — 

Part II — Sargent, Midmfem and Ggncecoloatt J N Agate, 
R J Alcock, W B Alexander, AGS Bailer, A D Barlow, 

H VV A Baron, D J Bauer A O Bech, C P Bennett 

N L Birkett, F W Blacklay, R J IC Brown P H Buxton, 

T O Candler, A W Capon, E P Carr F S Carter, J M 
Childs, JAR Collyns D J Conway, W N Coombes, P N 
Cunlille A J Danbv, I N Darbvshire, J Dean, P J It Deller, 
tV K Douglas, M P Durham P F Early, A G Eddison (W F 
Felton, J H L Ferguson, J L Fluker, T It Gilchrist, J V T 
Gostlmg, A G Harrold P L M Hartley, D Hilson, T S Hindle, 
It r Holhck, S C H Hood P II S Hooper, E N M Johnston, 
H R Jolly L G Kingdom W S S Ladell, F M Lancaster, F K 
Lau T L T Lewis, D I LIshman, G C Lloyd Roberts J Lomas, 
I H Lomax, T G E Loosemore, D McAnally I M MacArthui, 
F I, McDonald N M Mann, H E S Marshall, P H N Matthews, 
It M S Matthews, H K A Mieheltnore, PAG Monro, VV K S 
Mooic, J M Morgan, Y H Ng.VV J L Pain, J S Pegum, J A 
Peters, R V Poters, H L Pierce, R. J F H Pmsent, B 
Pownall, E Pringle, S H Purser J F P Quinton, E. K Reid, 
VV Rogers, L A Rook, H M J Rowan, I A Roxburgh, P H 
Sanderson D L Sandes O L S Scott T O Scudamore, J H 
Simpson, I M Smith O Sookias, J W Squire, J H Steeds J P 
Stephens H C Still J R Thompson, R N Ticehurst, VV 7 H 
Tretbownn G S Udall, CRM Warner, D J Watt, LAS 
VV hitc, E N Whitley, DEC Whittoine, A B Willcoch, and 
H I Winner 

Diphtheria Returns 

Tho Mmister of Health has asked medical officers of health 
to let him have, as soon as possible after June 30 and not later 
than July 21, their returns of the number of children in their 
district immunised agamst diphtheria during the last six 
months They are also asked to give figures for fatal cases of 
diphtheria m children as well as notified cases, hut detailed 
particulars about each notification are no longer required 

Oxford Nutrition Survey 

The Rockefeller Foundation has made a grant of £1875 
towards the expenses of this survey durmg the past year and 
has promised a grant of £3000 for each of the next two v ears 
These funds will be administered by a committee consisting 
of the Regius professor of medicine, the Whitley professor of 
biochemistry, the Wavnflete professor of physiology. Sir 
Robert McCarrison, Sir Wilson Jameson, and Dr H M 
Sinclair The survey is investigating economic, dietary, 
clinical and biological methods of assessing nutrition m man 
Besides giving training in tlieir use it is also on behalf of the 
Mimstrv of Health examining the nuti ltion of samples of the 
population 

Socialist Medical Association 

At tlieir annual general meeting on May 10, the association 
passed a number of resolutions dealing with problems of our 
w ar time w orld While they concur m the need for mass 
X rav examination of susceptible groups, they regard the 
provision of more adequate NHI benefit for tuberculous 
patients ns an essential part of tho dev elopment of any scheme 
of this kind They welcome the inclusion of tuberculous 
ex patients m the Ministry of Labour rehabilitation scheme, 
but urge the establishment of the principle of subsidised wages 
for part time or substandard work They are concerned at t he 
deterioration of conditions in mental hospitals as exemplified 
bv the increase, m the'incidence of pulmonary tuberculosis, 
and ask the Ministry of Health and the Board of Control to 
release beds requisitioned by the EMS or provide alternative 


aoeommodation, to examine bv mass radiogrnpliv at regular 
intervals patients and staff'and to arrange for advice by local 
tuberculosis officers in earlv selection of cases The as'octs 
tion also suggest that all restrictions on the use of EVfi 
hospitals imposed bv local gov ernment boundaries should be 
overruled and that these hospitals should he free to accc;* 
patients from any area, hut particularly from that m win.; 
they are situated The association call for the reservatic 
of doctors now in industry and for the direction of furthe 
doctors into industry, but suggest that for tlip treatment c 
mmor ailments more use must be made of the industrial nm 
and of the welfare worker They also recommend the settuu 
up of committees m hospitals and public health department! 
similar to the pioduction committees of mdustiv on irWl 
both employeis and employees aie represented 
Royal College of Physicians of Ireland 

The following have been admitted to the fellowship of the 
college J A D Deeny, MD, I urgan, eo Armagh, Anditu 
Whelton, MD, Coik , and John Duffy, MD, Dublin 

London County Council 

The council, at its meeting on June 30, passed a resolution 
regretting the exclusion by the Mmister of Health of mental 
nurses from consideration by the Rushcliffe Committee forth 
national determination of nurses’ salaiies 

Dr D Staik Murray has been appointed a member of tk 
hospitals and medical serv ices committee 

Medical Casualties 

In a recent casualty list it was announced that WS/Captair 
S A H Qureshi, MRCS, RAMC, lias died T/Major E Z 
Evans, LMSSA, RAMC, lias been posted as wounded, onJ 
Captain Conrad Rigbv, MB-Lpool, RAMC, has been officially 
reported as missing since the fall of Singapore 
Research in Transfusion Products 

The trustees of the late Sir Henry Wellcome have place! 
a sum of up to £20,000 at the disposal of the Medical Beseaiti 
Council for research into methods of diymg blood plasma aid 
blood serum to provide stable products for use in transfuse! 
The gift is to bo applied to the purchase, erection and oper* 
tion by the council of a plant which will make it possible to 
tost and develop these methods on a substantial scale ,m 
tho products will be freely av ailable for the treatment e 
sick and w ounded at home, at sea and abropd 


Appointments 


Bottovilev, J vm t racs senior house surgeon at tlie Che!- 7 * 
Hospital foi VV omeu , 

M vcGilchrist, D C , mb edix examining factor' surgeon i 
Duns and Chnnside, Berwickshire , . ,, 

Marshall St cm ei md loxd temporary pathologist at u. 

Hospital for Consumption,-Brompton , 

Quixnell, G A F, wn glvsg examining factoiy suigcon i 
Mflborne Port Dorset _ 


Bir6lis,_IVIarriages and Dbatlis 


BIRTHS _ 

Brigstocke —On June 2o at Norwich, tlie wife of Captain Men 
Brigstocke R wo—a son _ , „ „ ntn - 

Heesom —On June 25, at Reigate, the wife of Dr Alan Hoc o 
a daughter . _ r n m . 

JErrFRiss—On June 22, in London, the wife of Major v 
Jcfferlss, r\mc— a daughter _ #• 

Lwcyster—O n June 24, at St Annes on the Sea, the «u 
Capt Geofliev Lancaster rvmc— a daughtei ty n F 

McShteht —On June 21 at Woking, the wife of T/AIajor 

McSheeliy, R vmc— a daughtei , . -ir« 

Stuvrt Harris—O n Tune 22, at Andover the wife oi 
C H Stuart Harris ramc— a son _ ,, 

Sw 4.NSTON —-On June IS, at Thirsk, the wife of Dr Kellv Sff 
—twin daughters 

MARRIAGES _ . 

Almond — W vrd —On June 20 m London, Richard. w* 
Patrick Almond, Surgeon Lieutenant R\VR» to Lrbiua a 
WRN S ' a.* 

B vklr—Collins —On Juno 2G at Heathfleld, Susfcex, ^ 
Baker mrcs, to Betts Collins , .. 

D v vies — Brooks —On June 13, at Lowestoft, T Tibhott pa 
Surgeon Lieutenant, r\vr, to Jean Brooks r 

Harris—Barclay —On June 20 at West Malvern, St 
Evrc Harris, our, r vmc, to Mary Kathleen Barclay, ecu 
late qaimns , Tfln 

Lff Woolt—McKendrick —On June 20, at Oxford J* 
Philip Lee oolf, bd, to Jean Dorothy McKcndrlck mb 
Wilson—Pallistfr —On June 24 at Lambeth, Richard >' 1 
Lieutenant, rvmc, to Barbara Pallister s 

Wood—Berwick —On June 20, at Compton, Louis 
Charrington ood Captain, kamc, of Penshur^t, to 
Berwick, of Bournemouth 


DEATHS 

H U.I —On Ma> 12 at Esher, Frederick William George G° n ‘ 
Hall, cb, mb y din , colonel, ois retd , aged 80 
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AETIOLOGY: A PLEA FOR WIDER 
CONCEPTS AND NEW STUDY* 

JOHN A ItYLE 31D LOXD ,FRCP 
SEGICS TBOFESSOE OF PHYSIC UNIVERSITY OF CAMBRIDGE, 
CONSULTING PHYSICIAN, GUT'S HOSPITAL, CONSULTANT 
ADVISER EU3 

By retiologv we should understand the science, not of 
cause, but of causes The Oxford English Dictionary 
defines it as “ the science or plnlosophv of causation,” 
and Dorland’s Medical Dictionary as “ the sum of know¬ 
ledge regarding causes ” It is well to insist on such 
definitions, for the discovery bv Pasteur and the great 
pioneers in bacteriology of specific microbic agents of 
disease, and the recognition by others of specific chemical 
agents and specific deficiencies have, until quite recently, 
and contemporaneouslv with their immense benefits to 
medicine, had. a pecuharlv limiting effect upon the vision 
and the practice of manv medical men, not excluding 
, teachers They have in fact compelled a neglect of the 
associated causal factors without which no disease can 
have its bemg Thev have also fostered a behef in or 
search for single determining causes where none exist 
For the most part specific factors appear to have a greater 
importance m acute than in chrome diseases, but even 
here thev would be inoperative but for the conspiracy of 
other factors, the discovery of which is essential to the 
full understanding of individual liability and pathology 
For example, the pneumococcus may be essential to the 
• development of lobar pneumonia, but seasonal and 
climatic conditions, povertv and other environmental 
accidents, and inborn susceptibihtv—to mention only a 
few associated causes—can also plav their part Suscep- 
> tibilitv agam is often related to age sex, physical type 
i and habits Factors of this kind have suffered neglect 
, through preoccupation with ideas relating to the micro- 
- scopic organism which we accept and name as the causa 
i causans of the disease Some of them especially, as the 
causcc causarum of disease await our more intimate study. 


When i\e come to. consider such chiomc diseases as 
Luodenal ulcer or pernicious amemia, diseases for which 
lo research up to date has revealed' a constant mode of 
imsation, the concept of “ multiple factors ” is of even 
greater importance and can influence not only academic 
nterest and understanding, but also our bedside assess¬ 
ment and management of cases At the end of the last 
svar we were still under the domination of the bacterial 
hypothesis and seeking to attribute peptic ulceration 
(and indeed many other unrelated diseases) to infection 
having its origins in some remote focus such as a tooth 
socket At the beginning of the present war a deep enin g 
and healthy interest in .etiology has led us on (or back, 
for the older phvsicians were very ahve to these causal 
complexities) to the “ multiple factor ” hypothesis and 
the concept of focal sepsis as a mam contributor has been 
largelv discarded In the case of duodenal ulcer we are 
accumulating evidence, through careful inqmrv into 
natural historv, for the part played in pathogenesis by 
such factors as age, sex, hereditary predisposition, 
physical type and temperament on the one hand, and 
emotional and occupational stress and tobacco on the 
other Under the influence of one or more of the last 
three factors (which somewhat similarly affect the neuro¬ 
muscular behaviour of the stomach) it "may be suggested 
that there are persons endowed by one or more of the 
preceding five factors with a heightened susceptibihtv 
(in association locally with an innate tendency to motor, 
secretory and vascular overactions) to the development of 
the characteristic lesion Diathesis and environment, 
through sustained phvsiological disturbance, both have 
significant influence and mav even provide the “ whole 
cause ” The story is not complete, but we begin to see 
the plot " 

At the end of the last war we were wholly in the dark 
as to the cause of pernicious amemia Dental sepsis was 
again pnncipallv blamed and its importance re-empha- 
sised by Hunter (1S90, 1922), while Hurst (1923-1924) 

• ra uer (1924) and others insisted, with better but mcom- 
plete justification v as tune has shown, on the con tributory 

* bait ct the Dr Isaac Gtlchnst Lecture on “The Progress and 
Present Aspens ot 3Iedical Science* given at Aberdeen 

• Lnivcrdtv on June 10 1012 ** -a-uciueen 
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influence of the accompanying gastric achylia The 
brilliant discovery of Minot and Murphy (1926) and the 
researches of Castle (1929) not only revolutionised treat¬ 
ment and relieved a mortal disease of its baneful name 
and prospects, hut have led' us fai along the path of a 
true pathogenesis which is again, shown to he based on 
varying “ multiple factors ” Age-mcidence was lecog- 
msed and an associated physical tvpe co mm ented upon 
hy Addison (1849-1S55) who, although Combe had re¬ 
ported a case m 1822, was the first to givefull andseparate 
portraiture to the disease The probable gastric patho¬ 
logy and the community of Addison’s anaemia andsuhacute 
combined degeneration of the cord have been stressed 
by Hurst. Familial liability has been demonstrated 
The correction of the symptoms hy an extimsic food 
factor and the appreciation of their dependence upon the 
lack of an intrinsic factor, which we owe to Minot and to 
Castle together with other studies, have now taught us 
that deficiency in hydrochloric acid is not a cause, hut 
that a certain tvpe and distribution of gastnc mucosal 
injury promotmg another secretory deficiency is the usual 
'precursor of the spontaneously developed blood-disease 
Clinical inquire activated hy these discoveries has also 
shown that carcinoma of the stomach or sometmies the 
operation of gastrectomy, and tropical sprue and other 
diseases of or operations on the small bowel mav also he 
followed bv Addisonian amemia Healthy persons, fiee 
from any of these antecedent gastro-intestinal patholo¬ 
gies, do not develop amemia on diets deficient in sources 
of the specific extrinsic factor Addison’s amemia thus 
becomes an example of what is now termed a “ condi¬ 
tioned deficiencv ” disease. It may depend either,upon 
lack of intrinsic factor when the stomach is at fault or 
upon an absorptive defect when the small bowel is 
diseased oi resected In the first instance peroral 
ad minis tration of extrinsic factor is effective, in the 
second it must be given parenterallv Xot a smgle 
determining cause, such as we were seeking twenty vears 
ago, hut a varying conspiracy "of causes is the truer 
cetiological picture A specific deficiencv mav, it is true, 
he claimed as the ultimate and essential factor, hut it is 
due to and only effective m conjunction with a vanetv 
of other factors and some of these must he held to have at 
least an equal importance with the deficiencv itself in 
promotmg the arrival of the disease 

Directly influenced hy this new knowledge we are now 
becoming familiar with the occurrence of other condi- 
turned deficiencies and avitaminoses arising creneraJlv as 
a consequence of some preceding gistfo-intestmal 
pathology Examples are the peripheral neuritis of 
alcoholism, pellagra complicating cancer of the stomach 
and the multiple mineral deficiencies and avitaminoses 
accompanying tropical or non-tropical steatorrhcea 
Thus it comes about that deficiency diseases, due usually 
to grave dietary restrictions attendant on geographical 
chance or war and famine, can also occur from tiLe to 

available" 1 "' P ° r ^ 3nd CVCn ^ ™ diets are 


And. then there is the case of cancer Whatever new 
knowledge mav emerge from the various 
studies so long and so patiently pursued in so manv 
laboratories it appears probable (alike to its clinical 

KEKawaa-iBrSs 
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equivalent influence (as ls- suggested ^ tbo c 

Addisonian amemia) than is usuallv the" case witlTthe 
acute diseases Tvphoid fever L m U o 

cham of accidents tobrrng it into being mThe iiuhvufraf 
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m the number, type and mode of action and spread of 
the invading micro-organism. Thus in tuberculosis, 
youth and bad nutrition might be said to have equivalence 
witha certain dose of tuberclebacilhas determining factors 
m tho precipitation of the disease Neither a more 
matiire and resistant age nor good nutrition, however, 
might protect against a particular dose of typhoid bacilli 
shown capable of producing the disease in a starved child 

Passing agam from these acute and chrome bacterial 
diseases to cancer we know that age in most cases, and 
sex and chrome irritation affecting certain organs or 
tissues m some are retiological factors which cannot be 
disregarded It may even be suggested as likely that 
age and chronic irritation (through waning tissue 
activity) and sex (through changing hormonal balance) 
will be found to have an equivalence as determining 
factors with such specific agents as are brought to light 
by the experimental method and animal studies 
* * * * 

Pursuing our argument a httle further, it becomes 
apparent that a specific factoi is one which determines 
the species, land or nature of a disease As such it is a 
sine-qua-non It is no more the determinant of the 
arrival or the amount of a pathological change than are 
some of the other factors concerned This definition, 
however, does not imply that specific factors lack quanti¬ 
tative variations and effects The relatively stronger 
effect in the chrome than in the acute diseases of such 
non-specific factors as age, sex, habits and occupation is 
clearly in part a “ temporal ” one and due to sustained 
influences To such influences the quick tempo of the 
acute diseases allows httle oi no play. There is therefore, 
as has been indicated, fuller justification in the chrome 
than in the acute diseases for invoking the “ multiple 
factor ” hypothesis 

The aetiology of the psychosomatic disorders and of 
the visceral neuroses in particular is now bemg more 
fruitfully studied, but here too much error remains to be 
contested Prom the end of the last war and before to 
the beginning of this there has persisted a vagueness of 
thought and laxity of judgment in connexion with the 
disorders of the hollow viscera* The heart, in spite of 
the influence of Mackenzie, Wenckebach, Lewis and 
others, has continued to be labelled with the name or 
suspicion of disease in countless cases in which its 
behaviour was only expressing emotional oi environ¬ 
mental stress The abdominal organs have been 
lepeatedlv subjected to exploration or operation foi 
symptoms due to similar causes The crude idea that 
pain of necessity implies a lesion, the over-mechanistic 
influence of surgery—so potent m certain anatomical 
adjustments or the eradication of grossly diseased paits— 
and the increasing safety of surgery and anesthesia are 
largely responsible Neglect of the important work of 
Cannon and Pavlov, neglect of careful history taking 
and temperamental assessments, and the temptation, 
in the face of a difficult symptom-analysis, to hand over 
the investigation of cases to the radiologist or the 
chemist hai e also played then part Constitutional and 
nervous causes, social circumstance and habits of life 
hare in the meantime been undervalued and too super¬ 
ficially investigated 

* * * 

/Etiological study, although it may require and he 
grateful for the assistance ol physiology, genetics, and 
experimental pathology, is essentially a clinical or 
“ held ” study in the first instance ' It is based on 
obseri ation and historical analyses It is a part of 
medical science It has suffered neglect, curiously 
enough, m the past quarter of a century through the 
influence of now discovery which should have helped it 
It has been coming back into its own m the past few 
years It has important contributions to make to pre- 
v eiltn e as well as curative medicine If clinical teachers 
and students and practitioners will continue to welcome 
md extend its discipline, they will inevitably find that 
the interest of their subject is enhanced and that judg¬ 
ment m practice benefits 

Of all the functions of ictiological science, in its 
broader practical applications, the most important aro 
the recognition and moro intimate study of those factors 
in their work, nutrition and housing, which at present 
take such a heavy toll of the life, health and efficiency of 
the working classes in all countries Indeed much that 


is truly tetiology extends beyond the relatively co 
province of pathology and invades the broadei tern tort 
of social science. 

REFERENCES 

Addison, T f(1849) Med Gas 44, 161 , (1855) Disease of th 
Suprarenal Capsules, London 
Castlo, W R (1929) Am er J med Set 178, 748 
Combo, J S (1822) Traits med chn Soc Edinb 1, 1961 
Faber, K and Gram H C (1924) Arch intern Med 34, GoS 
Hunter, W (1890) Brit med J i, 7S4 , (1932) End, 1, 421 
Hurst, A F (1923) Lancet, l. 111, (1924) Medical Essajs u4 
Addresses, London 

Minot, G R and Murphv.W P (1926) J Amcr med Ass 73,4,4 


INFECTION BY 

NON-HAEMOLYTIC GROUP-A STREPTOCOCCI 
Leonard Colebrook W. R Masted 

mb lond. c. W Morley 

LATE COLONEL, RAitC MRCS 

S. D Elliott, Mary Mortell 

M D. LOND ,DPH B.A WISCONSIN 

(Emergency Public Health Laboratory, Cambridge, and 
a MaxiUo-Facial Unit) 

Francis (1942) recently reported the spread of » 
type 12 strain of haemolytic streptococcus m a plastic 
surgery ward during the first nine months of 1941. Th» 
strain was insensitive to the sulphonamide group of 
drugs Its appearance m the wounds was frequently 
associated with acute sepsis Towards the end of tho 
same period there occurred a senes of cases of sepeu, 
similar in their clinical manifestations (fever, suppura¬ 
tion, sometimes an “ eiysipeloid ” flush, &o ), but differing 
sharply in their bacteriological findings No hsemc 
lytic streptococci were grown from these cases, eith« 
aerobically 'or anaerobically, and the predominant 
organism in each case, in films and cultures, was a non- 
haemolytic streptococcus Thirteen patients up to 
date have yielded streptococci of this type from a foci* 
of infection , some had httle or no fever 

In one case acute sepsis followed a plastio operation 
involving a healed sear Non-hmmolytic streptococci] had 
been isolated from tho wound several months bofore but 
had not been investigated 

In another case sepsis followed a plastio operation involnM 
an unhealed wound from which similar streptococci had been 
isolated on.throo occasions withm a few weeks of tho operatic* 
—but again these cocci had not been investigated 

In a third case a large row area resulting from oxoisioo 
of the breast had jiolded hccmolytic streptococci (tjTj 
B3204), but these had disappeared under local treatment 
with sulphamlamide prior to operation for covering tho wound 
After the operation only non-haunolytio streptococci could 
be recovered and.the patient became extremely ill 

In a fourth case a patient suffering from bums died fa® 1 
endocarditis Non hmmolytio streptococci, reacting as group 
A, type 12, were isolated from the ,spleon post mortem and 
also from some of the burnt areas and the urine during lire 
In two other cases the acute sepsis did not follow operatic 
interference Non hccmolytic streptococci had been rocoreiw 
before tho flare up 

In five other cases the sepsis was sbght, with little or n< 
fever, but the clinical course was moro'or less unsatisfnctoU 
One of the two remaining cases is noteworthy m tlmt tw 
organisms were recovered from a septio wound of the butted* 
on admission from another hospital 

BACTERIOLOGY 

The thirteen strains isolated from these cases had ft* 
distinguishing features With two exceptions thf 
colonies on blood agar were matt and of similar si*t 
conformation, and consistency to those of ordinal 
group A htemolytic streptococci—although growth * 
37° C was somewhat slower The two exceptions-" 
stiams subsequently identified serologically as types R 
and 25 respectively—gave glossy colonies None of tw 
thirteen strains showed the “curled leaf” appearand 
which is so characteristic of haemolytic streptococc 
on certain media, but this feature was very lnconst-an 1 
with the blood agar we have been using 

There was neither tr nor ft haemolysis on the primar) 
cultures made with horse blood agar (meat infusion 
medium supplied by Major McCartney) aerobically, n ° r 
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rn^bly proved to be type 12 gave a, zone of geen 
■nl oration while tlie two strains belonging to types ii 
me Msach zone The strains appeared to be 
different from the so-called ' green _ s ^ ains ^ 

Fry (1933) called attention, since the latter gave 
h-roeal Shsemolysis m toe absence of oxygen and also 
produced soluble htemolysin noiTOtilly m Eerum brot^ 
tvitli our strains no S hemolysin (Toud 193 ) 
nroduced in serum broth, butnine strains (9 of type 12 and 
1 of type 25) generated O, or oxygen-labffe.hmmo^m. 

Thenbnnolvsin. produced in senna broth cultures was 
feeble-—digestion of toe clots talang place only after 
1 to 3 tours 

Fermentation reaction* -All the thirteen strains fermented 
lactose, sabcm and trehalose They faded to ferment 
manmte, sorbite and uniltn. 

Hudrohjsts of sodium hippurate —All strains were negative 
Y\rv.hncc for mice —All strains were of low virulence 
While these rontrne tests were being completed, we 
recollected that Dr P Griffith had observed the growth 
of a non-luemolytic vanant from one of his classical 
tme strains * There were also indications in the litera¬ 
ture that serological identity did not always go hand m 
hand with hcemolytic activity on hlood plates -thus 
Todd (1928) had noted the development of non-htemo- 
lytic variants of toe Henson strain (type unknown) by 
passage through mice His variants, however, gave 
tvpical hsemolvsis in the absence of osvgen -try s 
observations (1933) of “ green ” colony variants have 
already been mentioned Lancefield (1984), too, 

described the occurrence of a non-hsemolytic vanant 
of a group B strain after passage through mice, which 
had the same serological character and virulence as the 
parent, hsemolytic strain Stahleforth (1932) had 
earlier reported that, among group B strains giving 
similar serological reactions, the hsemolytio activity 
was very variable and often absent Decently Cohum 
and Pauli (1941) have reported experiences with non¬ 
hemolytic variants of a type 12 strain in connexion 
-with an epidemic among infants This ■will oe referred 
to later In a recent review Lancefield (1941) discussed 
the relationship between serological identity and 
hsmolysmg activity and concluded that, with regard 
to group A, “ few, if any, frankly non-hsemolytic strains 
are known” " „ ,, 

On testing our thirteen strains by the La ncefi eld 
method against stock grouping sera, all gave a typical 
ring with the A serum and none with B, C or G sera 
A number of other non-hsemolytic strains isolated from 
various sources other than the series of cases referred 
to gave a negative result with all the sera—so that there 
has seemed to be no reason to doubt the specificity of 
toe group A serum employed. It has been m constant 
use for many months The results have been checked 
m two laboratories 

Subsequently eleven of toe thirteen strains giving a 
- group A reaction were identified as type 12 by the slide 
agglutination test ' They also absorbed agglutinin from 
a type 12 serum The remaining strains were identified 
by agglutination and absorption teste as type 11 and 
type 25 respectively 

" It seems probable, therefore, that eleven of the in¬ 
fections we had been dealing with were m reality due to 
the type 12 strain Francis had reported, or at least to 
a vanant of that strain which has, for some unknown 
reason, lost its capacity to produce S htemolysm. Like 
toe (probable) parent type 12 strains, all our non- 
hmmotytic strains of this type are insensitive to toe 
sulphonamides 

' DISCUSSION 

The relation of these unexpected findings to those of 
' Coburn and Pauli is not quite clear Their evidence sug- 
> gested that toe respiratory tract infections by their type 
• 12 strain had sometimes originated from certain infants 

whose throat swabs had not yielded these organisms, 
' but only non-hsemolytic cocci These latter, m two 

„ * A non hicmolrtlo variant of type 1 has since teen found among 

, tie Etroina which were in Dr Griffith’s possession 


instances at any rate, threw 

longed cultivation in serum broth, 
hv the nrecipitin test as type 12 Lonveiseiy, 
hmmolvtic steams (type 12) isolated from the throats 
of other infants Yielded non-hfemolytie variants on 
iSraton, particularly when grown m toe serum 
of infants The majority of our n°n-hffimQlytic steams 
ften out of twelve) have not reverted to toe hffimolytic 
variety after manv subcultures The two exceptions 
(“ Carter ” and ‘‘ Wilson ”) threw some hffimolytic 
colonies after only too subcultures on . 
these bred true The serological reactionsof the mm > 
h-emolvtic and the haemolytic variants of Carter 
ana “ ‘Wilson ” were identical , _ .. , 

In some respects the observations of Coburn and 
Pauli differ from our own We have not observed more 
ramd growth at 22° C than at 37 C. Moreover, our 
non-hcemolytic variants have agglutinated normally 
with specific serum, and extracts have given a good 
precipitin reaction with toe group serum; theirs tod 
not agglutinate with any serum, and gave only a feeble 
group reaction (precipitin) 

A number of important questions anse from these 
two investigations.— 

(1) Are the non-hsemolytic strains really \anants ol 
Streptococcus pyogenes —or have the serological tests misled 
us T The latter seems unlikely, hut must he kept in mind 

(2) Have we (and other bacteriologists) been frequently 
missing group A streptococci m our routine cultures because 
of this loss of the capacity to produce hsemolvsis on hlood 
agar T We do not know but it is possible If it should prove 
to be the case most of our epidemiological studies will need 
revision The well-known difficulty of detecting the source 
of many puerperal and surgical infections might find an 
explanation in such venations of htemolysin production 

(3) Does this reversion to non hiemolyt'c variants occur 
with many of the serological types of group A ? Up to the 
present it is known to ha\e occurred only with types 11, l— 

^ti) What test can we dense for toe rapid detection of 
these non hsemolytus variants of Strep pyogenes in rontme 
bacteriology 5 ,, , , . ,, 

~[ 5 ) Has exposure of the (presumed) parent type 12, type 11 
and type 25 Btrams to suphamlaroide played any port in their 
reversion to a non-hiemolytic typo 5 There is at present 
nothing to suggest such an effect 


SUMMARY 

Non-hsmolytic streptococci were predominant m 
swabs from thirteen cases of local infection—seven of 
them patients with fever or suppuration—clinically 
resembling that due to the ordinary group A hfemolytic 
streptococci 

All the thirteen strains reacted with group A serum 
(precipitin test), eleven of them were agglutinated by 
type 12 serum and also absorbed agglut in in from it 
The other strains gave a type specific reaction with type 
11 and type 25 sera. 

The infections with toe eleven type 12 strains followed 
a period in which hiemolytic strains of type 12 had been 
spreading in the wards Both the haimolytic and the 
non-hajmolytic steams were insensitive to sulphanilamide 
The mode of spread of these non-hsemolytic steams 
remains obscure. They were derived from patients in 
five different wards, one of which was half a mile away 
from the rest 

_ Our acknowledgments are due to Sir Harold Gillies, 
Hr J C Cuthbert and their colleagues, m whose wards the 
cases occurred. 
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She was readmitted thiee months latei for duodonal 
obstruction with v omituig Glucose saline was giv en mtra- 
v cnously and bj rectum, but the amount vomited continued 
to exceed the intake She nas very deliydiated, and the 
blood at opeiation was noticeably concentiated Blood 
pressuie was now 130/90 mm Hg Aftei omnopon, gr J, 
and scopolamine, gi 1/150, a tracheal catheter with inflatable 
cuff was passed under anaesthesia fiom 0 5 g of pentotlial, and 
nitrous oxide and oxygen gn en A subcostal held block was 
made with 85 c cm of 1/1000 peicame and a gastioenteros 
tomy perfoimed without incident An inoperable cancer 
was found around the duodenum, with peritoneal secondary 
deposits Immediate com alescenco u as satisfactory, but 
she died two months latei 

Ifc seems that the seveie jaundice, and possibly the 
fevei, must hate been laigelv responsible foi the con¬ 
vulsions during the hist opeiation Personal idiosyn¬ 
crasy can be excluded by the subsequent lustory It is 
possible that local amestliesia should not be used in such a 
case, or at any late that the amount given should be 
stnctlv limited 

C4.SE 3 

A girl of 25 piesented no symptoms She was healthy and 
actn e, plat mg many outdoor games, and was an ambulance 
di iver On medical examination for tlie WAAF, two enormous 
abdominal tumours were found-—she said her abdomen had 
always been large One ttas arising-from the pelvis and was 
obtiously otanan, the other, which also pioted to be 
ovauan, was situated in the upper abdomen Both showed 
teeth on X ray examination The chest was pushed upwards, 
the costal angle bemg about 130° The diaphragm was 
higher than normal and the lungs came down to the level 
of the 9th dorsal spme behind The apex-beat was m the 
thud loft intei costal space when supine Blood-pressure 
130/100 mm Hg , haemoglobin 7G% , red count 4,750,000 
Benal function appeared to be normal 

Premedication was omnopon, gi and scopolamine, 
gr 1/150, tluoe quarters of an hour beforehand Anaesthesia 
was induced with 0 25 g of pentothal, followed by nitrous 
oxide and oxygen A subcostal field block was made with 
150 c cm of 1/1000 percame, and a postenoi splanchnic block 
with 40 c cm of 1% procamo Eight minutes later there 
weie sudden generalised convulsions, violent and continuous, 
winch were controlled m about a minute by 0 15 g of 
pentothal Artificial respuation was started, with oxygen 
The blood pressure, taken for the first time, was 60/40 mm 
Hg After eight minutes the convulsions recurred, being 
conti oiled once more in about a mmute The blood pressuio 
being unrocordablo, epliedrmo, gr was given mt ravenously 
Two minutes later the blood pressure had risen to 115/S5 
mm Hg, and aftei an uneventful pause of se\en minutes 
the operation began The first stroke of the knife lestarted 
convulsions which were controlled in half a mmute and did 
not iceui Again the blood piessure had fallen, to rise 
spontaneously It seemed that artificial respiration would 
hri\ o to bo continued for some time and a soda lime canister 
was intioduced With eventration of the uppei cyst there 
was an immediate improvement , the apex beat diopped 
14 m necessitating the readjustment of a stothoscope dia 
phragm which was stiapped to the chest The blood pressure 
rose steadily to the preoperativ o level, but the pulse continued 
to rise Fifteen minutes later spontaneous breathing started 
after an interval of G5 mm , and the comeal reflex had 
returned 

The uppei cyst weighed 2G lb and the lowei lather 
less than half that Her true weight, therefore, w as only 
7 stone, and the amount of percame used should not 
liav c exceeded 105 c cm In addition to 150 c cm of 
peicame I had injected 40 c cm of 1% procaine, having 
a similar toxic effect There was no question of acci¬ 
dental intravenous injection, which is piobably ruled 
out, too, bx the time interval Both the piocame and 
the percame wore analvsed and found to be m order 
Anaesthesia and muscular relaxation w ere excellent, 
tow ards the end of the operation, when largely recoveied, 
the patient objected stronglv to manipulations in the 
pelvis which of course was not niresthetised 

The convulsions were generalised Horn the start with 
no warning twitches of the face, and tlieie were no 
intermissions , vet tliev weie easilv controlled by small 
doses of pentothal In this case as in the others respira¬ 
tory failure was present fiom the stait, suggestmg the 


advisability of reducing the dose of pentothal to a 
minimum 

That the tumours weie causing her consideiable 
physiological embau assmeqt, in spite of the absence of 
symptoms, is shown by tlie well-maiked improvement 
after ex entration of the largei cyst Hei general 
condition at the end of the operation was very satb 
factory and furthei lestoiatixe measures weie cancelled 
Her coloui was always good and she lemamed warm and 
liei lungs diy 

DISCUSSION 

\ 

In the first and thud cases descubed an overdose of 
percame mav liaxe been lesponsible foi tlie convulsions, 
though it is moie than piobahle that a simfirtily large 
dose has been given on pievious occasions without anv 
untoward effect The amount should be limited to 
15 c cm of the 1/1000 solution per stone body weight, 
and m its calculation allow ance should be made for such 
factors as the piesence of laige tumours whose poor 
blood-supply excludes them from sharing in tlie lapid 
ahsoiption of diugs of any soit 

In the second case the dose was coirect, and was m 
fact less than that used on a later occasion, but there 
W'eie the complicating factors of severe jaundice and 
fever One hesitates to grve laige amounts of the 
more toxic anresthetics, such as ether, to such a patient 
and would prefei not to denv hei the many benefits of 
local anaesthesia It would, peihaps, be advisable to 
dilute the percame to 1/2000, and the dose to half of 
that calculated by weight This principle should 
probably he applied to all local anaesthetic agents 

It is essential that the conxmlsions be controlled eaily, 
else the patient will certainly die Pentothal should 
be used even m the piesence of cnculatory collapse, 
which cannot adequately he treated until its cause has 
been neutialised Pentothal, m my new, is preferable 
to pentobarbital oi barbital as their prolonged action 
is not necessary for, the control of the convulsions and 
will add to the general depiession 2 For the same 
reason the dose must be minimal 

Artificial respuation with oxygen will be necessary 
and the circulatorv depiession will lespond to intis 
venous saline , if necessaiy, adrenaline or ephedrmei 
again in minimal doses, may be given rather than con 
vulsants such as nikethamide and leptazol 

SUMMARY 

Within a x'ear, thiee cases of convulsions, one fatal, 
weie seen after the injection of percame for abdominal 
field block Two had received what is now realised to he 
an excessive amount The othei had seveie obstructive 
jaundice and fever 

The amount of peicame should be limited to 15 c cm 
of 1/1000 solution pel stone of body-weight, the do«c 
must be leduced foi extieme voutli or age and tot 
toxcemia, cachexia, jaundice and fever ., 

Convulsions must be controlled immediately by the 
intravenous injection of minimal quantities of pent on™ 
or hexobaibitone The injection may be repeated u 
necessary 

Artificial respiration with oxygen will be nccessarv 
for the respiratoiy fafiuie which usually follows the 
convulsions 

Cnculatory collapse may he countered by intravenou- 
infusion of saline, or by intravenous injection of adrena 
line or ephedime, which antagonise the effect of loca 
anaesthetic agents on the myocardium The use 0 
convulsants, such as nikethamide or leptazol « 
questionable 

My tlianka are due to the surgeons, Mr G T Mullally nn '* 
Mr Stanley Lee , and to Dr Bussell Davies foi pormisJOB 
to give an account of the first case 


Sweet Use for Sour Milk —Dr Austin Priestess 
writes, for the benefit of those who are not already doing 
their duty by sour milk “ A very pleasant cheese nmv 
be made by the use of sour milkwbich is merely hung up 
muslin and allowed to dram for 12-24 hours (overnight 
is sufficient) The wbej is discarded and to the reman 1 
mg solid material is added a little salt and a littk 
cream ”—presumablv from the top of the next dnv a 
milk “ These are stirred and some aniseed or other 
flavouring added according to taste ” 
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hospital or domiciliary 

CONFINEMENT 5 

Mathilda F IIenzies.'M d aberd 

ASSISTANT MEDICAL OFFICER OF, HEALTH FOR LEYTON 

I have analvsed antenatal records and breast-feeding 
igures in Leyton foi 1939 and 1940 to bring out some 
ihanges effected bv the war, and have discussed aspects 
iviiicb, in mv opinion, have influenced the trend tow ards 
nstitntional confinement 

BIRTHS AMD ANTE'S-ATAL RECORDS ~ 

The distribution of hospital beds for midwifery has 
been altered by the war In large towns which are 
evacuation areas fewer hospital beds are available for 
maternity cases, while a large number have been made 
available in country or reception areas Levton is one 
of the extrametropohtan boroughs included under the 
LCC evacuation scheme for Greater London In the 
last ten years an increasing proportion of expectant 
mothers were being confined in institutions (table i) 

TABLE r—REGISTERED BIRTHS XX LEYTOX FROM 1931 TO 1940 
_ , ’ , Year— 


births 

193ljl932 , i 1933 , | 1934 193oj 

1936J193711938* 1939* 1940 

In institutions 

1 1 i | 

t 546 585| 6S7r 

630* 716^ 

TGO’j TGtJ 8G0 1 

845* 692 

At home 

1266 1081 812 
'til 

S24 777 1 

\ 

6611 653j 649 1 

55G 609 

1 


This increase occurred m spite of the fact that there is no 
municipal maternity borne in the borough , the bulk of 
the institutional births were distributed in three hospitals 
in neighbouring boroughs One of the three, with which 
the borough council had an agreement for maternity 
cases dealt with approximated- 300 Leyton cases yearly 
This hospital closed its maternity beds at the beginning 
'of the war, so that the immediate effect on the Levton 
midwifery service (except in September, 1939, when there 
was a temporary evacuation of expectant mothers) 
was an increase in domiciliary nndwiferv This con¬ 
tinued untd September, 1940, and though the actual 
number'-of confinements m the borough decreased by 
about 45% for the last three months of 1940 the propor¬ 
tion of domiciharv to institutional births remained 
greater than it had been before the war 

Of the 692 institutional births for 1940, 202 were of 
women who had been evacuated, so that of those who 
were confined in the London area 609 were confined at 
home and only 490 in hospitals Since 1936 the hospital 
births had exceeded the domiciharv, by 100 m 1930 and 
, 1937 , by 200 in 1938 , and by nearlv 300 in 1939 
, But in 1940 the domiciliary births exceeded the hospital 
births (of the non-evacuated) bv over 100 Thus a sud¬ 
den rei ersal took place m hospital and domiciliary births, 
at a time when the home conditions were more over¬ 
crowded than they had been for years, m the opinion of 
the practising mid wives 

The case-records from the municipal antenatal clinics 
for 1939 and 1940 are worth comparing, smce tuo-thirds 
of the 1939 records were completed before the war 
Only records where the result of the confinement is known 
have been included Table n shows the number of cases 
which were entirely normal, and the various abnormalities 
among the remainder Everv case where the blood- 
pressure was rising and the diastolic reached 90 mm Hg 
or over has been included as toxiemia, even though no 
symptoms developed There is not much difference in 
the figures for the two years The percentage of normal 
cases is only 3% lower m 1940 (78 7% against 81 4% m. 
1939) This is perhaps surprising, for there were several 
months during 1940 when chmcs weie often interrupted 
by air-raid warnings, and for a time it was not considered 
advisable to urge normal multipart to attend climes 
Besides the possible danger m moving to and fio, there 
w as often delay in getting borne, where mothers had 
usually left children in charge of a neighbour , so the 
supervision of these normal multiparaj was left to their 
mulwives The 1910 figures are therefore weighted, and 
indeed it seems likelv that even the 1939 figures have a 
arger proportiou of first pregnancies than the average 


for the borough, smce pnmiparre made up 45 S% and 
48 1% of the" numbers in 1939 and 1940 (table in ) 
It is noteworthy that ea en m a senes like this, including 
a proportion of cases sent to the clinic because they were 
abnormal, almost 80% of patients had noimal pregnancies 
There was only one death m 729 cases attending over the 
two vears 

Before the war the woman herself chose whether she 
would have her babv m an institution oi at home, but 
if those wbo had booked a midwife were considered 
unsuitable for domiciharv confinement it was usually 
possible to induce them to change their mmds The 
reduction in the numbei of hospital beds available foi 
maternity cases m London smce the war has made }t 
necessarv to admit to hospital only those in whom a 
medical leason for admission is piesent, or whose accom¬ 
modation at home is unsuitable for confinement. 

Comparing the two years, in 1939 approximately 3 
pnmiparte went to- hospital for every 2 who stayed at 
home, whereas m 1940 1 went to hospital for every 1 who 
staved at home Although there were 23 more pmni- 
parm m the 1940 figures there were 2 fewer abnormalities 
than in 1939, and a larger proportion of the abnormal 
eases were dehvered m hospital in 1940 In second and 
third pregnancies approximately equal numbers were 
dehvered in hospital and at home in 1939, while in 1940 
the proportions were 2 3m second and 5 7 in third 
pregnancies Again, the abnormalities were concen¬ 
trated more in hospital in the 1940 cases, while they were 
evenly distributed in hospital and at borne m the 1939 
cases In four and subsequent pregnancies a larger 
number were confined at home than in hospital in both 
''rears, although the proportion was greater m 1940 
This is interesting because it is commonly argued that 
lack of accommodation is an important factor in the 
increasing preference of mothers for institutional 
confinement v * 


TABLE II-CASE-RECORDS OF 729 RATIEXTS ATTENDING 


MTJXICIPAL ANTENATAL 

CLINICS IN 1939 

AND 1940 

— 

1 1939 

All cases 

l 

1 ' 1940 

1 All cases 

Normal 

284 

1 299 

Toxtemia 

38 

11 ' 

! 33 

Instrumental delivers 

1 13 

Breech 


! 8 

Stillbirth. 

6 

! 9 

Prematurity 

4 

i 9 

Prolonged labour 

1 

1 G 

Occipito Post 

i 5 

i 1 

Induction 

0 

i ~ 3 

Oesarean section 

0 

l 3 

Other abnormalities 

10 

! 10 

General diseases 

» 4 

! 5 

Total 

349 

l 380 


TABLE HI—NUMBER OF PREGXAXCY AND PLACF OF CONFINE 
SIEXT IX ALL CASES AND IN ABNORMAL C ASES 


All cases 

No of j 

pregnancy 

Confinements 1939 

Confinements 1940 

Hospital j Home 

Hospital j Home 

1st 

2nd 

3rd 

4th 

5th or more 

97 ! 63 

46 i 42 

22 25 

8 i 11 1 

11 | 24 

92 I 91 

40 | 60 

15 21 

S 21 

4 1 28 

Total 1 184 1 165 

150 i 221 


Abnormal cases 


1st 1 32 

2nd 4 

3rd 1 

4th | 0 

5th or more | 1 

IS 

5 

1 

3 

0 

34 U 

12 4 

5 , 3 

6 « 

1 2 

Total 3S ] 27 

58 j 23 


Taking the total figures, in 1939 the proportion was 
approximately 3 yin hospital to 33 at home, while in 1940 
it was 32 m hospital to 44 at home Of the abnormalities 
13 were dehvered m hospital to 9 at home m 1939, and 
-9 m hospital to 111 at home m 1940 Allowing for the 
partial selection in the 1940 figures, and for the air-raid 
conditions between September and December, 1940, it 
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cannot be said that the increased domiciliary midwifery 
in 1940 increased the proportion of abnormal cases It 
must be realised too that the home circumstances m 1940 
were less suitable foi domiciliary confinement than before 
the war, because families crov, ded together more, and the 
room selected for confinement was the smallest rather 
than the largest, with a correspondingly small window 


TABLE IV—DISTRIBUTION OF PRIM1PAILE AND ABNORMAL CASES 

tx ace cpotrs in 1939 and 1940 


Prim iparcc 


J 

Age (> r) 

Confinements 1039 

| Confinements 1940 

Hospital ] 

j Home 

Hospital 

Home 

Under 20 

59 

' 8 

9 

9 

20 -2o 1 

41 

25 

38 

37 

25-30 

23 

I 25 

31 

33 

.10-35 , 

8 

5 

11 

10 

J r i-40 > 

1 I 

0 

3 1 

o 


Abnormal cases 


Under 20 | 

7 

1 

1 

o 

20-25 

13 

IS 

11 

4 

25-30 1 

G 

7 

16 

7 

30-35 1 

3 

o 

3 

3 

35-40 j 

J 

3 

6 

1 

0 


I have not worked out for the whole series the per¬ 
centages m each age-gioup of those who were confined in 
hospital m 1939—when the choice was made by the 
woman herself—but the figures for that year show that in 
the three age-groups which contain the bulk of the 
prumparce (under 20, 20-25 and 25-30 yeais) the largest 
proportion vent to hospital m the youngest age-group, 
and the smallest proportion in the oldest age-group 
(table rv) 


TABLE V— COMBINED FIGURES FOR 1939 AND 1940 OF 
primipara: in age groups 


Age (at ) 

| Confinements 

1 Abnormal eases 

Under 20 

j 48 

i 11(23%) 

20-25 

141 

30 (25%) 

25-30 

112 

30 (32%) 

30-35 

, 34 

11 (32 %) 

35-40 

■ S 

4 (oO %) 


The peicentage of abnormalities (table v) shows a rising 
figure from the youngest to the oldest age-group It 
appears therefore that if any medical discrimination is 
to be made in allocating cases to hospital a larger pro¬ 
portion of the older pmniparce should be admitted to 
hospital and a smaller proportion of the younger pumi- 
parcc This is the reverse of what was happening in 
Levton before the Avar, if it is allowed that the 1939 
experience was not exceptional 

In the senes of cases analysed instrumental-deliveries 
weie seven tunes more frequent m primipaiae than in 
multipara;, and then frequency was related to the age 
of the pnmipaia occurnng once m 48 deln-eries m 
pumiparce under 20 vears, and once in S dcin-enes in 
pnnnparce between 35 and 40 Breech deliveries 
occurred almost entnelv in pmniparce, and shoived a less 
definite lelation to age Toxaemia Avas tAvice as common 
in primiparce as in multipan; and the risk appeared to 
be nearly as great m the youngei age-groups as m the 
older Stillbiitlis and prematurity were eaenly dmded 
among purmparce and inultiparce, and shoAA ed no definite 
relation to age Stdlhuths aie really a mixed group, 
those aa hicli result fiom difficult labour, and those which 
aie due to disease of the mother or maldc\-eloprnent of 
the foetus 


BRE AST-FEEDING 

In ordei to assess more fully the results of midwafery in 
Levton ill 1939 and 1910,1 followed up the breast-feeding 
of the infants bom in these vears 1 asked each health 
a isiloi to give mo 100 birth cards, chosen at random from 
a vanetv of streets in her district I divided the cards 
into hospital and domiciliary births, and subdivided 
them according to the number in family and the success 
or failure of breast-feeding The standard I set for 
successful breast-feeding was that no complenmntarv 
feed of milk had been given before the 
months old, although I accepted a mmoritA who could 


not be followed up, where there was evidence that 
Aveight had reached 14 lb while the infant was comple 
breast-fed The number of recoi ds finally dealt Avith was 

357 of the 1939 births, and 309 of the 1940 births Of 
these, 178 or 40 8% were born in hospital and 148 « 
41 4% at home m 1939 , and 111 or 35 9% m hospital and 
186 oi 60% at home m 1940 The remaining smsH 
percentage were horn m nursing-homes 

The health visitor makes her first visit wdien the baby* 
14 days old If an artificial feed is being given by that 
time, one is justified in assuming that the attendant 
(midwife or doctor) during the puerperium has not bees 
successful in establishing breast-feeding The heading 
“ Artificial ” in table vi contains those cases m which 
artificial feeding had been started befoie the babvleft 
hospital, or, m the domiciliary births, before the midwife 
completed her nursing In 1939, of 178 babies born u 
hospital, 17 4% Avere being artificially fed befoie thevlefe 
hospital, and 47 5% of the motheis made a success o I 
breast-feeding , of 148 babies born at home, 7 4% were 
being artificially fed before the midwife left, and 50 1% 
of the mothers successfully breast-fed their babies In 
1940, of 111 babies horn in hospital, 21 6% were lecemM 
artificial feeds before thev left hospital, and onlv 40 5% 
of the mothers breast-fed until success , while of 188 
babies horn at home, 8 5% were artificially fell before the 
midwife left, and 50% of the mothers made a success of 
breast-feeding I consider the percentages verr dis¬ 
appointing, but Bobmson (1939) found that m 1037 m 
Liveipool only 29% of babies were on the breast at sii 
months 

The most striking difference between the hospital and 
• domiciliary cases is the'increase of 10% m the hospital 
group m the number of babies who Avere artificially fed 
Avithm two weeks of birth In 1940 the percentage of 
babies who Avere successfully breast-fed was 10% higher 
m the babies Avho were horn at home than m those who 
Avere born m hospital It might he contended that this 
difference Avas due to the larger proportion of abnormal 
cases m the hospital group in 1940, butin 1939 the hospital 
cases contained only 4% more abnormalities than the 
domiciliary gioup, and yet the percentage of babies 

TABLr VI—HOSPITAL AND DOMICILIARY MIDAATFER1 W 
RELATION TO BREAST AND ARTIFICIAL FEEDING 


In 1939 


Hospital 

| DomiclljAry 

Preg- 






1 Breast 

Cases 

Arti 



Cnees 

Arti- 







nancy j 

ficia] 

tried 

success 

ficinl 

tried 

succevi 

Jst 

111 

21 

90 

53 

47 

G 

41 

26 

2 nd 

33 

5 

28 

17 

4G 

3 

43 

21 

3rd 

4th and 

19 

1 

18 

9 

23 

1 

22 

l 9 

16 

later 

15 

4 

11 

G 

32 i 

1 

31 

Total 

178 

31 

147 

85 

148 

11 

137 

,5, , 



(17 4%) 


(47 5%) 


(7 4 %) 

i 

(50 7%) 


In 1940 


1 st 

G7 

10 

51 

' 33 ! 

GO 

10 

50 1 

31 

2 nd 

30 

6 

24 i 

7 

r >7 

2 

55 

32 

3rd 

4th and 

G , 

i i 

5 1 

1 

20 

2 

24 

13 

later 

8 

i 

i 

7 

4 

37 

2 j 

35 

17 

Totnl 

ill : 

! 24 

87 

45 

18G 

1G 

170 

Q3 


(21 0 %)j 


(40 5%) 

__ 

(8 5%) 

(50".) 


who were recemng artificial feeds Avithm tw o weeks of 
birth was 10% higher in the hospital than in the donn 
ciliary group An inquiry earned out in Birminrlm® 
(Cassie 1938) shoived that of babies bom in incMnfion* 
5 8% were artificially fed while the mothers were under 
the care of the imdivives, hut of those born on 1 ],» a,of net 
only 0 90% were artificially fed Ule dls(rl 


DISCUSSION 

The figures analvsed are small but rcpitsenlative of 
pregnancies occurring in nn artisan distnct of rvnnter 
London The increasing hospitalisat of nHdvYfWv jg 
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HOSPITAL OE DOMICILIARY CONFINEMENT■ 


mot peculiar to Leyton, it b common to most urban 
areas, and altbougb I So not find that consultant obstet¬ 
ricians recommend that the average normal confinement 
should take place m a hospital there are medical officers 
of health and medical officers of municipal clinics who 
■Dress it One former medical officer, without producing 
facts to support his view, recently wrote an article en¬ 
titled “ Domiciliary midwifery—a modern anachron¬ 
ism ” It seems likelv that this idea, where it exists, 
lias been fostered by tbe fact that medical officers of 
■health, must investigate every maternal death, but may 
have no contact with normal childbearing The ineyit- 
able result of concentrating on the abnormal, especially 
where tbe final result is tbe death of tbe mpther, is to 
■create an impression in tbe mind that only by preparing 
for every eventuality can one hope to achieve successful 
■childbearing Six official reports on maternal mortality 
m England, Scotland and Wales have been issued since 
1930 

Other medical officers argue that if the woman herself 
wants institutional confinement, she ought to be allowed 
to have it This raises tbe questions, why lias hospitali¬ 
sation become so popular, has it any disadvantages, and 
: is the mother the best judge of where she should be 
, confined , 

' Probably tbe commonest argument advanced by tbe 
notber m favour of institutional confinement is lack of 
idequate accommodation at home That is tbe first 
reason given by Leyton mothers who want to have their 
confinements in hospital, but the distribution of cases m 
1939 and 1940 does not suggest that tins is tbe true reason 
young primiparJe m some cases may be poorly equipped 
(nth bed-linen and cooking utensils and some may be 
unmarried—circumstances which make institutional 
confinement necessary The illegitimacy factor does not 
bulk largely in these figures as only 4 unmarried mothers 
attended in each vear Some young married couples 
certainly had homes so poorly equipped that it was 
essential to recommend hospital for the first confinement, 
hut this was more obvious in 1940 than m 1939 The 
difference m the distribution of hospital and domicdiary 
births m the two years (i e , a smaller proportion of all 
cases, and especially of young pnmiparas, delivered in 
hospital in 1940) is essentially the result of the mother 
being advised m 1940 where to have her confinement, 
instead of, as in 1939, making the choice herself It 
would he inaccurate to say that hospital beds were not 
available m 1940 There were fewer hospital beds, but 
I had no difficulty m securing admission for every case 
I recommended either on medical grounds or because of 
home circumstances The custom of letting the 
mother decide whether she should have her confinement 
m hospital probably arose when hospital confinements 
were less popular, and the '"training needs of pupil mid- 
wives and medical students resulted m cheap facilities 
being offered for institutional confinement 

Cost is probably the first thing most mothers consider 
in deciding Some evidence of this was supplied by 
analysing the percentage of Leyton mothers at various 
incomes who selected hospital confinement in 1938 
They were assessed according to the husband’s income, 
allowance being made for rent and for the number of 
children in the family It was found that where the fee 
was totally remitted the number entering hospital repre¬ 
sented 10% of all the maternity cases at this scale of 
income in the borough Where the husband’s income 
was less than 15s per week above the remission figure 
approximately 25% of the mothers went to hospital, and 
when the income was between 15s and 35s above the 
remission figure approximately 50% chose hospital con¬ 
finement If the income was over 35s per week above 
the remission figure, the full fee (then £5 for ten days in 
hospital) was charged At this level ofmeome only 15% 
went to hospital A hospital charge of £5 is not 
obviously cheaper than the cost of domiciliary confine¬ 
ment in a district where £2 is the full fee for a midwife 
with possibly another £2 for a home help, so that this fall 
m the percentage of admissions at the top of the income 
scale does not weaken the arg um ent * 

posltlD P in'Leyton before the Midwives Act, 
H c , a ( no mto operation uas probably not exceptional 
At that time women who wanted to have their babies in 
hospital were assessed according to their means Women 
who^booked a private midwife were not assisted with the 


pavment by tbe borough council - Tbe inevitable result 
was to produce a bias m favour of hospital confinement 
If this was happening in other areas no fair estimate can 
be made of tbe real demand for institutional confinement 
as such The costing returns of the ifimistry of Health 
show that the cost of running a maternity hospital may 
he as much as £10 per patient per week, and that the 
average-for maternity hospitals in the London area m 
1936 was £0 per patient per week Each case therefore 
cost about £10, or more if tbe period m hospital was 
extended to 14 days ' ,, , 

In Leyton m 1940, 600 cases uere dealt with under the 
domiciliarv midwifery scheme, at a cost to, the borough 
of £1700 (this includes £230 which was expended on 
home helps) This is less than £3 per case If these 600 
cases had been confined m a municipal maternity hos¬ 
pital the cost to the boiough would have been greater 
than the present total expenditure for maternity and 
child welfare m the borough To justify such ex¬ 
penditure one would have to be satisfied tbafc the 
average normal maternity case benefits from being 
eonfined in hospital 

The second factor which, m my opinion, has encouraged 
women to ask for hospital confinement to an increasing 
extent in the last ten yearn is fear of pregnancy and of 
labour When one remembers tbe wide and repeated 
pubbcitv given to figures of maternal mortabty one 
cannot be surprised if the pregnant wom&n imagines she 
is running a grave risk by having a baby “ Hospitalisa¬ 
tion and the prominence given to tbe subject of maternal 
mortality is liable to produce a distorted view in tbe 
mini of tbe pupil ” 1 If a distorted view may bo pro¬ 
duced in the mind of tbe pupil midwife, bow much worse 
is the effect on the mind of tbe woman who is going to 
have tbe baby There seems to be some evidence that 
insistence on the necessity- for antenatal supervision 
may have the unfortunate effect of making women feel 
there must be something wrong with them instead of 
engendering confidence in their capacity to bear children 
normally Since air-raids 'developed one finds that 
women returned from relatively safe areas to danger 
areas because they could not attend antenatal dimes 
easily in some of the country areas The real danger 
from bombing was a lesser fear to them than the anxiety 
about their pregnancy or labour One was inclined to 
feel impatient with such a reason for return from evacua¬ 
tion A healthy young woman ought to he full of confid¬ 
ence about her childbearing capacity “ Tlie plain fact 
that the risk of dying between ages 25 and 60 is smaller 
for the average married woman than tbe average single 
woman m tbe population, despite the risks attendant 
upon pregnancy and childbirth, is one which might 
usefully be stressed as a corrective to exaggerated fears 
of maternity” (Registrar-General 1935) Hospital 
confinement certainly surrounds childbearing with an 
atmosphere of abnormality Although three out of 
four women in a ward mav have had normal labours, 
they are in daily and nightly contact with the fourth who 
may have had a difficult (line Ry the end of a fortnight 
there is probably little thev do not know of her sufferings 
As it is tbe abnormal winch impresses, they can hardly 
fail to "be influenced by what might have happened to 
them The more pregnant women are encouraged—by 
medical men and women, by nurses, by mothers, 
by husbands, and by tbe press—to think that their 
pregnancy is a source of danger to them, the more 
likely are they to feel they ought to be confined in 
, hospital 

The mother herself is not necessanlv m a position to 
know where it will be best for her to have tbe baby , she 
ought to be advised by her doctor or midwife 1 have 
known medical men and women (more often those who 
nave administrative contacts with, midwifery rather than 
experience) argue that hospital confinements 
should/ he recommended because they are “ safer ” 
Those who hold this view will probably consider that to 
produce breast-feeding statistics as evidence in favour 
of dorm cm ary confinement for the average normal case 
is beside the point Is breast-feeding after all of much 
importance ? I think perhaps it may be The rapid 
fall m the birth-rate in the last 50 years exercises those 
who are interested in the future of the race , the decline 


1 A? 0 ‘ Suggestions and instructions re?nrdinrr 

the conduct of the course of training of pupil im&wives " ** 
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in breast-feeding may be related to this fall It has been 
observed that the more highly cultured sections of the 
community have fewest children, and they tend to have 
more complicated labours The principles of laboui do 
not differ between the classes, but as Bead (1933) has 
pointed out, the attitude towards it does Bor the 
Whitechapel mother, he savs, “ Tiouble, disaster and 
pain as an accompaniment to the birth of her children 
is not the picture that is uppeimost in her mind To be 
childless is still a shame amongst the poor—to have a 
laige family is still a joy ” The woman who accepts 
childbearing and looks forward to it has a bettei chance 
of breast-feeding and is more likely to have several 
children than the woman who is full of fears The 
cultured attitude to labour m spreadmg downwards 
through the social classes It may be that increasing 
hospitalisation of midwifeiy has effects inimical to child- 
beaung, which are not obvious from studies of maternal 
mortality 

summary ^ 

In Leyton m the last ten years theie has been a notice¬ 
able decrease in domiciliary births with an mciease in 
institutional buths Since 1930 the institutional births 
have been over 50% of the total bntlis In 1940, for the 
first time m ten years, the number of domiciliary births 
is greater than in the preceding yeai 

The case-records from the municipal antenatal climes 
for 1939 and 1910, winch are weighted with primipaue 
in 1940 and with abnormalities in both years, show 81% 
normality in 1939 and 7S% normality m 1940 There is 
no evidence fiom these recoids that the increase m 
domiciliary midwifeiy in Leyton m 1940 lias coincided 
with an increase m abnormality 

Before September, 1939, the choice of institutional or 
domiciliary confinement was left to the mother Since 
September, 1939, the number of beds in London available 
for maternity cases has been leduced, and institutional 
confinement of Leyton motheis who were not evacuated 
has been reseiv ed for those m whom a medical reason for 
admission is piesent, or whose accommodation at home is 
unsuitable foi confinement 

The 1939 figuies show that when the mother made her 
own choice the youngest pumiparae went to hospital in 
greatest numbers , with the multipart, the larger the 
family the smaller the proportion of institutional births 
The combined abnormahties in primiparse for 1939 
and 1940 show an increasing percentage from the 
youngest age-groups to the oldest 

Analysis of a random sample of birth cards in Leyton, 
for 1939 and 1940, shows that a larger proportion of 
babies born in hospitals receive artificial feeds before they 
are fourteen days old than of babies born at home 
The popularity of institutional delivery is probably 
due primarily to the relatively small charges made for 
hospital confinement as opposed to domiciliary, and 
secondarily to fear of pregnancy and labour 
- The mothei herself is too often influenced by prejudice, 
and her sources of information are incomplete and 
inaccurate She is not m a position to make a wise 
decision as to where she should be confined, but should be 
advised by hei doctor or midwife 

Institutional delivery is at least three times as expen¬ 
sive as domiciliary midwifery, as practised in an artisan 
district of Gi eater London, and unless it can be shown 
that the normal case benefits from institutional delivery, 
the cliaige to the patient ought to bear more relation to 
the cost to the community 

Too great concentration on the abnormal may have 
led a section of medical opinion to recommend institu¬ 
tional confinements for the normal, who constitute at 
least 80% of the whole 

There is some evidence that insistence on the necessity 
for antenatal supervision may have developed fears in 
the pregnant woman A wider new of maternal care 
mi flit lay greater stress on education of the mental 
attitude of the pregnant woman towards childbearing 

The views expressed m this article are personal, and do not 
represent the opinion of the borough of Leyton 
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ILLNESS IN SMALLPOX CONTACTS 


J C Bowe, mb BELT, DPR 
SQUVDROX -LEADER B \ r 

(From a Royal Air Foice Hospital) 


A Boyal Naval latmg was admitted to a casualty 
clearing station on Oct 25,1941, with confluent smallpox 
which he had contracted in the Persian Gulf He first 
felt ill on Oct 21, was admitted to the sick bay on 
Oct 23 and then transfeired ashoie His condition 
deteriorated rapidly and he died on the morning of 
Oct 28 

Contacts with the case at the CCS were continuou.lv, 
1 medical officei and 2 nursing orderlies, on single 
occasions, 4 medical officers, one of whom carried out a 
comprehensive physical examination All contact 
were revaccinated on Oct 27-2S and gave tvpicil 
24-48 horn's immune reaction Tlieie weie S other 
contacts among embarkation and ambulance stiff 
Of these 15 contacts, 3 men developed febrile iUnex.es 
within 8-15 days of contact with the rating The ship 
had sailed and it has not been possible to ascertain 
the history of contacts on board 

Case 1 —On Nov 6 (12 days after first-exposure) the 
medical officer m charge of the rating developed a feint 
illness with severe prostration, headache and backache 
There was little to find on examination Fauces, cardio 
vascular system, lungs, abdomen, central nervous w.ten 
and urine wore normal Apart from a secondarv annum! 
(presumably present for some time) there a as no abnormal!' 
m the blood-picture Urine and blood cultures proved 



sterile The temperature diopped to 99° F on the third (by 
when the rash would be expected m variola vera, and there 
was some amelioration of symptoms His temperature n> 
to 101° F again on Nov- 9 but next morning a as norm* 
(fig a ) and he felt better Lassitude persisted for some tiflfc 
and convalescence was protracted 

Case 2 —On Nov 6 one of the nursing orderlies in chuff 1 
of the rating complained of headache and backache and V s 
admitted with a temperatuie of 101° F He was constipam 
and was given an enema Next morning he was afrt" 1 '' 
(fig 6) and felt and remained fit 

Cases 1 and 2 had received 0 75 c cm TAB vaccine 1 
Nov 3 with local and general reactions, and both were fit 03 
ONov 4 

Case 3 —On Oct 27 the medical specialist at the 
hospital visited the CCS and examined the rating Be 
visited the medical officer (case 1) on Nov 8, and on the 
morning of Nov 10, while returning to hospital, he developed 
retro orbital headache and that afternoon ” malaise M" 
headache with a temperature of 99 6° F Ho was ndnud e “ 
to hospital on Nov 10 and the illness reached its peak ° n 
Nov 12 (fig c) The fauces were congested and there v#» 
a spot of exudate on the right tonsil, but du imp the previno* 
month ho had been having outpatient treatment for ft miW 
chronic pharyngitis which caused only slight discomfort 
and no general reaction Cardiovascular system lungs nnd 
abdomen normal Blood and urine cultures were stent" 
and blood picture was normal Lassitude persisted for so®' 
time and convalescence was protracted 

No illness of the same kind occurred among contacts of 
these three cases 

DISCUSSION 


Conybeaie 1 reported 7 cases of febnle illness m 
contacts with smallpox, in onlv 2 of whom there 

skin eruptions He quotes numerous clinical desermt on* 
of smallpox without eruption published bvuinnv 
workers, some of whom maintain that t he toxmmm of 
J Combcare, E T Lancet^}* 05 ——* 
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smallpox is seldom infectious The appaient incubation 
period in his senes was 7 days, while m cases 1 and 2 
described here it was 12 days and 14 days m case 3 
It is suggested that the illness was related to con¬ 
tact with smallpox and mav liar e been a modified 
form of smallpox The MO (case 1) had been success¬ 
fully a accinated as a child and all revaccinations (before 
numerous visits to the United States and in December, 
1940) had been unsuccessful He had also been in 
contact with cases m the USA The sudden on^et u ltn 
fever, headache and backache and amelioration of 
symptoms with fall of temperature on the thud day 
"weie suggestive, though the absence of rash and 
-recurrence of fevei did not confirm the diagnosis of 
"smallpox The illness was ascribed to the effects of 
.typhoid inoculation, but Ins good health on Nov 4 and 
[absence of local reaction during the illness seem to 
; contradict this diagnosis In case 3 the throat signs 
1 were insufficient to accountfor the seventy of the illness , 

: these signs had been piesent for some tune and he had 
'lemained fit until the sudden onset on-Nov 10 He 
'had been successfully vaccinated as a child and again 
• m January, 1939, with moderate degiee of reaction 
' Revaccmation on Oct 28 gave no reaction 

All 3 cases were close contacts—-two continuous and- 
c the thud on a single occasion—so if the illness was 
' smallpox modified by vaccination, close contact with 
: the patient appears to be necessarv for infection 
l I am indebted to Group Captain R S Cheiton for per 
mission to publish this note and to Squadron header R D 
' Bruce for access to Ins records 


HYPERPYREXIA DUE TO HYSTERIA 

F P Duras, Sid vtesna 

BOCSF PHYSIC!AX AT THE GENERAL HOSPITAL, NORTHAMPTON 

An ATS girl, aged 30, was admitted on Nov 21, 1941, 
o the ear, nose and throat department with a tempera- 
ure of 103° F , complaining of pain in both ears, head- 
iche, and pains in the lower abdomen There was no 
hscharge from the ears , slight menstrual bleeding per 
ragmam Two days before admission she had been 
raccmated, after which she was stated to have fallen 
lown and knocked her head Both eardrums showed 
old central perforations but neither middle ear was 
inflamed, and it was thought that liei pyrexia could 
not be caused by an ear condition Gynaecological 
examination showed nothing abnormal She was 
tr an sferred to a medical ward where she developed a 
swinging septicremia-lihfe temperature which lasted 
6 weeks (see figure) For the first 3 weeks it fluctuated 
between subnormal and 103°-104° F During tbe 4th 
week it was often 105° F and only twice normal To¬ 
wards the end of the 5th week it reached 108° F where it 



remained for 5 days Duimg the period of pvrexia she 
complained of severe headache, giddiness, stiffness and 
i tenderness of the neck, of the whole spine and kidnev 
i region She had occasional attacks of slm ering 

Thorough clinical examination did not re\ eal anything 
abnormal X rays of the skull, the whole spine, the chest 
and an lodoxjl filling of the renal tiact were negatne 
Repeated white-cell counts were between 5000 and 6000 
‘ with normal differential counts Seieial blood-cultures 
wore sterile, and two lumbar punctures gave a clear 
cerebrospinal fluid at normal pressure with normal 
, protein, glucose, chlorides, and cell content, as well as 
^ stenle smear and culture Sedimentation-rates of the 
1 blood were between 2 and S mm an hour Nothing 
, abnormal was'found m tlie mine Agglutination test 
f f0 , r typhoid and paratyphoid has negatne Treatment 
whichjneluded ^rulpliapyndme, 4 &olu£eptasIne J , strepfco- 


coccal sera and antipyretics did not have the slightest 
effect There was no definite sign in support of her 
complaints She was restless, and at times did not 
seem clear mentally It was known that she was 
psychologically unbalanced and emotional, though 
good-hearted 

At this stage it w T as questioned whether hei tempera¬ 
ture could be genuine Dm mg the 4tli and 6tli weeks 
the temperature was taken by a reliable sister who 
stood beside the patient during the taking Rectal 
temperatures at the same time corresponded to those 
taken bv month In addition there seemed to be no 
available means by which the thermometer temperature 
could hare been altered Major Ritchie Russell when 
consulted confirmed the provisional diagnosis of 
hysteria and when taken by lum tbe tempeiature was 
normal for tbe first tune m a fortnight • 

- The patient confessed that she experienced a severe 
psychological trauma when 10 vears old Whenever 
she thought of it, and while m hospital it was almost- 
perpetuallv on her mind, she got very hot and perspired 
Since this confession the temperatme has lemained 
normal She was persuaded to try to produce the 
temperature again while concentrating on the quoted 
experience Unfortunately this stimulus did not act, 
and the temperatme remained normal She was 
discharged on Jan 26, 1942, happy and with no com- 
plamts and w ent hack to the ATS, but she lias since been 
admitted to hospital as a fullv-developed case of liystena 
* * * 

There seems to be no doubt about the existence of 
hysterical finer, and apparently authentic cases have 
been observed with continued or mtei mitt ent pyrexia 
with sudden jumps to 108° F and even 113° F The 
absence of the correspondmg accessory symptoms is 
characteristic An excellent sui\ev of bypeitliermrn, 
genuine and spurious, has been made by MacNeal 1 


DEATH FROM PHENOTHIAZINE POISONING 


D R Humphreys, mb bibm, jtecp 
resident medical orncER at qceen ruzABr-rn hospital, 
Birmingham 


A schoolgirl of 6 years was admitted to hospital on 
Dec 23, 1941, because of pallor and vomiting She bad 
been well until Dec 7, when she complained of rectal 
irritation, and her doctor was consulted six days later 
and diagnosed threadworm infestation Phenothiazine 
was prescribed in a dose of 2 grammes dafiv On Dec 13 
tbe girl took 1 5 g and on the 14th and loth 2 g each 
day The mother noticed a few black threads in the 
stools, but it was difficult to decide later from hei de¬ 
scription whether they were stained threadworms or not 
On the 16th the child looked rathei pale, but had 2 g 
again On the 17th she was tired and" looked a little 
vellow, and she was given only 1 g on this and the next 
day—a total of 9 5 g over a period of six days On the 
20th she looked ill and began to vomit, and was kept in 
bed until her admission to hospital three days later 
On admission she was pale and ill-looking with a \ cry 
slightly icteric colour Her temperature was 102 4° F, 
pulse rate 130 and respiration rate 25 per mm The spleen 
and h\ er were not palpable, there were no h-emorrhages, and 
nothing else abnormal was found on examination Blood- 
count on admission was as follows 


Polymorphs, 71% 
Lymphocytes, 241! 
Monocytes 3 7% 
Metamyelocytes, 0 3°, 


Rea ceils, l, 200,000 per c mm 
Htemoglobin 20% 

Colour Index, 1 04 

White cells, 16,800 per c mm , __ v * /D 

In a differential count of 300 white cells 35 norm oblasts were seen 
Reticulocvtes 22 6% Platelets, 236 000 per c mm 

On Dec 24, 300 c cm of blood was given by drip o\ er a 
period of 3 hours Half an hour after conclusion of the 
transfusion she had a rigor Temperature rose to 106 8° F 
and the pulse rate to 164 per mm She was given fluids and 
alkalis in large doses, hut became worse, incontinent and 
gradually comatose She died about 11 hours after the 
transfusion Ko threadworms were passed during her period 
in hospital x 

Autopsy was performed b\ Prof Haswell Wilson 36 hours 
after death The bodj was of average development and 
fairly well nourished It was anaemic m. appearance with a 
jus-t perceptible trace of jaundice of the s kin and conjunctive 

I JIacNeahW J* Arch intern lied 1939,64 806 
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The pericardial sac was normal There was soft jelly-like 
antemortem clot m the right side of the heart Tho right 
\ entricle was dilated There was no lesion in the v alves, and 
the muscle was pale from extreme an'emia The lungs were 
free from adhesions Both were poorly aerated and slightly 
cedematous at the bases, and were pale fiom an'emia There 
was no ev idence of bronchitis 01 pneumonia The peritoneum 
was normal Tho liver was pale from amemia, tlioie was no 
visible fat, and nothing in the gioss appeal ance to suggest 
toxic hepatitis The spleen was daik led and -firm The 
kidnev s were pale, and there was nothing to suggest nephritis 
Tho alimentary tract showed no e\ idence of inflammation or 
other abnormality, and no threadworms were seen The brain 
and its membranes were anumic in appearance, but there 
were multiple small hremorrhnges nr the region of the corpus 
callosum Tho rib mnriow was fluid and dark, and the femur 
marrow was abundant and daik red Section of hi er showed 
no evidence of toxic hepatitis 

The blood-picture, and the contrast between the dark 
red spleen and marrow and the pallor of the other organs 
is chamctenstic of an acute hmmolytic process It is 
inteiestmg that the htemolvsis, which evidently began 
on the third day of plienothiazme administration, should 
progress so alarmingly several days after administration 
had censed 

Anaemia following plienothiazme medication was 
recoided first by de Eds, Stockton and Thomas, 1 and 
was of hmmolytic type with high reticulocytosis 
Hubble 2 recorded three cases of amemia, in one of which 
the count fell to 2,900,000 per c mm with 10% reticulo¬ 
cytes, but in winch jaundice was a well-marked feature, 
and he suggested that hepatitis was the chief toxic effect 
In the case here recorded jaundice was barely perceptible, 
and the hvei was practically unaffected 

I wish to thank Prof K D Wilkinson for permission to 
publish this case, and Prof Haswell Wilson for the report on 
tho autopsy and sections 
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Radiology Physics 

John Kellock Robertson, E R S C , professor of physics, 

Queen’s University, Kingston, Canada London 

Chapman and Hall Pp 270 18s 

Professor Robertson’s book is described as an mtro- 
ductoiy course foi medical or pre-medical students and 
for all radiologists It is a clear and accurate exposition 
ol the technical and physical considerations lymg.at the 
basis of modem iadiation therapy and diagnosis, contain¬ 
ing chapters on alternating curients, the production of 
high voltage, the measurement and control of high 
tension voltage, cathode rays, positive rays and isotopes, 
roentgen-ray tubes, valve rectification, general properties 
of X ravs, secondary X rays and absorption, roentgen- 
ray dosage, radioactivity, supervoltage tubes and high 
speed particles, artificial radioactivity and high-frequency 
currents The outlook is modern and the information 
up to date , for example, the section on radioactivity 
deals clearly with artificial transmutation, and descrip¬ 
tions of supei \ oltage equipment and of the cyclotron 
make an excellent introduction to the study of artificial 
radioactivity The emphasis, unlike that of manv books ^ 
on radiology, is such that the diagnostic radiologist will'' 
find much to interest him as well as the' man whoso 
main interest is therapy The hook, well produced and 
lllustiated as it is should serve well both students 
re idmg for the diploma and radiologists who wish to - 
know more of the scientific basis of then craft 


Immunity against Animal Parasites 

James T Culbertson, assistant professor of bacteriology, 
Colleen of Physicians and Surgeons, Columbia University, 
Hew York London Humphrey Milford, Oxford Uni¬ 
versity Press Pp 274 3Gs C d 

In 1929 W H Taliaferro, m “ The Immunology of 
Parasitic Infections,” gave an authoritative account of 
the knowledge then at ailable on the subject Professor 
Culbertson begins where Taliaferro left off and brings 
the subject up to date Work published before 1929 
was cited fully bv Taliaferro , that published later is 
equally fullv l isted in the present work, and for tins alone 

i Tin rdq p Stockton, A B and Thomas J O J Phcirmocol 
1039, 65. 353 2 Hubble, D Ixinc't, 1041. li. 600 


the book would be valuable It deals consecutively with 
natural resistance to parasitic infections, age resistance, 
acquired imm unity, immune responses and themeckanum 
of immunity Immunity following specific infections 
is discussed in relation to the amoebic infections, leil 
mamases, trypanosomiases, malarial infections and 
coccidioses, and infestations with cestodes, tremntodfN, 
nematodes and some artliropods Finally it deal, with 
various gioups of parasites from the point of Men w 
immunity resultant oil infection and vaccmatxon, and 
the production of characteristic immune responses of 
possible value in diagnosis The book is a valuable 
compendium of information for workers on parasitic 
immunology 


A History of Science 

(3rd ed ) Sir William Cecil D ampler London Cam 

bridge Univorsity Press Pp 574 25s 

Thirteen years ago Sn William Dampier wrote, in 
comparatively short compass, a history of the evolution 
of science His book was enthusiastically received, and 
a second edition is now followed, after some ten vein 
interval, bv a third The lnstoiy of science lias been 
studied much of late, and the stream w’lnch formerly 
seemed to be disturbed and often interrupted now 
appears as a broad and continuous river Sir William 
has embodied much of this new knowledge m his work, 
and has outlined the wide prospects winch now lie in 
new of the scientific inquirer Indeed, m his endeavour 
not to omit the smallest point worthy of notice, lie has 
somewhat overburdened his main theme , but tins does 
not detract from the levievv which he gives of the out 
standing achievements of science, oi his comprehensive 
vision of the essential urutv of different aspects‘of mans 
study of the phenomena of nature He has emphasised 
that there is no real antagonism between science, meta 
physic, and rehgion that philosophy, and not pm* 
materialism, ,is essential for the continued progress ot 
natural science “ At such historic moments M 
savs of the great achievements of the masters “ physical 
science seems supieme But the clear insight into its 
meaning which is given by modem scientific plnlosopU 
shows that by its inherent nature and fundament" 
definitions it is but an abstraction, and that with ih 111 
great and ever-growing power it can never represent 
the whole of existence Science may transcend 
own natural sphere but to see life steadily and see > 
whole we need not onlv science but ethics, ait an 
philosophy we need the apprehension of a saert 
mystery, the sense of communion with a Divine lover, 
that constitute the ultimate basis of religion ” 


The Intervertebral Disc 

P Keith: Bradford, M D , and Rj Glen, Spurltno, MR 
London Badhere, Tindall and Cox Pp 158 22s 

This book deals chiefly with the part played by 
intervertebral disc m causing back pain and senhe'* 
It is the fiist clinical monograph on the subject to apP 1 ’* 1 
in this country, and the authors have succeeded in con 
densmg their own experience and a review of the rather 
voluminous published work into a slim and handy volume 
There are lucid chapters on the anatomy, physiologv ana 
pathology of the interveitebral discs, and the clunc 11 
picture is clearly drawn The indications for conserve 
tive treatment and operation are discussed, a useful sene= 
of representative case-reports will makemany reader 
feel that this is a commoner lesion than they had suppo sct * 


Manual de Pslcoterapia 

Emilio Mira y Lopez, formerly professoi of psycluatrv in 
BarcelonnUnw ersitj Buenos Aires AnicetoLopez Pp 514 
This comprehensive and readable treatise was pre 
pared because Professoi Mira believ ed it wr that 

psychotherapy should foi-m part of the instruction of 
medical students in Latin America , there were qlrcadf 
Spanish translations of standard works on the subicct, 
propounding a particular doctrine oi method lmt n« 
survey of the whole field He thereforeTm’nBfled ’ 
series of lectures he had delivered in ion - i,™Li the 
book would serve to prevent the development of sec 
tarian groups of psvchotheiapists in South America 
His presentation is broad and fair enough to succeed m 
this aim so far as a book can further ,t i fc ,g , n 

its scope than anv comparable J . or ^ 

\ 
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EFFECT OF WAR-TIME FOOD ON' CHILDREN 
It should he possible to judge the adequacy of our 
children's diet by studying the state of their health, 
but there is as yet httle information about child 
health during the war 1 and many changes besides diet 
may have influenced it, moreover, it is usually 
impossible from a purely clinical examination of an 
individual child definitely to correlate subnormal 
health rath specific dietetic deficiencies unless they are 
gross The main effects of the war on diet have been 
a higher carbohydrate intake for civilians as a whole, 
including school-children, as a result of shortage of 
loieat, fish, eggs, milk and fruit, a better diet for the 
poorest fa mili es, since there is now no mass un¬ 
employment and more money in the-pockets of the 
poor (for poverty is the greatest cause of dietetic 
deficiencies in peace-time), and a fairer distribution of 
foodstuffs through rationing, the national milkscheme, 
and school and other communal ineaR, though these 
facilities still need extending The net result has been 
a levelling down of the diet of the majority of civilians 
towards that of the poor, and a levelling up of the diet 
of the poorest ^The inadequacy of the prewar diets 
of the poor scarcely needs stressing, hut recent work 
in Toronto, 1 showing the remarkable effect on mothers 
and infants of supplementary feeding of expectant 
mothers, and the findings of the People’s League of 
Health Survey published in these columns last week 
(p 10) emphasise the point once more , the poor 
Toronto diets resemble in many ways the present diet 
of most of us in Britain 

The experience of Germany during and after the 
last war, when food shortage was acute, was that the 
growth of children was retarded, and the death-rate 
from tuberculosis rose rapidly and Steadily * On the 
other hand, infant mortality declined in spite of severe 
food privation for the people as a whole, and, apart 
from the influenza pandemic, deaths from the common 
infectious fevers of childhood showed no tendency to 
rise Vitamin-deficiency diseases—rickets, scurvy, 
keratomalacia, and so on—increased These findings 
suggest subjects for review in this country where few 
observations on the growth of children under present- 
da y w ar conditions have been puhhshed This spring 
Milligax, with the help of Lewis-Fanxixg of the 
■ statistical department of the Medical Research Coun¬ 
cil,* compared the growth of two groups of Glossop 
schbol-bovs, observed m 1940-41 and in 1941, 

1 with similar groups observed between 1936 and 1939 
Both war-time groups showed a significant reduction 
in rate of weight increase , the weekly rise m weight 
, °f the group observed m 1941, during the period of 
> strict rationing, was less than half that of the prewar 
controls Glossop had been free from bombing and 
there seems no doubt that it was inadequate diet 

1 Proc P Soc Med 1911, 25, 273 

' - IT • F and Scott W A J Nulnt 1941 22,5 

" ftatistl-chos Jahrlrach fur das Deutsche Udell, 1921-22, Berlin 
•* Milh^an^E H anil Lewis Fanning:, E OJJr, 1942, 
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which retaided the boj s”growtli,"though the actual 
deficiencies responsible aie unceitain Yet the pre¬ 
war heights and weights of Glossop boys were cer¬ 
tainly far from optimal, and in 1938 Glossop boys 
aved 13 years were nearly a stone lighter than boys 
at this age at Christ’s Hospital But Basbtord 6 has 
found London 14-j ear-olds in 1941 at least as heavy 
as m 193S Mantf more observations on rate of 
w eight mcrease are" urgently requned, particularly on 
boys and girls over 14 jears, who are particularly 
likely to be hard hit by rationing Stocks 6 has 
reviewed the vital statistics of England and Wales 
m the second year of war Infant mortality (exclud¬ 
ing air-raid casualties) rose on the average by 6* 
per 1000 live births in the second four quarters of the 
war, compared with the four quarters immediately 
preceding the war , the first quarter of 1942 however 
promised better 'The efficacy of the sulphonamide 
drugs in many of the serious infections of infancy 
should have produced, but for adverse war influences, 
a definite drop m infant mortality comparable to the 
recent drop m maternal mortality. Important 
among these adverse effects are probably a diminished 
supply of breast milk—a subj ect on which information is 
now being collected—and an mcrease m antenna among 
infants Recent death-rates from the four common 
infectious fevers—diphtheria, whooping-cough, 

measles and scarlet fever—have fluctuated, but 1941 
was a bad year for the first three of them Deaths 
.from tuberculosis show a disquieting rise for 
example, among children under 10 years in 1941 
deaths from all. forms of tuberculosis were 45% m 
excess of those in 1939 , among children under 5 years 
old death from tuberculosis of the respiratory tract 
had nearly doubled This mcrease, which may well 
have been exceeded during the past six months, is due 
to a variety of factors, including the use of unboiled 
milk-in country districts, but it seems likely that 
reduced resistance from dietetic deficiencies also played 
an important part 

A survey reported on p 32 has demonstrated a 
drop, as compared with preibar groups, m the average 
hEemoglobm levels of school-chdcken and has shown 
a very high incidence of ansemia among children under 
2 years, particularly in day and residential nurseries 
Antenna at preschool ages could and should be 
successfully tackled by iron administration Whether 
amemia at school age is widespread m all parts of this 
country, whether or not it is a conditioned deficiency 
and Its response to non treatment have all yet to be 
determined Widdowson and MgCance’s work" 
indicates that the use of wheatmeal instead of white 
bread will not increase the iron available for haemo¬ 
globin budding and may even dimmish it In 
Germany it appears that large-scale administra¬ 
tion of vitamin O to school-chddren has improved 
growth and resistance m infection 8 Whether vitamin- 
C deficiency has retarded the growth of British 
chddren is not known, but the intake is almost cer¬ 
tainly below the optimal * The wide use of ascorbic 
acid for infants before the Government issue of 
fruit juice may well have saved us a crop of infantile 
scurvy No fi gures apparently exist concerning 

5 Lancet, 1942, i 239 

6 Stocks, P Ibid, 1942, i , 1S9, and Brit med J 1942 i, 7S9 

7 W lddovrson E M and ATcCance, B A Ibid 1 ) 5SS 

S Butt TI nr Med 1941, 2, 1, 

9 Hams, L J Lance/, 1942, i, G42 
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the incidence of nckets last uniter, hut both doctors 
and mothers have doubted the adequacy of the 
official dosage of “ cod liver oil compound” foi olnldieii 
under 6 months, and many infant uelfare medical 
officers have supplemented the dose There need bo 
no shortage of vitamin D, and it is to be hoped that the 
official prophylactic dose for the first year of life will 
be increased before next winter 

The diet of children today is probably better than 
last winter as a result of better distribution of milk, 
more school meals, and the system of priorities in eggs 
and oranges It is useless to hope for an optimum 
diet m war-time, but further improvements should be 
possible for children Some subjects still needing 
consideration by those controlling food policy are 
additional provision for adolescents for whom neither 
school milk nor school meals are available, provision 
of adequate vitamin C for children from school age 
onwards, of adequate vitamin D for babies under 6 
months, and of iron for infants and preschool children 
When minerals or vitamins can be supplied m sufficient 
quantity in natural foodstuffs these should be utilised, 
but preconceived ideas of what is natural should not 
stand m the way of the full use of laboratory products 
vhen necessary Compared with millions on the 
continent of Europe children in Great Britain are 
excellently fed, but that should not blind us to defects 
in their diet or to the need for constant vigilance to 
remedy every defect we can The Ministry of Food 
has earned merited praise as a business organisation*’ 
but only history will show whether it has made wise 
use of this great opportunity to preserve and promote 
the health of our people 

TOTAL VERSUS SUBTOTAL HYSTERECTOMY 
Once more the challenge has been flung down by the 
totahtanans, championed this time by no less a 
transatlantic authority than Counseller, and no 
doubt the moderates will rally to the call If a 
hysterectomy is to be performed for some bemgn 
pathological condition, should it be subtotal or total 2 
McKinnon and Counseller 1 have tried to assess 
the relative advantages and disadvantages of the two 
procedures from the case-records of 2G84 hysterec¬ 
tomies performed at the Mayo Clinic between 1935 and 
1939 This is a formidable array of material, large 
enough to reduce the statistical error to a minimum 
Being the work of expert surgeons under ideal con¬ 
ditions it has an added uniformity which lends force 
to any conclusions drawn Of these hysterectomies, 
1920 included the cervix, 764 did not To eliminate 
the incidental physical hazards of individual cases the 
■whole series was subdivided into two grades—good 
and bad operative risks—so that m the group of 
good surgical material the type of operation was the 
only known variable In this class were segregated 
1497 patients, of which 1034 underwent total and 463 
subtotal hysterectomy 

The arguments that favour the total operation can 
be epitomised as follows The cervix is eliminated'as 
a possible source of subsequent malignant change 
This nsk has been computed at 2% to 8% by various 
authors, 5 and it is a particularly real one if the cervix 
is already diseased by erosion and infection at the 
time of operation In such a ce rvix subsequent 

1 McKinnon, D A nnd Counsellor, V S Sura Gance Obstct 1912, 

2 lUtw-'k! M F Ibid, 1939, 68, S9S 


cauterisation is neithei an efficient nor a 
method of eliminating the risks of carcinoma 
moderate pomt of view has always refused to 
that an orgab, merely because it is a candidate f 
mahgnant change, should be ablated as a sort 
long-term insurance , but where an organ is already 
known to be predisposed to mahgnant change by 
chrome inflammatory disease it is reasonable to extend 
the scope of operation to include that danger zone, d 
it can be done without subjecting the patient to i 
mischievous risk Most surgeons now agree that *9 
cervices that are m any way pathological should be 
removed with the body of the uterus if the condition 
of the latter is the primary indication for operation. 
The next argument in favour of the total operation * 
that the cervix as a focus of infection is removed. 
Certain forms of urinary infection, notably trigowtu 
and certain types of cystitis, have their origin in aa 
infected cervix, the cervix is also sometimes the 
primary focus m certain classes of iritis Apart from 
these considerations, it is a painful disappointment 
for a woman, having undergone subtotal hysterectomy, 
to be left with a persistent leucorrhcea that may only 
be cuied ultimately by the vaginal removal of the 
cervical stump Occasionally these stumps bleed 
sbgbtly under hormonal influence if a portion 
endometrium is retained above the cervix, and vas¬ 
cular erosions also cause inconvenience and wony to 
the patient and her doctor by reason of a bloodstained 
discharge That the total operation provides a mow 
stable vaginal vault is anatomically evident Afters 
subtotal hysterectomy the cervix is left suspended 
only by such parts of Mackenrodt’s ligament as the 
surgeon has seen fit to leave and it is liable on rare 
occasions to prolapse After the total operation the 
vaginal vault can be united by sewing both cervical 
ligaments together in the centre This technique 
minimises the risk of vault prolapse considerably 
In McKinnon and Counseller’s senes, after the 
total operation there was only one case of vault 
prolapse , after subtotal operations 23 had to have« 
subsequent plastic operation for this .complication m 
the same five-year period Pulmonary complications, 
such as embolus, were commoner after subtotal then 
total hysterectomy, which McKinnon and CoOT 
seller attribute to infection of the stagnant blood 
vessels in the broad hgament The last pomt—aM 
one not generally accepted in this country—is that# 
the Mayo Clinic series the mortality was lower for th ( 
total operation, being 0 78% for the total and 1 04°1 
for the subtotal operation m the whole series, and n 
the cases of least surgical risk 0 18% for the total an< 
0 86% for the subtotal operation 

In favour of subtotal hysterectomy it can be sail 
that it is followed by a smoother convalescence Witl 
less reaction such as postoperative fever and there i 
less chance of urinary infection After the tots 
operation, m which the bladder has been traumatise' 
by dissection from the anterior aspect of the cervix 
functional retention of urine is a commoner complies 
tion This in itself predisposes to urmary infection 
uhicb in turn is aggravated by the number of cathe 
tensations that may be necessary Secondary hiemoi 
rbage from the cut edges of the vaginal vault and tb 
descending branches of the uterine artery ig anothe 
complication of total hysterectomy, and m 8 of tb 
1920 total hysterectomies m this his compile* 
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,kon needed treatment Finally for all infected cases 
.Hie subtotal operation carries a smaller risk of 
peritonitis supervening The conclusions that Mc- 
-Kiknoh and Counseller arrive at are these The 
"eliminatibn of the cervix as a source of subsequent^ 

• trouble and the lover immediate mortality-rate of the 
total operation far outweigh the risks of any complica¬ 
tion that may arise after total hysterectomy Except 
-in cases already infected at the time of operation total 
-hysterectomy is the operation of choice where a 
^.surgeon is called on to remove the body_of the uterus 
l for benign conditions The increased risk of secondary 
. haemorrhage from the vaginal vault, and the 
increased nsk of nnnary complications following total 
hysterectomy, can be minimised by operative tech¬ 
nique and a careful postoperative regime The fact 
that the Mayo Clinic is performing 21 times as many 
total operations as subtotal indicates the trend of 
; modem American thought 

CHEMOTHERAPY IN BIOCHEMICAL TERMS 
Theories of sulphonamide action have exhibited 
the familiar biological process of recapitulation and 
.advance The questions which have been asked of 
.most chemotherapeutic drugs during the past fifty 
'years have now been answered with certainty for 
.these new ones—sulphanilamide does act directly on 
‘the parasite and not, for example, by stimulating the 
'defences of the host, it does act itself, and not by 
conversion to more active compounds 1 But hitherto 
fit has been difficult to describe the mode of action of 
The sulphonamides in greater detail localisation of 
'their action m particular parts of a parasite, or des¬ 
cription of their effects in terms of specific pharmaco- 
'ynamic action, have not been of much practical use 
r fruitful in the production of new drugs Correla- 
lon of action with chemical or physical properties 
las been satisfactory m limited fields only There 
vas a gap in our knowledge other unknown factors 
rere more important m conditioning drug activity 
Che receptor theory as originally propounded con- 
aected drug action with vital processess of the cell, 
such as respiration These connexions were for¬ 
gotten One of the contributions made to medicine 
by sulphanilamide has been m stimulating the 
biochemist’s interest in drug action when he had 
become preoccupied with enzyme chemistry and 
nutrition It seems obvious now that the primary 
action of chemotherapeutic substances must he 
biochemical, this science has long been concerned 
with the action of inhibitors on living processes- Yet 
chemotherapy has been behind pharmacology in 
receiving biochemical interpretation The explana¬ 
tion of eserrne activity as due to inhibition of choline 
esterase came 14 years before the description of 
sulphanilamide action m terms of competitive inhibi¬ 
tion of enzymes acting on p aminobenzoic acid 
This may be because more pharmacologists than 
chemists are taught biochemistry, or because sulph- 
amlamide, an eminently suitable subject, has only 
recently been available v 

The simplicity of the structural relation between 
sulphamlamide and p -aminobenzoic acid has attracted 
much attention, but the picture is not complete with- 
out further refineme nts, which agam can be given 

1 G ”M'd^3 K and BIclschoTraky. F Snt J exp Path 1912,23, 


satisfactorily only m biochemical terms Sulphaml- 
amide inhibition depends primarily on limiting 
the organism’s use of p-aminobenzoic acid , the inhi¬ 
bition of yeasts , 5 of the dermatophyte Trichophyton 
purpureum s as well as of the earlier investigated 
bacteria can be removed by ^-aminobenzoic acid 
These findings are from nutritional experiments, and 
it has been important to demonstrate that the 
anti-sulphamlamide effect of p-aminobenzoic acid is a 
specific one, and not a general growth-stimulation, 
this point has recently been confirmed 14 . The 
anti-sulphamlamide activity' of yj-armnobenzoic acid 
is however also shown by other, structurally unrelated, 
compounds , 6 notably, in the case of Bacterium coli, 
by methionine and certain purines The effects of 
these compounds are not so general as that of p-amrno- 
benzoic acid, and they are pictured by Kohn and 
Harris as being biochemically related to p-amino- 
benzoic acid , for example, the acid may be necessary 
for the formation of the compounds, while they are 
necessary for growth of the organism The existence 
of anti-sulphamlamide compounds explains how 
media may be obtained in which the action of 
Bulphamlamide is less than it is m vivo the medium 
has only to contain the greater amount of antagonistic 
materials Such inability to reproduce m vitro the 
in-vivo action of sulphamlamide once led to the 
incorrect belief that its action must be indirect, for 
example on the toxins of the invading organism. 
The recent restatement in Switzerland 6 of thisrejected 
theory is only evidence of the present isolation of 
scientific work. 

BONE MECHANICS 

Since the pioneer researches of Meyer, Wolff and 
Culmsnn, the essential features of hone mechanics have 
become textbook knowledge In brief, a hone is built 
as an engineer would build it if he had sufficient finesse 
The thickness of a long hone down its length is, for 
example, proportional to its “ bending moments ” , 
and internally its trabecular structure (like the Forth 
Bridge or the Cologne spiTes) offers a faithful picture 
of the stresses and strains to which it is subjected 
Moreover hone can readjust its “ stress diagram ” when 
for surgical or other reasons the forces acting on it are 
changed How does all this come about 1 The funda¬ 
mental fact underlying the response of hone to tension 
and compression is that osteoblasts, like other fibro¬ 
blasts, 7 can orientate themselves under stress—a fact 
which has been described as the “ physiological founda¬ 
tion of hone surgery ” 8 Glucksmann 9 has now studied 
the effect of mechanical stresses on skeletal tissue in 
vitro, and he finds that its response is a direct one, the 
complicating eSects of muscle, nerve and arterial supply 
are wholly eliminated Furthermore, tension stresses 
stimulate bone formation—a fact which the orthoposdic 
surgeon has already placed on a firm though empirical 
footing Glucksmann’s research rounds off a long 
history of the study of hone mechanics on a physio¬ 
logical level The need now is for an extension of the 
elementary physiology of stress to the surgery of nerve 
and skm In the case of nerves a promising beg inn ing 
has already been made 8 


? UfcScen.D M Nature, Land 1942,149,244 

3 Dimond.N S Science 1941,94,420 

4 , M and Lockwood, J S J. Immunol 1941,42,435 

5 i S J Pharmacol 1941, 93, 343 and 

v -r 8 ^ Ko ’Pit 1 , llo! Chrm 1941. 141, 989 , Strauss, 

ancl 331 81 ' J H BDd Ftol<lnd ' M J Immunol 1941, 42, 313 

7 To-»? S i”w? 8 ? r ’ G A- A cftu: * t:r med ITschr 1941, 71, 1550 

7 XVelss, P J exp Zool 1934, 68 393 * 

8 See Lancet, June 20, 1942, p 739 

9 Glncksmnnn, A J. Anat 1942, 76, 231 
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lielp to make stiait the way for this essential step 
the time comes to take it 


CLINICAL PATHOLOGY OUTSIDE LONDON 

That the Ministry of Health is fully ahve to the 
impoitance of pathology in the Emergency Medical 
Service is indicated hy the appeaiance of oircular 2G58, 
dated Juno 19, which sets out the plans of the ministry 
in regard to hospital or “ clinical ” pathology in the 
provinces This woik has up to now been done in a 
variety of laboratories of which the principal have been 
those of the voluntaiy hospitals Facilities vaiy greatly 
from aiea to area but tew places have been out of the 
leach of i service of some sort Although not satis¬ 
factory the state of affairs has apparently not so far been 
judged urgent enough to call for the vigoious measures 
which in the autumn of 1939 led to the establishment 
under the Emergency Public Health Laboratory Seiviee 
of fully equipped and staffed laboratories throughout 
the country This was an emeigency measure and sub¬ 
sequent modification was inevitable In the case of 
clinical pathology it has fortunately proved possible to 
move more gradually This branoh of pathology was 
first dealt with in the London area by organising the 
EMS hospital pathological service on the sector basis 
each centring on a gieat teaching hospital It is now 
proposed to do something of the same sort outside 
London The ministiy will lecognise certain labora¬ 
tories throughout the piovinces as “ area ” laboiatones , 
it is implied that they w ill be attached to hospitals 
These area laboiatones will do the work for the hospitals 
m which they are situated and also for other hospitals 
in their area , they will also undertake work for practi¬ 
tioners In smaller hospitals there will be “ side room 
laboratories,” not under the immediate and continuous 
supervision of a medically qualified pathologist The 
ministry will assist m the provision of staff, equipment 
and even in exceptional cases of buildings, appoint 
ments of medical staff will be made m consultation with 
the autlionties of the hospital concerned In return the 
area laboratories will undertake without further payment 
work for patients for whom the EMS accepts financial 
responsibility For work coming from othei hospitals 
the aiea laboratory will charge 3s pel specimen , fees 
for work done for practitioners will be charged on a 
schedule based on that of the BMA The fees for all 
this outside work will be credited to the ministry This 
is likely to raise some argument in the case of labora¬ 
tories whose pathologists have been'receivmg a propor¬ 
tion of these fees as a part of their emolument, but an 
acceptable adjustment should not prove impossible 
The grouping of laboratories will be arranged by the 
hospital officei m consultation with the honorary con¬ 
sultant in pathology where one is appointed This con¬ 
sultant officer, it is suggested, shall be a member of tho 
staff of a university pathological department Con- 
sideimg that the clinical pathological service of many 
provincial non teaching hospitals has been developed 
and integrated with the clinical service to a degree at 
least as high as m the university hospitals this condition 
of appomtment seems somewhat mvidious On the 
whole the circular represents a definite step towards a 
national service m clinical pathology, and it is good to 
sec that, m lino with the recommendations of the BMA 
Medical Planning Commission and the Nuffield Trust 
for Provincial Hospitals, it recognises by implication 
that clinical pathology must be practised ui laboratories 
attached to tho hospitals Some of its recommendations 
will raise issues with established interests both in the 
voluntary hospitals and among clinical pathologists 
outside them, but fortunately the pohcy is sufficiently 
wide to permit of variations to suit local circumstances 
The circular makes no mention of the need for a patho¬ 
logical service withm the National Health Insurance 
system, but the establishment of area laboratories will 


A NEW VIRUS DISEASE 

Tut number of neiv viiuses discovered in human asi 
animal diseases grows steadily add Paul Durand 1 
added to the hst one isolated from himself m Turin 
1939 The symptoms of his illness were in no 
specific or remarkable, consisting chiefly of ‘ 
anorexia, constipation and insomnia, and a temperate 
of 100 0° to 103 8° F lasting 11 days The blood 
picture was not abnoimal and blood cultures ven 
sterile Agglutination tests with typhoid and pan¬ 
typhoid organisms were negative, as was the Weil Fein 
reaction Venous blood taken on the second day of 
fever caused a febiilo reaction when inoculated into 
gmneapigs and the virus has been maintained by passage 
of infected gumeapig spleen Practically tho same 
symptoms appealed in two people inoculated wifi 
infected gumeapig spleen and in the case of a laboraforr 
infection descubed by Findlay 2 In one of the me« 
inoculated with infected gumeapig spleen tho i mis» 
found m the blood from the 4th to 21st days, m ib» 
urine from the 5tli to 17th days, and in one sample of 
cerebrospinal fluid taken on the 1 6th day The rhe*n» 
monkey, dog, Syrian hamster, menon, white rat sad 
mouse aie all susceptible to a varying degree Then 
inoculated by the mtradermal, intianasal and intrt 
ceiebral routes Findlay, using the original strain ol 
virus, lias shown that the virus grows in suspended cell 
cultuies of cluck embryo tissue and tyrode solution aw 
m tlie developing chick embiyo Durand has found it 
to have remarkable lesistance to various chenncd 
agents It is unaffected by the action of bile for 2» 
days at 4° C , and is reduced m virulence but not 
inactivated by contact foi 18 hours with 1% phenolw 
formol The virus remained active at least 213 days* 
4° C and when preserved in 50% glycerin in salino v* 
active after 18 hours at 37° C Filtration throng* 
gradocol mombranes indicated its size to be between 
38 and 52 m// The virus has not been found to k 
related lmmunologically to any of tlie present hnom 
viruses, though Duiand emphasises the similarity of i 
behaviour in animals to that of lymphocytic cborio 
meningitis Whether this virus occurs in areas otic! 
than Turns is a question that will probably have to w 
postponed for a few years now , till more is known abon 
it, it seems fitting that, the virus should be called »" ct 
its discoverer 


INORGANIC AND ORGANIC IRON 

Bunge probably thought be bad settled the question 
for all time when m 1885 bo made the pronounce® 1 ® 
that iron in organic combination was of more value u 
nutrition than its inorganic salts He must Lave know 1 
of course, that inorganic iron had been a tlierapcutif 
mainstay for years, for Blaud bad introduced his fbnou 
pill m 1831, 3 but Bunge 4 considered that bis own result 
justified the change of opinion In 1933 tho subjw 
was again explored by Elvehjem and two’ of bis colli 
borators 5 They measured chemicallv the inorgm"' 
iron in a number of foodstuffs, and compared it in W 
instances with the quantities of iron in the samo food* . 
winch were available for haemoglobin regeneration i 
anamuc rats They concluded that the inorganic u , 
and the available iron were one and the same and > , 

substantiated this by showing that the iron organic 1 ® , 
combined in hmmatm/and similar substances was of a® , 
use to the growing rat The introduction of the 
that only the inorganic won in foodstuffs was available 
and that tins availabihty could bo measured nAi* 1 

1 Durand, P Arch Inst, Pasteur Tunis lain 2 <TT 
o n n'mns R stnr \r*s? A. fJ l 


2 Findlaj, G M Trans J? Soc Med Ilyg into -A 

3 See Shohl, W C Mineral Metabolism Non \ 303 

4 Bunge, G £ phyzxol C/rtmj885 9,40 i0r ^ 1939 
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tliods, stimulated a deal of work at W isconsm and 
ewhere winch was not very concordant or satisfactory 
rvertheless, the basic generalisation was accepted by 
ist people as a working hypothesis 6 Just as opinion 
is showing signs of setthng down, Oldham,'Sclilutz 
d Morse' reported xery careful work on a single baby 
nch went to show that the hemoglobin iron in meat 
is as useful to the child as inorganic iron but that the 
m in a wheat-germ preparation, although undoubtedly 
organic, was much less readily absorbed Oldham, 8 
oreover, went on to show that the orgamc iron m 
icooked meat was as truly unavailable to rats as it 
id always been thought to be, but that some change 
iok place when it was heated which allowed the animal 
i make use of it These later findings explained how 
ber mxestigators had come to consider luemoglobm 
id haematin iron unaxailable, but Oldham’s results 
ireadeagled all the work winch had been done on the 
-sumption that only inorganic iron was hkely to be 
callable m human nutrition, and two papers haxe 
ppeared m the last few weeks which haxe again con- 
mnded the whole issue Widdowson and McCance 9 
axe shown that there may be something m brown bread 
■hich prevents the absorption of dietary iron and haxe 
uggested that the interfering substance may be phytic 
cid Furthermore, Black and Powell 10 haxe demon- 
trated that exen uncooked and untreated lmmoglobin 
on may be absorbed and utilised by normal and 
ntemic persons Their subjects were gixen a litre of 
lood by duodenal tube and absorbed 10-25% of the 
L on so administered This piece of work would haxe 
ieen still more xaluable if the same patients could haxe 
ieen gixen an equal quantity of inorganic iron, and the 
mounts absorbed compared , this remains to be done 
Tiere can be no doubt today that inorganic iron is 
bsorbed when gixen in therapeutic doses Some time 
n the tomorrows mxestigators will clarify the position 
,bout iron in food and show us wherein lies the truth 
Jeanwhile, for purposes of practical, everyday Bntish- 
testaurant nutrition it looks as though we must go 
lack to the good old days when the iron m a diet 
neant the total iron in it, and all one could do was to 
neasure it and base one’s assumptions of intakes a'nd 
equirements on that figure 

PREGNANCY AND DIABETES 

1 - Before the discoxery of insulin pregnancy m a 
diabetic woman was a rare occurrence and highly 
dangerous to mother and chdd Insulin has reduced 
he maternal fatality in diabetics from 30^40% 
ito about 2%, but the foetal fatality still remains in 
the neighbourhood of 40% Three factors must be 
home in mind when pregnancy foi a diabetic mother is 
.considered effect on the mother , chances of obtaining 
,a hve child , and possible inheritance of the disorder 
Lawrence and Oakley 11 and Fouracre Bams 15 behexe 
.there is no sufficient exidence that pregnancy increases 
The ultimate sexenty of the diabetes Most diabetics 
require a shghtly mcreased msului dosage during 
pregnancy especially during the last third, and the 
control of the disease is made more difficult by the 
(lowered renal threshold for glucose and consequent 
wastage of carbohydrates and mcreased chance of 
’’ketosis In 25 diabetic pregnancies observed at Um- 
.\ersitv College Hospital Bams found an incidence for 
jtoxaimin of late pregnancy of 46% and for pre¬ 
eclamptic toxaimia of 29%, compared with an mcidence 
r> m 1S64 consecutive non-diabetic pregnancies of 36% 

*• fi McGancc R A Chem <£ Ind 1939 5S 52S 
f " °cliw m i9?- 54 £ S-! lut7 F W anrt Ynree, Ar Amfr J D,s 
✓ s j \ tttnt 1941 22,~52S 

9 Widdo\\-on E W nnd WcCince R A Lancet, 1942 1 5SS 
1U Bind. D A K. and Powell, J F Biocfiem J 1912 36 110 
• 11 Lawrence R ID nnd OaUey, 1\ Quart J Med 1942, 2, 45 
12 Bums H H F J Ob-dct Gynecc 1941,48,707 


foi tovenna of late pregnancy and 27% foi pre¬ 
eclamptic toxaania His high mcidence is accounted 
for by the inclusion in the toxcemic group of any 
woman with a BP oxer 130/70 mm Hg. Pnscilla 
White and her collaborators in Boston, whom he quotes 
found eclampsia to be 50 times as common m diabetics 
as in normal pregnant women Lawrence and Oakley 
stiess the difficulty of diagnosing toxaimia m diabetic 
pregnancy Then"figures for the incidence of toxtemia 
m their series are vitiated hr the absence of t blood- 
pressure readings m many of the^cases Most workers 
would agree with Mengert and Laughlm 13 that the 
incidence of toxaimia is about 3 times as great m 
diabetics as "in normal women 

Foetal mortahty-rates are given as 37% by Lawrence 
and Oakley and 44% by Bams, figures comparable with 
Joshn’s'pre-insukn rate' of 44% Four reasons are cited 
to explain these high rates inadequate control of 
diabetes leading to hyperglycemia or hypoglycemia 
in either mother or chdd, toxemia, asphyxia, and con¬ 
genital abnormalities Joslm 11 records congenital abnorm¬ 
alities in 8% of cases, Lawrence and Oakley found 2 
examples m 54 cases, and Bams 3 m 25 The incidence 
of asphyxia is closely related to the mechanism of 
parturition, the age of the mother at the onset of 
pregnancy, and the size am) xi.abdity of the feetus 
About a quarter of all cases of diabetes m women begin 
during the childbearing period, and 60% of these begin 
after the age of 30 In Bams’s senes the average age 
of diabetic pnmigraxid-e was 33 years Moreover, in 
diabetic mothers the feetus is often large Lawrence 
and Oakley report 27 out of 45 hve babies with a birth 
weight exceeding 9 lb , and 23 of them were delivered by 
caesarean section between the 36th and the 3Sth week of 
piegnancy Abnormal carbohydrate metabohsm is said 
to be responsible for these excessively large feetuses 
Lawrence and Oakley found that the average weight of 
babies spontaneously delivered in mothers with com¬ 
pletely controlled diabetes was just under 7 lb , compared 
with an average weight of just oxer 10 lb in mothers 
with uncontrolled diabetes Diabetes control is not 
the only factor determining size, .however, they foimd 
that babies of diabetic mothers delivered at the 36-38th 
week by ctesaiean section showed maturity m excess of 
normal more often than could be explained by an error 
in menstrual dates Thus the infant of a diabetic seems 
to mature abnormally, and White attributes this to 
hormonal influences Following up the work of Smith 
and Smith 15 on the relationship of blood prolan to the 
onset of tox'enna he has reduced the fcetal mortahty 
in a recent senes of diabetic pregnancies to 6% by sub¬ 
stitution therapy with prolan and cestrone 18 The 
previous best figure with equally adequate diabetes 
control (from the Boston group) was* 32% fcetal mortahty 
It seems therefore that the early diagnosis and treat¬ 
ment of toxaemia offers the mam hope of reducing the 
high mortality-rate m diabetic pregnancy 

The inhentance of diabetes is still unproven, and the 
view of Pincus and White 1 ' that it is indented as a 
mendehan recessive is not accepted by all, but the 
hereditary trend exists, and must be considered when 
discussing the question of pregnancy with a diabetic 
patient The prime factor to be considered must be 
the social one, the desire for a child m the family , the 
next essential is full cooperation of the patient ’ The 
added risk, the liability to fluctuations in diabetic 
control, the danger of toxaimia and of foetal death, the 
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possible need for delivery by cresarean section must all 
be explained With careful supervision by physician 
and obstetrician, attendance at least once a month for 
the first 6 months, and thereafter weekly, treatment of 
any sign of tovemia, and csesarean delivery between 
the 3Gth and 38th week, it is possible nowadays to offer 
the diabetic woman the chance of a live child with little 
more than double the risk of normal pregnancy 


MULTIFORM RESEARCH 

* 

The report of the governing body of the Lister 
Institute of Preventive Medicine, dated June2G, 1942, is 
full of meat Trade has been good, for the sales of seia, 
vaccines, &c increased during the year by £19,300 to 
£74,700 and far more than covered the whole expendi¬ 
ture But this passes almost unnoticed in a record of 
research, undaunted by circumstance, carried on by the 
three divisions of the institute scattered over the coun¬ 
try Workers at Cambridge, Maidstone and Oxfoid 
may miss their library and their accustomed desks at 
Chelsea Bridge Road but the hospitality which they have 
enjoyed has been as stimulating to guests as to hosts 
The curator of the National Collection of Type Cultures 
has even been slianng quarters with his opposite numbei 
in the USA Prom the potted material in ten closely 
printed quarto pages only the all round expert would 
extract a complete diet, but even the general reader will 
find much food for thought Some of the iuoie mature 
work has been published in 25 papers which have appeared 
in special journals and been abstracted biiefly in oui 
columns Their authors’ names are household words in 
many lands The Vi antibody has been justifying its 
existence by proving as useful m detecting paiatyphoid 
carriers as it has shown itself m the pursuit of outbreaks 
of typhoid fever, its practical value being enhanced by 
the fact that the Yi agglutination reaction is independent 
of the intermittency of bacillary excretion Some of the 
Yi phages have even been trained to develop strain 
specificity A serological test is proving useful for 
spotting Trichomonas foetus infection in cattle Certain 
specific blood gioup haptens have been isolated from 
human saliva The Clostridium welchu has been shown 
to produce an enzyme which, like certain snake venoms, 
can break down lecithin The skin of fat starved rats is 


known to become thickened—mitosis in the epithelium 
is many times as great m them as m normal animals 
this research has thrown further fight on the metabolism 
of linseed oil Human serum and plasma have been 
dried by a new process of freezing on a metal coil which 
is then dried in vacuo A method of removing lipoids 
from plasma by freezing with ether seems also to remove 
fibrin and may reduce the troubles of post filtration 
clottmg There is some likelihood that hyaluronic acid 
contams preformed ring structures Work on hormones 
in rats confirms Minot’s suspicion that the process of 
ageing starts very early, even indeed from birth, the 
diminution of the size of the nucleus in proportion 
to the containing cell also points m the same direction 
Yitamin standardisation is being pursued and a table 


compiled of the vitamin value of each of the common 
foods both for big agricultural programmes and dietary 
surveys The biological value of the proteins in various 
flours is being examined the loss due to lower digesti 
bility in the higher extraction flours is more than com 
pensated, it seems, by the higher value of their proteins 
A survey of potatoes shows great differences in total 
nitrogen content, but however high the content 
youn'' rats will not flourish on this alone without a 
supplement of casern Nor can potatoes be substituted 
for barley in the diet of growing pigs without much 
added protein concentrate Dried breweis’ yeast is as 
beneficial to pigs as is casern in supplementing 
cereal protein Household scraps are disappointing for 
obtaining five weight gam in pigs A biscuit daily con¬ 
taining 10 g of cultivated dried yeast has caused ele- 
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mentaiy school-cbildieu m Oxfordshire to put on vr 
A dose of ascorbic acid 100 mg at intervals of se 
days or even weeks seems likely to offer additional 
tecfion against scurvy during the winter period 
repoit ends with an appreciation of the devoted coo 
turn of the director, Sir John Ledingham, and all mem 
of the staff under difficult conditions 


THE FRACTURED SCAPHo'lD 

The diagnosis and treatment of fractures of 
carpal scaphoid m relation to Service conditions are 
summarised in the Army Medical Directorate Bulletin ' 
May This injury appeals to be on the increase—it 
a not uncommon back-fire fracture—and the nusdiv. 
nosis of sprained wrist should become less frequent ~ 
it is realised that a simple sprain m a young man u lea 
likely than a scaphoid fracture Jt is important ahi 
to remember that the ordmaiy anteroposterior and latent 
radiograms often fail to reveal a crack which is obnoa 
m an obhque view, and that radiographic evidence nm 
not be found m some cases until a few weeks have elapwl 
Eaily diagnosis is of cardinal importance m influen«a| 
lesults, the only problems are those arising from W| 
leeogmtion The lecent case will unite with adequia 
plaster fixation (which includes the first metacwpilj 
until radiograms are satisfactoiy, there is no arbitraj 
period of fixation, and individual cases vary a good 
in the time required for union When the fracture 
fiist seen after 4-6 weeks, bone grafting by cl <4 
technique is reoommended The Army authorities ttafe 
recognise that, while these late cases will often unite k 
plaster, the period of fixation-may have to be very lfflfc 
It was to accelerate healing in these cases that ArmstroM* 
devised the operation, which has found consider** 
application m the Royal Air Force, where rapid rehab®" 
tation of skilled personnel is of the greatest importance 
The operation, however, is not for casual performanMt 
it must be earned out under strict radiographic coat* 
through a small incision ovei the scaphoid tubercle 
a siugeon who has mastered the exacting techmq* 
A not uncommon problem arises when a wnst, perh*(» 
recognised as always a little weak, is stirred upty 
trauma and an old fracture is discovered To hw 
this by immobilisation or grafting is not advisablo unde* 
Service conditions , support and physiotherapy and *» 
early return to duty are rather to he aimed at W*# 
an old fraoture is associated with radiocarpal arthnw 
the bulletin recommends a similar line of treatment a 
mild cases , severe changes will require arthrodesis 01 
the wnst, but this opeiation is hardly indicated for th® 
serving soldier unless he is a key man When there i*> 
at any stage, avasculai necrosis the excision of a sni&“ 
proximal necrotic fragment gives a useful painless wn«> 
but excision of the whole bone has not been found to 
render a man fit for service again This hullotin, vhu» 
it does not bring out anything essentially new, d<#* 

emphasise two important findings_that neglect o» 

misdiagnosis of what is still too often regarded as * 
trivial injury may lead to mouths of disability a"" 
uselessness , and that bone grafting in selected cases # 
of the greatest value m securing a rapid return to fi® 
function 1 


Dr T Pearsc Williams has gleaned the following ftort 
an essay on education by Oliver Goldsmith in T/fe 
a weekly pamphlet, dated Nov 10, 1759 m 

“ No luxurious dishes with high seasoning noth.ne 
children to force an appetite, as little sugawdor 8 silt* 4 
pro% lsions as possible, though nei er so pleas hut milt 
morning and night, should bo then constant food Tins die* 
Mould make them more healthy than any of c i„oi 

that are usually cooked by the mistress 0 f n. >? „linr 
school, besides it corrects any consumptive hnb fs off* 
unfrequently found amongst tlio children of city parent * 
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BHOOL MEDICAL SERVICE IN WAR-TIME* 

j Axjs ok Glover, c b e , m.d camb , f r c p 

Ik the evacuation, areas the school medical service was 
itirelv suspended for some time after the first evacua- 
on 'Medical officers were in hospitals or aid-posts, 
im=es had left in charge of special parties or as maternity 
arses or had gone to casualty hospitals , two-thirds 
f the schools had been taken for civil defence and the 
ther third were closed, nearly all teachers and every 
vailable social worker had gone with the evacuated 
tuldren But onlv half or less of the children had left, 
ae other half were still in the evacuation areas, having 
o school, no school meals or milk, and no medical 
ervice Moreover, there v as a fear that to contmue 
kese services in the evacuation areas would he to 
ncourage the return of children to them 


THE CHILD WHO STAYED AT HOME 


By November, 1939, conditions in the reception areas 
laving greatly mipioved, attention became focused on 
he large number of children left in or returned to the 
vacuation areas, whose condition—without schooling, 
neals, milk, or medical service—was deteriorating The 
Board of Education urged that the medical services 
hould he provided agam and suggested, among other 
neans to cle anlin ess, that the excellent shower baths 
ironded for gas decontamination, should be utilised 
Dr W S Booth, of Holland, Lincolnshire, had been the 
arst to put them to this use Later mobile tented 
,bower baths units were piovided and staffed by Messrs 
Lever Brothers in the London area 
Schooling was provided in successive stages first by 
‘ home circles ” then, as shelters weie piovided and 
schools reopened, for children over 11 , then for 
tumors , finally it was made compulsorv for all children 
.Hie children thus returning'successively to school were 
medically examined There were some 180,000 children 
in London at the end of 1939, and by the withdrawal of 
ike school medical and nursing staffs from the hospital 
service a school medical service was recommenced, 38 
out of the original 80 treatment centres being reopened 
In the first 3 mouths of 1940, parents were invited by 
postcard to present their children for medical mspection 
And 58,000 children were thus inspected as well as 
■37,000 as the emergency schools reopened Cleansing, 
medical and dental treatment, and the provision of 
meals and mdk began agam Though there was some 
■'deterioration in cleanliness, health and nutrition, it 
,was much less than might have been anticipated 

Erom April to Julv, 1940, attention had to he concen¬ 
trated on the children registered to take part in the 
second great evacuation scheme restricted to school- 
' children and announced in February, 1940 , this formed 
Mar mouths the mam work of the school medical service, 
providing as it did for the registration, medical mspec- 
ftion, labelling, cleansing and keepmg clean, and neces- 
,sary treatment bv the evacuation authorities of half the 
71,100,000 clnldien remaining m the evacuation areas 
At the same time the reception authonties were to 
-^arrange a further rapid medical ex amin ation on arrival, 

- and were to prepare hostels for 2% of the total number 

- allotted to their areas Parents were asked to register 
> their children foi it before the end of March, on the 

understanding that the children would not be sent 
/away until bombing had begun, that they w ould go 
x with their school parties , and that they "would stay 
' 111 the reception areas untd the school party returned 
Only 239,000 children however, had been registered by 
June, and the fall of the Low Countries and France led 
A to many changes On May 19, 1940, 34,000 London 
children who had been taken m the first evacuation to 
r the East and South East coasts were tiansferred to 
' South "Wales, and a neek later the local children from 
towns on those coasts most likely to he invaded were 
£ offered evacuation 

\ Slight bombing began in Mav and 13S,200 registered 
‘ children had been sent out bv Julv The real storm 
b broke in September, 1940, a year later than had been 
-'expected, and evacuation was agam opened to mothers 


Extracts from a Chadwick lecture delivered on Mav 12, at tl 
Roj-al bocictv of Tropical Medicine, London 


with young children Children w ere evacuated in parties 
daily and later thiee times a week The tendency to 
drift back continued m ceaseless ebb and now according 
to the persistence, furv or intermission of attack and 
greatlv added to the difficulties of the service, as of all 
educational activities alike in evacuation and reception 
areas The number of children ‘ ‘ remaining ” m London 
varied from 202,000 aftei the firet evacuation in Sep- 
tembei, 1939, to less than 85,000 in September, 1940 , 
while on Jan 24, 1942, it was 100,900, and on March . 
ISO,GOO The rate of return is still rapid, sometimes 
2000 a week East Ham in peace-time has a normal 
roll of some 15,000 clnldien , tke_mimbers on the roll 
in 1040 varied betu een 9000 and 1500 

In all evacuations aftei the first children had been 
carefully prepared and inspected before transfer, anil 
complaints are now almost unheard, showing how veil 
the school medical service has lecovered from its initial 
shock, and how much was learned fiom the experience 
of the first evacuation The tiausfers entailed an lm- 
mense amount of work, accentuated in June, 1940 by 
the urgent demand for examination and treatment of 
some 17 000 children whose parents wished to take 
advantage of the scheme foi sending children over¬ 
seas Although a very, small percentage of these 
children had gone overseas befoie the scheme had to 
he abandoned, these special examinations and treatment 
were by no means wasted The long remission of bomb¬ 
ing since May, 1941, has enabled the sei vice m the evacua¬ 
tion areas to return almost to normal 

SCHOOL MEALS AND 3HLK 

The provision of school meals and milk is one of the 
special services for which the medical branch of the 
Board of Education is responsible During the early 
part of the last war school feedmg, especially m London, 
was extensive Soon, however, it rapidly declined both 
in London and the countrv generally probably owing to 
separation allowances and the current high wages 
In. the present war, the pattern was reversed Evacuation 
caused a falling off, because feedmg centres where the 
free meals were given were neatly all m evacuation 
areas and were closed Later, howevei, there was a 
great increase, mainlv of meals on payment, and owing 
to the forward policy of the board and the Ministry of 
Food and the great demand for female labour tins 
increase has been rapid Just before the war about 
177,000 elementary children were having solid meals 
fiee, and probably about 50,000 on payment On a 
single day at the end of February, 1942, 448,500 ele¬ 
mentary school-children took dinner at school, and 
162,500 secondary school-children Thus in England 
and Wales some 011 000 school-children were having 
dinners m school, and, at the present rate of develop¬ 
ment, the number should be'a million by September, 1942 
As long ago as 1915 London set up a minimum value 
of 750 calories for the school dinuei, which was also to 
have a. minim um protein content of 25 g , two-tlnrds of 
it to be first class Minima have a knack of beco min g 
standards, and these minima camn to he regarded as 
standards for elementary school dinners throughout 
the country—standards moreover, which outside 

London were generally not attained Thus the prewar 
standard was Iargelv unsatisfactory and the effect of 
rationing was to force school canteens to accept even 
lower standards Since the autumn of 1941 when the 
new scale of allowances for school canteens was adopted, 
however, improvement has been rapid 

In November, 1941, the Hoard set up a new standard , 
this had an energy value of 1000 calories instead of 750 , 
a first-class protein content of 20-25 g, instead of 
16 6 g , and a fat m i n i m um of 30 g The reasons for 
this advance m the midst of food restrictions are, first, 
that the average daily energv value of the food required 
healthv child of elementarv school age is about 
-oOO calories, and secondlv that the midday dinner 
which is for most children the mam meal of the day 
should provide a good deal more than a third of the 
necessary calorie value, most of the necessary vitamins 
and min erals, and plenty of fat and first-class protein 
lo reach this standard of first-class protein and to get 
enough calcium while keepmg the charge wi thin the 4 d 
°?, usual cost of the food, the 1 oz of dried milk 

allowed dadv must be used for cooking, t his valuable 
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addition affords 11 g of first-class protein, 270 mg of 
calcium, 3 g of fat and has an eneigv value of 115 
calones The Mmistiv of Food makes otliei valuable 
concessions to school canteens 

Bulk cooking and vitamm-0 preservation go ill 
together, is Dr S W Swindells has pointed out, and 
one of the difficult problems of the school canteen, 
especially in wmtei, is to supply adequate dosage of 
vitamin C Chopped raw v egetables added to each 
plate of the fiist course is a solution but demands a good 
deal of laboui and some education of the cluldien 
Minv children still have to bring their own dinneis to 
school, and the inadequacy of these lunches, so often 
exposed m peace-time, has been greatly accentuated by 
rationing, since almost ex ery usual constituent of the 
sandwiches (meat, eggs, cheese, jam and butter) is 
rationed It is to be hoped that two of the good xesults 
of the vai Mill be the inclusion of the school dinner 
as an essential pait of the school curriculum, and the 
provision of school milk foi every child 

The milk m schools scheme leceived a great impetus 
fiom the latiomng of milk as well as from intensive 
piopaganda At the end of Febiuary, 1942, 3,113,000 
cluldien in elementary schools were taking milk under 
the milk in schools scheme, and of these nearly quarter 
of a million were having two-tlmds of a pint daily , so 
that Mheieas in 1938-39 some 55 0% of all elementary 
school-children n eie recening milk either fiee (115%) 
or at a reduced price, uom not less than 75% of all 
elementaiv scliool-childien aie getting a third of a pint 
oi more a day in school, in addition to the half pint of 
fresh milk at the oidinaiy price to which they aie 
entitled undei the pnonty scheme The priority policy 
however, though it allows and encouiages, does not 
bj itself ensure a laigei milk-supplv to school-children 
It is, theiefoie, essential that all scliool-childien should 
receive the extra milk provided by the milk m schools 
scheme In addition to the numbers in elementary 
schools, 275,S00 children m secondary schools are 
receiv ing milk m school under the scheme 

CAMP SCHOOLS 

In 1939 the National Camps Coiporation built 31 
camps m delightfullv rural suiroundmgs, 30 of which 
aie now occupied is residential schools Ongmallv 
designed foi shoit-stay school camps for 34S cluldien, 
the standard model had 0 long doimitones with 5S 1 
children sleeping in double-tier beds, a dming-hall with 
kitchen, an assemblv hall, two ablution blocks, a hut 
with tliiee classrooms, and a hospital block nith 7 beds 
Foi permanent occupation as boarding schools foi 240 
children ovei 11 v ears, one dormitory has been converted 
into class oi woikiooms, and the number of children in 
each dormitory has been reduced to 4S, while the hospital 
beds have been mcieased to 11 The % dining-hall, 
kitchen and dietaiv are admirable, and tlie health of 
the children dining the past severe winter has been 
remaikably good Elementary school-clnldien have 
thus been given some taste of the advantages of country 
and open-air, ample well-balanced meals, legular hours 
and adequate sleep The education of the future w ill owe 
much to the energy, foiesight, and wise choice of sites 
of Sir Edward Howartb, and his appreciation of the 
mvpoitance of feeding arrangements m education 
The childien have giown iemaikably tough and have 
developed a pride m their health I visited one camp 
of 200 children after 3 weeks of severe winter w eather 
in a high and exposed position, and found the hospital 
block emptv , onlv 3 children had been admitted foi 
trivial ailments durmg the previous month 


The Rheumatic Diseases —Representatives of the 
Empire Rheumatism Council and of the British Ortliop-edic 
Association met m London on June 30 to discuss means of 
cooperation in the treatment of rheumatic disease It was 
decided to appoint a joint standing advisorv committee 
consisting of Lord Horder (chairman) Mr G R Girdlestono 
(vice chairman), Dr Hugh Burt (acting for Lieut Colonel 
\\ S C Copeman), Mr ’ Norman Cnpener, Mr M A 
Cochrane, Squndion Leader \\ V Coltart, Prof L & P 
DaviAon, Air A G Timbrell F.slier Mr S L Higgs 
Bncadier F D Honitt and Prof H J feeddon Mr 
Capener and Sir Frank Fox will act as joint secretaries 


In England Now 


A Running Commentary by Peripatetic Corrcspond'n'i 

When W H Hudson wrote his essav on " The great 
dog superstition,” he can scarcely have realised how pri 
was the prejudice to which he W’as opposing limi-A, 
how sti ong the bulwmks of canine liberty If any exact 
ing expenment has to be cairied out, its proposer «or f 
finds that dogs are sacrosanct (not to mention the feluU 
and equidee), and if fiogs wall not serve his purpo eh 
mhst fall back on human volunteers, who share with 
frogs and invertebrate cieatures the legal presumptive 
that they can look aftei themselves The holder of a 
licence under 39 and 40 Viet, cap - 77, mav varvfb 
constitution of an animal’s diet, but not so as to prevu* 
it from satisfying its hunger oi thirst, so that expen 
mental w ork on dehydiation has almost of necessity to 
be carried out on the human species Fiat expenmen 
turn in corpoie nil 1 

A peisonal expenence of three days’ dehv drat ion I. 
enabled us (pace A P Herbert) to “ check up on ” tto 
subjective aspect of water lack , and, as generally hip 
pens, experience was at vanance with-some of lb 
published accounts For instance, Byron talks of 

“ The incessant fov ei-of that and thirst 

Which welcomes as a well the cloud that bur t 
Above then naked heads ” 

Now, dehydration pioduces no fehnle state, andthirt 
m overmastering foice is expenenced only aftei exera-v 
of a type which would pioduce the desne foi water m3 
normal peison—foi example, on the fiist day of deliyan 
tion, after the unwonted physical trauma of a sixteen lfflV 
w ilk, and the psychological tiauma (to a wateile'spu 
son) of watering a compost heap, thirst .was more acute 
than at any latei time As to the w elcome piedictedfon 
cloudbuist, the leaetion to ram (at any rate wliei 
dehydration is self-mflicted) is the usual ungrateful of 
of involuntary mild annoyance that human comfort i 
being subordinated to the less clamant needs of the pi® 1 
kingdom Coleridge says 

“ Through utter drought, all dumb vve stood ’ 

I bit my arm, I sucked the blood, 

And cued, ‘ A sail 1 A sail 1 ’ ” 


and in another place 

“ We conld not speak, no moie than if 
We had been choked with soot ” 

Though "we have had our little difficulties with v enepunc 
tuie, vve have not yet been driven to biting the arm a 
method of withdrawing blood , but we found thM 
lestore moistuie to the parched tin oat much 
amounts of fluid were reqmred than w’ould he liken 
reward the amateui dental plilebotomist We w u 
that when the mouth and throat became really dlf m 
was some alteration m the voice , being choked "it* 16 ®? 
sounds worse than anything we encounteied m 111 
dehydration peiiod Thirst was not tyrannical m j 1 ' 
mastery of consciousness, but it was lather liter™’ 
tantalising to assist at meals, wheie colleagues drinx 
what appealed to be quite extrav agant amounts of wakr 
coffee and tea (Why had I nevei noticed befoie bo» 
richly endowed the streets of N aie with alehouse® 
No detour can avoid' them Do the authorities ev« 
lefnse a licence 5 ) To food one became string® 
indifferent, except things like oatcakes which fool 1 " 
preliminary optimism had chosen as part of the diet, i n “ 
which latei aioused a passion of antagonism 

The most notable subjectiv e effect of dehydration ' r1 
the almost intolerable slowing of time One felt tl ,a t 
this business w ould nev er end—books talk inrl vorkw^ 
of little benefit Perhaps it vv as my shaN of the collev 
tive unconscious which impelled me to the cinema on f"® 
successiye evenings This did help to houidate ’ 
poition of time, though I lesponded pooih to mwstion’ 
as to what I had seen , one of the tlnnes « s- ,„i,,craou- 


— - 1 u 9c itv T n c C i0U^ 

Technicoloi, and m another almost all dnlo<n>e started 
with "Have a drink ’’ Aftei this expe^f Q e f Xo-' 
invincible boredom, I shall nevei ag am , |uestlon tk 
w orld-w ithout-end hour , and if any poet c J 0 ““° to ,n( 
and savs “ Oh, for an engine to keep back all clocks” J 
shall prescribe tlnee davs of delivdntion, with 4 oz ol 
oatcake t d s 
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If some Master Maeterlinck, looking down on our 
t-hill, possibly brooding on what specific name to give 

_ « Homo sanguineus, fiardly , destruens, no-o , 

1 ternans, that’s better ’’—happens to spot our planners, 
will surelv smile The urge for planning is intei estmg ^ 
aat it is’ a non-combatant’s war-liberated energy 

- eking expression seems obvious, that the older and 
dentarv feel it more, that the busiest by no means 

.cape it (e g , Llovd George, who at a critical phase in 
-ie last war suddenly wanted to nationalise the drink 
; ade), that it is a constructive reaction against the 
'astes of war, all this seems certain That subcon- 
r lously (Lord, how I hate that arrogant word which 

- iphes one knows where hi an old horse-pond the water 
ids and the mud begins) it is an effort to keep power 

1 " the hands of the planners tliemseh es, which threat 
is evoked the young planners, I have no doubt whet¬ 
her Perhaps the urge to plan is an instinctive buffer 
jainst reaction I say “ instinctive ’ because it is an 
'-nazmg fact that all the planners seem studiously to 
more the certainty, the tidal certainty, of reaction 
o-one would think that these same planners had lived 
-’trough another war, when a like high purpose ruled us, 

1 nd yet within a decade Ramsay MacDonald was prime 

- unister, “ conchies ” crowned with laurels, war books 
■Unsaleable, valour dross Thev seem blind to the past 

- ad to have very little insight Yet reaction will come 
I _ith mathematical precision, the more CiomweHian our 

lood now the more libidinous the Restoration Person- 
lly I think it will take the form of rebellion against all 
ate control, of increased individualism In my own 
md I feel its foetal stirring in phantasy Act 1 is 
died “ The Return of the Warriors,” the steady gnm 
amp of tattered men and women m procession I am 
landing in the crowd watching them and a helpful 
oliceman is explaining “ Wher’re they going ? Why, 
ae meet’s m Trafalgar Square and most of ’em are 
rawing the Whitehall coverts That savage looking 
>t there, them with the long knives, they’re the Malayan 
risoners whose wives hav e been on the public assistance 
’lley’re ’untmg the Colonial Secretary, they are, but 
lost of ’em want Lord Paperw aster and Frederick 
'orm-Ffiller Those are the young doctors there, 
;avmg their listening toobes ” Act 2 is called 
The End of the Bureaucrats,” and for this I have 
aked up some of childhood’s scenery, made during a 
irst lesson m the village church It depicts an oriental 
ourtyard, and a wigged woman with a painted face 
nthdraws from an upper window as the warriors enter 
—“ And he lifted up his face to the window and said, 
Yho is on my side 5 who s And there looked out to him 
wo or three eunuchs And he said, Throw her down ” 

, don’t know if there is a courtyard at the Colomal Office, 
rut there’s a beauty in Tavistock Square Act 3 has yet 
o be written I hope by the warriors themselves 
, * * * 

: Recently we had a terrible terrifying questioning from 
he Ministry of Health which aims at obtaining informa¬ 
tion about the medical schools of the future , to deal 
nth this adequately would be a whole-time job of a 
ortmght at least Then London University has asked 
-is <Xi draw up schemes for the Utopia of hospitals and 
medical schools and we have met three times already 
. n express our nebulous conceptions I am for the most 
t oart a listener, having at the outset exploded violently 
vith the opinion that I wish we all got on a httle faster 
vith the war and bothered less about what we are going 
n do when we have won it I admit that some sort of 
,keleton scheme is desirable, but I don’t sympathise 
vith the game of clothing the skeleton’s dry bones with 
- ill superficial structures and then adorning it with 
,.‘laborate habiliments which the mistakes of the past 
( Lav e encouraged us to avoid or to add In its third 
|iyear of wai our medical school has carried on with 
^absolutely no alteration m the position established 
it. J " e ’ ve months ago We are full to capacity , many 
{applicants li'w c to lie refused The arrangements at 
j (-parent and sector hospitals have been maintained 
i Rurally we suffer from the dram on, available teachers 
,/As the Services’ requirements inexorably press-gang the 
I men of the registrar class and some of the junior members 
..lot the staff Those who are left have been working con- 
^tmuouslv with ever increasing claims on their time 
/.And ..they, are very wearj So far as examination 


results are a criterion we'inay be said to have done our 
job satisfactorily, hut I personally am wondering all 
the time how much longer we can last 
* * * 

I realised the othei day that I had been educated for 
over twentv yeais, and perhaps even longer The 
earliest pait is a little vague now, and all that I remember 
is that it Was at a kindergarten called Gwendon At one 
time oi anotbei two of its pupils were buried in a sand- 
tunnel they bad made, thus restricting our playing aiea 
And anotbei thing was a girl called Rosemary, with 
whom I was silently in love Ah, but she was lovely 
From that time I have been educated without ceasing, 
and I cannot for the life of me decide wbat I have learnt 
I passed mv Anatomy and Phvsiology, and I can read 
English Fiencb, American, Latin and Gieek, which 
must be a good show But twentv years 

A lot of it too—and this certainly makes it worse—was 
done on scholarships At mv prep school, where I was a 
nastv blubbing little hoy, never leadv enough with 
“ ego ” and “ ne no fains,” I eaily discoveied I had no 
aptitude foi games Swotting was the only occupation 
open to me, and I swotted If you swot it is easy to get a 
scholarship, especially in one of the more recondite 
languages I earned more for knowing Latin than I 
could' have hoped to win by doing something useful— 
mining, for instance or fighting m a wai This seems to 
me ridiculous in retrospect, but I still have a scholarship 
today They have even extended my period of useless¬ 
ness, since I could not swatch to medicine till the classics 
had outworn their financial benefit 

Of course, I really do not feel bitterly about this at all 
The years liav e been highly delightful , I would have 
them again all hut the last tliree, with the greatest of 
pleasure It just seems to me uneconomic and I wish, 
no doubt laigely because the Government forbids it, I 
could take part’m the wai- It seems to me, too, that 
there were tunes when I learnt much more quickly than 
at others, most notably in the United States There, 
with eveiyone w-ho taught us doing some sort of research 
and liking it, we easily caught the fever Mo-one ever 
ept lectures if they could help it, which is a record few 
schools and universities over here could boast There 
was an excitement m learning, which there presumably 
ought to be Occasionally in this country it has been 
possible to feel that it would be much quicker to read the 
books instead of hearing them recited 

Twenty years And it is not ovei yet, nor will be 
unless singular courtesy is shown by mv examiners One 
thing only has reassured me recently , I found, looking 
through the old notes of our hospital, a student who did 
not know how to use exclamation marks He put them 
m everywhere ' His report ends xm one of the most 
excited notes imaginable Urine! Yellow 1 Clear» 
Acid ' Mo Sugar * Albumen—Mill' I doubt if be was 
even educated for fifteen 

* * * 

The theatre was magnificent and the lighting superb 
Cloth after cloth, of colours as multitudinous as those of 
a Connecticut autumn, draped the edges of the wound 
We stood well hack, m order not to be noticed Every¬ 
one wore white hoots The anaesthetic trolley was so 
ingenious that the anaesthetist not only could but 
actually did, read a book (A book on anaesthetics, I 
saw to mv surprise) Everything was so quiet and neat 
that you could haa e believed yourself m hea\ en instru¬ 
ments being passed at the right time viscera popping out 
and popping in But suddenly my heart missed a beat A 
surgeon, an assistant, a registrar, an anaesthetist, a sister, 
six nurses, two students, thirteen in all And then I felt 
it steady again Of course Stupid of me The patient 


Messrs Boots now issue their brand of sulphaguamdine in 
0 5 g tablets In the treatment of bacillary dy sentery thev 
recommend an initial dose of 0 1 g per kg bod\ weight for 
adults or children In adults this is followed by 0 05 g per 
kg e\ ery four hours until there are less than 5 stools in 24 
hours, and then by 0 05 g e\ery eight hours for anotbei 48—72 
hours In adults the maintenance dosage recommended is 
0 05 g per kg body weight e\ery eight hours, continued for 
not less than tliree days after the number of stools has fallen 
to less than o in 24 hours Messrs Boots aTe also issuing 
lodoxyl {BP) for excretion pyelography under the name of 
ururabrm, in 3 c cm and 20 c cm ampoules 
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Parliament 


ON THE FLOOR OF THE HOUSE 
jipdiccs, ar p 

Thu long-expected debate on the Ministry of Health 
which took pi ice on June 3Q was, pohtacalh speaking, 
oveishadowed bv the Mar debates of the two following 
davs Bnl, clmactensticallv, the health debate was 
level-headed and unaffected by the cuirents of opposing 
ideas that were clashing and conflicting in smoking-ioom, 
dining-ioom, lob In and committee looms of the House 

Hr Bluest Blown had a good account to give to the 
nation Despite war, despite lationmg, despite long 
hours of woik the health of the nation was bettei m 1011 
uul the fiut quaiter of 1912 than in the veai befoie 
the w ai And, very significantly, not only was health 
bettei but the birtli-rate ni the first quaitei of 1912 
established a lecoid The debate langed ovei many 
topics—special attention was paid to tuberculosis— 
hut theie was a stiong bias towaids what the jSIinistei 
called positive health, which is something moie than 
preventive medicine and Mr Blown paid tubule to the 
voik of Sii Wilson Jameson m awakening the nation’s 
health conscience But indeed theie is no field of health 
administration fiom piopliylaxis against diplitlieiia to 
planning foi post-wai medical lelief in which Su Wilson 
has not done idmnnble work 

The story of the epidemic diseases is remaikable 
Theie has been a rise in venereal disease, not as great 
as that of 1911-18, but theie has been a fall in diphtlieiia 
and a fall in the deatli-rate The use in notifications 
of ceiebiospmal fovei is balanced by a considerable fall 
m the death-rate Unexpectedly ’perhaps, theie has 
been a decline in admissions to mental hospitals and one 
wonders if this is due to a passing phase oi to deepei 
mental and physical causes Tubeiculosis is to be 
attacked by tbe extension of eaily diagnosis by nnmatuie 
ladiogiapliy and a comprehensive rehabilitation policy, 
but tbe Minister admitted tbat treatment is handicapped 
bv tbe difficulty of getting nuises South Wales has 
vacant beds and a w aiting-list of cases needing treatment 
They cannot be biought together because there are not 
the nurses to do the job The Minister estimates that 
he wants anothei 12,000 nurses hut he and the House 
■were unwilling to obtain them bv compulsory enrolment 
of registered women 

Mi Biown’s leferences tothefutuie of oui hospitals and 
the intentn report of the BMA planning committee were 
cautiously phrased and non-committal No doubt we 
shall see what we shall see and the Government may, 
although it was not suggested, produce a scheme of then 
own Probably indeed tbe Government of tbe day will 
have to pioduce its plan at tbe end of tbe war, but then 
no-one knows what kind of Gov eminent that will be 

In the debate Su Francis Fremantle made one of the 
best speeches be has ever made in tlie House He spoke 
of the tbiee shortages beds for maternity cases, beds 
for tubeiculous cases, and personnel He uiged the 
need for rehabilitation after sanatorium treatment 
foi tubeiculosis He also proposed tbat we should deal 
with venereal disease as we do with other diseases— 
take powei to treat them as infectious and pievent 
men and women going about and infecting others “ We 
must compel people to undergo treatment ” At tlie 
end of the speech Mr Messer, well known for his 
hospital administration in Middlesex, said that he was 
almost inclined to call Sir Francis “ Comrade ” 

A good debate, perhaps a little optimistic, but at least 
stowing a people in excellent state to endure the moie 
ngorous conditions and leal austerity which war may 
yet impose upon us _ 


Pensions for Seamen 

Noble Lords added the following clause to the Pensions 
(Mercantile Marine) Bill on July 1 

Tor tlio removal of doulit it is hereby doclnred that the expression 
nlnslcal Injury," In the principal Act and in this Act mid In tin. 
Personal Injuries (Emcmencj Provisions) Act 1339 , includes tuber 
culosis And an** other organic disease and the aggravation thereof 

The new clause takes the place of the amendment put 
forward bv the Earl of Cork and Orrery, and is a tribute 
to lus pertinacity ,and enthusiasm on behalf ot the 
merchant seaman 


FROM THE PRESS GALLERY 
Minister’s Survey of National Health 
Good health, like peace does not make headline 
is wai and disease which piovide sensation But 
Mimstei’s lepoib in the Commons on June 30 on 
nation’s health gives us cause foi sober gratitude T 
total giant made bv tlie Excliequei to the Mimstrv f 
the coming j ear is £200 500,000, and we are gettings 
value for our money True we liar e no adequate stati 
tical test for positive health, hut the records of Mb 
deaths and notifications of infectious diseases show o- 
after a thousand days of wai in many wavs wc 
bealtlnei than we weie in peace-time 


CAUSE FOR SOBER GRATITUDE 

The bntli-rate for 1941 was 14 2, compared lwflibi 
m 193S and 20 9 in 1910 For the first quarter of 1W 
the rate was 15 5, the highest late in any March quirt 
smee 1931 The infant moitality-iatc foi 1911 \n> i 
compared with 53 m 193S and 91 in 1910 Thoratefi 
the first quai bei of 1942 w as 01, tlie lowest March quarte 
late on lecoid The maternal moitahty-mle was 2u 
as compared with 2 97 in 1930 and 4 12 in 1916 Tift- 
though the birth-rate had been falling, the survival rafc 
had been increased The crude general death rate 
12 9 in 1941 as compared with 110 (which was the lowest 
on lecoid) in 193S and 14 4 in 1910 Epidemics callei 
foi special care in wai-time Dislocation of an 
conditions of In mg, the congiegation of all sorts, u 
tions and ages of people in billets and shelters, the rw 
of damage to watei-supplies had been new factor, Bd 
statistics show ed that duiing the wai the rate ofinfecti» 
disease had been, with'certain exceptions, below t» 
aveiage Aftei centuries of fatalistic suffering wc m 
found ways of mastering epidemic diseases Mr Brow 
was siue the health education woik of the Ministry iff 
medical,piofession and public health autlionties iw 1 
great place in making good piactice well known 
Apait fiom tubeiculosis, the only infectious drw 
which had shown a use was cerebrospinal fever n>' 
there w ere about 2000 cases, and in 1938 and 1939 
were about 1300 and 1500 cases, respectively *“ 
1940 nearly 13,000 cases were notified and m 1941°” 
11,000 Foi the fiist half veai of this year there had Wg 
approximately 4000 cases compared with 7000 W “j 
first half of last year and S000 m tlie first half of to 
But the fatality of the disease had been reduced lr0 
00% in 1935 to 34% and 20% , . 

The incidence of dvphthci in —the chief killing 
among children of 4-10—has not fluctuated widen 
mg the last 25 years , theie were 53,000 cases m 
and 50,000 m 1941, but deaths had fallen from 5J 
1910 to 2000 m 1941 The Mimstiy lind been pr® 5 ® 
a campaign foi tlie immunisation of children 
diphtheria and by the encl of 1941 a third of the c 
population undei 15 in England and Wales had >• 
immunised The autlionties in Scotland had o 
bettei than that and Mi Biown was not satisfied 
tluee-quniters of our children could be made imffl u 
diphtheria as a fatal disease would disappear 
ptesent on an average dav 4000 beds were occupies 1 
diphtlieiia cases The main difficulty in making pa 
giess with immunisation lav with tlie parents ana i 
wanted quicker cooperation 

Scarlet fever w as now a scouige of the past I n 1 T 
there weie 130,000 cases, but the moitahty had alrf 13 ’ 
fallen to 2100 In 1941 theie were 59,000 cases andew 
-133 deaths Enteric fevers w eie natural source* c 
anxietj m war-time, but m 1941 there were under 50 1 
cases and 11S deaths compared with 9000 case* sl! 
1100 deaths in 1910 It w as interesting that not o * 
of these deaths m heavy bombinpr venvU wns due ‘ 
pollution by water-borne infection Tlmre were 
deaths from pneumonia than from all the other infcctm- 
diseases combined except tubeiculosis t„ mil tW* 
weie 50,000 cases notified and 20,000 deaths' 1 comP^ 
with 23,000 deaths m 1939 and 29,000 ™ inia I’m 
moma was not notifiable till 1919, but 1..,-. 4 0'"’ 

deaths in 1910 and 59,000 in 1918 were 3i>, 

AMD FOR REN-EWTEd ErToitT 
An increase in venereal diseases was not unexw 
but it was not so great as in tbe last war Eating 

’’ganda is being 


vices had been expanded~p 
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iued, but the work limiting the spread of infection was 
-mpered by the lack of powers to deal with people who 
sre unwilling to have treatment Scabies was already 
\ the increase before tbe war, and it continued to grow 
_ith the redistribution of population until its incidence 
reant a substantial loss to production It was really a 
■jusehold disease and the investigation of home condi- 
'ons and the follow-up of contacts were essential, and 
"iwers to this end had been taken last year There were 
accurate figures as to mcidence, but the latest unpres- 
-on was that the increase had been checked 
Our menial hospitals had their own war-tune diffi- 
dties A number of institutions were surrendered at 
'ie beg innin g of the war to the Emergency Medical 
arvice As m others there had been overcrowding and 
- lortage of nursing and domestic staff But on the 
" her hand there had been a declme m the number of 
;w cases a dmi tted It had been feared that the strain 
war would lead to a serious increase in mental dis- 
ders, but the contrarv had proved to be true In 1938 
ie number of cases admitted was 30 000 and m 1939 it 
as again 30,000 In 1940 it fell to 2S 000 and m 1941 
i 26,000—an eloquent testimonv to the nerves of the 
ition 

Finally tuberculosis was causing him some concern— 
id-be used tbe word is tbe sense m which the Emends 
,e it, with real meaning The number of deaths was 
5,669 m 1941 compared with 2S,144 m 1940, 26,176 m 
)38, and 53,85S in 1916 The steadv fall m tuberculosis 
t the twenty years of peace had been interrupted It 
as obvious that there existed conditions in war-time 


profession had had to meet large calls for the needs of 
the -forces As a nation we must do what we could to 
get along with less medical attention, but he would 
concentrate on maintaining those essential services 
which were vital to the health of the nation 

But the Ministry has also an eye for the future And 
Mr Brown described the watch he is keeping on the food 
situation from the health point of view through his 
regional medical officers, the Emergency Hospital Sen ice 
and bv special local surveys which had been undertaken 
with the help and guidance of two expert medical 
officers supphed by the International Health Division of 
the Bockefeller Foundation, the Medical Research 
Council and the Hmversitv of Oxfoid Thev had also 
started a hospital survey and he had examined with 
interest the draft report of the British Medical Associa¬ 
tion Under Lord Rushckffe the two committees on 
nurses and midwives were making great progress They 
were preparing plans so that the moment labour and 
material were available thev might resume their onward 
march m housing The Ministry of Health was also 
plaving an active part in connexion with post-war relief 
in Euiope which was being considered bv an mter-Allied 
committee under the presidency of Sir Frederick Leith- 
Ross The technical aspects of medical relief and 
nutation were to be examined by expert subcommittees 
A good deal of preliminary work had already been done 
on the requirements of essential drugs in the immediate 
post-war period and for any possible campaign against 
epidemics, typhus and malaria 


hich predisposed to this disease, but looking to the 
roblem as a whole, 3Ir. Brown thought we must review 
ur general approach and give greater practical effect 
l the need for earlv diagnosis In the past we had 
mded to concentrate on -treatment, hut miniature 
idiography was a new and useful weapon of which the 
lllest advantage should be taken He had ordered a 
umber of sets both from America and from makers in 
his country, which he would make available to local 
uthonties as a part of then tuberculosis schemes 
teps were bemg taken to see that trained teams were 
variable to handle these machines, and he hoped that 


Members’ View’s on the Health Survey 
Mr Clement Davies pointed out that we spent over 
£300 million on our health services, two-thirds went on 
cures and only one-tlurd on the prevention of ill health 
Tuberculosis affected us all from Land’s End to John 
o’Groats, yet we were still treatmg it locally instead of 
nationally’ For instance m South Wales five counties 
and two county boroughs had not adopted a scheme fob 
aftercare It was wrong that the health of a man or 
woman should depend on the accident of geography 
He asked for one standard of treatment for the whole of " 


awards the end of the year they would be in use 
We must also tackle’ the problem of aftercare and 
ebabihtation on more comprehensive lines Beds for 
uberculous patients had been available out of the 
,mergency hospital pool, but it was difficult to find 
•nirsing and domestic staff Ho one wanted to use com- 
mlsion, and they had sought to secure the necessary 
taffs by propaganda and persuasion and through the 
goodwill of the professional organisations The number 
jf state-registered nurses at the end of April, 1939, was 
14,200 Three years later it was 103,700, so there has 
hus been a rise in the actual number of nurses, and 
dr Brown averred there was not a national shortage 
put particular shortages of’nurses m particular places 
md especially a particularshortageforparticular services’ 
'3ut on being pressed he admitted that on the whole field 
if the nation he could do with another 12,000 nurses 
md for the tuberculosis services he needed an immediate 
Enrolment of 1200 nurses The London County Council 
} iad*attacked the problem by ma kin g periods of work in 
a sanatorium a regular feature of the work of then? 
'aurses This procedure might be more widely followed, 
though it was not free from difficulty We could not 
ifford to fail in the treatment of tuberculosis because 
\oatients could not he nursed, and m the last resort he 
Aught ha\ e to consider a wider exercise of his powers of 
- hrection than had hitherto been applied, but if the 
..leads of the situation were properly understood he did 
-'aot. tlunk that would he necessary Hursmg was a pro- 
, iession, which like that of medicine, had its special risks 
i*nd those risks were willingly faced He was advised 
'however, that there was no ground for the belief that 
.musmg m sanatoria need involve any greater risk of 
‘. contracting tuberculosis than nursing m other hospitals 
c tt was m the last vear of the last war that the most 
,, serious effects on the nation’s health were shown—the 
’sharp rise in the incidence of tuberculosis and-the 
pandemic influenza—and we must be on the alert and 
take measures against, such a catastrophe But it 
clear that the amount of medical attention that the civil 
population could ash for must be limited The medical 


England and Wales Our lack of nurses was due to bad 
pay and bad amenities, and he believed we could put tbe 
whole matter right by putting tbe amenities right We 
must change our outlook on poverty At present our laws 
were for the protection of property, and not for tbe 
protection of health Lady Astor pleaded for more and 
better nurseries and nursery schools, and Hr James 
Grietiths, speaking as chairman of tbe advisory com¬ 
mittee on youth m Wales of tbe Board of Education, put 
forward the claims of the adolescent Excessive horn's 
of work were undermining the health of our young people, 
and he was concerned at the depletion of medical services 
in the industrial areas He urged that every nurse or 
domestic worker in a sanatonum should be sure of having 
a room of her own ° 

Sir Francis Fremantle pointed out that the shortage 
of maternity beds and of institutional beds for tuberculosis 
were problems not easily solved during war-time. 
There remained shortage of staff The Athlone com¬ 
mittee, of which he was a member, seemed to have gone 
into hibernation, but he expected great developments 
from the Reports of the Rushcliffe Committees The 
public were beginning towealise the importance of pre¬ 
vention and rehabilitation and them education m this 
direction must he continued so that they would he w illin g 
to pay their share of the cost- Cases must he followedup, 
and the doctors m the hospitals, the outside nurses and 
health visitors ought all to he linked up organically If 
rehabilitation was to succeed it must he done by arrange¬ 
ment with industry Sir Francis felt that post-war plans 
should not be too precise so that those away on service 
might take part in the final discussions Ho urged that 
powers should be taken to compel people with venereal 
diseases to go for treatment Sir Derrick Gunston 
has never understood how we could spend so many 
millions on health services and yet spend so little on our 
nurses wages Mr E C Charleton asked the Munster 
to push the Board of Control overboard and himself 
undertake even wider duties The active treatment of 
patient had lately developed and he hoped 
that the Munster would start to organise these scattered 
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experiments The Boaid of Contiol iuis supposed to 
visit mental defectnes under guardianship, but he knew 
of c ises whei c thei e had been no bo ird of contiol inspection 
foi as long as five vears Di Bussell Thomas did not 
v mt to see the old 1 elation between doctoi and patient 
altered A doctor, worshipping at the shrme of the 
st itistics of buieaucracv, could foiget lus patient 

Mi H McNeil md Sir Ernest Siiepperson joined m 
the appeal foi an active policy to stem the using tide of 
tubeiculosis Di Edith Sujluerskill pointed to the 
prev ilence of non-pulmonaiv tuberculosis among cliild- 
icn and asseited that on a consenatne estimate 40% of 
these cases wcue due to infected nnlk Evacuated 
childienin couutivaieas were now consuming unpasteui- 
lsed milk She also asked the Mmistei to make it com- 
pulsoiy foi local authonties to teach then midwnes to 
adnnmstei anaistlietics Aftei foui yeais only 00 out of 
1SS local authonties weie using then poueis in this 
legaid iltliougli theie vas a. safe portable appaiatus on 
the market Captain G S Elliston' vas disappointed 
at the lesult of the national appeal for diphtheria 
immunisation, and Mr D J Quibble deplored that 
ti lined maternity muses weie being tiansfened into 
industry to give lirst-aid Di H B Morgan admitted 
that good y\oik yyas done by the voluntaiy hospitals but 
condemned them as “ undeinociatic and umepiesenta- 
tive oigamsations ’ Gieat tragedies, he said, sometnnes 
happened m voluntary hospitals and no'pioper mvestiga- 
tions could be obtamed What we needed was one uni¬ 
fied national system of hospitals The Mmistei was 
sheltermg behind those w ho were attached to teaching 
schools Dr Morgan had no complaint against teachuig 
schools, but tlieie was no leason-ailiy the voluntary 
hospitals attached to them should not come undei a 
national authonty subject to Parliament The Ministry, 
he continued, was dead as fai as rehabilitation was 
concerned and he did not propose to rattle the bones 
He had done his best, he clieeifully added, to awaken 
the poisoned coipse and failed But m spite of these 
macabre asides he w ound up by paying a sincere tribute to 
the Mimster and 1ns parliamentary secietaiy and urging 
them to sit down and dense a compiehensive scheme 
undei which local authorities would have power’s foi the 
prey ention diagnosis, treatment and cme of tubei culosis 
Mr D L LlFSON thought the housing position w as f u 
fiom satisfactoiy and Mi K Lindsay asked foi a real 
cliaiter foi y outli 

Mr G S Woods said the debate had dealt with eyeiy- 
body except the patients 

Miss F Horsbrugh closed the debate with replies to 
some of the points raised She piomised the biggest hous 
mg diive possible at the eailiest possible moment The 
pinne necessity for dental treatment was an expansion 
m the numbei of dentists and dental mechanics The 
Mmistei had done a great deal to induce local authonties 
to give instruction to midwives in administering anaes¬ 
thetics to w omen m childbirth, but be liad no pow er to 
foice them Tlie matter of tiained midwives going into 
the Seivices was being looked into with a x lew to letain- 
mg them in civil practice There weie now 90,000 
nurses, student nurses and nursing auxiliaries w orking in 
civilian hospitals, including isolation hospitals and 
sanatoua winch took both Service and civilian casualties 
That was S000 moie th m at this time last a ear, and she 
wished to see another 12,000 nurses piovided to get over 
the 100,000 maik m the hospitals If thev could get 
1000 or 1200 nurses into sanatoria they w ould be all right 
They w ere Jooking to the Minister of Labour to see that 
moie people imdeitook domestic work m hospitals and 
sanatoria Nothing definite could he said about after¬ 
care until the report of the committee of the Medical 
Beseatch Council was received She would look into the 
question of the puce of insulin, which Mi G Gnffitlis 
had raised, especially as it affected people who weie not 
insured 


“ I lui' e treated all kinds of diseases that I know tho 
names of, and a lot of them I don’t know, I suppose Wild 
Welch bacillus is just one of about five thousand foreign 
bacillus that gets in the colon It is supposed to come from 
v.ild Welch rabbits”—Testimony of Hiel Eugene Crnin, a 
doctor of naturopathy, before the IiKliana S.ate Board of 

Medical Registration J Amer tned Ass May 9, 194., p -04 
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DIFFERENTIAL DIAGNOSIS OF D3 SPEPSU" 

Sir,—T heiepoit on 217 Seivice cases of dyspepai 
Moiton Gill Bemdge, and Arden Jones published 
voui issue of June 20 fully justifies the decision of 
Directoi-Geneial EMS to give them contiol of as 
section of a hospital foi then w oik Then results aie 
gieat intei est, but some of then conclusions seem to a 
be based on insufficient evidence 

(1) Contrary to oui expenence and to that of 

otliei plnsicuns they legaid gastutis as the cause 
severe symptoms yvlucli aie yeiv resistant to treat wad 
wlieieas rye beliere that a laige majority ofca«e>« 
completely latent and the i emnmdei get yy ell inpidh stt 
simple diet, togethei with lavage of the fasting stomal 
when associated with hypocliloihrdria and excess!# 
secietion of mucus If the causes, such as in«uffieisi 
masticatory surface, septic teeth, excessive smoking 
gioss dietetic enois, aie remored, recun once i- ram 
The contiaiv expenence of Di Moiton Gill md b 
colleagues is doubtless due to tlie fact tint thev wb 
dealing yvitli patients suffeimg from exhaustion ■ 
anxiety, rrhicli expressed itself m dyspeptic symptom 
because of the associated gastritis , to cuie them tfcj 
lequued simple psychotheiapv in the form of «plut> 
tion in language smted to their intelligence, porsuaa* 
,and re-education - With a piechsposition to circuMtg 
insufficiency the same patients would have der eloped* 
effoib syndiome ' 

(2) With legaid to duodenitis we aie not convince 
that the diagnosis is justified by the radiological others* 
tions of Cordmer and Caltluop, rvliose mucosal real 
methods had been used by Scott and by Buggs 
veais befoie Beig’s woik became known in tins coiiwj 
The radiological diagnosis of gastritis can be controD* 
by gastioscopy, rrhicli has sboyvn bow unreliable it * 
The ladiological diagnosis of duodemfis lias 

been confiimed, and it is difficult to see how anyiM# 
short of quite unjustifiable suigei v m the for® « 
duodenectomy could er r er confirm it The statement tM> 

“ ulceis complicating duodenitis aie usually S1, P, E 
and appeal to be implinted on the syvollen lugffi *jj 
that “ tliev often heal lapidly leaymg the duodenih'** 
present and apparently active ” appeal's to be paw 
imaginary e We aie quite unfannliai witli the cli®«J 
pictuie yyitli its dismal piognosis yyhich Moiton Gill 
lus colleagues diayv of this condition eitbei a® 1 
civilians or soldieis 

(3) Although only one case was diagnosed as 

colitis, it yyould be of mteiest to know yydiat is mean'» 
this, os mucous colitis is in orn opinion a quite nirti® 
malady , 

(4) In six cases loopmg of the first pait 
duodenum was thought to be lelated to the dcsK?* 
symptoms It seems incredible that this is oWm . 
moie than an anatomical variation from the nom® 1 a 
no gi eater importance than those other invt® r . 
maladies, gastioptosis and enteroptosis, which lnPPL 
do not appeal among the diagnoses m this serift 
cases 

(5) The f ict that not a single case of cluomc c}® 1> " 

cvstitis was foimd among 217 dyspeptic soldiers show* 
that the possible presence of this common condition co® 11 
not have been sufficiently borne m mmd os a can®- 
clinical my estigation witb a piopeily earned outexaiW 1 ® 
tion of the gall-bladder contents could liaidlv haye ft® 4 
to leveal seveial casds of the kind " 

(0) Morton Gill and lus colleagues state that at pm ^ 
many men aie returned to duty with the diagnose » 
non-orgamc dyspepsia in the hope that 1 hov can 1 ' 
persuaded to tolerate then .svmptoins, and tliM failure 
lecogmse these as genuine must cieate m their mind-* 
growing sense of injustice and dissatisfaction nf com* 
•then symptoms aie genuine, md we feel „!,„,!«] til’d 
most, if not all, of them could be quickly ciwed if BimP 1 * 
psychotherapy fiom then own medical offiS but i®* 
from a psychological specialist, wti e suhsfflofpd f* 
dieting which they citmlot cany out „ q5 r uc« 
conditions __ 
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iATMENT OF THE “CRUSH SYNDROME” 
m,—In June of last year we brought forward 
Lence to suggest that the approach to the problem ol 
“ crush sviidrome ” had prenouslv been from a 
no- basis, and that the condition including its lenal 
ufestations was the result prunaiilv, not of toxamna 
simply of the loss of blood constituents into the 
ired limb, the capillanes of v. Inch had tempoianly 
i then function Applying this conception theia- 
iticallv we argued that the pnmarv punciple of 
itment should be to -stop the hmb swelling, or if 
las swollen to reduce the cedema This we achieved 
applving positiv e pressure of 60 mm Hg to the hmb 
; published, details of two cases successfully treated on 
;se lines ( Lancet, 1941, l 780) 

Strong experimental support for our theory has 
ently been furnished by Duncan and Blalock (Ana 
rg 1942, 115, CS4) By compressing the hmbs of dogs 
a special clamp, thev have produced a svndrome 
iilar to the crush svndrome of man, including shock 
d renal failuie Untreated IS out of 19 dogs died 
it when the damaged hmbs immediately after lelease 
im compression were enclosed in a pneumatic tube 
th a pressure of 40 mm Hg 15 out of 21 dogs survived 
Further experimental woik is clearly required, par- 
adarly to elucidate the mechanism of production of 
e renal symptoms We suggest, however, that theie 
now sufficient evidence to justify loutine prophylactic 
satment bemg standardised, on the lines advocated in 
ir article If this view is accepted, first-aid workers 
ould be instructed to bandage firmly the limb as soon 
it has been released Immediate treatment on the 
me lines should be carried out in hospital either with 
e apparatus we suggested or some modification which 
lfils the same principles The present lull in aerial 
imbardment in many districts offers a suitable 
iportnmty for working out the requisite measures of 
•gamsation 

' David 'H Patey, 

The Middlesex Hospital, W 1 J DOUGLAS ROBERTSON 

REACTIONS TO THE REPORT 
Sm,—May youi erstwhile special commissioner, 
l his personal capacity, congratulate the BMA Medical 
'launing Commission on their draft interim report ’ 
he striking reforms which it proposes, and with which 
think most voungei doctors will agree, are 

1 A complete medical service for 90%of the population 

2 A substantial measure of free choice of home doctor 

3 A substantial improvement in the conditions of work 
and therefore on the standard of possible sen ice) of the home 
loctor, including a period of apprenticeship m a health centre, 
he abolition of sale of practices, appointment on merit, 
ontnbutory pensions, full professional cooperation, and an 
gereasing part in prev entiv e medical sen ices (ante and post- 
latal work, school medicine and immunisation sen ices) 

4 In return, the home doctor will relinquish his consultant 
aid specialist activities to those who are speciallv qualified 
aid continuously practising the specialties 

5 A regional hospital sen ice, with full time and part 
ime clinical posts, and a domiciliary consultant service 

6 In both general and special practice, the clinician is to 
le equal with and not subordinate to the administrator, both 
'n status and remuneration, and a democratic medical 

ommumtj is to be assured 

i Are there good and sufficient reasons for excluding 
•die “ upper 10% ” 5 Among this group there are many 
i leople who prefer private contract, but there are also 
nanv who would welcome the opportunity of joining 
s ho National Medical Service The burdens of sickness 
ire often propot tionallv heaviei on those earning £420 
i year and upwards than on the lower income groups 
Surely, the common-sense answer is to open the National 
,Medical Service voluntarily to the “ over £420s ” 

The question of social medicine as a factor in positive 
health is not considered Bv social medicine one does 
hot moan anything mvstenous or “ high falutin,” hut 
rather the prev ention of poverty, whether due to sickness, 
. disablement large families, old age, or unemployment 
.If vv e can abolish pov erty, we shall have largely overcome 
the problems of suboptunal nutrition, apart altogether 
r trom the mental .results of financial insecurity At the 
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same time, new problems in the pie vent ion of exploita¬ 
tion will anse as a lesult of delibeiate absenteeism and 
lefusal to woik, and feigned oi hysterical illness The 
solution is not to be found in more and better medical 
hoards hut ratliei m tiaiisfemng the responsibility foi 
these decisions to committees of the v, oikei’s equals 
Such committees should hear medical evidence, and are 
inherently likely to give leasonahle decisions which will 
have the sanction of the workers’ own society This 
has in fact been the wai-tune answer to the piohlem of 
absenteeism , judgment on the offender is passed by tlie 
works production committee, often with a woiker m the 
ell cl II 

The proposed links between the National Medical 
Seivace and the public which it selves aie not of a verv 
dnect and personal natuie The wai has biougbt borne 
to many of us that the Bntisk public will always 
coopeiate if approached cooperatively If one is piepared 
to listen patiently to all complaints and explain difficulties, 
the feelmg of partnership m enterpuse is built up 
Theie is loom foi local health committees in aieas served 
bv each sriiall gioup of health centies Such committees 
can act as valuable channels for receiving information 
fiom the public and also imparting it m a personal and 
duect wav A working war-time example of sucli a 
sei vice is the local information committees of the 
Ministry of Information 

The role of the medical officer of health is not defined 
He is to he shorn of his clinical duties What is he to 
become ’ His special function should be that of the 
“ social doctor,” with the lauk of a specialist on the 
staff of the local or group hospital, available for con¬ 
sultation with the home doctor whenevei environment 
appears to be implicated He should keep the statistical 
pictuie of the health of the area, and provide a health _ 
intelligence service, while retaining Ins functions m 
connexion with advice on envnonmental matters to 
local authorities 

There is a long and hard road to be tiavelled between 
the diaft interim report and the Statute Book One 
hopes that the report may he strengthened—or at least 
not watered down—m its passage through the commission 
and the association Beyond that lies a stiff 30 b of 
lay education—first among the ordinaly pubbe, secondly 
among the legislatuie and the central government 
officials, and last, but bf no means least, among the local 
authorities 

London Stephen T VYLOR 

COTTON LIGATURES 

Sir, —In support of Professor Pannett’s plea for the 
extended use of cotton as ligation and suture material, 

I should like to record that during the past few months 
I have performed neailv 150 general surgical operations 
using Coats’s No 24 black cotton foi every purpose 
except foi uniting mucous surfaces Foi suturing the 
peritoneum a strand of cotton has been used doubled 
and inserted as a continuous stitch, but m all other 
situations intermittent single-thickness sutuies weie 
employed The cotton, which costs Bid a reel, is wound 
m a single layer (I think this is important) around a 
piece of rubbei dramage-tube and is boiled for 20 
minutes It is convenient to clip the loaded rubbei 
tube to the towels near the wound so that a continuous 
supply of kgature material is at band The assistant 
must be instructed to cut the ligature much closer than 
when catgut is employed In all cases I have dusted 
the parts concerned in the cotton with sulphamlamide- 
allantom powder (Genatosan) No case of wound 
infection has yet occurred A small proportion of the 
operations were for infected conditions—e g , appendicec- 
tomy for perforated appendix with peritonitis, Thorek’s 
cholecystectomy foi empyema of the gall-hladdei 

Harlev Street W 1 ' Hamilton BAXLEY. 

*** Messrs Allen and Hanburjs Ltd suggest that Professor 
Pannett s article maj give the impression that sterilised sur- 
e 1 ™ catgut 13 difficult to obtain Thev assuro us that the 
eight firms licensed bj the Mmistrv of Health to manufacture 
sterilised catgut m this country will be able to meet future 
demands in both home and export markets, though difficult} 
maj be encountered m obtaining supplies of some brands_ 

Ed 1i 
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DANGERS OF DULCIN 

Sir, —Since official benediction seems to have been 
given to tbe use of dulcrn as a sweetening agent by the 
authorisation of the sale of standard amounts m tablets 
to the public, and since the Extra Pharmacopoeia (Vol 
I p 901) says meielv that it is “ stated to be innocuous,” 
it seems impoitant to call attention to two articles which, 
as far as I know, hate not been contiadicted 

Dulcrn is p-plienetvlcaibamide and is allied to phena-ce- 
tin, being dun ed from jo-amidophenol or its ethyl ether 
ji-phenetidm both of which according to W A Uglow 
(Arch Eyg Brrl 1925, 95 89) are toxic, causing 

hrem oglobrnaim i a cyanosis, sweating and nephritis 
Uglow savs that the use of dulcxn started in Russia in 
1917, and he quotes a lepoit bj Prof A A* Lichatschoff 
that dulcrn is paitly broken down in tbe body to 
ji-nimdoplienol so tliat it should be used only m small 
do=es and by healthy people A year later it appeared 
again in Russia, but was rejected by a committee after 
experimental investigations, it was found that cooking 
of faintly acid, neutral or basic solutions led to tbe 
formation of p-amidoplienol Uglow summarises the 
Whei contradictory findings of other observers, and he 
cnncludes that dulcrn acts a-s a blood poison, and that 
its use as a sugar-substitute should be foibidden 

In the second aiticle Rost and Braun (Z angeio Chcm 
191S, 31 180) say that dulcrn is toxic in large doses, 
(.specially to young animals, p-amidophenol being 
liberated They say that amounts up to 0 5 g (corres¬ 
ponding to about 125 g of sugar), spread out over the 
day mar be legarded as harmless to humans They 
quote a fatal case in a child who took 8-10 g , while 
another child who took less became seriously ill 

The specimen of dulcrn I examined was much less 
sweet than saccharin, and a good deal less than is 
usually claimed for the substance, so there seems a possi¬ 
bility of tbe safe dosage being exceeded I note, too, 
that the leport of the Oampden Research Station recom¬ 
mends the use of dulcrn foi sweetemng canned fruits, 
as being “probably less toxic than saccharin ” In the 
piocess of autoclaving these the state of affairs the 
Russians found dangerous—cooking m faintly acid, 
neutral or basic solutions—might he reproduced 
Ham aril's Heath ^ J W SHACKLE 

INTRAMEDULLARY TRANSFUSION 
Sie —Your annotation of June 27 (p 769) concerning 
American reports on intramedullary transfusion prompts 
us to lecord oui own recent experiences m this field 
During the past few weeks we have performed eight 
transfusions via the sternum on adult patients suffering 
fiom the follow mg conditions leuksemia (1), aplastic 
anaimia (3), haemophilia (2) and hsematemesis (2) Tbe 
technique of introducing the needle into the sternum 
was identical with that which w r e have been accustomed to 
employ in sternal punctuies for diagnostic or research 
purposes After infiltration of the skin, subcutaneous 
tissue and periosteum with a local anaesthetic, an 
ordinary Salab sternal-puncture needle is introduced 
m a perpendicular or slightly inclined plane into the 
sternal cavity, at about the level of the upper border 
of the third nb The stvlet of the needle is withdrawn, 
a ‘ Record ’ syringe attached tij the needle and a small 
quantity of marrow juice is aspirated The syringe is 
then removed and the adaptor of the transfusion appara¬ 
tus, previously set up, is forthwith connected to the 
needle and the transfusion proceeded with 

We have not found piehminary washing out with 
saline necessary Whole citrated blood was used, and 
the reseivoir suspended at a height of 3—4 feet above the 
patient’s chest The control clamp was opened to its 
f ull extent, the rate of flow being governed bv the ability 
of tbe contents of the medullary cavitv to absorb the 
blood In our cases tbe rate varied from 50-150 drops 
per minute, being on the avenge approxunately 120 
The amount of blood transfused at one session ranged 
from 1 to 3 pints In no instance was any difficulty or 
untoward lesult noted, nor was any discomfort com- 
ulamed of We observed that, on completion of the 
transfusion, removal of the adaptor was followed by a 
leflux of blood through the needle After withdrawing 
the needle however and strapping a pad over the Punc¬ 
ture wound no trouble with bleeding was encountered 


Stuct sterility is obviously called for Our 
has been to covei the area around the needle wi 
sterile towels No support foi the needle bas 
found necessary as it stands firmly m the cortex 
hone 

Our experience, admittedly so far a ery limited, 
confirms the claims made for the simplicity, com 
and safety of this method of blood-tiansfusion 
method should also clearly be of value for 
saline and othei fluids While it is probable 
occasional pathological conditions mav render 
sternal cavity relatively impermeable, m the 
majority of cases the adoption of this technique 
render cutting down on veins unnecessary -4s 
observe in your annotation, the method should 
of paiticulai value m obese or shocked patients 
collapsed veins 

L J Davb, 
James Ivxb 

Department of Medicine, University of Edinburgh 
RUSSIAN-ENGLISH TECHNICAL DICTION AH. 

Sir,—T here is an urgent demand for an up 
Russian-Enghsh dictionary of scientific and 
terms A number of Russian-Enghsh glossaries 
specific terms have been compiled by various sci 
institutions and individuals, and it would be extras^ 
helpful to scientists and technical translators if 
of these glossaries could be collected together and p ltw 
in the Science Library m London where one comp» 
set could be consulted Will, therefore, any lnst-i 
or individual who has compiled a glossary of B 
scientific or technical terms, whether printed or in 
please sent a copy to the secretary, Anglo-Soviet Sci 
Collaboration Subcommittee, The British Council, 
Hanover Street, W1, who will collect these for 
Science Library It is hoped later to compile a 
dictionary, hut the immediate aim is to collect 
different glossaries m one place where they can be 
suited Each glossary will be known by tbe namt 
its compiler 

E J Russell, 

Chairman, Anglo Soviet Sow 
Collaboration Subcommittee 

CHALK IN BREAD- 

SIR,—In his letter of June 27 Mi Bachaiacb accw» 
me of “ ignorance, unpardonable i n a public man, or wow 
distortion,” because 1 implied “ that the calcificw , 
.bread has been adopted on the unsuppoited atm 
non-medical biochemists ” I submit. Sir, that tnis 
precisely accurate description of tbe genesis of tw P 
posal to add calcium to bread This is made ent 
clear m a Parliamentary answer to me of Feb L> ^ 
(I gave tbe reference m my letter to you of ;’ une , „ 
The Parliamentary Secretary stated that the 1 EC1 ®, 
advisers,” upon whose advice the Ministry had ic‘f« 
the “ fortification ” [including calcification (E G W) 
bread, were Professor Drummond, appointed )n ,, 'rw 
ary, and Dr T Moran, appointed m June, 19 y ,l, 
decision to add calcium was announced m a debate 1 ® 
House of Commons on July 18, 1940 The present®?: 
sion, as another iecent Parliamentary answer lnfafrz 
is a mere fulfilment of that undertaking Lord Bo 1 ®: 
was not appointed as adviser to the Minister until 
and could not be concerned with the decision annouw* 
m July, 1940- It is to be noted that the calcium wj 
then to he added to white bread and that the phytm 
bogy was an after-thought—a fuJl y ear after! 
grand old man of chemistry, Sir Wyndham Dunstan, , 
writing m the Times of Jan 20, 1942, voiced a P® 01 
similar to mine, against the neglect by the Ministry 
Food of consultation with the medical profession 
referring to the “ tergiversations of the Ministry of I 
which if brought together would surely be with 
parallel m the record of any Gov ernment dcnnrtme® 4 ' 
he added “ it would be to tbe public advantage if tlu<* 
four physicians of eminence vs ere selected to advise t 
Mims ter before decisions arc taken on questions mvol 
the public bealtb ’ 

More important considerations are raised in the lead 
m your issue of July 4, yhich seems to indicate that tb 
is a positive danger to tbe community m the 
sumption of bread made of high extraction gam. dan 
pioportionate to the degree of extraction ’if 
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ement ha= anv scientific sanction—and it surelv 
diets with immemorial human experience—the 
anger 5> cannot be hunted to war-time, but must 
hibit any future general consumption of bread 
isnag the "whole gram I ■would commend to y<mr 
ice the comments on this subject by the late fair 
iif -im Bragg, then president of the Royal Society, m 
Times of Oct 26, 1940, occasioned by the Govern- 
nt’s proposals of the previous July for “ fortification 
oread After a caustic reference to ‘ ‘ fads that have no 
nt hut novelty.” and pointing out that vrhen whole- 
al bread formed one of the principal items of diet the 
tntion of nations so fed was superior to that now 
wading, and after an eloquent plea for restoration of 
tolemeal, he said 

Science is built on the accumulation of experiences, and 
>tv scientist knows that he must not base his conclusions 
Iv on the last few experiments in the laboratory He must 
■ce into account all that has been done before History is 
.him a r ery real thing tradition is priceless, "because there 
no substitute for it Practice is based on the experiments 
"innumerable rears, and eien when there ate no written 
-ords to be consulted, the behaviour of men, the thoughts 
have turned over and sifted, the knowledge they hat e 
med in ages of trial and error are all of value they are not 
ibe thrown aside in favour of the last galvanometer reading ” 
..House of Commons E G K AHAM-XjIITT.K 

' estimation of sulphon amid es in 

THE BLOOD 

Sir, —In bis letter in vour issue of June 6 (p 694) Mr 
S Hawkins suggests the production of a Lonbond 
mparator disc for the estimation of sulphonanudes 
the blood, using the method of James Mav we, as 
.5 makers of these instruments, be allowed to say 
at there are already available three different discs 
these estimations, using three different methods 5 
'ie first issued in 1939, employs Proom’s modification 
Fuller’s method (Lancet 193S i, 260), with sodium 
avdrogen phosphate and dunethvl-o'-naphthylamme 
ie second disc, issued in 1940, employs Bratton 
...d Marshall’s method (N-( 1-naphthyl) ethvlenediamine 
aydroehlonde) while the third follows "Werner’s 
chnique (Ibid 1939, i, IS) with p-chmetbylannno- 
nzaldehyde In all three cases it has been established 
at the more usual sufplionamide derivatives may he 
..timated with these discs "by the use of a suitable 
nversion factor, as discussed m the explanatory 
erature TJic=e alternatives seem to cover all normal 
v duirements hut if at auv tune it is shown that a new 
• ethod has outstanding advantages we shall he pleased 
, > investigate with a view to producing a furtbei 
andaid disc 

AliUord Salisbury * TtmtoMETER Ltd 


Public Health 


the diagnosis hemg at first complicated by his havmg 
taken a large number of sulphapyridme tablets By 
midday, however, papules were showing and he died of 
confluent smallpox on the loth He had been success¬ 
fully vaccinated on May 29 On June 11, one of the 
departmental MOs dealing with the cases fell ill of small¬ 
pox He had. been twice revaccinated without taking and 
had some degree of protection from previous vaccination 
On June 21 another member of the crew whose vaccina¬ 
tion did not take on May 29 but did on June 11 developed 
a very modified attack 

Two passengers are known t-o have become affected 
One was a Polish pilot officer who had been vaccinated 
m infancy, at 7 years and 21 years, and again on May 29 
His attack amounted only to a few papules The other 
was a baby who fell ill while under observation at 
Swindon, where there were two further cases This 
appears to mark the end of the “ ship phase ” of the 
outbreak, the total cases involved being eleven Eight 
were modified very considerably, and six of them were 
so modified that the diagnosis was extremely difficult, 
depending upon careful observation of the evolution of 
the lesions 

Between June 22 and 26 sixteen cases were reported 
among the general population in widely separated parts 
of the city away from the dock area 2, 5 4, 3, 2 on 
successive davs "They must have arisen from a.source 
of infection which existed between June 10 and 14 
but inquiry failed to reveal any connexion with the ship, 
or with the hundreds of ship contacts who were vaccin¬ 
ated and kept under dailv surveillance The disease 
when fully developed was typical Asiatic smallpox 
Two of the cases were haemorrhagic, one of them fatal 
In all by July G there had been four deaths Four of 
the cases were aged 10-15, the numbers in successive 
older decades being 2, 2, 4, 1, 0, 3 

Energetic measures were taken by the Glasgow public 
health authority to cast a wide net of vaccination around 
each case and supervise contacts On June 29 it was 
decided to advise and offer general revaccmation to the 
population of the city , 24 centres were opened on July 1 
and 40,000 persons vaccinated on the first day A state 
of epidemic was declared m the district of the port of 
Glasgow hv notice m the Edinburgh Gazette dated Julv 3 
Sir Alexander Macgregor remarks that the two points 
of special interest about the outbreak are 

(1) The occurrence among the ship’s crew and pas¬ 
sengers of cases complicated bv vaccmal reactions and 
modified almost beyond recognition, side by side with a 
confluent case where vaccination was apparently not 
early enough t-o afford protection 

( 2 ) the spread of the disease in the general population 
with no obvious connecting link with the ship 

Infectious Disease m England and Wales 
WEEK EXDED JUNE 27 ~ 


Smallpox Imported at Glasgow 

The story of an imported case of virulent smallpox into 
us country can now he told more fiillv A ship from 
dmbav arrived in the Clyde on May 29 when an electrical 
lgtneer was found to be suffering from smallpox and 
as transferred to Robroyston Hospital where he died 
i June 2 He had sickened on May 21/22, the rash 
’ipeanng two days later and becoming confluent All 
■Isons on board, the ship were examined and re- 
iccinated, passengers hemg allowed to proceed to their 
■stmations where the regional MOH was informed 
',n June 5 an engineer was found at the dadv crew 
spection to be febrile with swelling of the arm and local 
uenihs associated with severe vaccmal reaction On 
Ae 7tli he was removed to hospital when a few macules 
ere observed on the skin of the upper chest Further 
acules appeared and matured and although after the 
itial febrile attack he iwis not ill in himself he was 
( gu'ded as a case of modified smallpox Several other 
' embers of the crew were removed on suspicion. some 
these also were regarded later as cases of modified 
naupos 

In the early hours of June 10 an assistant cook who 
, u no obvious direct association with the original case 
- " ls removed to hospital with a morbilliform eruption, 


JyoUficahons —The following cases of infectious 
disease were notified during the week smallpox, 2 (a< 
Swindon), scarlet fever, 1320 whooping-cough, 1394 
-diphtheria 719, paratyphoid, S , typhoid, 6 , measlei 
(excluding rubella), 6375, pneumonia (primary oi 
influenzal) 655 , puerperal pyrexia, 1SS , cerehrospina 
fever, 10S , poliomyelitis, - 12 , polio-encephalitis, 1, 
encephalitis lethargica, 6 , dysentery, 151, ophthalmia 
neonatorum, 94 No case of cholera, plague or typhu; 
fever was notified during the week 

Deaths —In 126 great towns, there was no death'fron 
scarlet fever, 1 (0) from an enteric fever, 7 (1) fron: 
measles, S (0 ) from whooping-cough, 11 (0) from diph 
thena, 31 (6) from diarrhoea and enteritis under twe 
years, and 6 (0) from influenza The figures in paren 
theses are those for London itself 

Hull reported the death from an enteric lever. Halifax Liver 
pool and Birmingham each reported 3 deaths from diarrhcea 

Jhe number of stillbirths notified during the week wat 
23o (corresponding to a rate of 38 per thousand iota 
births), including 17 in Loudon 


Bbhisb Hospitals Association' —This association has 
the current year increased its membership by 106 hospits 
and 35 convalescent home 3 and homes for incurables T 
total number of constituent institutions is now 985 
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MEDICINE AND THE LAW 
Cancer Act Prosecution 

Walter Sharpies, of little Bispliam near Blackpool, was 
prosecuted at Fleetwood lately for having inserted m 
a newspaper the following advertisement “ I am 
Wilhng to give my services free to those suffering from 
cancel on the tongue, and I guarantee a cure within 
48 horn's, providing it is m its early stages ” The 
Cancer Act, 1939, foibuls the advertisement of offers 
to treat persons foi cancel or to give advice in connexion 
with such treatment Mr Sharpies, v, ho pleaded 
guilty, said he was under the impression that he was 
doing nothing wrong , he was fined 20s Two defend¬ 
ants who published the newspaper were fined £2 10s 
each , it was said on their behalf that the adveitisement 
was inadvertently accepted The deputy clerk to the 
Lancashuc county council, who prosecuted, told the 
magistrates that this was the first prosecution of its 
kind in Lancashire and the North of England, possibly 
the first m the whole country Two years ago, however 1 
the Bath magistrates bound over.a herbalist for displaying 
ui a shop window a claim to cure cancer “ We think 
yon did not know about the statute,” said the chairman 
of the bench, adding rather surprisingly “ we did not 
■niow about it ourselves ” But the purpose of the law is 
clear The exploitation of fears and hopes is a scandal 
of which Farhament took belated notice There have 
been three stages in the restrictiou of undesirable - 
adveitisements of remedies—the Yeneieal Disease Act 
m J0I7, the Cancer Act in 1939, and the Pharmacy and 
Medicines Act, dealing with Bright’s disease, diabetes, 
cpilcpsv, paialvsis, tuberculosis and certain other named 
diseases, m 1941 The legislature seems to have treated 
such advertisements more tendeily since the last war 
The 1917 act contemplated trial on indictment with a 
maximum penalty of two years imprisonment, in 
summary proceedings before magistrates there might 
be a fine of £100 or a sentence of 6 months’ imprisonment 
The 1939 and 1941 acts contemplate summary proceed¬ 
ings only , the maximum punishment for a first offence 
is a fine of £50 , for a second offence the penalty may be 
£100 fine or 3 months’ imprisonment or both The two 
later acts contain safeguards and statutory defences 
'which weie not provided in 1917 , moreover no prosecu- 
tion under them can occur without the consent of the 
Attorney General and Solicitor General Treatment 
for venereal disease creates possible opportunities for 
blackmail, otherwise it is hard to see why the legisla- 
ture should have become less firm in suppressing the 
ciUelty which these offences inflict Prosecution, even 
if the resultant sentences are slight, may give a needed 
publicity to the statutory prohibition We must hope, 
too, that a more general knowledge of tlie elementary 
laws of health will destroy the appeal of a promise to 
cure cancer within two days 


1 Lancet, 1940, J, 708 



Medieval jug from Hertford (inntwili 


Home Front Casualties —At 2 30 r m on Thursday, 
July 16, at the London School of Hygiene, Keppel Street, 
IV C 1, Prof M Greenwood, FRS, will give a public lecture 
on civilum hazard of life m this war and in the last 

Dirimrp.nTA Film —In future applications from local 
authorities andMOH’s for hire of the film “Defeat Diphtheria” 
should be addressed to the Central Film Library, Imperial 
Institute, South Kensington, London, S IV 7 There are 25 
copies of tins sound film in 16 mm size (non inflammable) 
and 4 in 35 mm size (inflammable) and applications to 
borrow it should be made at least two weeks m advance, 
specifying the size required and the make of 6 ound projector 
with winch it will be shown No attempt should be made 
to get this film shown in publio cinemas during ordinary 
performances as tins would bo a breach of an agreement made 
with the Cinematograph Exhibitors Association, Arrange¬ 
ments ‘may, howoi er, be made for showing it in cinemas 
outsido ordinary performance hours, and of course at other 
places, provided that no admission fee is charged If it is 
desired that the film should be shown by the Ministry ° f 
Information’s mobile film unit application should bo made 
to the film officer attached to the Ministry's regional head¬ 
quarters A silent version of the film is m production 


Notes and N ews 

A MEDIEVAL JUG AND ITS CONT 

G C Dunning, bsc, psa 

Handled jugs are often found in excav 
medieval sites and this in itself is an indication 
indispensable place occupied by these vessels in 
household of the Middle Ages A great deal co 
the uses of jugs and other pots may be learnt 
illustrated manuscripts, and is'more informative 
varied than the evidence obtained from excav 
These sources show that jugs weie commonly 
drawing water from the courtyard well, in drawing 
from casks and storing it in the cellar cupboard* 
were in frequent use to serve wine at the table 

A diffeient purpose is evident for a jug m the H 
Museum, and I am indebted to Mr H C Andrews, 
the curator, 
for permission 
to publish this 
account of it 
(see figure) 

The jug was 
found about 
1903 on the site 
of the Green 
Dragon Inn at 
Hertford It 
is of unglazed 
grey ware, GJ 
in high and 7 
in in body dia¬ 
meter, of squat 
globular shape, 
and the handle 
is marked down 
the sides by large thumb impressions It hai 
sagging base usual to medieval jugs, and the ed 
thumbed down at mteivals to lender it more 
a feature not known earlier than'the thirteenth 
The jug is most probably of the period 1250-1300 

The inside surface of the jug is covered with * 
buff incrustation', thick and granular on the body 
vessel, thinner and smooth towards the narrow 
Mr E M Jope, of the Nuffield Department oi 
chemistry, Oxford, reports on the incrustation as 

The pale buff amorphous deposit shows no definite ci 
line forms on microscopic examination, and consists n 
of sodium urate, which is at times deposited from arid 1 
usually adsorbing much urinary pigment on the surfac® 
particlos as it settles On analysis the deposit pro'’ 
contain a high percentage of nitrogen, and it w 18 
slightly but definitely to the murexide test for unc act 
solution of the deposit m dilute hydroohlonc acid g 
yellow-green fluorescence and a spectrum absorption ** 
the region of 500 mp, both characteristic of excreted P*£ 
resulting from the normal physiological breakdown 
pigment This is a striking illustration of the staba 
these pigments, and points to tho urinary origin of the 
No chlorides or phosphates could be detected and alt 
concentration of these m the urine may bo depw" 
certain pathological conditions, such as Inch fev<’ r 
finding taken ifi conjunction with the presence of sodium 
and the urobdmoid pigment, wluoh indicate that no 1 * 
been applied, gives a fairly adequate proof that it is a , 
deposit and not the medieval “sal unme,” and tl 
resulted from tho evaporation to drvness of the 
contained in the jug J 

From Mr Jope’s report it might be concluded 
the vessel had been m use for some W suBpU 
urinal, but urinals were not mtroduced Antil mUcb 
It is more likely that the jug was used Storing 
the drinking of which was highlv H jLd i 

Middle Ages as a remedy for plague and vanousad' 

POSTURE IN INDUSTRY 

At a meeting of the Association of ^ xr 

Officers held in London on April 25 T>? U ?r * t 


professor of anatomy at Ckinibndge, snni-,* ‘ t± . 

industry, and dealt first with the dev^^ np °f 
human spine In intrauterine life tk<.w? Pmc „ 
only At twelve months of age the cervical ” 6 
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led later, as the child walks, the sacral part of the 
. , curve develops The upper part of the spine L3 

icemed with rotatory movement, and the lumbar with 
non In old age, both the power of rotation of the 
per segments and the power of flexion in the lower 
nnents are gradually lost There ore four elements in 
e maintenance of posture (1) proprioceptive impulses 
>m muscles, tendons and joints , (2) semicircular-canal 
ipulses , (3) evidence of the visual fields , and_ (4) 
ctile sensations, especiallv from the soles of the feet 
le sum total of these four gives the information to the 
am which is necessary for the determination of posture 
l fact, posture might be described as the neuromuscular 
echamsm bv which man keeps himself nght-side-up 
ith the world, so that the world will appear nght-side-up 
i him. If the influence of each or any of the four factors 
absent then the steadiness or maintenance’of position 
ill he uncertain As an example, it may he important 
> keep the feet warm and to use footwear to which one is 
^ustomed When one is m a position where the tactile 
•nse of the feet is important in maintaining position 
Professor Hams next discussed certain critical move- 
lents whose integrity is important if the hody is to 
motion as a satisfactory machine. These are as 


ALLIANCE 

At a reception held by the Anglo-Soviet Medical 
Committee on June 29 messages were read from medical 
organisations and doctors in the Soviet Union, including • 
H Georgi Miteryev, the People’s Commissar of Public 
Health, Surgeon 1ST S Burdenko, Prof S. S. Girgolav 
and Prof I G Rufanov, chairman and vice-chairmen of 
the All-Union Association of Surgeons; the Soviet 
Scientists’ Anti-Fascist Committee , and Academicians 
Lena Stem, N N Burdenko and A D Speranky. Some 
messages recalled personal contacts with English 
colleagues and paid tribute to our surgical tradition and 
to luster, whom they rank with their own great Pirogov. 
We can look with equal respect towards the achievements 
of Russian surgery, m which the All-Union Association 
of Surgeons justly take pnde 

University of Oxford 

In a congregation on June 23 the following degrees were 
conferred *— 

WILD —*0 H J 31 Telling 
B 31 —J K G Webb and *3Iaxrm Evnine 
* In absence 


illows 

1 Rotation of the head, which is controlled by muscles 
tpplied by the cervical nerves and the spuf&l accessory nerc e 

2 Abduction of the eyeball, here the muscles responsible 
re the lateral recti (6th cranial nerval 

3 Abduction of the vocal cords for phonation, activated 
j- the laryngeal branch of the vagus 

4 Supination of the forearm , this is controlled by branches 
the musculocutaneous nerve, the fibres being derived from 

le 6th and 7th cervical segments 

, 5 Abduction and adduotion of the fingers, controlled by 
le deep branch of the ulnar nerve (C8, Tl) 

6 Opposition of the thumb, activated by the median nerve 
Inch contains fibres from the 6th, 7th and 8th cervical 
'gments 

' 7 Eversion of the foot, which is among the last movements 
inquired during a ohild’a development, depends on the 
itegnty of the external popliteal nerve , the grave disability 
hich follows Pott’s fracture arises from inability to perform 
'his movement freely 

; 8 The action of the gluteal muscles is important m that 
hey involve movement of the body forwards from the stand- 
'ug still position, from sitting to walking, and m speeding up 

pace, carrying, &c , they are .innervated by the gluteal 
lerves, which contain fibres from the 4th and 5th lumbar 
i md the 1st sacral segments 

^ When any of these critical movements are interfered 
vitb one of three nerves is most commonly affected 
'Che 6th cranial nerve, the ulnar nerve and the superior 
gluteal nerve appear to be the most vulnerable to attack 
iy injury or disease The gluteal nerve, which consists 
'if fibres from the 4th lumbar segment, follows a very 
complicated course , this may, in part, account for its 
..vulnerability 

Professor Hams then referred to the importance of 
^remembering the ages at which certain epiphyses join up, 
> that the strain of heavy lifbng may be avoided at an 
?arly age where this would be dangerous He cited the 
^'coracoid process to which the biceps muscle is attached 
.and the ossification of the pelvis at puberty as examples 
y to the former case heavy lifting by young boys, and m 
.lie latter long periods of standing by young girl3, are to 
,joe avoided on this account The ’epiphysis of the 
' f oracoid process joins up at 15 years, and the centre of the 
(,ds mnominatum does not attain full bonv maturity until 
18 years Many accidents are due to the fact that a 
..ramped posture did not allow muscles to respond rapidly 
■- when quick movement was needed In conclusion, 
^Professor Hams said be is often asked whether factory 
-.work may have a serious effect on women’s health 
, Provided certain elementary medical and physiological 
■^ncts are intelligently applied with regard to their work 
' there is no reason why it should he harmful 

Sir Ernest Graham-Liitle has been re elected as a repre- 
sentativo of the senate upon the court of London TJmveisitv 
r 'for a further period of five years 

ScwnoNAMiDE Powders —Wo understand that methods 
yof sterilisation are now being worked out by the manufac- 
fluters m cooperation with LCC pathologists 


University of Cambridge 

At recent examinations the following were successful — 

T1NAL EXAMINATION TOR ARB B CHIB 

Part II physic patholom and pharmacdlomi —B G C Ackner, 
3Y B Alexander, Y R. Arolanandom, WES Bain, G P Baker, 
R C Barclay, A D Barlow, G M Barrett, JAY Bates A O 
Beck, X L Birkett J A. Black G G B Blackman, A Bolton, 
P F Borne B F Brearley, 31 31 Brown R J K Brown P. H 
Buxton C D Calnan, T O Candler, F S Carter, W E Church 
N D Compston, EGA Crnwshaw N F Crofts, M C Cross, 
GEL Cummins, C H K Dalv, R E Danckwerts, P 31 Daniel, 
H G Dansnger, It. W Danziger, I N DarbyBhire, J Dean, G H 
Dhenrn, R Dobson, C O Edwards R 31 Emrvs Roberto, P Eskell, 
W F Felton, J. H L Ferguson G E Ffrench, J L Flnker, J B. 
Foote, J A. S Forman, D & R Fox F S Glasgow, E C E Golden, 
N J Goomey, JAB Grav, G F Green, E J Harrison, E J 
Holborow, R A Holden P Hngh-Jones, A Hnlme, W P U Jack- 
son E B Jarrett, 31 R Jeffrey, D 31 Jeffreys H W F Jones, 
H D Juler, T D KeUoch, D E R Reiser, J 31 S Knott, H P 
KSnte, H 31 Lawson A G Leacook, T L T Lowls, K. H Llm, 
K T Lockhart H E Lockhart-Mummery F L Lomax, V U 
Lutwyche, A Lyell 31 L Macalister, I 3Incdonald, L R 
McLaren, S J R Jfacoun, H G McQuade, H C 31oson, R G 

Slathers E, 31 S Matthews L H H 3Tay, R H Meara, R B 

Meyer,R G Sillier,W K-S Moore C R Naish.A.W N Oatway 
R A Palmer, T P Pattinson, J P Paul, J A Peters, C 31. 
Phillips, J S Pippard, E C Ponlton, J R K Preedy, E J T 
Prettejohn, P M 31 Pritchard, S H Pnrser, J F P Quinton 
P K Renshaw, D Rice, A J Rook H M J Rowan, J H B M 
Rowlands, J G Salter D L Sandes, T O Scudamore. D S 

Short, E G Sita, J F P Sknmsbire J L S Smith, J B 



University of Birmingham 

At a congregation on July 4 the honorary degree of doctor 
of laws was conferred on Dr Stanley Bames 
The following degrees were also conferred 
3IJD —G S Hall 

M.B B C3—W H Bond and J C - Fulford (with first-class 
honours), A. W Blackwell B T Daws, G M Holme and Eliza¬ 
beth A Johnson (with second class honours), J \Y_ Abbiss 
Margaret R D Banks, Winifred 3L Biddle, Jean S L Brown G b’ 
CUS, Margaret I Coghfll Christine M EdmoidS; Manmret S 
Garden Lilian 31 A George, J T A George, Elizabeth J F 
Heynemann, Basil Hyde, DH-Joseph A. C Kendall, J/E Kerton, 
Jean D MacArthur, D M McDonald Morv p McHnuh. D J 
S McDveen T A Pgllips M G Platten P F Rnddf^C Sadi- 

tj 6 ™’ . P w , Step 5 ens> J 51 Stuart, H O Thomas, 

K S Tnorpe and Alan Watson Jones 

University of Manchester 

At recent examinations the following were successful - 
M D —J R Wardlev 

final examination tor mb, cut 
Alice Akxed, Geoffrey Ashe, A 2V Ashworth, Pauline Illockev 
Harold Bolton, H A BoydeU, *D M Bnerley, E BroSra 
Philip Cliff, J G Coburn, D G Crawshaw Betty J IklkS! SbeUa 


Sngden, Dawd Sutton Mark Swerdlow.R H Townshend, hfarsarct 
W ade *A E Wall H C WarriDgton, and J Eh Wnght 
• With second class hononrs , t With first class honours 

University of Glasgow 

On June 26 the following degrees were conferred _ 

B 'T^Maim < with ““““dation), A R Hunter, and 
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Royal College of Surgeons of England 

Election to the Council —On July 2 three felloes were elected 
to fill the v acnneies caused by the retirement of Mr Hey 
Groves, l.’iofessor Grev Turner, and Sir Hugh Lett "The 
result of the poll was as follows — 

t rotes 

Hcon Cairns (Oxford) ' 502 

G Gitrv Turner (British Postgraduate Medical School) 405 
Sir Hugh Lltt (London Hospital) 309 

Lambert Rogers (Cardiff) 383 

P H Mitehmer (St Thomas’s) 342 

Sir Harold Gillies (Bart’s) 29G 

L R Broster (Charing Cross) 212 

Sir Lancelot Barrington Maid (Gt Ormond Sticet) ISO 

C A Pnnnett (St Man’s) 143 

In all 1143 follows \oted, in addition 17 votes weie found 
to be invalid Cairns, Turner, and Lett are all elected foi 
the full peiiod of eight vears 
Society of Apothecaries of London 
The diploma of the society has been granted to the 
following — 

L D Miller, N F Mnipby, C J O Taylor J T Wild, G E 
Bmnard, P R Green, M M LI Badri, H G King, C Faies, S B 
Nellcs, M Fishman, Pah So and D I Fullerton 

University of Dublin 

On Julj 1, at the school of pli}sie, Trinity, the following 
degrees were conferred 

M D —C G Ambrose J E C Clicrrv, W A Gillespie SI A 
MnieKoduumi, Isabella M MuipliyandW F Rogers 

3/ D , 13 Ch , B A O —J M T Adamson J E Adamson, P St G 
Anderson, Violet IC St G Brenkei, R B Brenan, Franzisha G 
Brill D M Brooks Helen U Cronsdaile, J F Dignan, J B 
FitzSlmons J P Hearne, W J C Hill, E K Holland, A M 
Jacobson, H H B Lamb, Dorotliv IV M Last, Mnignret E 
McClelland Joseph McNutt, W B Martin, J J Musgrave, E S 
Odbert Samuel Potgieter, A \V Pringlo, R C Rj lance, Heinz 
Scherer, K M Sliaw, I I Shribman, S B Stem, F S Stewart and 
V J W Wolfe 


Epsom College 

The council have available for oiplian daughter, o 
piactitioners St Anne’s scholarships and Squire 
scholarships Candidates foi the St Anne’s mu,t t 
daughteis, full} nine years of age, of medical men i 
been m independent practice in England or Wales fo 
than five years No such restrictions are laid clou- 
Squire Sprigge scholarships The value of each v 
is dependent upon the means of the applicant and th 
and fees of the school selected Forms of applir 
be obtained from the secretary’s office, Epsom Collegi 
Scottish Society for Mental Hygiene 

The lack of institutional accommodation for meat 
i\ es and the treatment of ps} choneurosis among mt 
the Services were among the topics discussed on Ji 
the annual meeting in Glasgow’ of the societ} It w 
that the prewai madequac} of institutions for m 
fectives had become more acute Dr Constance 
secretary of the association, lead a report b} Pro 
Diever, DPhil, on psychological tests m the Ar 
pomted out that elimination of imsuitable people i 
place at tw o stages—at the recruiting board, or at 
tributing depot where the men were first sent All 
entering the Aimy were thoroughly examined, me 
well as physically, and the unfit rejected Dr W If i 
spoke of recent developments in the treatment ol 
neurosis among Service patients, but Dr Dai id I 
contended that there was not nearly enough prows: 
for men discharged from the Army There was 
agreement about the importance of preventing u 
recruits from joining the Army and of doing all 
possible to restore mental balance before sending mi 
the Services to civil life 


Medical Society of London 

On Monda}, Juli 13, at 5 p m , Dr Anthony Foiling will 
deliver Ins first Lettsomian lecture at II, Cliandos Street, IV 1 
His subject will be epilepsy and further lectures will be given 
on July 20 and 27 


Medical Honour 

The George medal has been awarded to Acting Squadion 
Leader Robert Hill MB, RAFVR 

Ono night in March tw o aircraft, carrving bombs, collided on an 
aerodrome m Malta mid burst into flames Slioitlj afterwards tbo 
bombs began to explodo and enemy aircraft began to bomb tbo area 
Despite the great danger Squadron Leador Hill, helped by another 
officer and two airmen, successfullv oxtucated four members of the 
crews from tbo wreckage Their prompt and gallant action 
undoubtedly saved the four lives Squadron-Leader Hill has In 
vanablv peiformed exemplniywork in dealing with casualties during 
heayi bombing raids and lias set a magmficont example which has 
done much to maintain a high standard of morale on tho station 


Priority Milk 

The following addition has been mode to the list of condi¬ 
tions for which a pnoritj ration of milk may be claimed 

Patients with malignant di6easo, or lympbadenoma or Icuhicmia 
undergoing radiotherapy, whether by means of X ray oi radium, 
and who as a reaotion to the therapy havo difficulty in sw allow mg or 
digestive disturbances such ns anorexia or vomiting 
These patients will be classed 1 (h) in the schedule of diseases 
and will be entitled to a maximum ration of two pints of milk 
daily 

Royal Society of Medicine 

The sections of laryngology and otology will hold their 
combined summer meeting at the Radclrffe Infirmarj, Oxford, 
on Fndai, July 17 At 10 am, Prof AY E Le Gros Clark 
and Mr C H Hallpiko will open a discussion on the central 
connexions of tho eighth nerve Afterwards Piof H AV 
Florev will rend a paper on the possible uses of penicillin and 
Mr R G Macbeth will describe cases of cortical mastoidec 
tomy treated by penicillin irrigations At 2 30 pm, there 
will bo a discussion on fractures of the skull involving tho 
ethmoid and frontal sinuses at which the opening speakers 
will bo Major C A Calvert and Brigadier Hugh Cairns 
Prof H J Seddon will also speak on regeneration of pen 


plieral nerves 

Free Travel for Cancer Patients 

At a meeting on Juno 23 the executive committee of the 
Cancer Control Organisation for Edinburgh and South East 
Scotland decided to ask practitioners to make fuller use of t he 
organisation’s system of free travel vouchors to enable 
patients suffering or suspected to be suffering from malignant 
disease to attend at Edinburgh Royal Infirmary for treatment 
or examination. The bon- treasurer of the organisation is 
Prof AA’ilbam Annan, C4, 2- Charlotte Square, Ldinburg 


Tho fact that goods made of rata materials 
supply owing to war conditions arc advertised 
paper should not be taken as an indication that 
necessarily available for expoit 


Appointments 


Allen, IV II E , nines RSO nt Hampshire Count 
Hospital, V\ inebester , 

Corns, Bex, mb glass , Dpn temp TO for Cambridge' 
Dowes, Anne, mb dubl resident ninternitj and child w 
at Glemoyd Emergoncv Maternity Home, Blackpool 
HoppEb, Mari C , mb lond deputy medical superintend 
South Middlesex Fever and Einorgoncj Hospital 
IMRIE, C Git VV , MD WESTERN UNIV ONTVBIO, TRCP bO n < 
physician to tbo Rampton State Institution, Retford 
Madigan, A P, mb hurl, urn asst MO for K»p 
Counties Institution, Colchester 
Thomas E G mrcs temp junior MO at Broaanid° r 
Lunntio Asylum 

"Wilson, Henri, mu camb, mrcp psychiatrist to tw 
Hospital 


Births, Marriages and Deaths 


BIRTHS 

Benison — On May 19, in London, Dr Eileen Bem-oi 
Major R L Benison, in M c —a son 
C IMFBELL Ft ROUSON- — On June 29, at Rovston, Hcrt9, t 
Dr C H Campbell Ferguson-—a daughter 
Hammond —On Juno 30, nt Hawkhurat, the wife oi 
J A J Hammond, iumc —a son 
PonTER—On June 28, nt Oxfoicl, the wife of Major R - 
jiamo— a dnuglitei 

Heid —On Juno 27, at Nottingham, the tvlfc of Jl-tjor J 
jrcs RV\ro—a daughter 

th0 ' TifL 0 

STIt 5 atr 6 mois«i-a J so^ 4 Qt Ru « Essex, the wife 

MARRIAGES 

Millfr — BAinn — On June 19 at Comlm,i-n tt Oem 
Miter flight lieutenant nvrvii to vii£°’ RtyP'i 
HorF—P owfll—O n Juno 277nt 

Hope, mb, to Cathanno Anne ikm-pli ln ns er ’ Euota 

Page — Lfvms —On June 27, at Heritor,! t„ _ __ 

BoTingdon Herts, to Aldwj th LewisTi! rCnc ?T Ra mi 
Muncnisos — West —On June 27 at MintSi-J 1 

Murchison, surgeon licit commander, 

Suckling —Sn.m:imiui;n—On June 2(1 m 

Vincent Suckling, mb, illglit lieiitcim,,. Cftpe To " 
Silbcrlinuer u * R irvB, 

DEATHS 

L iv ir —On Julj 1 Tudor Germain Lavie vnira „ , , 

aged 80 . „ lcs > colotici l 

Mossr —On Juno 30 Herbert Rvdim, Mosso __ 

Garth, Aldwick Bognor Regis aged 54 ^ UURU o 
Sturbock— On Juno 29, at Oxford, Uliliam 1 

dso, dm oxrD uuncan , 
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ORIGINAL ARTICLES 


EPIDEMIOLOGY OF JUVENILE 

rheumatism * 

J N MOREIS, &.A GLASS ,JIE.CP,DCH 
5APT.UK E.A.M.C , IA.TE PHTSICIAN TO KOTTtSGHAJI CITT COUNCIL 

Richard M. Tmross 

Juvenile rheumatism is the least known of the great 
'infectious diseases The cause is obscure, the diagnosis 
often doubtful and the treatment symptomatic Incid¬ 
ence and mortality are equally uncertain The peculiar 
natural history of the disease and the lack, of adequate 
.statistics make the incidence difficult to estimate For 
knowledge of the mortality we are largely dependent on 
the Registrar-General’s reports, and they are not directly 
concerned with rheumatism as a cause of heart disease 
./These aspects of the epidemiology of juvenile rheumat¬ 
ism will he considered in the first part of our paper The 
immediate infective agent of the disease is still undefined 
hnt much information has accumulated on the predis- 

- posing factors In America, hereditary influences are 
-increasingly stressed, in this country the malady has 
'longbeen recognised as one of the group of social diseases 
' Observations are recorded in this paper on some aspects 
_of the social background of the disease which hitherto 
/appear to have escaped attention 

: RHEUMATIC INFECTION 

- _Several attempts have been made to measure the 
^prevalence of the infection 

-- The Minis try of Health report on acute rheumatism (1927) 
-'estimated that 2% of the elementary-school population “ m 
cities and towns require observation on account of 
^manifestations of rheumatic infection ” Among insured 
'/adults a previous investigation (1924) found that the annual 
' attack-rate for acute and subacute rheumatism was approxi¬ 
mately 4 5 per 1000, and that 2 5 % of all sickness absence was 
due to rheumatic conditions Davidson and Duthie (1938) 
on tho basis of a large sample study suggested that the 
annual rate for the whole population of Scotland was 6 6 per 
1000 The disease seems to be declining in seventy and 
commonness (Close 1930, Miller 1937) though Thornton (1938) 
estimated that m the LCC area the incidence m elementary - 
school children was still 2 5% 

Mortality from rheumatic fever has been falling with 
temporary interruptions for many years In 1881-90 
the rate per million living at all ages was 95, in 1911-20 
it was 50, m 1939 it was 25 But rheumatic fever is 
important only in childhood The trend here has not 
been so satisfactory At five to ten and ten to fifteen 
years mortality m 1881-90 was 07 and 103 , in 1911-20 
the corresponding rates were 62 and 86, and in 1936-38 
they were 50 and 60 

RHEUMATIC HEART DISEASE 
Mortality —Glover (1927) estimated an annual total 
for England and Wales of 25,000 deaths from rheumatic 
heart disease Miller (1928) suggested 20,000 Wilkin¬ 
son in 1935 qnoted figures as high as 30,000, as low as 
12,000 The difficulty arises because the International 
last, which is used m vital statistics, classifies deaths 
from heart disease almost entirely by anatomical lesions, 

> and tetralogy is not directly considered (Paul 1930, 
Hedley 1936) Olmical experience must therefore deter¬ 
mine the rheumatic proportion of these deaths, and 
1 various senes of cases (Grant 1933, Wyckoff and Lmg 
1926 and others) are available which indicate the age 
distnbution of the different etiological types Of 
Grant’s 1000 ex-soldiers with heart disease, the rheumatic 
group was approximately 80% of the total m the twenties, 
35% m the thirties, 28% in the forties and 18% m the 
fifties In Wyckoff and Ling’s senes of New York clinic 
and pnvate patients about 9% of the cases between fifty 
and fifty-rune years and 4% of those over sixty years 
were rheumatic Such percentages could be considered, 
by analogy, the rheumatic fraction of all cardiac deaths 
m the decade specified, though there are obvious sources 
of error in such a method A check is provided by in¬ 
formation on the expectation of life m patients with 
rheumatic heart disease In De Graff and long's adult 
cases (193a) the average age of death was thirty-three T 

* SSSK£?e 0t “ mcCt!nB of tie Coamuttee for the 


of Coomb’s (1924) English senes only 7% reached the 
age of fifty Hedley (1940) m a large-scale investigation 
found that more than 50% of the deaths occurred under 
thirty years and only 3% over sixty In New -fork 
(Swift 1940), where practitioners are now requested to 
Epecifv rheumatism when applicable in deaths from heart 
disease, 40% of the cases so reported m 1938 were under 
thirty, 44% between thirty and sixty 

In view of the nature of such data, any estimate of 
moitahty from rheumatic heart disease is bound to be 
ratlier speculative. We are therefore diffident in cnticis- 
ing the figures mentioned above ; but they seem to us 
too high The clini cal evidence available suggests that 
the mortality was nearer 10,000 m 1938 and 11,000 in 
1930 Since the total number of deaths from heart 
disease under fortv-five in these years was 6722 and 7434, 
the current concept of the age-incidence of juvenile 
rheumatism must be erroneous if the higher estimates of 
25,000 and 30,000 are more correct. 

Rheumatism thus now causes about 10% of all deaths 
from heart disease, and close on 100% of those occurring 
under forty. Comb inin g rheumatic fever, chorea and 
rheumatic 
heart 
disease , 
juvenile 
rheuma¬ 
tism is 
responsible 
for approx¬ 
imately 2% 
of all 
deaths in 
Engl an d 
and Wales, 
andforl0% 
between 
five and 
forty - five, 
when it is 
second only 
in females 


Fis I 

Recent course 
of mortality 
from diseases of 
the circulatory 
system exclud¬ 
ing the war 
periods the 
rate for 1861-70 
is arbitrarily 
taken as 100 
Male and female 
rates combined 
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to phthisis, and follows phthisis and violence m males 

The total estimates just reached are so* hypothetical 
that to judge mortality trends from a senes of such would 
be pointless Instead we have used all diseases of the 
circulatory system at five to twenty-five—a crude but 
adequate index. Rig 1 shows a rather unsatisfactory 
course up to the 1914—18 war Mortality during the 
1920s was however at a considerably lower level In 
adolescents and young adults the second retardation in 
the 1920s and 1930s is rather reminiscent of recent 
expenence m phthisis Since 1937 there has been a 
general improvement 

Incidence —Once again we are obliged to piece together 
scattered hits of evidence 

Routine school inspection m recent years (Health of the 
School Child 1938) has shown that just over 6 children per 
1000, or less than 30,000 in all, have organic heart disease 
In London Thornton (1938) reported the incidence as 2% in 
1926 and 0 8% in 1936 In adults it is impossible to state the 
incidence with any accuracy Among insured workers the 
report on incapacitating sickness (Edinburghl 939) showed that 
under the age of thirty-five the number of new cases of heart 
disease per a nnnm was about 2 per 1000 in men, just under 
3 in angle women, and just over 3 in married women In 
these groups the number ill of heart disease over the whole 
year was 0 12 per 1000, 0 35 and 0 41 Berkeley, Bouncy 
and MacLeod (1938) indicate that 1-2 5% of all pregnant 
women have rhemnatio heart disease Periodic health exa¬ 
minations are rare m this country. one of us (Moms 1941) 
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found the incidence to be 1% in a sample of 1352 adult males 
Another source of information is De Graff and Ling’s (1935) 
senes where Sfteen years was the average between onset of the 
disease and final heart-failure On the number of adult 
deaths already estimated, there appear to be 125,000-160,000 
cases in England and "Wales Paul (1930) m his survey of the 
whole subject considered the incidence to be approximately 
8*4 per 1000 

from a consideration of the available evidence it can 
be hazarded that there are nearly 200,000 cases of rheu¬ 
matic heart disease at all ages in tins country This 
probably gives juvenile rheumatism the melancholy 
distinction of being first among all infections as a cause 
oi chronic illness and disablement, chrome, but punctu¬ 
ated with frequent acuter episodes and occurring almost 
entirely m what should he the most useful years of life. 


THE SOCIAL FACTOR 

Juvenile rheumatism has long been known to be more 
prevalent—Glover (1930) suggests 30 times more— 
among the poor than the well-to-do The British 
Medical Association committee (Miller 1926) and the' 
Medical Research Council special report (1927), however, 
agreed with some earlier authorities and suggested that 
the incidence was more selective, being higher in the 
artisan class than among the very poor This is an 
observation of great interest, and has been variously 
explained by MiUer (1934b), Wilkinson (1935) and Poyn- 


Fig 2—Male mortality ratios 
(1930-32) from valvular heart 
disease and chronic endocarditis 
In different social groups 
graded from I to v (see text) 
The rate for all classes Is taken 
as 100 In each age group 


i n in is v 

ton (1938) It has, of course, also been disputed—e.g , 
by Hill (1930), Glover (1934) and m the reports of the 
Kensington Rheumatism Scheme 
In the Occupational Mortality Supplements—those 
little-worked goldmines—the Registrar-General classifies 
deaths according to the occupational (and thus social and 
economic) status of the dead He uses five classes . I, 
i the upper professional and managerial strata , n, the 
lesser employers, managers and professions ; m, the 
skilled and blackcoated workers, iv, semi-skilled, includ¬ 
ing agricultural workers, v, unskilled labourers 
Unfortunately for our purpose here, social class ratios 
are presented only for age-groups of twenty and up¬ 
wards Those (1930-32) for rheumatic fever seem to 
offer some support for the artisan theory , m age-group 
twenty to thirty-five the ratios are • 108 for classes I and 
H, 100 for class m, 106 for class rv, and 84 for class v 
But these will not be further discussed, because rheu¬ 
matic fever is important only in childhood Several 
types of heart disease are graded, and chronic endocard¬ 
itis and valvular disease correspond most closely to the 
rheumatic group Fig 2 shows a steep rise in mortality 
with decline in social status , at -twenty to thirty-five 
years the deaths m class v are some 400% of class I. 



TABLE I—SOCIAL CLASS MORTALITY RATIOS FOR VALVULAR 
HEART DISEASE AND OHRONIQ ENDOCARDITIS 
Males, 20-45 years Standardised. tho rate lor all males Is taken 
as 100 


Social claBS 

1910-12 

1921-23 

1930-32 


% 

% 

% 

i&n 

83 

79 

72 

m 

87 

j 92 

93 

iv A v 

119 

119 

121 

Excess of classes rv & v over l 
(classes i&n J 

143 

150 

1C8 


This diagram represents the closest approximation pos¬ 
able of the social class mortality from rheumatic heart 
disease In middle age the social gradient flattens, 
till between fifty-five and sixty-five, when other than 
iheumatio causes are increasingly 7 

mortality is not greatly m excess of that for class I 
Occupational risks in themselves are not important, the 


TABLE n—REGIONAL ANALYSIS OF MORTALITY F801C »»i«j 
DISEASE IN TOUNO PEOPLE (per 100,000 living) 


Region 

1931-35 

(ages 

5-15) 

1930-32 

(ages 

15-25) 

Region 

1931-35 

(ages 

5-15) 

1130-11 

(««* 

15-111 

M & F 
combined 

M 

F 

M 5.F 
combined 

H 

I 

England and 
Wales 

11 

19 

23 

Ml 

M2 

10 

11 

19 

IS 

21‘ 

11 

London 

11« 

21t 

291 

E 

G 

12 

11 

SE 

G 


171 

SW 

7 

12 

11 

N1 

N2 

N3 

N4 

12 

12 

14 

14 

24 

1G 

22 

20 

26 

21 

27 

29 

$2 

19 

9 

35 

15 

» 

« 


* Greater London , t Administrative London 
Regions —SE ■=■ south east England, excluding London Nl • 
Northumberland and Durham N2 - ■ Northern rural belt 
N3 =■ West Biding N4 Lancashire and Cheshire Ml =W«t 
Midlands M2 = East Midlands E ■= Eastern Counties SW - 
South-Western Counties W1 = South Wales , W2 rr North mi 
Central Wales Short descriptions all taken from the Some AlaM. 

ratios for married women are almost the same ns (ho* 
for men The social class gradient is not a new pheno¬ 
menon calculations based on material m previoM 
supplements permit the comparison for age-group twenty 
to forty-five seen m table I It may be noted that the 
excess of classes rv and v over class m has not altered 
much but their excess over class I has actually nw 
since 1910-12 There is no evidence here in favour ot 11* 
artisan’s disease theory, in so far as deaths tm 
rheumatic heart disease can be considered an index el 
juvenile rheumatism the findings are very different 


SOCIAL CLIMATE 

The death-rated already cited are averages of Engknd 
and Wales and include urban and rural, industrial ttA 
agricultural experience The averages are thus made 
from widely differing areas ranging from South W* 
England to the North-East and from Greater lonua 
to North and Central Wales. Clearly it is necessWJ 
to examine the incidence of juvenile rheumatism in swa 
different settings The study of -these-—the sowa 
geography of England and Wales—was much simpkn™ 


TABLE in-REGIONAL ANALYSIS OF MORTALITY FROM BHX° 

MATIO FEVER, 1926-30 (per 100,000 living) 

Age group 5-15 years _____ 


Region. 

Boys 

Gals 

England and Wales 

6 9 

83 

North 

6 7 

8 1 i 

South 

4 9 

53 

Wales ' 

8G 

10 1 


when, in 1931, the Registrar-General divided the counW 
into 12 major social and economic regions wluch 1*** 
much more relation to the realities of the social struct 01 * 
of the country than the older administrative division* 
into counties, boroughs and districts, with their artifk'* 1 
aggregation into North, Midland, South and Waif 
groups During the 1930s, for example, the South-E«w 
Greater London, the South-West and the East W* 1 * 
relatively prosperous with a low average of UBcmpkff 
ment South Wales (coal-mming) the North-©"* 
(heavy industry) and Lancashire (cotton) were ^ 
abnormally depressed with excessive UTipmnlovn) ent 
rates Between these economic extremes were the 
industrial Midland counties and tho la-TWl^ 3 ,, ..^cultural 
regions of North Wales, Westmorland^^ the 
and East Ridings of Yorkshire Such^nvi^^ne^ 
factors can now be observed operating oti 
and significant local differences need no longer belostm 
national averages Ui,er ue 

In tables n and HI the regions have to 

construct rheumatism maps Table n 
mortality from heart disease for ages Gvototwlnfv five, 
the most rheumatic (in our sense) decadl^i^Mtet 
heart disease in this age-group will bo termed 1 "^)!® 0 
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iahc) heart disease” The rates lor South-East 
hudand, South-West and the Eastern Counties are low, 
^London and the Midlands about average for the 
ndustnal North rather high, and tor Soutb 
hrouehout in excess ot nU other regions In 1930 the 
Registrar-General stopped listing rheumatic lever in Ins 
diiwt tables Mortahtv cannot therefore he analysed hv 
he new regions , table in uses the older groupings and 
hows again a very high Welsh rate _ , 

The regional differences in mortality can be expressed 
n another wav—as percentages of the nationat figure 
ahen as 100 ' This is done in fig 3 for girls between 
rve and fifteen The ratios are also shown for two other 
ocial indices The range between high and low is 
'peater for (rheumatic) heart disease than for phthisis in 
'raring women, or for infantile mortality 1 
The natural climatic factors in themselves seem to be 
immportant, as the Registrar-General has pointed out. 
"he climate in South-East and South-West England ana 
-n South Wales is very similar Low-lying and wet East 
England had. the best rate of all Stevenson (1919) 
hoted this in the decennial supplement for 1901-10 
discussing mortality from “ rheumatic fever and 
’heumatism of the heart ” he -wrote that the 4 Fen 
'ounties return low rates, hut the idea of any 


hoys and girls combined, in. the Registrar-General s 
social regions (The pattern is identical in young adults, 
both men and women, hut we have presented only the 
children’s table, as internal migration may have com¬ 
plicated the picture at fifteen to twenty-fire years.) 


HEART DISEASE 

; ZCOf- 5—15 yes J 
1 ' in-Tf-? ■ 





INFANT MOOT 
1950-2 




PHTHISIS 
15—25yrs _ 
1950 -2 

„ R _ 

' 4 4 
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Fig 3 
Female 
mortality 
from heart 
disease 
mfantifeaiU 
ments and 
phthisis 
analysed 
according 
to regions 



1929-33 


TABLE XV 

mXXTJEXCE OF TOWX I5TE REGtOXAT. .ANALYSIS, 

Mortality from heart disease at 5-15 rears per 100,000 livmg Boys 
and. girls combined __ 
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pecial association with damp appears to he given up ” 
'lie mills of God grind slowly 
In 1901-10 mortality at all ages for " rheumatic fever 
:nd rheumatism of the heart ” showed similar trends 
nth high rates in the north of England and in Wales 
the figures for rheumatic fever in children, 1911—20, 
ttewise closely .resemble those found in later rears In 
■ 936-39 there was an all-round improvement hut the 
'larmg regional disparities remained (see also Toung 
1021, 19251 

' TOWN" AND COUNTRY 

Smce Newsholme (1895) emphasised the influence of 
urbanisation m juvenile rheumatism this factor has been 
.uore or less taken for granted, and relatively little 
■ttention has been paid to it Various investigators 
lave found the incidence greater m the town than in the 
ountvy Eig 4. illustrates the general effect of urbamsa- 
lon on mortality from rheumatic fever and heart disease 
n childhood The trend is quite clear in. both and the 


F,g 4 

Influence of town hfe 
on mortality from 
Juvenile rheumatism 
(boys an dfirJs combined) 
between 5 and 15 years 
A = administrative 
London 8 = all county 
boroughs C *» all other 
urban districts D = all 
rural districts 


"f radation is steady , mortality rises with increasing 
-/ensitv of population 

p The regional break-up of these national figures is once 
Psg 5 shows the mortnhtv-rates for 
h teumntic fever m boys and girls m the regions used 
ply the Registrar-General before 1931 It can be seen 
hat there is a trend m the expected direction, though 
i 15 not verv pronounced, in. all three divisions Table 
IW^ ^es the same analysis for heart dis ease m children, 

of regional mortality see" Poverty and 
opuiMlon, nyr M Titmujs London 193S 


* Excluding administrative London 

Most of the individual regions show the same unmistak¬ 
able rise in mortality with increasing urbanisation as 
was found m all England and Wales , in the North-East 
and the West Riding the rural rate was about the same as 
the urban, m Wales it was woree. It is true that the 
North-East contains some large mining communities 
anachronistic&lly labelled rural, but m a discussion of 
density per acre there is no comparing these with the 
highly' urbanised countv boroughs such as Newcastle, 
Sunderland, Leeds, Sheffield or Bradford 

When next the factor of urbanisation is kept constant 
and areas of similar density are compared definite 
discrepancies are discovered The wide range between 
the best and worst m all three categories suggests that 
density of population is not the key factor, and that 
powerful influences other than urbanisation are operat¬ 
ing At each level, the highest rates are found m South 
Wales and North England But the most interesting 
feature of this regional layout is that mortality from 
rheumatic fever was greatei in the Welsh rural districts 
than m the uiban areas of the whole country (fig 5) or of 
the North or South , and in the same way mortality 
from (rheumatic) heart disease was higher in the villages 
of South Wales than in'all the big towns grouped 
nationally or regionally We can therefore conclude 
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that whilst urbanisation is an unfavourable influence it is 
not nearly so decisive as is commonly supposed 

Glim ate, again, cannot account for the differences 
round among the northern and southern villages 
mat tier it Kerns that the social circumstances m the rural 
districts of the depressed areas Save easily outweighed 
V f I ? a fS s drived from their rural structure, and 
produced death-rates m the North higher than in the big 
6 “ore Prosperous areas, and m South Wales 
higher than in the worst of the big towns In this 

LrS°Lri niar -,™A? je ? tlone(i that Damschewsky 
nf'nrruL Glov f r 1930 ), discussing the high incidence 
of acute rheumatism m Moscow, noted that it was still 
ereat f 5 th f agricultural villages around the town * 

+i, 1 Iv-vff 0 r ^ eurQ atism is not the sole instance where 
urbanisation has been overrated In infantile 
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JNortii ana Wales register higher mortalities than the 
country° re densely Related cities of other parts of the 
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found tbs incidence to bo 1 % in a sample of 13G2 adult males 
Anothor sourco of information is Do Graff and Ling’s (1035) 
senes where fifteen years wa3 the avorogo between onset of tho 
disease and final heart-failure On tho numbor of adult 
deaths alroady estimated, thoro appear to bo 125,000-160,000 
coses m England and Wales Paul (1030) m lus survoy of tho 
whole subject considered tho mcidonco to bo approximately 
8*4 per 1000 

Prom a consideration of the available evidence it can 
bo hazarded that there are nearly 200,000 cases of rheu¬ 
matic heart disease at all ages in tins country Tins 
piobably gives juvenile rheumatism the melancholy 
distinction of being first among all infections as a cause 
of chronic illness and disablement, chronic, but punctu¬ 
ated with frequent neuter episodes and occurring almost 
entirely m what should be the most useful years of life. 

THE SOCIAL FACTOR 

Juvemle rheumatism has long been Itnown to bo more 
prevalent—Glover (1930) suggests 30 tunes more— 
amoug tho poor than tho well-to-do The British 
Medical Association committee (Miller 1920) and the 
Medical Research Council special report (1927), however, 
agreed with some earlier authorities and suggested that 
the incidence was more selective, being higher in the 
aitisan closs than nmong the very poor This is an 
observation of gieat interest, and has been variously 
( yplamed by Miller (1934b), Wilkinson (1935) and Poyn- 


Fig 1 —Male mortality ratios 
(/930-32) from valvular heart 
distaseand chronlcendocardJtls 
In different social groups 
graded from I to v (see text) 
The rate for all classes Is taken 
as 100 In each age group 


ft" 20-35vrs 
D 55~B5yrs 
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ton (1938) It has, of course, also been disputed—o,g , 
by Hill (1930), Glover (1934) and in the reports of tho 
Kensington Rheumatism Scheme. 

In the Occupational Mortality Supplements—thoso 
little-worked goldmines—tho Registrar-General classifies 
deaths according to tho occupational (and thus social and 
economic ) status of tho dead He uses five classes I, 
the upper professional and managerial strata , II, the 
lesser employers, managers and professions , in, tho 
skilled and blackcoated workers, rv,semi-skilled,includ¬ 
ing agricultural workers, v, unskilled labourers 
Unfortunately for our purpose here, social class ratios 
are presented only for age-groups of twenty and up¬ 
wards Thoso (1930-32) for rheumatic fever seem to 
offer some support for the artisan theory , in age-group 
twenty to thirty-five the ratios are • 108 for classes I and 
II, 100 for class hi, 100 for class IV, and 84 for class v 
But these will not ho further discussed, because rheu¬ 
matic fever is important only in childhood Several 
types of heart'disease are graded, and chronic endocard¬ 
itis and valvular disease correspond most closely to the 
rheumatic group Rig 2 shows a steep rise in mortality 
with decline in social status , at -twenty to thirty-five 
years tho deaths m class v are some 400% of class I 


TABLE I—SOCIAL CLASS MORTALITY RATIOS FOR VALVULAR 


HEART DISEASE AND OHRONIO ENDOCARDITIS 
Males, 20-46 years Standardised, tbo rato lor all males Is taken 
M 100 


Social class 

10X0-12 

1021-23 

1030-32 
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86 

70 

72 
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67 

02 

03 

tv &.V 

119 

119 

121 

Excess ot ClftBSCB T? Y OTOT y 

[olasscs i & n J 

143 

140 

168 


Tub diagram represents the closest approximation pos- 
iWte of the social class mortality from rheumatic heart 
isease In middle age the social gradient flattens, 
dl between fifty-five and sixty-five, when other than 
heumatic causes are increasingly common, the class V 
aortality is not greatly in excess of that for class I 
Iccupational risks in themselves are not important, the 


TABLE n—REGIONAL ANALYSIS OF MOBTAUTT TOOK 


DI8EA8E IN YOUNO TEOrLE (por 100,000 lwin|). 


Region 

1031-35 

(ardB 

5-15) 

1030-32 

(ages 

16-25) 

Region 

1531-36 / I|3HI 
(oeea | item 
6-15) ! ]?-» 

MAE 

combined 
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F 

Mir 
combined! “ 
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England and 
Wales 

11 

ID 

23 

Ml 

M2 

E 

SW 

W2 

\V2 

10 ; U 

11 | 18 

0 | li 

7 ,11 

10 , 33 

9 1 15 
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11 

11 

N 

li 

London 

SB 
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N1 

n* ; 2it 

29t 

0 < 141 

12 1 24 
12 10 
11 ,22 
14 1 20 

171 

20 

21 

27 
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• Grentor London , t Administrative London 
flcfftont —SK — Bonth cast England, oxcltidmr London VI» 
Northumberland and Durham N2 — Northern rural Mt 
N3 ■=> West Riding N4 — Lancashire and Cheshire MI “JM 
Midlands M2 — East Midland? E •=■ Lantern Counties' BW» 
South Western Counties W1 — South Wnlts , W2 - hiorth «l 
Central Wales Short descriptions all taken Irom tho How MiM. 

ratios for married women are almost the same as the* 
for men The social class gradient is not a new pheno¬ 
menon calculations based on material m p revioa 
supplements permit the comparison for age-group tww 
to forty-five seen in table i It may bo noted tint* 
excess of classes iv and v over class in has not alt** 
much but their excess over class I has actually flj* 
since 1910-12 There is no evidence hero in favourolt* 
artisan’s disease theory, in bo far ns deaths n* 
rheumatic heart disease can bo considered an index« 
juvenile rheumatism the findings are very different 


SOCIAL CLIMATE 

The death-rated already cited are averages of bngW 
and Wales and include urban and rural, industrial** 
agricultural experience Tho averages arc thus madetj 
from widely differing areas ranging from South u® 
England to the North-East and from Greater Ion® 
to North and Central Wales. Clearly it is noce ®5 
to examine the incidence of juvenile rheumatism ins® 
different settings The study of these—tho 
geography of England and Wales—was much simps® 


TABLE m—REGIONAL ANALYSIS OX MORTALITY IROM M 15 

matio fever, 1920-30 (per 100,000 living) 

Abo group 6-15 years __ 


Region 

England and Wales 

Boys 

1 Girls ___ 

0 0 

8 3_ 

North I 

| 07 i 

8 1 

South 

4 0 ! 

63 

"Wales 

80 ,j 

10 1 


when, m 1931, the Registrar-General divided the cotmW 
into 12 major social and economic regions which b 4 ’ 
much more relation to tho realities of the social struct^ 
of the country than the older administrative division* 
into counties, boroughs and districts, with their artifice 
aggregation into North, Midland, South and W»I« 
groups During the 1930s, for example, the Soutb-R**- 
Greater London, the South-West and the East 
relatively prosperous with a low average of xmc&vK 

S&JFZZ ( ?° a i™S), |e° North-)** 

(cotton) wero 

Between these econom^TJtrc^^wlT'^ 


ment 

(heavy industry) and Laucashire^cottW''were" 
abnormally depressed with excesstve unemployed 
rates. Between these economic ti» 

industrial Midland counties and the Iarr-M^n rm enlturt) 
regions of North Wales, Westmorland 3 rmri fun Nor& 
and East Ridings of Yorkshire Sucfi “ viroSmen^ 
factors can now be observed operating nn » 
and significant local differences need no lonaer bo 1o6t» 
national averages vo 1 

In tables 11 and in tho regions Have Iv , ft _ to 
construct rheumatism maps Table n analvST^ 
mortality from heart disease for ages fi Ve ^ twe^fcv-flve. 
the most rheumatio (in our sense) decays 
heart disease m this age-group will be termea »7rheO' 
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lay almost, as important unfavourable roles m bot as in 

°Tht upshot seems to be that all these factors, damp 
nd crowding, malnutrition and fatigue, lack of sunshine 
nd holidays, inferior medical care, inadequate clothing 
[nd leaky boots are responsible—the. whole life of the 
mderprivdeged child “ The destruction of the poor is 
heir poverty ” In social medicine such multiple non¬ 
specific causation is not unexpected The first stage in 
his long history may well he a child constitutionally 
predisposed to rheumatism . On the whole question of 
inheritance there is little substantial evidence In any 
case, the disease is seen to be so sensitive to social 
mequalitv that emphasis on hereditary influences is 
premature , . ' 

We have been able to touch.on only a few ol the 
problems involved It is still true as m 1927, when 
Newman wrote, that “ no field of preventive medicine 
offers larger scope for scientific and social investigation 
than acute rheumatism ” 

SUMMARY AND CONCLUSIONS 
The morbiditv and mortality of juvenile rheumatism 
have been examined with special reference to the social 
background of the disease 

Among infections in this country juvenile rheumatism 
is probably the greatest cause of sickness and disable¬ 
ment It causes 2% of all deaths m England and Wales, 
10% of all between five and forty-five ' Mortality is 
declining, though more rapidly m children than young 
adults Regionally, and m the county boroughs, the death- 
rate vanes widely and rises with the degree of poverty 
Mortality on the whole increases with the density of 
( population ; this seems to be a function of the greater 
’ poverty in the- towns The depressed rural districts 
return rates as high as the worst of the big towns 
' No evidence was found to suggest that the artisan 
stratum is particularly prone to the disease Climate 
seems of little importance Correlation with over¬ 
crowding was inconclusive 

The facts elucidated strengthen the view that the 
whole complex of poverty is involved in the production 
‘ of juvenile rheumatism 

,r We are obliged to Dr J A. Glover and Lieut Colonel M L 
/ Rosenheim for their comments on the paper and to Dr Percy 
Stocks for the 1939 figures 
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TEMPORARY LENS CHANGES 
DIABETIC COMA 

AND OTHER DEHYDRATIONS 
It D Lawrence, m d xbebd , f r c p 
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Wilfrid Oakley 
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(Diabetic Department, King's College Hospital) 

We have recently observed that temporary changes 
in the lens are constantlv visible in cases of diabetic 
coma accompanied by severe dehydration, and have 
also noticed similar transient changes during dehydration 
in 2 non-diabetic patients Comparable changes,have 
been produced experimentally in animals by osmotic 
disturbances (Duke-Elder 1940)—for instance, the sub¬ 
cutaneous injection of 0 25 g sodium chlonde into a 
frog makes the lens opaque and this opacity rapidly 
disappears on plunging the frog into watei As far as 
we know, this phenomenon has nob been recorded m the 
human eye except in connexion with the intense dehydra¬ 
tion of cholera (Duke-Elder 1940) and nowhere m detail 
This is not surprising as the treatment of dehydration 
calls neither for the opinion of an ophthalmologist nor 
any examination of the eye, other than digital impres¬ 
sion of its tension One of us (R D L ) noticed these, 
curious eye changes in a case of profound diabetic coma 
some 10 years ago, but it was not until we have recently 
made a routine examination of the lens in such cases 
that we became aware of their frequency Our examina¬ 
tions have consisted merely in direct ophthalmoscopy 
using a +12 to a + 20 <hoptre t lens, +15 usually giving 
the clearest focus of the opacities So far we have been 
unable to observe more accurate detail with a slit-lamp, 
and, with the exception of one case, it has been impossible 
to assess subjective visual defects in these semiconscious 
.or unconscious patients We have also been unable to 
obtain the critical cooperation of an expert ophthalmo¬ 
logist in these observations, but this we hope will later 
be remedied in our own and other cases 

The most common change (seen against the red 
retinal reflex) consists of a wavy gridiron (fig 1) with 
the lines showing dark against the red background, 
as if the capsule were wrinkled in folds In some cases, 
especially in the early phase and during resolution after 
intravenous saline treatment, no complete pattern has 
been seen, but only a fine crinkling confined to the 
periphery (fig 2) or an odd peripheral streak When 
dehydration has been more severe bolder streaks like 
water cleavages have been seen (fig 3), and quadrantic 
patterns (fig 4) showing up darkly against the red 
retinal reflex and seemingly situated more deeply in the 
lens In one case only has an opacity complete enough 
to blot out tbe retinal reflex been observed, which began 
at the bottom of the lens and spread upwards (figs 5a 
and 5b) The changes were not symmetrical m both 
eyes hut were of the same general pattern One case 
carefully observed by Mr Eric Lyle in 1935 showed a 
different intensity of pattern at 2-hourly periods of 
observation m correlation with the degree of dehydration 
Here the lenses showed linear striation (fig 6a) winch 
became fainter as the dehydration was 'relieved bv 
intravenous infusion The lens showed only verv faint 
striations 29 hours after admission though small opaque 
hubbies appeared at the periphery (fig 6b) which per¬ 
sisted until the patient’s death 18 horns later 

These changes have been observed m 5 out of 6 cases 
of diabetic coma m the past 3 months— indeed, m all 
cases that showed severe dehvdration The 6th case 
was complicated by auricular fibrillation and heart- 
failure and was only slightly dehydrated In all cases 
the criteria of dehydration were a sunken facies, lizemo- 
concentration, a systolic blood-pressure under 8G mm Kg 
and very low eye tension This ocular hypotension u as 
sometimes intense and was measured in similar cases some 
years ago by Mr G T W Cash ell who obtained readings 
nun Hg (Sclnotz method normal 20 ran? Hg) 
figures comparable with the tension after death This 
shows how intensely the eye suffers m diabetic coma and 
the amount of water that must be withdrawn from the 
aqueous, lens and vitreous gel, the last being probably the 
most concerned m the production of ocular hypotension 
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MORTALITY IN THE COUNTY BOROUGHS 

Tlie death-rates for (rheumatic) heart disease in the 
counfcv boroughs, then, vary widely To determine what 
part social factors play m tlus is not easy In the first 
place there is no ready-made index which assesses the 
social status of these towns The levels of unemploy¬ 
ment or Poor Lay relief arc too sensitive to swings of the 
economic pendulum , Stock’s Social Index (1930), winch 
will be used, is not sensitive enough Tins index is based 
on the local distribution of the five social classes The 
pioportion m classes rv and v (the male senn-skilled and 
unskilled workers over 14 years) is taken as a measure of 
local poverty at the time the returns were made, in 1931 
Unfortunately, tlie allocation to the different classes 
was based on the normal occupation of the individual 
when in work No account was taken of unemployment, 
and consequently the fact that a great number of men 
md then families had been subjected to a reduction in 
tneir standaid of living for anything from a few months 
to many yeuis was not reflected in the social index 
However, this index is easily the best available In 
table v the county boroughs are grouped into five grades 
ot diminishing prospenty , group 1 has less than 28% in 
social classes iv and v, group 5 has ovei 43% , the 
lemamdci are evenly spaced m between The table also 


TABLE V—MORTALITY FROM (RHEUMATIC) HEART DISEASE 
THE SOCIAL FACTOR IN THE COUNTY BOROUGHS 
Afortahty from heart disease at 5-25 Tears per 100,000 hying, male 
and fomale combined 1329-33 


County 
borough i 
groxip 

No of O B 8 in j 
group 

Proportion 
per 1000 in social 
classes iv and v 

Death rato from 
heart disease 
in young people 

1 

' 

12 

<283 

12 8 

2 

14 

284-333 

17 6 

3 

27 

334-383 

18 7 

4 

20 

384-433 

21 8 

5 

10 

434 + 

22 2 


shows the death-rates for (rheumatic) heart disease in 
these county borough gioups for the five years 1929-33 
The trend is quite cleai the rate for the poorest group 
of towns is considerably worse than for the most pios- 
perous , there is a steady detenoration from grade 1 
to giade 5 

OVERCROWDING 

The microclimate (Danischewsky's expression)' has 
also been studied Housing is usually implicated in the 
production of juvenile rheumatism by two factors—damp 
(e g , Miller 1926) and crowding (e g , Peny and Roberts 
1937, Bach et al 1939) On the first of these we have no 
new observations to offer The degree of overcrowding 
can he measured both regionally and for the county 
boroughs from the Ministry of Health Overcrowding 
Survey The North-East is worst housed by far, being 
more than twice as crowded as Greater London and-foui 
times worse than South Wales Correlation with 
mortality from juvenile rheumatism is thus not at all 
close, and is much clearer for infant mortality and the 
general death-rate m young people The county 
boroughs were again divided into five groups, according 
to their degree of crowding Mortality from (rheumatic) 
heart disease at between five and twenty-five rose steeply 
from 13 5 per 100,000 living m group 1, with least over¬ 
crowding, to 23 2 in group 4, hut fell again to 19 5 m 
group 5-—-that is, to almost exactly the same rate as m 
group 3 Again some correlation emerged, hut again not 
a close one These findings may he material to the 
discussion (MRO Special Report 1927, Wilson 1940) on 
familial incidence and contagion It is interesting that 
the reverse was found m phthisis mortality of young 
people (Hart and Wright 1939) where the correlation with 
overcrowding was much more obvious than for poverty 
as such when measured by the Social Index 


discussion 

There is general agreement on the broad issue that 
juvenile rheumatism is intimately related to an unsatis¬ 
factory social environment Discussion mostly centres 
on the view that incidence is not determined by the 
degree of poverty but is highest m the artisan class, and 
the existence of some particular poverty factor which is 
primarily responsible for the disease The approach to 


these ancient controversies lias' hitherto been mostly 
clinical , we have tried the complementary method 4 
statistical analysis which seemed to 'us more likely to 
clanfy such social medical problems 

We have dealt only with mortality statistics for tfc 
very good Reason that so feu others are available, oa 
ignorance of the morbidity of juvenile rheumatism mot 
many othei major disorders is a long-standing compUmi 
which will not be remedied until periodic health esamnn 
tions of the whole population are instituted Sdife- 
singer (1938) has rightly warned against oi er-emph** 
of the fatal issue in this disease—-patients do recoin 
from it, or may lead useful In es m spite of it Mortahtr 
does, nevertheless, measure the significance of tfc 
condition for the public health, and it sums up the long 
preceding years of suffering and incapacity The power 
of the social factor over moitality from juvenile ihen- 
matism seems established, but it may be objected that tie 
findings cannot simply be applied to the related problem 
of the incidence of the disease This difficulty cannot fe 
fully overcome, hut meanwhile analysis of the matcml 
suggests that the social factoi operates principally h 
enhancing the infection or lowering resistance to 4. 
The other phase of the disease—the cardiac—does 
appear to be so strongly affected neither pregnancynor 
occupation, foi example, seem to have much influence* 
the trends which are almost identical for both seas, to 
children and young adults Infection dominate-® 
natural history of this disease—the original ton»ul®, 
the chronic, relapsing, increasingly severe rbeiunau® 
itself, the adventitious respuatorv catarrhs Thw>jF 

out, the rfile of the unsatisfactory environment is eud® 

Cobom (1931) noted that hoeniolytic streptocoo* 
throat infections were commoner in the nnhvt!*® 
living conditions of the poor The class incidence of** 

and subacute rheumatism was veil illustrated bv s* 
figures (1927) , andHedley ( 1940 ) suggests that the®* 
severe forms of rheumatic infection are relatively™* 
moner among the very poor Miller (1934a) ohserw 
that no rheumatic child living m his own environ®®, 
ever free from the danger of relapse , the relaticmsM 
respuatory infections with overcrowding need ,, B °Li ( 
discussed The thread of infection that runs ttuw 
the lnstory suggests that the observations made here 
mortality may apply with equal emphasis to tlio 
stages of the disease as well 

Various field studies—for example, that of the a 
and Three Counties by Savage in 1931 and theljy] 
investigation in Glasgow and London m l"-' r 
analysed poveity m an attempt to discover it . 
particulai constituent was responsible (see also i.° 
and Schlesmgei 1937) The lindings have largel) , 
negative Damp has most persistently been Diaro 
yet when other conditions are satisfactory, vvlietm 
public schools oi colonies foi mental defectives! „ 
may be little oi no iheumatism Dutch eS P e fL I « 
points in the same direction The specific j 
influence of urbanisation is not pi oven A low stan ‘ 
of living, wherever it occurs, whether m town or vw*\ 
increases the death-rate from rheumatic fever 
rheumatic heart disease But poverty is neither' 
result nor even the necessary associate of greater pel 
lation density, and to say urbanisation when we 
poverty is no help to clear thinking Nor do the eflec^ 
industrialisation afford an easy explanation tOf 'j 
fathers of these rheumatic children in the Welsh ^ 
northern villages may have been employed at one 
or another m the mines cannot directly affect the l'-'f 
and. the smoke-laden atmosphere of our cities d» eS * 
apply here As to overcrowding, our findings have WJ 
even less conclusive Tlie concent of a “ rliei«»r. 
stratum ” (Miller 1926), excluding the well-to-do on * 
one hand and the very poor on the other, receW d » 
confirmation Both regionally and m blg to** 
mortality was seen to rise with the degree of poverty 
Chmate m tins country ba s htfc f e mQ / ence ^ 
mortality-rates for South-West England and So* 
Wales have already been compared The cont 
between the rural districts of the north ore eq 
definite It is interesting that increasing doubt is be 
cast on the supposed immunity of tropical uouulati 
Swift (1940) discusses the recent and verv eauff 
literature on this subject He adds the comment 
“ crowding, poor housing and oor nutrition seeffl 
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■We have never seen any visible lens changes during 
he temporarv disturbances of focus that occur so often 
n two different phases of diabetes, whereby the acute 
mset or exacerbations of diabetes are accompanied by 
nvopia and the removal of sugar through treatment by 
ntense hvpermetropia up to +8 D Both these phases 
ast only 3-10 days and disappear m spite of the per¬ 
sistence of the same metabolic condition that initiated 
the changes - Such visual changes are almost certainly 
due to osmotic variations, but the media remain clear 


SUMMARY 

Cases of temporary lens opacification occurring in 
association with the severe dehvdration of diabetic coma, 
and also in 2 Cases of severe dehydration from other 
causes, are described 

These lens changes seem to be directlv dependent on 
dehydration and disappear when it is corrected by saline 
replacement The part played by such water changes 
in the production of permanent diabetic cataracts is 
thought to be important in acute juvenile forms hut of 
doubtful infl uence in the cataracts which develop in 
older diabetics 
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MIDDLE MENINGEAL HAEMORRHAGE 

IN CHILDREN 


Johx P Laxigan, F R C S I 

ASSISTANT SURGEON TO THE NEUROLOGICAL DEPARTMENT, 

* RICHMOND HOSPITAL DUBLIN 

The following 3 cases of bleeding from the middle 
meningeal artery are reported because of the absence 
. of initial concussion and because of the long latent 
' period before the onset of symptoms In each case the 
injury was apparently trivial and was not associated 
‘ with amnesia The case-notes demonstrate the neces¬ 
sity for a close watch on any child whose head has been 
injured, and gives some indication of the type of case 
1 in which compression is likely to develop In 2 of the 
cases lmtabilitv and vomiting occurred, 6 hours and 2 
hours respectively after the accident; these symptoms 
mav he regarded as an “ alert ” 


CASE-HISTORIES 

Case 1 —A boy, aged 13, was admitted to the Richmond 
Hospital at midnight on Sept 20,1940 At 6 p M. the previous 
day he had been hit by a ball on tho right side of his head 
He was slightly dazed but was able to sit on the crossbar of 
a bicycle while being taken to a nearby hospital, where a 
small scalp wound was sutured During the night he was 
irritable and vomited several times On admission to the 
Richmond Hospital, 30 hours after the accident, he was fully 
conscious and was able to explain about the accident He 
did not complain of headache On Sept 21 he was irritable, 
lying curled up, refusing drinks and resenting examination’ 
Radiological examination of the skull was negative Next 
dav-he had incontinence of urrne Lumbar puncture clear 
fluid, pressure 100 mm of water On the 23rd 24th and 25th 
his condition was unaltered except for a lessening of coopera¬ 
tion with the nursing staff On the 26th he had a dilated 
right, pupil with sluggish light reflex, left hemiparesis and a 
left Babinski sign An operation was performed under local 
anesthesia and a large extradural tematoma was evacuated 
Bleeding from tho anterior branch of the artery was con¬ 
trolled by diathermy Next day lus pupils were equal but 
his clinical condition was not improved The possibility oi 
a further hemorrhage was considered and the wound was 
reopened Thrn secondary operation revealed the dura up 
to tho bone level, and no fresh hremorrhugo The dura was 
opened to allow of a small decompression A left tempora! 
trephine, performed at the same time, was negative and 
revealed a shrunken brain On return to the ward he was 
* giv on an intravenous dnp saline His condition improved 
j t!is followm S morning he appeared bright and alerl 
and had no neurological signs On Nov 30 he was discharged 
from hospital His protracted stay was due to a leak o' 
corobrospmal fluid from his wound TI 113 probablv resulted 
tram reopening tho wound and necessitated two plastn 
operations before it finally healed r 


Notable points were the late onset of focal signs, 
incontinence of urine 3 days after the accident, and 
the normal pressure of the CSF m the presence of an 
expanding lesion. 

Case2 —On the evening of June 22,1941, aboy of 11 received 
a blow from a stone on the left side of the head which momen¬ 
tarily dazed him He was admitted to the district hospital 
for observation Reports state that ho was conscious on 
admission and only complamed of pam m the left ear, which 
was bleeding, he was otherwise bright and alert and anxious 
to be allowed home On the morning of June 24, 3G hours 
later, he was found unconscious in bed Details about the 
mode of onset of coma were not obtainable At 3 P M ho 
was admitted to the Richmond Hospital He was then 
unconscious with a right hemiplegia, a bilateral Bahuislvi 
sign and a complete left third nerve paralysis The pulse- 
rate was 150-160 per mm and blood-pressure 110/70 mm Hg 
-Radiological examination demonstrated a vertical fracture 
extending across the left squamous temporal bone on to the 
parietal bone At operation a large extradural hnmatoma 
was evacuated from the left side, and a bleeding posterior 
branch of the middle meningeal artery was controlled by 
diathermy The dura was seen to he stripped off the bone 
almost to the middle line, backwards under the parietal hone 
and to the sphenoidal ridge in front The wound was closed 
with drainage leaving this huge cavity between the dura and 
the bone On the 25th at 8 10 am ho died without regaining 
consciousness His fluid intake had been maintained by a 
pint of citrated blood followed by a continuous dnp saline 
of 5% glucose solution Autopsy revealed a small tentorial 
pressure cone, hut no fresh hcemorrhage or evidence of 
re expansion of the brain 

The points to be noted in this case are the importance 
of constant supervision, and the futility of operating 
when the patient’s brain has been compressed for such 
a long time 

Case 3—On Nov 12, 1941, a girl of 6 years fell from a 
moving bus and was momentarily dazed but was able to 
walk home, a distance of about 1J miles. On arriving home 
she complamed of a severe headache, became very irritable 
and vomited several times On the 14th, at 11 pm, on 
admission to the Richmond Hospital, she appeared normal m 
every respect Neurological examination was negative 
Radiological examination demonstrated a linear fracture of 
the nght squamous temporal bone On the 16th at midday, 
her pulse-rate suddenly dropped from 80 to 64 per mm, 
and the bradycardia was accompanied by a severe frontal 
headache Examination demonstrated a hard, non pulsating 
swelling _m the nght temporal region which obliterated the 
contour of the zygoma No other clinical abnormality 
was discovered At this stage the association of a fracture 
of the temporal bone with a temporal swelling justified the 
diagnosis of an intracranial haemorrhage with some sort of 
safety-valve mechanism Under bromethol (‘Avertin') 
anaesthesia, supplemented by local infiltration, the right 
temporal region was explored through a vertical incision 
Retraction of the temporal muscle demonstrated that the 
squamous bone was bulging outwards, allowing a fringe of 
hiematoma to protrude through the avulsed suture hue 
The bone was opened and a largo extradural clot with a 
bleeding anterior branch of the middle meningeal artery was 
found The child made an uneventful recovery and was 
discharged from hospital three weeks after admission 

An. interesting feature of this case is the way m which 
the expanding haemorrhage by lifting the bone produced 
a spontaneous decompression 

SUMMARY 

In three cases of extradural haemorrhage in children 
initial concussion and amnesia for the accident were 
absent in every case The first sign of an intracranial 
lesion in 2 of the cases was vomiting with irritability 
These phenomena may indicate the onset of compression 
of the brain m cases in which there has been no con¬ 
cussion. After definite concussion these symptoms 
usually indicate a step towards recovery 

In the first case incontinence of urine could he regarded 
as the first focal sign indicating involvement of the 
frontal lobe; the next sign was a dilated nght pupil 
In the second case the first focal sign was probably dilata¬ 
tion of the pupil In the third no focal signs developed 

I am indebted to Mr A A. McConnell for permission to 
treat and publish these cases 
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LENS CHANGES IN DIABETIC COMA 

1 2 3 4 Sa 5b 



The duration of the dehydration necessary to produce 
■visible lens changes is not accurately known as it has 
been impossible to determine how long it had been 
present before admission In one case of mental 
degeneiation m which the patient was allowed to go 
into coma by stopping insulin treatment, the changes 
were first observed 60 hours after the cessation of insulin 
and 4S hours after onset of symptoms of dehydration, 
but were by then relatively advanced (fig 6a), 12 

hours later the right lens was completely opaque (fig 5b) 
and the left showed intense cleavages and was semi¬ 
opaque 

Another patient, a boy of 14, was admitted m diabetic 
coma with a fair dogree of dehjdration and moderately low 
ocular tension On admission, his light lens showed no 
changes though fino peripheral crinkling was visible m the 
left lens capsule (fig 7) , 5 hours latei, after tho admmistra 
non of two litres of mtiavenous fluid, both lenses appeared 
normal, 20 hours after admission, how over, all symptoms 
and signs of dehydration baling disappeared, 8troalcy black 
opacities were seen in both ej es (fig 8) which ga\ o tho impres¬ 
sion of permanency, and, in contrast to tho changes first Been, 
appeared to be in the substance of tho lens rather than in tho 
capsule Aftei a further 4 hours these had almost disappeared, 
only a fow fine etchings being present in both lenses (fig 0), 
while 3 hours latei—33 hours after admission—the right lens 
was again normal and the left showed only one bubble and 
one small cleavage line (fig 10) The boy, who was conscious 
thioughout, did not complain of any alteration’ in sight, and 
m spite of the presence of the changes depicted m fig 8 
could lead a book without discomfort 

We have observed similar lens changes in 2 non- 
diabetic patients with severe deliydiation, caused in 
one by the vomiting of intestinal obstruction and in 
the other by an exacerbation of chronic ulcerative 
colitis We should expect it to occur m severe diarrhoea 
and vomiting in infants hut have not had the oppor¬ 
tunity of examining any such cases 


DISCUSSION 

We think the basis of these changes is clear, and that 
their development depends on dehydration and their 
disappearance on rehydration It is interesting to 
discuss the phenomenon, especially in relation to the 
permanent cataracts .that develop in chabetips The 
chemical composition of the lens substance and the 
processes regulating and stabilising its osmotic composi¬ 
tion are not fully understood, hut it is certain that the 
capsule is permeable to diffusible substances such as 
water, salts and sugar, and that the lens matrix contains 
free water as well as water fixed to the protein colloids 
When the blood and subsequently the aqueous is 
dehydrated, the free water will ultimately diffuse out 
of the lens so that the lens substance is reduced m bulk 
and the capsule becomes wrinkled, the earliest and most 
typical appearance seen ^ Besides this there is probably 
some opacifying change in the lens fibres themselves 
to produce such an appearance as seen in figs 4, 5a and 
6 b These changes are reversible if the water is rapidly 


i epl iced and the lens clears up completely But if 
the water of hydintion of the colloids is sufficiently 
interfered with and the protein coagulated, the proas 
is irreversible and the opacities are permanent Tla 
piocess perhaps throws light on the production of 
diabetic cataracts, which are of two tvpes 

Acute catatacts are rare and occur almost entirely 
m young diabetics They develop rapidly and opacity 
may become very dense within a few days The lesiooi 
aie said occasionally to be reversible if treatment» 
lapid (Joshn 1940) hut all those we ha\e seen haiebee* 
peimanent and indeed progressive except in cases « 
acute dehydration described above Biaun 
howevei, describes the complete disappearance of * 
posterior rosette cataract within 16 days m a boy of 11 
We would suggest that these acute cataracts are prol*# 
initiated by the type of water disturbance desenbw 
abo\ e, and one of our patients gives a clear history <* 
developing visual defects and cataiacts soon * 
diabetic coma Yet these acute permanent cataract* 
are so rare and the occurrence of dehydration so rew 
tively common m the juvenile eases that a big®* 
incidence would be expected if hydiatiou were the ow? 
factor involved 

Whether tho same factor operates in producing tw 
common and slow opacities in elderly diabetics is doiwjj 
ful Indeed although it has been generally accept* 
that cataracts are commoner and occur at an carta 
ago m elderly diabetics than normals, even this » 
uncertain Waite and Bentham (1935) found 
incidence of senile cataiacts no greater m 2000 diabetic 
than in non-diabetics of comparable age-groups a® 
others have come to the same conclusion (Biaun l» ia l 
It is theiefoie uncertain whothei the inn]out} of s»® 
cataracts are in any direct way connected With 
diabetes , 

Duke-Elder (1940) m discussing the rotiologr « 
diabetic cataracts mentions eight possible facton ml> 
appears to think the “ hydration of tho lens by osruobc 
influences ” the most weighty, but describes a inecliam® 1 
the exact opposite to that expressed m this papei ^ 
argues that, at least m less seveie grades of dinbet*' 
there is such a loss of salts m the urine that ultimate^ 
the aqueous becomes hypotonic and actually gives W»tf 
mto the lens “The lowered osmotic pressure oft* 
aqueous thus determines the inflow of water into tb* 
lens, causing, first its deformation and myopia, a»d 
eventually the cedema and hydration which results » 
cataract » We cannot agree with this view and would 
point out that whenever the diabetes is hn H ™ n uch t® 
cause thirst tissue dehydration ls en0 „, , n ) 

water will at first he withdrawn from the ifnfffff s 
any osmotic change at all At other times when t* 
diabetes improves the lens mil be , a ai 

years go on, the vicissitudes of the dfS ;„nrl W 
will he accompanied by brief phases of a , ZfJtwD. 
rehydration and even occasional superhvdm ^kydrat 
changes must cause instability of hydiation w-il^nosubl* 
disturbances of nutrition and structure leading 


opacification 
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VULPHANILAMIDE IN TREATMENT OF 
SMALLPOX 

BEVIEW OF 103 CASES 

P B WILKINSON, M B LOXD , MKCP 
ATE MEDIC VI, OFFICER IN THE COLON! VI. SERVICE AT HONG KONG, 
AND VOTING PROFESSOR OF MEDICINE IN THE UVIVERSITr 

From November, 1937, to July 1938, Hong-Kong 
ipenenced the most severe epidemic of smallpox m its 
istorv ' Approximately 2000 people died of the disease 
uring this epidemic, which was charactensed bv a high 
ercentage of toxic cases Of the S10 victims of the 
isease admitted to hospital, S3, or just over 10% of the 
atal senes, were suffenug from the toxic form 
Before attempting to assess the value of a drug or a 
lie of treatment it is necessary to know the natural 
istorv of the disease being treated Smallpox is a clear- 
ut example of a diphasic disease, the two phases being 
he toxic and the focal phase, and it is unfortunate that 
he belief is widely held that the focal lesions are an. 
ssential part of the disease In fact, this is not so 
They are about as closely related to smallpox proper as is 
he adenitis seen m the second or third week of scarlet 
ever to essential scarlet fever * One'has, therefore, in 
lescnbmg the effect of auv drug on smallpox, to be at 
lams to state what type of the disease is being treated 
md at what stage treatment is begun 
The usual course of uncomplicated smallpox left to run 
ts course untreated is as follows An incubation period 
if about 12 days Is followed by a sudden onset which is 
lsually marked bv a rigor or repeated rigors, fever, 
fomitmg, nausea, backache and prostration These 
.ymptoms are those of the toxic phase, and if the viru- 
-ence of the causative virus be high all these symptoms 
ire intensified and accompanied by the eaily appearance 
if hemorrhage from the mucosae and mto the skin In 
the severest cases of toxic smallpox these liaimorrliages 
dominate the cluneal picture As a rule, such patients 
reach hospital'before focal lesions have bad time to 
appear, and as death in this type of the disease usually 
occurs on or about the 6th dav many patients die without 
Showing focal lesions The severity of the disease actu- 
'y v~i? eQ , ms t° re tard the appearance of the focal lesions 
In the less severe cases the symptoms of the toxic phase 
'begin to abate about the third or fourth day from onset, 
< and this aUeviation of symptoms is accompanied by a fall 
the fever and. the appearance of the exanthem and 
enanthem, the focal lesions, characteristic of the focal 
phase of the disease These lesions pass through a 
ota d ^L Se<1U i ence- L Iua f ule ’ P a P uIe > vesicle and pustule— 
) fp5fn re i m ?. t;Ure ab °h fc 8 -10 days from the beginning of 
nff Jhmi pl,aSC j Afc t5 i ls sfcage of fcbe disease the patient 
a ready prev to secondary septic infections, such 
as cellulitis, muscle abscess and extensive skin sloughing 
One more point must be emphasised it is useless to 
niL« ^l Uge tbe efl > CC i' °f a remcd Y on the focal lesions 

estelvLw v aCCm , al lust0 f r of the Parent has been 
established beyond a peradventure Vaccination exerts 

™. C \ a P ro f°' !nd long-lasting effect on both the 
number and type of tbe lesions that I have thought it 
- fmm +i° excJud ® t!le xacemated patients m this froup 
' fh A, th ° Se m T h ° m t! , le JuAuence of sulphamlamide on 

b TI observed Ifc remembered 

,,, afc „ vaccinal modification influences the course of the 

of tee 6 to f lG f St thre ! rrs-it greatly alters the Louise 
“esmns t 7 lfc less , en ? the tofc aI number of skin 

tion nf l fc shorte! 's and changes tbe natural matura¬ 
tion of these lesions These three effects of vaccination 

comnononVd"' ***** rates ’ the tox.vmia 

comnonent ^st, the mimber-modify5nS 

and the tvpe-modifving component 

Pitien tswJm 'fidv t r X c° s “ a J pox not uncommonly kills 
It .,n S , ° ha ] ° 6_s well-foveated vaccinal scars and 


in mm3 both m the prognosis and the treatment of 
smallpox 

The effects of sulphamlamide on both phases of the 
disease were observed in a senes of 103 cases Selection, 
which v. as at first entuely random, later became special¬ 
ised to this extent if a patient on admission was 
obviously about to develop some secondary septic 
complication he tended to be given sulphamlamide 
because experience rapidly demonstrated that he would 
piobably benefit from the exhibition of the drug 


ROUTINE TREATMENT 

Sulphamlamide (‘ Streptocide ’ Evans) was given m 
a dosage of 1 g foui-hourly dav and night with the 
necessary_ modifications foi age when children were 
being treated No loading dose was employed and the 
drug was invariably given in ponder form bv moutb 
It was unnecessary to enforce any special dietetic restric¬ 
tions as the Chinese have the sense to live on a decoction 
of sugar-cane m u ater when they are severely stricken 
with smallpox, and the less severely ill patients could not 
have obtained eggs and onions had they wanted them 
Salines were not given to patients leceivmg the drag. 
All these patients, save those with toxic smallpox, had 
their skin lesions painted daily with a satin a ted solution 
of potassium permanganate, and their eves, ears and 
nostrils treated with 10% ‘ Argyrol,’ glycenn carbolic 
drops and liquid paiaffin respectively, but apait fiom 
these no other measures u ere adopted 




Toxic phase —Of the 83 toxic cases m the nhoJe series 
only 2 survived, and both these men belonged to tbe very 
small group of toxic cases which has a fighting chance of 
survival Neither of them had sulphamlamide Of the 
13 toxic cases treated with the drug, not one recovered 
10 of them were unvaccinated, 3 showed good aaccmal 
scars, 12 were admitted to hospital on or before the 
sixth day of the disease, the 13th on the seventh On the 
average these patients were admitted on the fourth day 
of their illness, and they lived after admission for 34 days 
on the average One man who had no vaccinal scars was 
exceptional in living for 16 days , be passed out of tbe 
toxic phase and seemed likely to recover, but finallv 
succumbed to the pulmonary oedema which often ends 
the lives of those toxic patients who linger on 

naturally, the shortness of the survival period after 
admission means that the drug had not long in which to 
act, hut m no case was the natural course of the disease 
m ° dl 1 f!ed , in , least by its exhibition, and it is note- 
one man Jn tlu s group who lived on for 
1.6 days showed no signs of such modification as a result 

of then ’ l udgmg b y this small group 

of patients, that the drug exerts little if any influence on 
the toxic phase of the disease c on 

T’ccal phase, unvaccinated —The remaining 90 patients" 
m tins senes aie divisible mto two groups—41 who had 
been vaccinated and 49 who had not The 49 im- 
vaccmated patients afford reasonable fflatmalfrl 
which to draw conclusions about the influence of sulnh 

SS.’SSnSraflSft 11 '" 0 ,”’ , 

. dS3r STB 

' It closely resembled tbe bom-pock 

condition so often seen m well-modified smallnox Tho 

SSa « £»rss,ef 

which had arisen ° se Ptl c complication 

was not begun 
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INFLUENCE OF THYROTOXICOSIS ON 


MENSTRUATION 


P M G Russell 
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(From the Thyroid Unit, jS nr End {LCC) Hospital, 
Hampstead) 

Scant Attention seems to have been paid to tbe 
Tcciuate studv of the influence of thvrotoxicosig on 
menshuation Indeed, misleading Mens on tins subject 
"re common in the standard English textbooks, some 
of which make the bald statement that thnotoxicosis 
tends to pioduce menorrhagia, whereas in the senes 
of 1S9 cases inahsed below this symptom was present 
in 2 cases only The cases weie all seen at the LCC t 
Thvronl Unit since its inception m 1932 

In genei vl our lesults conespond closely to those 
published In Gnidmei-Hill and Smith 15 fiom St 
Thom is’s Hospital The mquirv has been duected 
tow udt fmding out the effects of thyrotoxicosis on 
menstruation and the effects of thyroidectomy on the 
menstrual peuods Preliminary attempts were made 
to classifv cases as primary and secondary toxic goitre, 
but the distinction is not always easy to make and 
seemed to haye no advantages Doubtful and non¬ 
toxic cases have been omitted , and so have cases m 
winch other factors were present which might influence 
menstruation Thus we have not included patients at 
Ol near pubeifcv or the menopause, those with a history 
of recent dehveiy or abortion, or those who had recently 
uudeigone gvnrecological operation such as curettage 
or mseitiou of ladrnni into the uterus 

Grading of cases accoiding to severity makes it easier 
to ippreciate the piogressive effects of the disease, and 
to assess the scope of operation Such grading must of 
necessity he somewhat elastic, since peisonal standards 
vary, but we classified our cases as severe, moderate or 
mild on the following basis 

Scierc cases —These, when at complete rost and under 
treatment with Lugol’s iodine, had a persistent taclijcardia 
of 120 per mm or o\ er for two days or more after admission 
The basal metabolic lato (measuied by tlio Benedict Roth 
method) was +30 or o\er Severe omaciation, exoph¬ 
thalmos oi otlior toxic signs wore presont, but the signs and 
"Ymptoms were not necessarily all present in each cose 
There were 29 cases of this type, -with 5 deaths, 2 of which 
occurred without operation 


TABLL 1—MENSTRUATION IN 139 CASES Or UNTREATED 
THYROTOXICOSIS 


Group 

Menor 

rhngia 

Normal 

periods 

Scanty or 
irregular 
periods 

Amonor 

rlicea 

Severe 

Moderate , 

Mila 

0 

2 (3%) 

0 

S (27 5%) 

35* (50%) 

34 (85%) 

4 (14%) 

25 (3G%) 

6 (12 5%) 

17 (58 5%) 

8 (11%) 

1 (2 5%) 


* Ono modornte case had menoiihagin heforo the appcnrnnco'of 
tho goitre but the periods became normal nstho goitre appeared 
After operation the menorrhagia returned 


Moderate cases —Pulse rate (under the same standard 
conditions) of over 100 and under 120 per min BMR -j-20 
to +30 Moderate toxic symptoms or signs only There 
were 70 cases m this class with I postoperative death 

Mild cases —Those not leachmg the standards listed above 
and exhibiting only mild signs or symptoms Them were 
no deaths m 40 cases of this type Ono case of Riedel s 
thyroiditis with mild toxio signs is included in this category 
The effect of untreated thyrotoxicosis on the periods 


is summarised m table I i„„a 

Prom the figures it Seems clear that in mild cases (ana 
probably therefore m the early stages of the disease) 
there is no effect on the peuods, but that as the condit 
progresses there is amncieased tendency f h g 

and irregular periods, and finally moie than half t he 

1 Gardiner Hill H and Smith, J F J OfefcTo^lo27. 34 « 


2 Gardiner Hill, H Quart J Med 1928-29, 22, 20 1 


severe cases develop amenonhcca Often, however, 
the periods are not in any way affected even m serfs 
thyrotoxicosis These findings agree with tlio e cf 
Joll 3 Menonhngia is uncommon , its occurrence o+ 
m the moderate group suggests that if it does appear i* 
is of only short duration in the natural evolution of tt> 
disease, and is piobably not a constant accompammeI; , 

Whv lliviotoxicosis should cause oiigomeuorrkt. 
and amenoirlicoa is not certam 'Whether both conn 
tions aie due to some disordered secretion of thvrotropu 
and gonadotropic hormones of the pituitary lias vet to 
he shown Microscopic study of curettings from tk 
uterus in these patients together with hormone analv> 
of the blood and urine should give some flue to Ik 
extent of activity in the ovaiies and pituitary Further 
research is needed on this problem It did not 'ton 
profitable to pursue the study of dysmenorrlicea m that 
cases, because it seemed no commonei among them tta 
it would be in a similar number of ordinary women. 


RESULTS or OPERATION 

Accurate notes were available in onlv 79 case; The 
possible after effects of operation are 

1 No alteration m the periods whore these were form rlr 
normal 

2 A return to normal aftor prev ious disturbance of t« 
ejele —usually only aftor a latent interval of 3-4 P.rcii- 
from tho time of operation 

3 Abnormal periods of amonorrhcea persisting am 

operation „ , 

4 Periods beooming abnormnl after boing formerh norni 


table ii—I rrrcT or thyroidectomy on MENSTECAHA 


Group j 

Total 


Viruses 


N’ormnl 

through¬ 

out 

Returned 
to normal 

Ahnor 
mallty 
persisted ; 

Berffif 

abnorcH 

Sovcro 

10 

7 

8 

0 

1 * 

Moderate 

40 

14 

20 

! 1 

! •» 

Mild 

23 

19 

2 

J ' 1 

i 

Total 

79 

40 

30, 

j = 1 


• Developed ainenorrlio.n , 

t In 4 periods becamo Irregular and scnntv, 1 developed a 
rlioen t Developed menorrhagia 


The results in 79 cases aie recorded in table n ^ 
these relatively small numbers it seems that a b 
with scanty or absent peuods due to thyrotoxic 
has a 50% chance of liei peuods returning to noiaa ^ 
after operation Occasionally they may he made w 
by operation and tins is apparently commoner m 1 
severe cases 


SUMMARY * -a 

Tbviotoxicosis, even when severe, mnv have n° e ,,„ 
on menstruation When it does affect menstrual' 
it tends to produce first scanty peuods and then anieu 
rhcea, which was piesent m ovei half the 29 severe ci 
m a series of 139 

Where the periods had become scanty or absent 
returned to normal m about half the cases operated w 
Menorrhagia is uncommon in thyrotoxicosis and 1 
probably transient when it does appear 

We wish to thank the Medical Officer of Health to % 
LCC for permission to publish this paper, and Dr B 
Swindells, medical superintendent of New End Hospit# 1 
members of the medical and surgical staff whose cases o" 4 
notes have been us ed in preparing this paper 

3 Joll C Diseases of the Tip roid Gland London, 1932, P Wl 


Dehydration of Eoods —A joint meeting will be bold 1 ’' 
the Nutution Society and the Food Group of the RoctoO cf 
Chemical Industiy at BMA House, Tavistock Scraare Lond<A 
W C 1, on Saturday, July 25, at 11 a m , when thorn wdl 
conference on the dehydration of foods and its effect on 
nutritional value, A later meeting, probably at the end of 
October, will deal with trace olements in nutrition Furd> eI 
particulars of tbe Nutrition Sooiety mnj j, 0 j la< j f t j ie lion, 
secretary, 3Mr Leslie Hams, DSc, Nutritional Laboratory 
YTiIton Road, Cambridge 
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•nd then a smaller dose, until a total of 2C 5 g hod been 

°Chatteriee recorded lus experience with sulphamlamide 
‘•Sulphonamide-P ’) in smallpox m March, 1941 Although 
is treated only 24 cases of confluent and haemorrhagic small- 
3 os with the drug, he was satisfied that it was useless m the 
Hemorrhagic cases hut effectiv e in modifying the evolution of 
She lesions and preventing septic complications Chahrabarty 
md Ghosh also reported isolated cases of the disease success¬ 
fully treated with sulphamlamide and sulphapyndsne later in 
the year 

Chan m 1942 published a detailed descnptton of the results 
in 97 cases of smallpox treated with sulphapyndme, sulph- 
amlamide and urea sulphande All types of the disease were 
represented in his senes His fatality-rates were 24 4% in the 
unvaccinated patients, 3 7% in the vaccmated ones He 
concluded that a “ sulphonamido ” does not abort the disease 
or do away with the pustular stage even if given earlier, that 
it is a necessary and valuable drug in the pustular stage of the 
disease, both for lessening the evil effects of sepsis m the acute 
stage and for preventing the incidence of late septic mani¬ 
festations , that it lessens mortality and that it m in imises 
the disfigurement incident to the disease ” He is also con 
vmced that sulphapyndme is the most useful drug of the 
.group in this disease - , 

This brief review of the published work shows that all 
observers are 'agreed on two points first, that the 
•sulphonamides exert no influence on the virus of smallp ox, 

■ and therefore do nothing to modify the toxic phase of the 
disease , second, that they are of very great value in the 
(treatment of the septic complications so common m 
the focal phase Whether they can or cannot abort the 
evolution of lesions is still a moot point though the con¬ 
sensus of opinion is that they cannot There is also 
-general agreement that the sulphonamides, -used in the 
septic confluent cases and in the septic complications, 
bring about a reduction of mortality Most observers 
. consider that their use helps in reducing the incidence of 
' septic complications during the focal phase 
, At the moment, it is safe to say that the sulphonamides 
may be given with advantage during the focal phase of 
smallpox, but that they have no influence on the toxic 
! phase 


summary 

A review is given of 103 cases of smallpox treated with 
sulphamlamide by mouth 

The drug appears to he without effect on the toxic 
phase of the disease—that is to say, it has no action on 
the virus of smallpox 

It is capable m a certain number of cases of modifying 
the skin lesions rather as they are modified by vaccina¬ 
tion 

It is extremely effective m the treatment of many of 
the complications associated with the focal phase 

There is some evidence that the drug, if given early m 
the focal phase, may modify the number of the lesions, 
the incidence of septic complications and the degree of 
subsequent scarring 

The drug reduces the fatality among cases showing 
septic complications - 
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National Birthday Trust Fund —At the annual general 
• meeting of the fund Sir Juhen Cahn, the chairman, said 
that though activities had been curtailed by the war they 
i continued to maintain the headquarters at 57, Lower Belgrave 
[ Street, providing accommodation for the Queen’s Institute 
of District Nursing and the College of Midwives The 
' analgesics appeal fund had supplted 50 gas and air machines 
free to hospitals, and 4G at a nominal charge, 1C of 
these to district nursing associations The fund had also 
‘ supplied 48 machines to HWS hospitals The human milk 
r bureau at Queen Charlotte’s Hospital was non supplying 
4R ImanUals all over the country 


QUALITY OF THE NATIONAL LOAF 


G N Jenkins, h sc epoch,, ph d camb 
E I McDougall P Herbert 

B SC BOND , A r C BA CAMB 

(Children's Nutrition Council, Cambridge Brandi) 

With the appearance of the national loaf (35% extinc¬ 
tion) on the market and its subsequent establishment as 
the nation’s bread in April of this year, the question of 
a simple method of checking the quality of flour and 
bread has taken on added importance The properties 
to be aimed at m the national wheatmeal flour have been 
"set out m the memoranda of the Medical Reseai eh 
Council 1 It should be of 85% extraction and contain as 
much as possible of the germ and aleurone layer to supply 
maximum amounts of the B vitamins and of protein of 
high biological value, and as bttle of the bran as possible , 
this last is the most indigestible and least nutations part 
of the wheat and imparts the colour, flavour and texture 
of “ wholemeal ” preferred by some but disliked by a 
large proportion of the population One of the objects 
of restacting the bran to the minimum and recommend¬ 
ing an upper limi t for the amount of “ crude fibre ” 
appears to be to provide a flour which would still he 
suitable for those for whom a low residue diet has been 
prescribed 

The ash content has hitherto been widely used as the 
criterion in millin g studies on flour, but it is not satis¬ 
factory for application to national flour smee the ash 
contents of the germ, aleurone layer and hran are all 
high 3 and differ but slightly and they therefore give do 
information as to whether the flour contains the undesu- 
able bran or the highly nutritious fine weatmgs and germ , 
furthermore, it could not be appbed to bread The crude 
fibre content is a better criterion and was used m the 
small survey described below, the aim of which was to 
gam some idea of how far the fibre content of the national 
loaf, as sold, conformed with the recommendation of an 
upper limit of 0 9%, on a 15% moisture basis, for the 
national flour 


METHOD AND FINDINGS 


About twenty samples of the national loaf were 
obtained from towns widely distributed throughout the 
country by members of the Association of Scientific 
Workers and the Children’s Nutation Council and others, 
to whom we wish to record our thanks It was requested 
that one thick slice be sent from loaves bought over the 
counter The samples were received between Feb 15 
and March 15 The crust was removed and the crumb 
air-dned overnight, at room temperature, after which it 
was ground in a coffee mill three times 
Two-gra m me samples of the dry breadcrumbs were 
used for the crude-fibre determinations which were 
carried out by the method of the American Agricultural 
Chemists, 3 which is also the method used by the Ameri¬ 
can Association of Cereal Chemists* for this type of 
material This method was checked by determining 
the crude-fibre content of a few samples not included in 
the survey by this and by the official method used for 
feeding-staffs m this country 5 There was satisfactorv 
agreement between the results of the two methods, m 
both of which the ether extraction was omitted as 
unnecessary for bread Each sample was analysed bv 
two workers who each made two estimations The 
moisture content was determined by heating separate 
weighed samples for four hours at 110° C, and the 
crude-fibre results were calculated' to a 15% moisture 
basis for comparison with the values for flour The 
results are presented m the table 

Of the seventeen samples, the values for 10 were within 
the crude-fibre limit recommended by the Medical 
Kesearch Council, 5 were slightly above and 2 exceeded 
it by a large amount These 2 certainly, and the othei 
a-oly, contained a large percentage of coarse bran 
at tile expense of tlie more desirable fractions of the 
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iion ha d appealed Adjuvant measures such as local 
antiseptic dressings w ere used once drainage of the muscle 
abscesses had been established, but there is no question 
that these cases recoveied much moic inpidly when 
heated with sulphamlamide in the way described than 
when left alone It was the rule, once the necessary 
local measures had been taken in these cases of boils, 
muscle abscess and cellulitis, fol recovery to be prompt 
and uninterrupted provided an adequate dosage of 
sulphamlamide was employed The most dramatic 
results weie seen in the cases complicated by extensive 
shin sloughing and gemto-urmary infections The 
following c tses illustrate the effect of the drug 

A Chinese woman, aged 47, suffenng from a mild attach of 
discrete unmodified smallpox She camo into hospital when 
her l"=ions wei o i esiculai, maturation and crusting followed 
the normal comae and no special treatment was adopted 
Ten days after admission, when her lesions were still crusted, 
'ii" had sei era! 1 igors m the afternoon , for the next two days 
sbo continued to hav o tlnee or four ngois a dav, and her for er 
>ilnoh h A abated lose to 104° F during them Tliero wero 
no obvious Mgna to account for these ngois and tlio irregular 
fev ei but she finalh complained of a “ burning and dis 
comfoit ” on nuctmition A lmmohtic streptococcus was 
Jnivn from a catheter specimen of her urmo and the exhibition 
of SLuphomlamide brought about a prompt lemission of 
-vmptoms and an uninterrupted ieco\ery 

A rhmeso boy aged 9 jears, admitted to hospital at tlio 
le-’cular stage of an unmodified attack of discrete smallpox 
Hi was not dnngerouslj ill, and ns tlio disease was limning its 
noiiual "ourso he was left alone A week after admission Ins 
face became cedeniatous and ho complained of giddiness, 
lwadacht and for er Generalised annsoica do\ eloped rapidly, 
nnu his urmo w ns reduced to G oz in tho twenty-four hours 
and was smoky in colour A clean specimen yielded a growth 
of breroolyno streptococci Tho exhibition of sulphamlamide 
produced a lemission of fever and symptoms within twolie 
houis, and fiom then on lecovery was unevontful 

A Chinese, aged 34, admitted on tho sixth daj of a severe 
attach of confluent smallpox Ho had been variolated by tho 
nasal route when a child of 3 j ears, and had “ taken ” At tho 
height of matiuation lie developed extensive slouglung of the 
skin ov ei the 4th, 6th and Oth ribs on tho postonor aspect of 
the left liemithorax His secondary fever continued to in¬ 
crease and the skin over the whole of the left flank rapidly 
became oodematous Sulphamlamide nos begun at this stage 
m the routine dosage and immediately checked the tendency 
of tho sloughs to spread Eventuallj tho man made a com¬ 
plete recovery after 100 days m hospital and a severe compli 
eating attack of beriberi 

Whole series —The figures for the tluee groups are as 
follows 

Focal Phase 



Toxic 

Unvaccinated 

Vaccinated 

Cases treated 

13 

49 

41 

Deaths 

13 

n 

2 

Fatality % 

100 

22 4 

4 8 


Of the unvaccinated patients in the second group who 
died, 2 were women m the puerpenum and 0 were young 
children The 2 deaths in the vaccinated group were due 
to confluent smallpox The fatality for the whole senes 
during this epidemic was 44%, and there is no doubt that 
sulphamlamide lowers the mortality in the septic con¬ 
fluent cases and in those oases showing some septic 
comphcation but as it is impossible to give the proportion 
of vacemated to unvaccinated patients in the whole 
senes it would be unwise to stress the comparison between 
the treated and untreated groups 


discussion 

Certain points can be made from the results obtained 
-in tins group of 103 patients First the toxic phase of 
smallpox is not influenced by sulphamlamide m the dose 
given, 6 g m the twenty-four hours , second, the focal 
phase does appear to be modified m a ceitain number of 
unvaccinated patients m the sense that the normal 
evolution of the lesions is arrested at the vesiculo- 
nustular stage with a resulting diminution or suppression 
of the secondary or focal fever , third, the septic com¬ 
plications which occur so frequently in the focal phase are 
profoundly influenced by this drug In treating the 
common septic comphcation of this phase sulphamlamide 
is extremely valuable and on occasion does undoubtedly 


save life In muscle abscess, cellulitis, au t 
periostitis, suppurative artliritis, streptococcal 
infections, otitis media and panophthalmitis it has 
rapidly, and I think the real value of the drug v t 
is in the treatment of these septic complications 
More might have been expected from the im c, 
sulphamlamide in the focal phase of unvaccinated ci* 
but these observations tend t-o show that the drug cairn 
be relied on to abort or to influence the focal lesion. 
The oigamsms found m the pus of smallpox ore usual, 
eitliei a hremolytic streptococcus or a staphvlococn 
and in the majority of these cases where a bacteriologies’ 
examination was possible a streptococcus was nolata 
Therefoie the drug should have produced an obserrati? 
effect in more than 19 out of 49 unvaccinated pit,eat. 
but it is a disappointing fact that it number of Hr 
unvaccinated confluents showed no response 

These findings tally with what we know thus far offs- 
action of the sulphonamido group, and they also agxf 
in the main, with the observations of others who ten 
tieatcd smallpox with tlie sulpbonamides 

Buttle, m reviewing the action of tho thon known mender 
of tho sulphonamide group m 1939, pointed out that orJv 
v irus diseases—troohoma and lymphogranuloma uigumalw 
wore influenced by them, and it has smeo become clear that dr 
v irus phnso of smallpox remains complete]} unaffected h 
them Tho earliest report on tbeir uso in the treatmed t 
smallpox scorns to bo that of King and Kozario in IV 
A European woman, aged 33, who had been loccmahi 
m infancy, was given sulpliamidochrysoidm (‘front'd 
rubmm’) bj mouth from the ~i esicular stage onward, 
tho drug was thought to hav e lessoned tho number of pu-ta* 
and prevented the secondary fev er 

In 1940 McCammon treated 4 coses of tho disease w 
sulphamlamide and claimed that 3 of them showed Ire 
evanescent macular rash, wlnle the fourth dev eloped 
pustules only Ho makes no mention of the v nccmal hi.‘w 
of any of those patients, and tho conclusion drawn, t» 
sulphamlamide is beneficial if given early in smallpox, aw 
not soem to bo entire!} justified Fitzgerald Moore, wiw* 
in tho snmo j ear, stressed tho need for caution m asses 
results of sulphonamido therapy m smallpox, and mentiw^ 
that ho had treated 0 confluont cases with sulphamte- 
durrng a Kigonan epidemio with a fatality of 100% , 

In March, 1940, Piorna described the results he had oM®-’ 
in two different epidemics wluoh occurred in Spain alter - 
war His report is based on 7 cases only and m most oi “ 
sulphamlamido treatment was bogun m tho v esiculo pU 5 ' 1 - 
stage Tho dosage and route of administration emplo™ ^ 
not described, but the drug when “ given to subaoutc, nc ’” 
and confluent cases produced early improvement mthegine-, 
condition of tho patients, subsidence of fever and cessation ^ 
growth of the lesions ” The vesicles becamo converted! 
attenuated pustules which dned up in 4—5 dais, withm^ 
quont shoddmg of tho crusts in another 4-6 dajs ' 
complications were obsen ed m the cases treated with wip 
amlamide, and Piema concluded that the drug “reduces 1 
period of evolution of the lesions to less than half the uoi®? 
that it attenuates the smallpox v irus and that it is to 
regarded as specific in the treatment of smallpox ” ,,, 

In December, 1940, Patel and Haidu published a vaMW 
review of the results obtained bv them in Bombav in tho 1 J 

ovi /4 1 M-- TM-X._X I , . CPYuK 


and 1939 epidemics They treated selected cases of the 


confluent type with oral sulphamlamide ‘ Uleron ’ « 

r>iilnhn«wn,./l...n A -T.,__A 1.1 , , . _ - 


,n^ 


sulphapyridine, and found that sulphamlamide appeared to<£ 
the most offeotive of the three TJloron seemed to be clefo 1 *' 1 . 


toxio m tho doses they employed and sulpliapyndino did no 
abort the focal phase Further trials were made with sulpha® 1 


amide, and between January and Mai 1940 91 cases of sc® 1 
confluent smallpox were treated with the drug with 04 
trols, and GO confluont cases with G3 controls These pat® 111, 
were divided into v accinated and nnvaocmated groups, ttiA* 
both sulpham am.de appeared to b rmg about a s.gm 6 ^ 

nmn in mr»rf.n.liT.Tr I no ciilnhnmU^. v c ° --*«)$ 


drop m mortality The sulphamlamide was given by m°" t! 
m a dose of 1 g four hourly for the first week, and m half tb»< 
dose during tho second week Untoward effents woro nn 
common They concluded that eidphauflamido “vasTho dr> 
of clioioe for the treatment of smallpox, that it reduced tF 
mortality m confluent cases by about 30W r,r,ri w orF 
seemed to mfluence septic cases /o> a tlltt 

Early m 1941 Patel also reported the r esu i ts In 19 con fi«cn< 
cases treated with sulphapj nduie The druc mv*n enrK > 11 
the focal phase did not abort the lesions but did b JZ to aid 4 
complications, 6 g daily was gn en f or the first four da' 1 * 
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iCIAL FACTORS IN ACUTE RHEUMATISM 

Fiie causa causans of acute rheumatism is 
known, the role of the liremolytic streptococcus 
d of the virus are still not clearly defined But, as 
n/E insisted last week, preoccupation with the 
croscopic organism should not lead to neglect of 
e “ multiple factors ” m production of disease It 
s long been reeogmsed, on clinical grounds, that 
ute rheumatism is to a large extent a disease of 
e poorer classes, though it has proved difficult for 
meal investigation alone to draw any clear-cut 
nclusions on the relation that poverty was to it 
le Registrar-General's reports, however, offer 
itenal for the statistical approach to diseases in 
nch social factors are believed to play a part As 
smbers of the Committee for the Study of Social 
edieme, Morris and Tttmuss have investigated the 
oblem of acute rheumatism by analysing the figures 
ren m these reports and their deductions mil he 
und on our opening page Poverty as a causative 
ctor has often been stressed in the past, and attempts 
i’,ve been made to dissect the responsible components 
the “ complex of poverty ” It has been shown 
at m families removed from poor surroundings the 
cidence of acute rheumatism is reduced Morris 
id Tmross now show that acute riieumatism and 
leumatic heart disease must indeed be classed with 
gh infantile mortality and a high mcidence of 
•almonary tuberculosis as ills bred by poverty 
' Deaths from acute rheumatic fever are few, but 
'Baths from heart disease in young adult life are 
( *any Rheumatism thus ranks -with tuberculosis 
-! an outstanding cause of invalidism and as one 
' the major killing diseases m tins penod of life 
:, has often been suggested in the past that acute 
'leumatism affected the artisan class more than 
my other large group m the population, even the 
mry poor Analysis of mortality from valvular 
mart disease by social class shows, however, a 
- insistent rise of mortality with deepening poverty 
[orris and Titmuss find no evidence to suggest that 
’ie selective incidence of acute lheumatism is mflu- 
’ aced by any factor apart from those associated with 
,, overty As with other social diseases, the mortality 
oin rheumatic heart disease is lugher m poverty- 
Iiricken areas Roughly speaking it rises with 1 
per easing density of population, but the mortality is 
hgmficantly higher in the poverty-stricken villages of 
‘^outli Wales than in any of the large towns Urbani¬ 
sation thus contributes to the death-rate but plays a 
’ycondary role to poverty itself Climate is at most 
'“f mmor importance Analysis provided no cleai 
evidence that oi ercrowdmg increased mortality from 
t leumatic heart disease, though it has been clearly 
’ Town to mcrease mortality from pulmonary tuber¬ 
culosis A possible interpretation of this remarkable. 
i> discrepancy is that acute rheumatism does not spread 
irl y droplet infection, poverty would then play its 
Jf! arfc onl - v after infection has been acquired State- 
ion! annljsis may thus have provided a clue to the 


nay m which the disease is transmitted that should 
be lobked into 

Since they aie the outcome of poverty, acute 
lheumatism and rheumatic heart disease must be 
regarded as preventable Whether rheumatism is 
caused by a streptococcus or a virus, whether heredity 
plays a part or not, the mortality and invalidism from 
the disease will fall as soon as the load of poverty is 
lightened This is one aspect of a many-sided problem 
which confronts the new advisory committee, 
appointed on June 30, whose joint secietanes are 
Mr Norman Capener (British Orthopaedic Associa¬ 
tion) and Sn Frank Fox (Empue Rheumatism 
Council) Perhaps, too, the social and preventive 
medicine committee of the Royal College of Physicians, 
also formed recently, will consider this question 

INCOMPATIBILITIES OF SULPHONAMIDES 
In the early days of sulphonamide therapy severe 
cyanosis Bias the most alarming of the toxic effects 
It was soon recognised, however, that the outlook in 
these cases was rarely as black as it seemed when 
taken at face value, and indeed most practitioners 
disregarded c 3 r anosis m determining the effective dose 
of the drug Cqlebrook and Kenny 1 showed that 
the cyanosis was due to metlitemoglobin, or more rarely 
sulphiemoglobm, in the blood These changes m the 
blood pigments aie representative of a biological 
mechanism previously described by Snapper 2 and 
van den Bergh 3 In the presence of oxygen sulphannp- 
globin can be formed m the blood-stream fromsulplnde 
absorbed from the bowel, and sulphamlanude is only 
one of many drugs winch facilitate this reaction by 
acting as catalysts The dangei of sulphonamide 
cyanosis arises from the immobilisation of the body’s 
oxygen carrier Methfemoglobm m the blood is com¬ 
paratively benign, for it can revert to haemoglobin 
spontaneously in the course of a few days and much 
more rapidly after the administration of methylene- 
blue - Sulphiemoglobm, on the other hand, is more 
stable and remains unchanged in the erythrocytes 
until these are destroyed, which may be a matter 
of 4 months or so Furthermore, the cyanosis due 
to sulpliEemoglobin is unaffected by, methylenc-blue 
Earlier workers were often puzzled by the occa¬ 
sional occurrence of sulphonamide cyanosis without 
spectroscopically demonstrable changes in the blood 
That this discrepancy originated m faulty technique 
seems probable from the investigations of Campbell 
and Morgan , 4 who emphasised the necessity for 
lakrng the blood with only a small volume of water 
and making the spectroscopic examination soon 
after the withdrawal The present infrequency of 
gross cyanosis due to sulphonamide therapy as com¬ 
pared with 5 or 6 years ago may, however, be partly 
explained by chemical differences between ‘ Prontosil 
rubrum ’ and the sulphonamides now m common use 
The absorption of sulphuretted hydrogen is said to 
he favoured by the use of saline purgatives which 
enhance bacterial activity by keeping the feces in 
the fluid state, but this hypothesis does not bear close 
scrutiny in man, at any rate, only the contents of 
the colon are likely to undergo any considerable 
alteration in consisten ce, for above the lleocoecal valve 

1 Colebrook L nna Kenny, M Lancet, 193G, 1 1279 
Z Snapper, I X Ted Tijdschr Genccsh. 1922, 66, 2541 

3 vim den Bergh, A A. H and Wiennga, H J Physiol 1924-25. 

oV, 407 

4 Campbell, D and Morgan, T N Lancet, 1939, Jl, 123 
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wheat hern The scmice of the floors used for baking 
the wend was unknown m many of the samples analjsed, 
for m laigo bakeis’ shops this mfoimation is not alwavs 
leidth obtain ible 

Tlu se icsults although obtained on bicad and bj i, 
dittucnt method agiec m the mam with the suivev of 
flouts made bv the Reseaich Association of Biitish,Flour 


'Review's of Books 


A Prictical Method of Self-amlysis 

E Pickyokth Farrow , MA, D Sc London Georgo 

A'len and Unwin Pp 153 Os 

It is sometimes said that Ficud, who cieated psvclio- 
amlvsis, was nevei psvcho-analysed This is of course, 
m enor, he analvsed himself, and since then others 
like Roheini have done likew lse An English exponent 
of the method, Di Fairow, now explains how beneficial 
he found it, after two aboitive attempts to submit to 
the more com entional procedure Piofessor Fieud, 
in a forewoid, describes him as “ a man of strong and 
independent intelligence, who, piobablv on account 
of a ceitain wilfulness of character, could not get on 
w'ell with the two analysts with whom he expei imen ted ” 
The mattei could not ho put moie simplv, and the 
qualities referred to by Fieud aie manifest in the book 
It is readable, but on many points out of touch with 
modem psvclio-analvtic teaclimg When the author 
says, foi example, that he prefeis to desciibe “ oial 
eiotism’ simply as “ hungei ” lie is ljy implication 
attacking the edifice at its hase this comes about 
tluough lus veiy personal approach and reliance on his 
own experience, which makes him at once biased and 
independent His experience is intensive, lie tells 
us that the book is the outcome of 2S00 hours, spread 
ovei 18 yearn, and of moie than twelve million words of 
fiee association, winch he was accustomed to recoid 
systematically The book is fresher and moie stimulat¬ 
ing than orthodox psycho-analytic manuals 


Roentgen Treatment of (Infections 
James F Kelly, MD, FACR, piofessoi of ladiology, 
Creighton Universitj , w itli the collaboration of D Arnold 
Dowell, MD, assistant piofessor of radiology m the 
university Chicago Year Book Publishers, London 
H K Lewis Pp 432 33s 

This book fills a gap in medical hleratuie Its authois 
lecogmse the impoitance of X-ray treatment of the 
infections and have put togetliei for the first tune in book 
foim the fruits of tlieir own experience and that of many 
others The first par t of tlio book deals with physical and 
‘ biological considerations and lieie them guidance is less 
sine Their reference to protection, foi instance, luns 
“ All sources of secondary radiation should be ascer¬ 
tained and adequate means of protection provided so 
fax as it is possible to do so ” , and under the heading 
“ Tiaimng not always nccessaiy for success,’ they 
state that infections “ may be treated by any physician 
familial with the operation 'of X-ray appuatus, 
the definition of an r unit, and- the disease he 
is tieating —an odd statement in itself, and i 
daugerous one in its implications (the definition of the 
i oeutgen guen in the text is not that which has now 
been accepted internationally) Tlie second part of the 
hook deals with the treatment of peritonitis, paiotitis, 


Millers, who found that the ciude-fibic content of 47out 
of 303 samples exceeded 0 9% 6 Thus slioith before tie 
national loaf became compulsoij a small but far froi 
negligible pioporlion of millers avere supphing a proto! 
which did not achieve the Medical Research Council* 
aim of supplying the maximum nutritive value a’.i 
palatahihtj w itli the mimmum amount of coarse material 
liable to cause digestive Roubles 

Since March, when these samples weie collected, there 
has been time for the millers to get moie used to proto, 
mg the national flour, and its quality has po siblr 
impioved Since a stiaiglit-iun flour of S5% extracts 
has a lowei crudc-fibie content than the reconstitute! 
flourj 1 it might be possible, if mind's would produceth» 
foimci type, to reduce the upper limit in the specificatioa 
of crudc-fibie content and Thereby ensure for is i 
national flour of still higher nutritive value and accept¬ 
ability In any case, a check on the qunhtv of tie 
national loaf, such as the fingmentary one here describe! 
should be in constant opciation, though this will 1 * 
inapplicable while it is peimitted to mix up { 020*5 
white floui with the national flour 
Wo wish to thank tlio Biochemical Laboratory and the 
Field Laboratones, Cnmbndge, for facilities for earning wit 
this work c iY «furr, Lowrf 1942, 149, 4GO 

pneumomo and other infections, the mam section beat 
an informative account of the treatment of gas gaugreK 
of whicli the authois weie the pioneers The) mate» 
good case for the fuitlier investigation of this tvpe a 
treatment, though many of their assertions arc wo- 
trov eisial They riglitlv stress the value of X ray 1 ^ 
ment in postopeiative parotitis and similar lnfeciwo 
in winch this method of treatment deserves lurt 
trial Probably a portable X-ray therapy plant for t 
treatment of infections w ill one day form a recognL 
part of the equipment of all large general hospital* 

The Injured Back and Its Treatment 

Editor John D Ellis, MD London Bn' 1 "' 1 *’ 
Tindall and Cox Pp 377 30c 

Tins collection of nine papers b> eminent Ame® 
oitliopmdists. deals with the common rainoi injuries 
well as tlie more senous fiacturcs and dislocations^ 
and without cord involvement The views es P“W 
are oithodox and set out clearly* A chapter on 
ache ns a symptom of v isceral disease might have - 
more at home m a less practical manual but is vycic 
all tlie same Propel stress is laid on a . s B st i®t e r 
examination of the back , after reading tins cnni 
most doctors will feel that their pievious eaort ® l,i 0 
been somow bat sketchy, and that there is much Bio 
be learned fiom a complete examination than the)_ 
lealised The r61o ot the articulai facets in causing d, 
pain is discussed—-a syndrome w Inch has not yetrec .* 
much notice m this countiy but one desciibed as di * 
fanly common The editoi Ins mimnused overlap 
maintained contmuily, tbeie aie no significant onussi 

Synopsis of Blood Diseases 

A Pinev, M D Bum , MBCP, phvsicion to St MW 
Hospital for Women and Childien, Plaistou I' ond ?, 
Wm Heinemann (Medical Books) Bp 120 
Dr Piney presents an up-to-date summniv of 
knowledge of blood diseases without going into 
about the changes m the blood-picture It ui« lx 
especially useful to the postgraduate student With w 
adequate backgiound who wants to revise tlie SUM* 1 
quickly, but it is probably too sketchy to help Jf 1 
general piactitionei without such a backgiound "W 
mam difficulty m blood diseases is differential dngn 09 , 
and for this a more detailed description of the result 01 
hromatological exammation than Di Pmev gno *, 
needed The tieatments advocated are on sound an# 
balanced lines and reflect modem piactice though tin 
use of fortified hv ei extract occurs in seveial unexpccE# 
places The four coloui plates illusti ate blood and bone 
mariow cells m a ratliei imeonv entional wav that 15 
hardly convincing and aic unlikely to help the averflg 1 
physician foi whom tlie book is intended the saW p 
must be said of the extensive tables of the cb u acteiish' 5 ' 
of the various types of cells AeveiUieless this bod 
will have its place as a quick “brush-up vour bloo 1 ' 
diseases ” 
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,ms and the chance to talk with friends have as 
ich weight with children as with their seniois 
ieed many of those who pieferred school meals 
ntioned the conversation of friends as the chief 
jaction Other objections Mere, mamly trifling , 

3 food faddist spoke feelingly of mothei 1 If she 
ows her child can’t possibly eat' a certain kind of 
id without feeling ill, she can excuse her child and 
her child feels quite happv There aie mam 
mgs I do not like such as fat on meat, tapioca, steus 
: d C many others ” Several seemed nervous 
out their table manners, but in one case at least 
stom set these doubts at rest The first feu* 
aes I thought I would much rather have my 
' mer at home for no apparent reason now that I 
ok hack except that I was rather nervous of eatmg 
; front of strangefs ” Some preferred the company 
'then: family to that of them friends, and some 
diked the routine of school meals , to one, indeed, 
.seemed an advantage that home dinner m as eaten 
. ten it was ready and not at a fixed time One erupka- 
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sised that at home he had enough tune to n ash propeily 
before dinner, and that he could use his own ton el 
On the positive side ueie liking - for school fare, and 
lelief for some children fiom a long and tiring ualk 
01 from the alternative of a packet lunch Many of 
the older children realised that school meals spared 
their mothers, and that the food Mas chosen nitli 
thought for their own health and development 
Schools winch gieu then own vegetables took pride 
in the quality of the results, but school gardens were 
only occasionally mentioned, mI nch suggests that 
this aspect of school feeding might he developed 
further As Le Gros Clark points out, these children 
are still getting accustomed to the idea of school 
meals If the early stages are well managed they 
will take the system for granted uhen their onm 
children are going to school This intelligent survey 
gives many clear leads to the Mays m which the 
present practice can be established as a custom , and 
once it achieves that status m Tin gland it becomes 
sacrosanct 


Annotations 


ABIOTROPHIES OF RETINA AND CHOROID 

Thf cause of retinitis pigmentosa is not settled It 
•s thought by some to he due to a failure of the 
nod supply to the rods and cones—perhaps owing to 
.oroidal sclerosis In support of this view were the 
.loving facts first, the disease starts at the equator 
-the eye, where the Mood-supply to the outer layers of 
, 3 retina is at its poorest, being the junction of the 
f jas supplied by the long and short ciliary artenes 
- condly, Wagemann m 1890 found that expenmental 
"*tion of the ciliary artenes in rabbits produced pigmen- 
•"ry changes in the retina, though confirmation of this 
.•mb has not been forthcoming On the other hand, it 
s been pointed out that atrophy of the choroid owing 
. prolonged pressure in glaucoma does not produce 
‘ gmentary changes m the retina Latterly there is 
''ore support for the view that the condition is an 
'-uotrophic change m the neuro epithelium The term 
C uotrophy was introduced by Gowers in 1902 to mean 
f want of durability of the tissues It was not essential 
v - at this change should he hereditary, hut in fact it was 
. ten found to he so Gowers drew attention to Leher’s 
' )tic atrophy as an exahiple of this condition, and later 
'jlhnjf and Leber- included retinitis pigmentosa also 
' be hereditary tendency was extensively worked out by 
. 1 ettleslup in 1907, who traced the disease m 976 families 
one instance following it hack through the generation 15 
."-'a soldier who fell on the field of Waterloo Now 
irshy 1 has published records of the disease, and also of 
toroidal sclerosis and macular dystrophy, m which the 
‘reditary and familial tendencies seem beyond doubt 
hese two latter conditions have not yet had their 
,'digrees followed up to the same extent as has retinitis 
gmentosa, if the same rules apply, then it would 
•pear that they can occur as dominant, recessive or 
x-linked traits 

' BLOOD, REGENERATION IN DONORS 
' During the last three years, blood donors the world 
,7er have been bled on an unprecedented scale, and it is 
/markable that there have been so feu - reports on the 
t feet of the blood loss The experience of most of those 
. ho have to do Math the m elf are of donors seems to hare 
;aon that the removal of an amount of blood not exceeding 
^0 c cm at six monthly intervals from adults m ordinary 
- taltli is not in any way detrimen tal to their well being 

-* 1 Sortie, A ln°hj tried Set Xo\ember, mil 


Opinions diffei as to the advisability of bleeding at 
three-monthly intervals or less under Mar conditions 
Fowler and Barer 1 of Iowa citv have studied blood 
regeneration m 200 subjects, mostly young men working 
in hospitals The average drop m hemoglobin after the 
withdrawal of 500-600 c cm was 2 3 g per 100 c cm or 
18% The average time taken by 105 subjects to make 
good tlieir hlood loss was 49 6 days, the longest being 
98 and the shortest IS days At the end of eight weeks 
only 74% had made good their loss There was bttlo 
appreciable difference in a smaller senes where the same 
amount of hlood was removed 111 two fractions on con¬ 
secutive days In general the slower rates of recovery 
were in those who showed the greatest fall in htemoglohin, 
the initial haemoglobin level did not appear to be a signifi¬ 
cant factor in the rapidity of regeneration TJnomus and 
Schroder , 1 however, found that those Math a high 
haemoglobin returned to normal more quickly than those 
with moderate oj low hemoglobin levels Fowler and 
Barer were only able to observe seven subjects who gave 
300 c cm , their recovery period varied from 12 to 60 
days with an average of 33 days Only a few women 
were studied, but the findings suggest that their lwemo- 
globm regeneration is slightly slower than men’s 
Studies to show if subsequent donations are associated 
with quicker or slower regeneration are inconclusive, 
a much larger senes would be necessary to establish this 
pomt The most staking featme of the Iowa study 
is the effect of givmg daily 1 g of fern et ammon cit 
during the recovery period Tins experiment was 
made on 89 subjects whose regeneration after a previous 
donation had already been studied The average 
recovery time was reduced by 27%, and the daily 
hemoglobin gam increased by 49% With subsequent 
donations iron appeared to have progressively less effect 
on regeneration No way of predicting the speed of 
hemoglobin regeneration befoiehand was found Snapper 
and others 3 found that Chinese donors were prone, 
presumably on account of their poor diet, to develop 
r a microcytic antenna, occasionally associated with 
achlorhydria, glossitis and splenomegaly , they resjionded 
rapidly to the administration of iron The reserves 
of iron carried in the bone-marrow, though adequate 
for most natural emergencies, are reduced m hemorrhagic 
ana-inn, and there is satisfactory evidence, according to 
Schultze , 4 that leaccumulation takes place after iron 

1 Tonler, IV ir auil Barer, A P J .Inter med iss 1913 118. 421 
- unonim, E and ScBroiler I Aorrl Med lull, ID, Wl I, 

J r 56 T 4^3’ S H • Chum,- H L and Yu, T F C/un „icr? 7 

4 ^chulAc M O Physiol Iiei 1940, 20, 37 
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the fetes are fluid Thus, only a small part of the 
alimentary canal is affected Again, if the amount 
of watei in the bowel mcieases owing to the action of 
the saline pmgafive in pievcntmg absoiption, sul- 
phuiebtcd hydrogen, which is fauly soluble in watei, 
will tend to remain in solution in the bowel rather 
than pass through the intestinal mucosa Anothei 
point which is often oveilooked is the importance of 
the speed of action of the saline pmgativ cs w hen pro¬ 
perly administered If the bowel is “ emptied ” by 
a process equivalent to lavage, and the ptoceduic is 
completed within an horn, it is icasonabic to suppose 
that there will be a gieatly 1 educed opportunity for 
the absoiption of sulphides 01 anything else until the 
cataract has abated It may be objected that all this 
is speculative, but is it mote speculative than the 
reasons which weie once supposed to justify the 
piohibition of sulphui-containing foods ? Scepticism 
over the importance of such foodstuffs in the patho¬ 
genesis of sulphonaimde cyanosis is home out by 
Hillock:, w ho gave a diet containing eggs, onions and 
other foods having a high pioportion of combined 
sulphui to 100 patients receiving sulphonanndes 
Spectroscopic examination failed to reveal metluemo 
globm or sulpheemoglobm in the blood Again, 
Smith c has shoun that sulphapyudine can be given 
without fear of toxic effects to patients who have 
iccen ed intiavenous injections of ‘ Pentothal sodium,’ 
despite the fact that this compound contains 12% of 
sulphur Observations of this land 7 are to be set 
against laboratory experiments m which diets and 
doses bear little relationship to the pioblem confront¬ 
ing the practitionei There seems no doubt 4 that 
the administration of sulphui in the uncombmed state 
does produce metluemoglobm (and occasionally sulp- 
lmnoglobin) in a certain proportion of patients 
iecemng sulphonanndes, but now' that confection 
of sulphur is among the foibidden fruits of the 
pharmacopoeia few practitioners aie likely to use tins 
drug as a laxative 

Recent work suggests that the sulphonanndes should 
be avoided when quinine is being given Riblook 5 
observed that in 6 patients treated with quinine 
and sulphonanndes simultaneously vomiting occurred 
m every case and recoveiy was slower than was 
expected Pharmacological confirmation of this clini¬ 
cal observation comes from Harned and Cobb, 6 who 
have shown that m rats receiving sulphapyndme and 
quinine the absorption of the sulphonamide is in¬ 
creased on the average by 44%, and there is a corre¬ 
sponding rise in the amount of acetyl-sulphapyridine 
m the urine The largest dose of quinine given 
almost doubled the output of acetyl-sulphapyridine 
They found no corresponding rise in the volume of 
urine secreted during these experiments, and this 
curious effeot of quinine must therefore increase the 
risk of deposition of crystals in the kidney tubules 
It would be interesting to know whether sulphon¬ 
amide quinine therapy m the human subject produces 
impairment of renal function, for ATblock’s observa¬ 
tions taken wath those of Harned and Cole raise the 
possibility that this combination of drugs may produce 
ursnmc symptoms When mepaerme hydrochloride 
(‘ Afebrm ’) was substituted for quinine m the experi- 
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block, IV McN Indian med Qas 1941, 76, 44J. 
util, E J R Brit wed I 1940. U> 485 
e also Lancet, 1941, i. S24 

a rue< l, B K and Cole, V V. J Pharmacol 1942, 74, 4. 


monts on iats the altei.itions m absorption 
excretion of sulphapyndme wero not observed 
this countiy the occasions when sulphonanndes mJ 
quinine aie'used together for combined malanal ud 
bacterial infer tions must be rare But in tropical 
subtropical countnes this incompatibility will hm 
to be borne m mind 


THE FUTURE OF THE SCHOOL CANT® 

The numbers of children taking dinners in schoot 
according to J Alison Glover, 1 should reach a mill 
by Scptcmbei of this yeai , but hopes that scM 
meals on a laige or even universal scale have comete 
stay must depend ultimately on what the cbiM® 
think of them In an inquiry - undeitaken b\ f U 
Gros Claik foi the education committee of a lx* 
county, the childien’s views have been dnwdf 
canvassed Lest there should be any r element i 
posing for the cameia in their replies, the subject** 
set as an ordinary class essay, and the children*® 
told nothing about the mqi my The Hertford^® 
schools which took pait repiesented every tjpe* 
mban and nual district, and the fiist 600 esw* 
were diawn without selection from the first li 
schools, and analysed 

Answ ers wurc most spontaneous and frank fi® 
clnldien between 9 and 11 , the 13 and 14>eai-«| 
w ere more consciously concerned with the techmq* 
composition , but most of them expressed an how 
preference, one w ay or the other, for school or n 
meals About 31% of the boys and 35% 0 , ^ 
favoui school meals , 45% of boy's and 41% dS® 
favour home meals, the rest w ere doubtful, inc “pr* 
oi did not state their preference At first sight Hr 
pears disappointing that a larger number prefer 
meals, but w lien the i easons for,this preference are 
sidered it becomes clear that many' objections , 
be overcome by bettei management of schooltec 
That many' of the bigger boy's complain oi ^ 
tlie table hungry is a complaint which 
obvious and immediate remedy' The 1,00 
appetite always has to be .seen to be believed, an 
lad w r bo wrote “ a boy' of fifteen eats a man’s dmn 
was probably' undei estimating, if not his own ? n 
at least his own capacity Those who comp® ^ 
that the helpings w'eie all the same size, and tn* . 
little ones got as much as the big ones adni> 
leasonahly' enough that as ev'eryone paid 4« , 

lack of discrimination was fair , but they w ere % 
hungiy' At home, no doubt, they W'ould nude 
on hunks of bread, but the schools, m an cff° 0 . 
provide a properly balanced meal witlnn an econo™ 
framework, are presumably' hard put to it to F 
them enough King Solomon, when he failed * 
satisfy the hungei of the sea-monster, fell on h» % 
with shame and gave up trying The schools « 
liave to exceed tlie wisdom of Solomon by finM 1 
way' to fill then voracious young diners M* 8 
cluldren objected to crowding and noise , and 5(,m 
points seemed to be lack of drinking water on ^ 
tables m some schools, and rules agamst talking 1 
meals in others These all clearly, spring 
administrative difficulties which the staff have X 
yet had the accommodation, equip men( .‘ Qr in) „giB 
tion to overcome Clean and oomf or t a pj fi di 


See Lancet, Jwlr 11 47 

‘The School Child and the School Onutcei, >• p„ W(s i,ed 
the Hertfordshire Ooirotj Council PuMIeiw* 
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the causation of dyspepsia It is permissible to mfei 
at tbe bolting of meals, or tbo cramped position of tlie 
otor driver foi instance, must be factors at work in 
anv of tlie non-orgamo indigestions, and tliat tbe 
■currenee or not of sucb indigestion mil depend at least 
. part on tbe conditions of tone existing at tbe time , 
ns m turn depends mainly on conditions of general 
ialtb and in particular on physical fatigue and mental 
,ate It is but a shorfT'step from sucb functional 
imtions to tbe secondary changes of gastritis Hence 
iar arise tbe many “nervous” dyspepsias in which 
istntis is also present—but m which no clear physical 
mse of the gastritis can be found—and in which it is 
amarily general and nervous factors, mode of life and 
jgime, that require investigation and attention rather 
lan the purely local condition of the gastric mucosa 

WAY IN FOR THE POLIOMYELITIS VIRUS 

_ Though Landstemer and Popper 1 showed as long ago 
3 190S that the agent causing acute anterior poliomyelitis 
ras present in the brain and cord of fatal cases and 
nfective for monkeys, the common portal of entry of 
'ie virus in man has not yet been agreed on That the 
-iras was present in the fteces of human cases was shown 
• y Ivliiig 2 in Sweden in 1912 and confirmed by Sawyer 3 
-i the United States m 1915 For some reason this 
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of illness and neaily as many of those who had no 
symptoms harboured the vii us m then stools 1 lie virus 
has also been isolated from sewage on six different 
occasions 14 m different localities in the USA and once 
in Sweden 15 ' Last of all the virus has been found m 
flies caught m several different localities 16 either on the 
premises of cases of the disease or at the mouths of 
sewers draining an aiea m which cases of poliomyelitis 
were present "All these observations, together with the 
frequent findings of the virus in the human pharynx and 
intestine at autopsy , 7 suggest that these are the usual 
portals of entry in man 

1 Landstemer and Popper, TFt cn llm TTseJir 1908, 21, 1530 
2 Klmc, C Pettorson, A and Wernstcdt M Comtmm 
Inst vied Stnclh 1912, 3, 5 3 Savrvcr, IV A Amer J 
Iron Bis 1915, 3, 1G1 4 Flexner, 5 and Lems P A 

J Amcr vied Ass 1910, 54, 535 5 Sabin, A B and 
Olitsky, P K J exp Med 1038, 6S, 39 D J Amcr med 
Ass 1938, 111, 605 7 Sabin and Ward R J exp Med 

1941 73, 771 8 ibid, 1942, 75 107 9 ibid, 1941, 74 ol9 

10 Aycock.W L iliedicme, 1942, 21, 65 11 BiUow-Hanscn 

andHarbitz, F Norsk Mao Lergcvidciisk 189 S, 59, 1170 1- 

Trask, J D , Yignec A J and Paul, J R Proc Sac exp Biol 
N F 1938, 38,' 147 13 Langmuir A D Amer J publ 

Blth, 1942 32, 275 14 Paul, J R , Trask and Gird, S .1 

J exp Med 1940 71, 765 Tmsk and Paul, Ibid, JO 42, 
75, 1 15 Kims C (reported bv Levaditi) Bull Acpd Med , 

Pans 1940, 123, 335 16 Paul, Trask Bishop M B , 

Metnick, J L and Casov, A 33 Science, 1942 94 395 Sabm 
and Ward, ibid 1941, 94, 590 Toomey, J A , Takacs, W S 
Tischer, L A Proc Soc exp Biol -Y T 1941, 48, 637 


igmficant fact was lost sight" of and interest became 
' sntred on the nasal and nasopharyngeal areas Plexner 
”ad Lewis 1 first propounded the theory m 1910 that the 
..trus reached the CHS from the nasopharyngeal mneosa 
y passing along thejilaments of the olfactory nerves 
the olfactory lobes of the bram After tins tbe virus 
|.'as isolated by numerous workers from the nasopharynx 
human cases both acute and convalescent and from 
T called healthy earners This seemed to be sufficient 
Valence for most of those interested m spite of the fact 
[iat as a rule the epidemics did not occur at the season 
L _ hen other diseases spread by droplot infection were 
" cevalent In 1938 Sabm and Ohtsky 5 observed tbit, 
ffer nasal instillation of the “ MY ” stram m rhesus 
lonkeys, the virus was demonstrable m the nasal 
hucosa and secretions for the first 72 hours, but not at the 
me of paralysis Sabm * also failed to isolate it from 
’’ie same region after inoculation by the tonsillopharyn- 
eal route Recently Sabm and Ward 7 have failed to 
r nd the virus m the collateral sympathetic ganglia, 
'drenals and salivary glands of fatal human cases 
Tow 6 they have found that after mtrasciatio inoculation 
"T the hIV 6 tram in 8 rhesus uionkeys paralysis developed 
3-5 days and virus was present m the bram and cord 
- ufc could at no time bo demonstrated m the nasal 
Jcretions Even m tbe terminal phase the virus had 
: ot'spread sufficiently m the CNS to mvolve the olfactory 
: "nibs and e adjacent nasal mucosa and was not present 
„"i the collateral sympathetic ganglia, adrenals or 
[olivary glands Their last two reports indicate that 
poliomyelitis virus after multiplication m the central 
/eirous system probably does not spread outward agam 
13 affect the penpberal collections of nerve-cells m various 
fssues They 8 have also failed to find any virus in the 
, 'asal secretions, saliva and oral secretions expectorated 
A 20 paralytic cases The tonsdlepharyngeal rente has 
[btely been discussed at length by Aycock , 10 who con¬ 
cludes that removal of the tonsils definitely increases 
Are chance of infection with the virus of poliomyelitis 
j' nd so should be earned out at fames of the year when 
Jr 30 disease is not prevalent As early as 189S u it was 
, nggested that the gastro-intestinal tract was probably 
C>!ie portal of entry of the agent causing the disease 
s n 193S 15 the presence of the virus m the stools of cases 
r i f poliomyelitis was rediscovered and the virus has now 
t l ecu isolated from the fvees of many people suffering 
Tom the disease and their intimate contacts Thus 
,Tnngmmr” has found that of 33 intimate contacts of 
(i- paralvtic cases four-fifths of those who had symptoms 


NOT FOR US 

After what we have been told about the shortage of 
phenol and its denvatives no one over here is likely to 
begin trials of a remedy for “ athlete’s foot ” (tinea 
mterdigitalis), advocatod in Amoncu, which consists of 
equal parts of phenol and camphor The phenol is 
melted and the camphor rubbed into it until the whole 
mass is liquified A similui preparation of phenol 1 
camphor 3 appears in the BPC as phenol or carbolic 
camphor The fifty-fifty mixture, according to Francis , 1 
is non-irritant to the skm and non corroding to 
clothing It is painted on the affected part several times 
a day , it must not ho applied to wet skm, because watei 
liberates the phenol The application is said to give 
immediate relief from itching and has been successful in 
curing tmea cruns A good story has been made out of 
this treatment m the Header's Digest for June It 
appears that Francis was using the phenol eamphoi 
mixture as an insecticide in 1907 when he observed ibat 
it was non-imtant to the skm and appeared to cure a 
patch of ringworm on his arm'to which he applied it 
This article has been followed by a popular demand foi 
the mixture m America sufficient to produce an editorial 
warning m a later issue of the same journal - that until 
more inquiry has been made it should he used with 
caution and under medical supervision The moie so, 
as athlete’s foot as a rule responds readily to benzoic 
acid 5%, salicylic acid 3% m the form of Whitfield s 
ointment Miller 3 describes a case in Canada which 
illustrates the possible dangers of a phenol-camphoi 
mixture, m this case m the proportion 4 to 1 A young 
man had large patches of ringworm on his shonldei, 
scapular region, arm and trunk covering a total area of 
60 sq in He had heard of the phenol-camphor remedy 
and made himself a mixture of 1 oz camphor and 4 oz 
carbolic acid, which Ins housekeeper proceeded to applv 
to the ringworm Before the application was finished 
he felt faint and dizzy, so the housekeeper diluted the 
mixture with water and applied it agam Almost at 
once he became dyspnceic and he died a quarter of an 
hour after the beginning of the application At the 
autopsy phenol was found in the internal organs, and 
death appeared to be due to acute pulmonary oedema 
In this case absorption was no doubt aided by tbe 
inflammatory lesion present as well as by the addition of 
water to the mixture 

1 Francis E J Amer med Ass 1941, 117. 1973 

2 Ih Id 1942, 119, 182 A 

3 Miller, F G Canrid med Ass J 1042, 46 Glo 
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administration Kcceut voik suppoits this view, foi 
Whipple and his associates, 5 using radioactive iron, 
have shown that absorption from the intestine is con- 
hilled by the needs of tho body, moreovei, it has more 
than once been suggested that non administration has 
a stimulating effect on erytliropoiesis It seems rational, 
therefoio, to recommend a short but intonsivo courso of 
iron after a substantial donation of blood The objec¬ 
tions are, flist, the inconvenience to tho donor and the 
occasional disturbance of intestinal function vhich may 
result, and secondly, ilie adveiso effect which tho measuro 
might have on the lecnutment of donors It is obvious 
that only thoso with a satisfactoiy haemoglobin level 
should bo bled, and the routine deteimmation of haemo¬ 
globin content before bleeding is too seldom carried 
out Using a suitable instrument a reliable assistant 
can bo both accunte and speedy, and ho or she should 
form an integral part of all bleeding teams 


ASPECTS OF TWINNING' 


Profossoi Newman, well known as a biologist and an 
expcil on twins, lias brought togethei a mass of lore 
about twins—fiom the realm of myth and legend and 
fiom highly scientific souices such as the Maxim Gorky 
Med it o Biological Institute and Japanese salmon nurser¬ 
ies Ainbroise Paio reports that “ one Margniet, a 
i. omau spuing from a noble and ancient family near 
Place via, and wife of Count Neiboslaus, brought forth 
at out biith thirty five live childicn, upon the 20th day 
of January m the yeai 1290 ” E\ on the Dionne 
qumtuplets haidly m.il this Tunis iaise problems in 
biology, embryology, medicine, psychiatiy, and psychol 
ogy , and the causation of twinning is a mystciy Why 
should there be a twinning rate m Belgium nearly 200 
times as great as in Cochin China 9 (And why, incident 
ally, should Great Britain bo almost tho only civilised 
land unable to publish official statistics of their fre¬ 
quency 1) It seoms that there is a hereditary factor in 
tho production of bmovular twins, but liow is it possible 
for a father who has inherited the twinning tendency to 
influence the production of bmovular twins by lus wife, 
as some authors maintain ? How important is heredity 
m the production of uniovular twins 9 Some people 
say not at all yet tho famous Jean Picard, lnmself a 
uniovular twin, married a uniovular turn, and there is 
good evidence for believing that three uniovular pairs 
ueie horn in succession, though m each case only one of 
tho pair survived Twinning has often aroused specula¬ 
tion about telepathy Piofessor Newmau tells a remark 
able story of twins whoso answers in examinations 
were so similai, despite separation by tho bieadtli of tho 
room, that it was decided to examine them in separato 
rooms Oil the day, Charles was given his questions but 
would make no start After a time, tlio principal came 
m and asked where tbo examination questions foi 
Joe bad been loft, Joe bad been kept waiting for half an 
hour or more When finally Joe was given the questions 
Chailes wps able to begin They wrote simultaneously, 
finished togethor, and came back to the classroom 
togethei The principal was quite excited “Boys,” he 
' exclaimed, “ youi Latin papeis are identical, the samo 
words, the same syntax, tlio same grammar, and the 
same mistakes i But I am sure you didn’t cheat It 
must he because you are twins ” Some of the most 
mleiestmg work with twins has been done by the co-i 
twin control method, mostly in Russia, untd about two 
years a "0 Por instance, five pairs of umoiulai twins 
wore taken and one member of each pair instructed in 
build-in" vnth building blocks by one method, their 
brothers by another In the one method of training, tlio 
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children, befueen llie ages of 3 and 3, litre required 
copy a shucturo shownjn a picture m winch theg 
of every block was given By tho other method, 
brothers had to copy tho same picture hut therew»a 
indication of which block wont where—the r’ ” 
had to find that out for tbemseh es After two n 
framing, nil u ere given a new and complex stTUcta 
copy, both by the accustomed and .. . 

methods, and wore also givon a free creation test " 
gross had been slower in tho twins who had received 
lessor dogreo of help m construction during training, 
m tho test they greatly excelled tlieir twin brothers 
skill and diversity of manipulation and m tlio complem 
of tl)c structures they created 


GASTRIC MOTILITY AND DYSPEPSIA 
Functional disorders of the stomach male up 
largo proportion of the minor dyspepsias (and not a' 
of tlio major ones) whose exact mochsmsm is still farts 
clear Variations in gastric seoretion, oither in quants 
or composition, can rarely he correlated withsymptoa 
and evon complete achlorhydria may be unis- 
with any indigestion Gastno emptying time 
again vary within wade limits without precisely taw 
or oven any symptom of dyspepsia, and is suhjert t 
considerable alterations under changing rentes 
Peristalsis and tone of tho stomach can bo studied n 
fair accuracy by radiography and we have learnt th 
it is essontially these factors which are responublei 
gastric sonsations Normally these two process - 
haimomously togethor and it is when disharmony 
that symptoms appear, though wo cannot al 
elucidate tho precise causes and factors provoking* 
disharmony It may often ho an alteration in nert" 
control, roflexly produced and independent of !* 
stomach conditions, which is at fault Wegeh" 5 
Helsinki, studying such functional problem' 
oluldren, has adopted the method of IcymographvM 
stomach, as first introduced by Stumpf in 193G "1 
means tbo movements of tho stomach aro reM» 
graphically, and kymographio records are mado bwj 
00-90 seconds each for at least two consecntivo psa* 
so that tho complete movements of the stomach can 
it were he watohod objectively for a relatively long 
In this way, as compared with the short exposures’ 5 
in normal radiography, a clearer insight into bot&L 
and peristalsis should bo possible, and the two naff 
studied almost independently Not overyono 
about the exact interpretation or valuo of kymogmP' 
hut Wegehus’s observations are certainly intern 
Following tho work of Weltz ho desonbes threei mi 
typos of gastno activity and emptying Fink 
penstaltic (normal) typo, m which emptying 01 ‘ 
stomach depends on a satisfactory filling of tho f 
pyloric canal, wbioli in its turn depends on a w 
balanced tone Such emptying is independent of 
tion and internal hydrostatic pressure Secondly.»jJ 
in which tone is variable and filling of the prepF 
canal is poor here the gastno contents aro P»“ 
on unevenly and the emptying is to Borne e»< 
dependent on posture and internal hydrostatic pTC^n 
Thirdly, a definitely abnormal type in which . . 
is completely ^systematic Tho stomach then . 
itself like a lifeless tube, according to the hydro * 
pressure inside Thus if lt ls jf, ]ed dly ,n I 
upright position it empties equally ramdlv f‘‘Stur« 
leerung ”), small amounts of food may on tho « 
trary be retained over long penods and may only 
passed on when this residue is made to enter the P 
pyloric canal hy the patient lying dowii m 
directed towards tho pylorus “lletue’en theso • 
lypes are many gradations TJ„s dosei nlV" 3 
gastric motility suggests again tho importance of 
simple mattors as posture and the rapid nf 
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r industry An ophthalmic suigeon has no more 
t to be exempt than a skilled electrician nor can 
laim special consideration on account of risk to the 
munity We are all now suffering these risks from 
tion among skilled electricians and engineers and 
i all grades of skilled workers upon whom we relv 
w time we entei a ’bus or a tube-tram or even our 
house, although half the time w e are unconscious 

he majority of health workers, how ever, are not 
.red in industrial units So far as thev work in 
'ips the greater number are based on hospitals A 
ntal, if you like, is the nearest appioach to a factoiv 
he health industrv Of course, woikers in hospitals 
see their link with industry easilv yyhen accidents 
'a the bench come m and thev return the woiker in 
■ninm tune back into production - But catering foi 
treatment of all sickness and injuries in societv means 
liter efficiencv for that societv and a production drive, 
■'■n translated to the hospital, becomes an efficiency 
;je We must keep our health services and our 
pitals up to the maximum pitch of efficiency as oru 
her contribution to the industrial production di n e 
Reports are now coming m on the success of production 
imittees in factories Should there not be some 
allel m a hospital to these production committees in 
actorv 9 The organisation of a hospital is more 
lplex than anv other unit that I can think of, so that 
aems more than ever necessarv to consult the various, 
^srblv contending, interests on organisational matters 
of the stiongest recommendations in the Atlilone 
anuttee’s interim report on nursing was that there 
| uld be nurses’ committees in every hospital I 
ider in how minv hospitals this has been acted upon, 
l if it’s necessary to have a medium foi the expression 
flumes’ interests it can be no less important to have 
for the domestics, porters and technicians 
' f one section of a group understand how their interests 
,m with othei sections, theie is more lively to be good 
j mwork when heavy demands are made upon the 
f ole group < But it is impoitant to get together for 
1 er reasons Many nurses aie full of ideas on how to 
'anise ward work better, but cannot get heard in the 
_ at quarters I’m certam many surgeons could learn 
' rick or two from the hospital "plumber,- carpenter oi 
gineer , and whv don’t physicians consult the kitchen 
s ‘ If more 9 Then there are still patients who get good 
'as look up the letter from a patient-on the design 
’ the bedpan and the capacitv of the urine bottle 5 
■ .nv of them have ideas about evening clinics and out- 

- tient appointments too We must tap all these ideas 
our hospitals That is what is being done m industry 

flay by production committees and there are already 
flny remarkable stories of their achievements 
-' Industrv is striving in other directions For instance, 
Jix are bringing women into men’s jobs wherever 
ssible Are we making it easy for women to tram 

- emselves and take the place of men 5 Have we 
>'*rown open every teachmg hospital to women students 
.» a par with men ? If we haven’t then we are lagging 
ji'hmd the best workers m industry In the USSR even 
• ■ 'peace-time 70% of the doctors were women Industry 

o is examining jobs to see if the higlilv skilled people 
2 employed on lughlv skilled w ork Have we rational- 
> ' d om industry ’ How many nurses—and nurses are 
p'lv scarce—are doing yvoik which wastes their training 
■f’d technical skill 9 I heard of a 'sister taken off a 
’>-sualty department and put m the stores, virtually as 
’ 1 know of a hospital where all the nappies in the 
,•!> ants department me washed by- muses Do doctors 
j ’e clerks enough ? The other day a house-phvsician 
r at me a long report in duplicate and he hadn’t even 
p ed a piece of carbon paper Do we use the dictaphone 
J- ou Sh Is machinery for domestic work used to 
maximum extent 9 Domestics me very scarce too 
. P.d more than ever yve must extend the use of machines 

14 * * * 

(o Finally, does the health industry practise what I 
jsVPe.it s going to preach to other industries 9 Does it 
r-mritnin the health of its own workers 9 Most hospitals 
"L 1, e \S n to record sickness properly amongVen 
r usually have individual sickness records 

it four hospitals can tell ™„ average davs lost 


annuallv among first-veai piobationers compared yvith 
third-yeai or compared uith staff nurses oi sisters 
Even individual records of domestic staff are mely kept 
We are right behind-the Ministry of Supply factories in 
this Do ive correct refraction errors m our staffs 9 
Do we X lay .all nurses and waid maids 9 Do yve do this 
that and the other to maintain them at their best health 
level and make suie of one essential for efficiency 9 No 
health w oiker need feel that there is not impoitant yvoik 
for us to do immediately, if we wish to line up yvitli 
the tremendous pioduction effort in industry 
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.4 Punning Commentary by Peripatetic Correspondents 

Sukely it was Mi's Grundy herself with the ghostly 
eve of good Queen Victoria upon hei, yvho dieyy up the 
rules of procedure for women’s lecruiting hoards Each 
recruit is examined first by a male and then bv a female 
doctoi Fi om tbe neck to the knee tbe Wren of tlie 
futuie shall, according to the regulations, remain an 
unprobed mystery for the male doctor He is alloyy ed 
gently to tap the patella tendon but the joy of stioking 
the soles of her feet is demed him That only the ladv 
doctor may do, decently shrouded behind the thickest of 
curtains He may ask whethei she has fits oi flatulence 
oi whether when she eats marmalade the top of her head 
steams (this, according to Commander Campbell of the 
Brams Trust is a welf-known manifestation of allergy-), 
hut never; may he inquire as to the regularity of her 
periods In spite of all these precautions last week a 
stout matron m black alpaca and feather boa insisted on 
chapeiomng her daughter through the Boaid, having 
heard “ yvliat dreadful goings-on ” happen there Then 
suddenly Mrs Gnmdy unbends and the mere male is 
asked to give the colour of the recruit's eves and hair 
and to describe her complexion, a geneious gesture yvhich 
a niggardly goyernment quickly smothers by* allow mg 
one word only foi each Onlv one hare yvoid to descube 
those eyes as deep as the broyvn pools of Western Eire 
one woid for the glory of the cunning of peroxide I 
For the complexion, were there hut loom, I would call 
to mv aid the description of a sweet pea given m mr 
favourite seed merchant’s catalogue “ A bewitching 
combination of flesh pink richly oveilaid on a cream 
ground Slight shading in hot yveather is essential to 
retain its delightful colour ” 

Commg from men’s boaids I notice that the female 
pulse rarelv rises above the hundred mark during exa¬ 
mination as the man’s invariably does, “ and blood hes 
quiet for all you’re near ” The modern young lady takes 
life verv calmly But oh, oh the hahtosis It is told of 
Queen Anaitis of old that she kept an asp m such a place 
as to discourage love-making Surely hahtosis is as 
effective and almost as deadly a piotection I might 
have suggested this to the stout paity m black alpaca 
* * * 

Tbe most obvious and prosaic reason for doing a round 
on horseback is tbat it saves petrol and wear-and-tear of 
precious tyres Another, more personal, reason is tliat 
it exercises a middle-aged body and, m tbe words of tlie 
patient, shakes up tbe liver—though whv that long- 
suffering gland should be the better foi being shaken up 
I leave to tbe physiologists to answei Horses will go 
along tracks and lanes where cars cannot, horses don’t 
bay e to be steered—at least, not to any absorbing extent 

-and fiom tbe saddle one does literally see things from a 

new angle Bemg perched up m tbe an one can, even 
look over our high Devon hedges and take a view at' once 
leisurely and appiaismg of Farmer Blatcliford’s bullocks 
and Farmer Buiiington’s “ vowes ” Passing various 
homesteads at a stately pace one can ruminate upon the 
numerous dramatic illnesses attended therein—-tint 
cottage, for example, wheie tbe eldest bov so unex¬ 
pectedly and tragically died of meningitis after mumps , 
that otbei cottage yylncli was tbe scene of a difficult 
breecli-dehy erv , that farm wbeie the fanner had 
pneumonia, m the presulplianilnmide days, winch caused 
such alarm, and despondency in the household until he 
successfully- weathered it, and the parsonage m yylncli, 
a dozen years ago, the then incumbent yvas operated upon 
for acute intestinal obstruction There are also the 
birds to be seen , tbe daws and looks, tlie fat ivood- 
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HEALTH WORKER AND PRODUCTION 

T 0 Garland m d camp , dpi 

Things are alteung, but there’s still little conscious 
relation between tlic methods and relationships of pio- 
duction and the medical student’s curriculum I can 
only speak accmatelv of niv own experiences We used 
to till in the line on the case sheet that started with the 
woid “ Occupation,” but many a time the patient’s 
answei meant nothing to us, w lute the inquiry w as never 
pushed as tar as a visit to the factory or dock where the 
accident had occuned While we learned that diseases 
like lead poisoning occurred in painteis, we learned 
nothing about the meisuies that could be taken at the 
site of voik to pieient this lnppening While we had 
vague ideas that tubeiculosis was associated with social 
conditions, we did not write a sociological background 
to the TB case illustrating how the hours of work and 
length of loumev weie lelated to the fatigue that had 
low ered the resistance , noi did we write our repoi ts on 
cases of dwernia, illustrating how the wages or family 
Oudget w eie related to the state of nutrition 

H.istoucnlly, we were still w r orse off I can ne\er 
remembei any mention in a lecture of the mass ill health 
resulting from the conditions of production m 1S20-30 
The fact that vast epidemics of cholera swept tlnough 
the county, as a result of the chaotic crowding in 
unplanned and insanitary towns was news to me four 
a cais after I had qualified and was studying for the 
DPI! Till then I belieaed that cholera had never 
occurred m England, but was confined to the tropical 
coimtues We weie neaer offered an explanation why 
the highly dea eloped technique of the physicians and 
bin aeons who taught us was so lastly lemoa'ed from the 
piimitrve health conditions that we suddenly met on 
the district—knowledge and technique on the one hand, 
filth and malnutrition, overcrowding and chronic ill 
health on the other The explanation is only to be found 
m a historical stud a - of the production methods and 
relationships of our society, but this wo were never 
offei ed 

Today, this black-out on health in the factories, work¬ 
shops and offices, pits, quaines, and shipbuilding yaids 
must he torn down Evervwheie the cry is production 
and oiu tiaming and interests, whatever they may have 
lacked, impress us that the healthy worker produces 
more than the unhealthy, and this sets each of us think¬ 
ing, “ What is my role ? ” 

Health workers must not only cut down casualties in 
the industrial army, we must maintain the health of its 
members at the highest possible level The first step is 
to make available to woikers, managers and Government 
alike the knowledge that we possess for maintaining and 
building up health We must talk m language free from 
medieval sorcery and modern humbug The widespread 
neglect of simple health measures in industry is not only 
a reflection on the organised 'working-class and the 
capitalist, it reflects an apathy and lack of social respon¬ 
sibility m health workers 

* * * 


Casualties in industry from sickness and accidents aie 
high According to the first annual report of the Bir¬ 
mingham Accident Hospital there aie now 100,000 
accidents a year m that city alone requiring hospital 
treatment, many of them only as outpatients, hut they 
all entail loss of time Many kinds of industrial illness 
are increasing too Dermatitis, for example, can be 
largely pievented by cleanliness, washing facilities, dust 
control, and protective clothing Why then is it so 
sharply increasing ? Go around and inspect the cleanli¬ 
ness and the washing facilities in factories and you will 
soon learn one leason Cowsheds have been cleaned up 
enoimously m lecent years , let us at least do for oui 
factories what we’ve done for'cowsheds 

Accidents or illness figures for the whole country are 
practically impossible to get hold of The Approved 
Societies used to make returns to the Mnnstiy of Health, 
on illnesses of three days and over among then members 
In 1933, when these figures were last published, the total 
for the year amounted to 29 million weeks It s almost 
ceitainlv much higher now and 30-40 ^ of industrial 
sickness absence is probably from dlness of under three 
davs’ duration I don’t think we should be far out today 


m putting the yearly loss from sickness in ind 
woikers at about 40 million weeks But these 
are fai fioin accurate and straightawai weseeoneof 
essential needs of proper health planning—the L 
of piopei sickness and accident records You c 
plan foi health without recording ill health Some 
the large fnctones in the war industries are recording* 
absenteeism among the women of 15% Tlus is a 
on account of all causes, many of which v. on’t he lllnw, 
hut it is equivalent to an absence of 7-8 workingww* 
m a year 

I thmk w c fall dow n badlv in not keeping the orgaiiaj 
woikmg-class sufficiently aw are of what are the prmopd 
elementaiy conditions for henlthvwork We don to* 
stantlv emphasise in simple language the wieaiit 
requnements of lighting, a entilation, dust control ui 
washing facilities I Ye don’t constantly cmph.vbetk 
dangers of over-fatigue and how it must be counter**! 
by lest-pauses oi pievented bv better transport fwitto 
"Wo don’t emphasise the paramount importance of gw 
meals durmg the w orbing shift If w e can get the ort* 
lsed w oilers really conscious about these matters, t» 
battle will be nearly won, for the legal requirements* 
alieady largely provided m the 1937 Factory Act #• 
what can a meie 300 odd inspectors do to see that* 
act is observed in 250,000 premises 5 A little n* 
ceitainlv than the single medical inspector for all* 
mmes and quarries—our most dangerous liiduArv at 
one employing o\ or three-quarters of a million men * 
can liav e little more tune than allows him to dash n* 
one senous accident to another Safety and hei* 
regulations wall never be obser\ ed properly urn" ® 


workeis themselves understand them and see that a? 


are kept » 

The Royal Society of Medicine recently had a* 
cussion on deimatitis in mdustiy where one' ! P<*" 
refened to woikers as “ unthinking asses 'JL 
attitude sometimes met with among health w* 
tow ards other w orkers We find them strange]) gw 
ant ou elementary facts about physiology, llT P® 
dietetics, parasitology and so forth But the mas 
the workeis have left school at fourteen ana '™- ^ 
helped them loam about these facts since ? 
health piofession done much? Mighty little, 1 h’?*" 
When a consultant accuses them of being 11 .y 1 ,^ 
he leallv means lgnoiant, and I would ask kuo wiia 
he done to help them to know ? That is one of 0 
most tasks, to make our technical knowledge t"' 
so that the mass of the workers become conscion. ^ 
lelation between health and production This is , 
that is technically simple We haven’t got to' 
them complicated anatomical relations, or tire 11 ^ 

of oui abstruse technical terminology, but we h ^ 
to plug these simple requirements for liealthr wo 
proper scientific data that people with an eJeB 
education can easily understand Very often ^ 
find it difficult or impossible to get a simple honc= 
ment about the exact dangers of the substances lI ‘ 
woikmg with It would be a huge mistake W 
that workers are so unthinking that tbev dont 
to he healthy, or that they don’t want to 
accidents 1 


tW 

The medical and nursing forces available at tlic«« 
site of production aie today limited Even if we S l 
fair proportion allotted foi woik as medical ins P C ^j 


of factones and in big industries as whole-tune 
oflieeis arid had established m every fair-sized W° r ) 7 
whole-tune qualified nurse, we should not begin to » 
enough to cover the whole industrial field We n>u' 


prepaied, therefore, to use to 


- - , ... ,, to a much greater & 

people with short training m hygiene and accident 
vention as our assistants in this industrial health <« 
The attitude of some doctois who try to curt'" 1 
activities of the industrial nurse r »tw ii,-m dc' 
them is deplorable So is the attitude of sonic 
sultants, such as eye surgeons, who try to restnd 
use of opticians m factory work > l n normal tuU c= « 
we can tram adequate forces we would all xv,sh firm' f 
maintain the highest standards of qualificaf.rm fort 
meal work, hut in war-time, with greatly depleted fo 
health workers must accept reasonable'dilution like 


1 SeeRn/^iJ WnylG,1042,Suprl p 19 , ,. nnd DiojM c V 


_E LVS'CET] 


IX EXGLAXD XOW 


18, 1942 77 


r mdustrv An ophthalmic surgeon, lias no more 
to be exempt than a skilled electrician nor can 
lairn special consideration on account of risk to the 
'numfcv AA'e are all now suffering these nsks from 
'ion among skilled electricians and engineers and 

■ all grades of skilled workers upon whom we rely 
v time we enter a ’bus or a tube-train or even our 

house, although half the time we are unconscious 

le majontv of health workers however, are not 
red m industrial units So-far as thev work m 
-ps the greater number are based on hospitals A 

- ntal, if vou like is the nearest approach to a factorv 
-ae health mdustrv Of course workers in hospitals 

- see their link with mdustrv easilv w hen accidents 
' i the bench come in and they return the worker m 
-miiini tune back mto production - But catering for 

■ treatment of all sickness and injuries in society means 
rrter efficiency for that societv and a production drive, 
rm translated to the hospital, becomes an efficiencv 
_ e AVe must keep our health services and our 
,ntals up to the maximum pitch of efficiency as our 

her contribution to the industrial production drive 
"eports are now co min g in on the success of production 
nuttees in factories Should there not be some 
illel in "a hospital to these production committees m 
. ictorv ? The organisation of a hospital is more 
1 plex than any other unit that I can think of, so that 
■ems more than ever necessary to consult the various, 
.rilblv contending, interests on organisational matters 
of the strongest recommendations m the Athlone 
imittee’s interim report on nursing was that there 
dd he nurses’ committees m every hospital I 
ider in how manv hospitals this has been acted upon , 
if it’s necessary to have a medium for the expression 
rarses’ interests it can he no less important to have 
for the domestics porters and technicians 
f one section of a group understand how their mterests 
n with other sections there is more likelv to he good 
tnwork when heavy demands are made upon the 
lie group But it is important to get together for 
er reasons Alanv nurses are full of ideas on how to 
anise ward work better, hut cannot get heard in the 
it quarters I’m certain manv surgeons could learn 
nek or two from the hospital plumber,- carpenter or 
aneer , and wliv don’t phvsicians consult the kitchen 
EE more 2 Then there are still patients who get good 
as Look up the letter from a patient'on the design 
the bedpan and the capacitv of the nrme bottle 5 
nv of them have ideas about evening clnucs and out- 
newt appointments too AVe must tap all these ideas 
our hospitals That is what is being done in mdustrv 
lay by production committees and there are alreadv 
my remarkable stories of their achievements 
tndustrv is striving in other directions Bor instance, 
jsv are bringing women mto men’s jobs wherever 
■ksible Are we making it easy for women to tram 
miselves and take the place of men 2 Have we 
-own open every teaching hospital to women students 

■ a par with men 5 If we haven’t then we are lagging 
: hmd the best workers m mdustrv In the BSSB even 
’peace-time 70% of the doctors were women Industrv 
a is examining jobs to see if the lnghlv skilled people 
J employed on lnghlv skilled work Have we rational- 
> d our mdustrv ’ How manv nurses—and nurses are 
rv scarce—are doing work which wastes their training 
d technical skill 5 I heard of a'sister taken off a 

■'srualty department and put m the stores virtuallv as 
'J er k , I know of a hospital where all the nappies in the 
ants department are washed by nurses Do doctors 
e clerks enough 2 The other day a house-phvsician 

■ at me a long report in duplicate and he hadn’t even 
1 °d a piece of carbon paper Do we use the dictaphone 

ough 5 Is machmerv for domestic work used to 
e maximum extent 2 Domestics are verv scarce too 
' d more than ever we must extend the use of machines 
* * * 

I malla, does the health mdustrv practise what I 
ipe it s going to preach to other industries 5 Does it 
'•aintam the health of its own workers 2 Host hospitals 
in t even begin to record sickness properlv among their 
ir - N '?"' es u-t uallv hnve individual sickness records 
at. few hospitals can tell you the average davs lost 

_ 2 Bnt Tied J June C, 19J2 j> ;io 


annuallv among first-veai probationers compared with 
tlnrd-vear or compared with staff nurses or sisters 
en individual records of domestic staff are rarelv kept 
VTe are right behind.the Itfmistry of Supply factories in 
this Do we correct refraction errors in our staffs 
Do we X rav all nurses and ward maids 0 Do we do this 
that and the other to maintain them at their hest health 
level and make sure of one essential for efficiency Ao 
health worker need feel that there is not important work 
for us to do immediately, if we wish to line up with 
the tremendous production effort m industry 


In England Esow- 


A Sunning Commentary by Peripatetic Correspondents 
Swrelt it was Airs Grundv herself with the ghostly 
eve of good Queen Victoria upon hei, who drew up the 
rules of procedure for women’s recruiting hoards Each 
recruit is examined first by a male and then by a female 
doctor From the neck to the knee the AVren of the 
future shall, according to the regulations, remain an 
unprobed mvsterv for the male doctor He is allow ed 
gently to tap the'patella tendon hut the jov of stroking 
the soles of her feet is denied him That only the ladv 
doctor may do decentlv shrouded behind the thickest of 
curtains He may ask whethei she has fits or flatulence 
or whether when she eats marmalade the top of her head 
steams (this, according to Commander Campbell of the 
Brains Trust is a well-known manifestation of allergv), 
but neveg mav he inquire as to the regularity of her 
periods In spite of all these precautions last week a 
stout matron in black alpaca and feather boa insisted on 
chaperoning her daughter through the Board, having 
heard “ what dreadful goings-on ” happen there Then 
suddenlv Airs Grundv unbends and the mere male is 
asked to give the colour of the recruit’s eyes and hair 
and to describe her complexion a generous gesture which 
a mggardlv government quicklv smothers hv allowing 
one word onlv for each Only one bare word to describe 
those eves as deep as the brown pools of ATestern Eire 
one word for the glory of the cunning of peroxide ! 
For the complexion, were there hut room, I would call 
to mv aid the description of a sweet pea given m mv 
favourite seed merchant’s catalogue “ A bewitching 
combination of flesh pink nchly overlaid on a cream 
ground Slight shading m hot weather is essential to 
retain its delightful colour ” 

Coming from men’s boards I notice that the female 
pulse rarelv rises above the hundred mark during exa¬ 
mination as the man’s invariably does, “ and blood hes 
quiet for all you’re near ” The modem young lady takes 
life verv calmly But oh, oh the halitosis It is told of 
Queen Anaitis of old that she kept an asp m such a place 
as to discourage love-making Surelv halitosis is as 
effective and almost as deadly a protection I might 
have suggested this to the stout party in black alpaca 
* * * 

The most obvious and prosaic reason for doing a round 
on horseback is that it saves petrol and wear-and-tear of 
precious tyres Another, more personal, reason is that 
it exercises a middle-aged bodv and in the words of the 
patient, shakes up the liven—though why that long- 
suffering gland should be the better for hemg shaken up 
I leavetothe phvsiologists to answei Horses will go 
along tracks and lanes where cars cannot, horses don’t 
have to he steered—at least, not to any absorbing extent 
from the saddle one does hterallv see t hin gs from a 
nen angle Being perched up m the air one can even 
look oyer our high Devon hedges and take a view at once 
leisurelv and appraising of Farmer Blatcliford’s bullocks 
and Farmer Bumngton’s “ vowes ” Passing various 
Homesteads at a statelv pace one can ruminate upon the 
numerous dramatic illnesses attended therein—tint 
cottage, for example where the eldest hov so unex¬ 
pectedly and tragically died of meningitis after mumps , 
that other cottage which was the scene of a difficult 
breech-dehverv, that farm wheie the farmer had 
pneumonia, m the presulphamlanude days, winch caused 
such alarm and despondenev m the household until he 
successfullv weathered it, and the parsonage in which, 
a dozen vears ago, the then incumbent was operated upon 
for acute intestinal obstruction There are also the 
birds to he seen , the daws and rooks, the fat wood- 
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quoted in the Scottish debate on July 8 w hen, as is 
customary, the estimates for health and education weie 
dealt withtogether Mr T Johnston, secietary of state 
for Scotland, said that if w e could emeige from this war 
with our liberties and out freedoms intact, our health 
fiont unbroken, and high standaids of nutution and 
citizenship m our schools, little else mattered One 
fair measuring-rod of general health was the condition 
of the children at school and despite an inciease m 
most respnatory diseases and in cerebrospinal fevei, 
and the disturbingly high infantile mortality, school 
lepoits foi 1941 so far leceiyed weie encouraging And 
they intended to see that the sy stem of nutritious school 
dinneis, with all its potentialities for a still gi eater 
improvement m the children’s physique, was pushed to 
the utteimost Glasgow leported that measurements of 
some 14,000 school-clnldren taken in Septembei, 1940, 
and Apul, 1941, showed an impiovement on 1939 
measurements especially as regards school entrants, 
and the repoit foi the year ended July, 1941, told of 
consistent impiovement in the physical condition of 
children of 5-13 The 1941 figures shoved an inciease 
over the figures for 1935-39 of 0 47 m , 1 07 lb for 
five-year-old bojs and 0 77 in and 2 96 lb foi tlnrleen- 
year-old boys , of 0 38 m and 0 95 lb for five-yeai-old 
girls, and 0 52 in and over 11 lb foi thirteen-ycai-old 
gills The increase of about 1 lb in weight foi the 
five-year-old boys and girls was unexpectedly high and 
suggested an immediate response to the supply of milk 
to cluldien undei school-age The allowance of meat 
to school feedmg-centies was worth 2d per child per 
day, as against Id m catering establishments for the 
-general community In Scotland SO,000 school-children 
were now supplied with a substantial meal each day, 
20,000 scliool-clnldren got soups during the winter, 
and milk was supphed to over 500,000 school-children 
Industrial canteens and British lestaurants were playing 
their part in feeding the Scottish people 

Mr Johnston is however much concerned at the infan¬ 
tile mortality rate which has risen from 68 per 1000 
births m 1939 to 78 in 1940 and 83 in 1941 He had 
asked the Department of Health’s scientific advisory 
committee under the chairmanship of Sir John On to 
leport as quickly as possible on the causes of this rise 
and to suggest remedies, and a sub-committee of twelve 
experts on chdd health had heen coopted Meanwhile 
the figures so far for this year showed impiovement 

Against the mam block of infections diseases, said Mr 
Johnston, they were in the mam holding their own, 
particularly over the last pre-war year, 193S Scarlet 
fever was down by half, diphtheria was up, although it 
was dowm from 1940 , enteric fever was up , whooping- 
cough was also up, and the figure for measles was down 
Of late the average annual notifications of diphtheria 
were about 10,000 In 1940 they rose to 15,711 In 
1941 they had fallen to 13,586, so far in 1942 they were 
back agam to just about 10,000 There were now 73% 
of school-children immunised m Scotland, and 5S% of 
pre-school chddren They had traced the conditions 
as regards immunisation of 428 out of 466 fatal cases of 
diphtheria among children last yeai Among the 
immunised children there was only one death out of 
about 1000 cases who contiacted the disease Among 
the non-immumsed children there weie 427 deaths out 
of about 7000 cases Mr Johnston briefly described 
the Glasgow smallpox epidemic and said that the 
population had «■ responded smartly to the medical 
officer’s appeal to be vaccmated 

Several MOHs averred that smee the war there had 
been a considerable increase m venereal disease in Scot¬ 
land and the Department of Health were considering 
whether any further measures of control were possible 
By all accounts there was a vast and disturbing inciease 
in scabies, and the 1941 order giving power to inspect 


premises and examme and treat persons m a verminous 
state was now being operated in many parts of Scotland 
Cerebrospinal fever was still five times the pre-w ai figure, 
but m tt- ” -t -of of 1942 it had declined Tuber¬ 
culosis/ anjimward tendency, the notifica¬ 
tions f v 800 cases moro than 

™ 19 * • the health of Scot¬ 
land / 1S an acu f° domestic 

fuel J « l , 'hes were as neees- 

- „uce, and he urged 


local authonties and pn\ate citizens to lav m re-en 
of cut timbei 

In pie-war vears Scotland was short of some r 
hospital beds How as a result of the wai the Gove' 
ment owned in Scotland 9 first-class acute hospital, w 
S000 beds and 66 convalescent hospitals with 4800 li 
which so long as they were not needed for war casual! 
could he used to reduce the waiting-lists of the yr 
hospitals AJreadv 6000 patients had been dealt v 

In the Clvde basin an important experiment 
pieventiv e medicine was being tried out Any y 
panel patient of 15-25 might be referred to the rm f 
medical seivice by lus panel doctor for specialist 
nostic assistance, and wheie necessary treatment 
convalescence in the State hospitals fiee of charge 1 
scheme began in January this year and bv July w 
610 cases difficult to diagnose, and caught pcrliap ;■ 
in time, had heen dealt with The hospital dod 
lecommended the Atmistry of Labour to transfer-■ 
patients to moie”siutable emplovrnent so as to facd < 
a cure He hoped to see this system greatly extend 
both in age-gioups and areas 

Housing conditions in Scotland were so terrible tt 
not even in the interests of the war effort could ft 
afford to stop building houses that had been alrej 
begun and accordingly since the outbreak of war m 
2S,000 houses had heen completed 

Mr Johnston found the mciease m juvenile ddi 
quency alarming Theie was an increase of 3500 
(22%) o\er 1938 It was disturbing that 6752 of 
prosecutions weie foi theft, and 2883 for housebre v 
More than half the children were nndei 14 A’o 5 1 
we must increase oui approved schools but he regar 
these institutions as a confession of the failure of 
to provide plaving fields We should use our 
less for training memory and moie foi training citw 


DEBATE ON MINISTER’S STATEMENT 
Many members in the debate spoke movingb oft- 
suffering caused bv Scotland’s housing problem b 
Colonel Walter Elliot said w e must face the fad t- 
the cuive of tubeiculosis notifications is moiing an¬ 
us It w as a disease regarded with great fear *>“ 
thought it not unreasonable to ask the younger gener 
of women to accept tuberculosis nursing ns a f 01 ®' 
wai service Mr AI K AIacMillvn paid a tribute • 
the Almistei’s effoit to estabhsh an lireducible 1 
of children’s rights and said his nutritional pohcT 1 
inevitably lmked with reforms m education , 
Air Westwood, The under-secictary, who wo®i 
the debate, gave details of areas w here local authon 
oi doctois, had refused to work undei the scheme- 
maternity benefit There was no scheme in opera* 1 
foi instance, in Argyll, but a meeting had been 
with the doctois All the doctors in Dumbarton-^ 
except those in Helensburgh, had agieed to wort 
scheme In Oikney county the scheme was not 
operating, hut meetings weie being held between on j 
of the Depaitment of Health and the doctor^ 
Selknk county the doctois had refused, hut the® 
was being taken up with the BAIA Aleetings m tn 
doctors had been ananged though the scheme v 1 *' 
yet operating in the following areas Ayr 
Dundee burgh and Knkcaldy burgh In Cly« et 
burgh a scheme was in opeiation although one 
doctors had agreed to give their sei vices In then®® 
doctois had tiled to come into the scheme 4‘ 
county had a scheme which was not yet submita,, 
Dumfnes burgh the scheme was not in ope® 
and fiom the City of Edinburgh they had had a set 
submitted in draft Glasgow had been allowed to! 
pone bunging the scheme into opei ation until Pec fr - 
It was owing to the action of some doctor - 
schemes aio not oveiywlieic in opeiation Air 5ID 
interjected that doctors in Scotlmd were not 111 
set body of men, and if they objected to doing 8 
they laid some good lonson loi it Suielv the 3®' 
would tiy to moot the difficulty Alt WrsTWOOP rep 
that the uunngcniont lmd been mftdo Wlth (lie 
hut, thill. Homo ol the louil blanches jefnsert to® 
(ho toiiDM miuiKtd by the patent bodv rv • 
Mi Westwood Haul that Jicmlv r,000 members 
Civil Nuislng Itesoi vo w oio employ oil i,„™,i-„l s - 
200 nurses wore needed foi tho t "} ho fP^’ J % 
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QUESTION TIME 
Sanatorium Waiting Lists 
rd Sn ell informed Lord Davies on -1 u\y S that on March 
tore were 1501 people in England and 100 in ales who 
been on local authority waiting-lists for institutional 
ment for tuberculosis for more than ten days In Scot- 
652 people bad been awaiting admission for niore 'than 
days _ - 

Shortage of Midwives 

r D L Lirsox asked the Minister of Health if, m view of 
great shortage, especially in reception areas, of nurses 
led to deal with maternity cases, he would enrol a mobile 
id of nurses who would be willing to go, when required to 
s where the} were most needed —Mr F Beowx replied 
need for relating provision for maternity cases to move 
its of population has been recognised and the supply of 
wi\ es in -reception areas has been increased, bv transfer 
bv recall to practice My information-is that the 
eiency is rather in the total number of midwii es a\ ailable 
n in maldistribution, and I do not think, therefore, that a 
ode squad would assist 

Infected Milk 

It David Ad Airs asked the Munster whether he was aware 
t persons suffering loss and damage through illness trace 
3 to infected milk unfit for human consumption had a right 
iction against vendors of such milk, and whether, as the 
ncial circumstances of poorer citizens prevented their 
mg such action, the local authorities m such cases make 
gratia payments —Mr Bnowx replied I am aware that 
■ertam circumstances there may be a right of action, but 
m not aware that local authorities make such payments 
Adams Does the Minister not consider that the local 
honties ought to have power to recoup sufferers in their 
ns ■> Mr Brows It is not quite as simple as that In 
absence of negligence by the v endor there is not a right of 
'lon'm ev ery case (See judgment of the Court of Appeal 
Square v Model Harm Dames (Bournemouth) Ltd, 
nes Law Report, 55, p 384) Dr E Summebskiel 
es the Minister not agree that unless he presses for an 
endment of the national -milk scheme, which comes into 
^ration in September, and arranges for the purification of 
.-milk, the Government will be morally responsible for the 
.semination of tuberculosis I—Mr Brown Everything 
'being done that is practicable in view of war conditions 

Prices of Artificial Limbs 

ffur W Womersley informed Mr F J Bellexges that his 
; (Partmenthad contracts with manufacturers of artificial limbs 
d earned out costing investigations to control the.prices of 
'nbs supplied at public expense — Mr BelleN’ger Are not 
of the artificial limbs used in Ministry of Pensions 
ispitals supplied bv private manufacturers under contract, 

- ,d is the Minister aware of the wide discrepancy in pnees of 
abs supplied to him and those supplied to members of the 

"ibhc ’-—Sir lb Womebsley I am responsible for supplying 
' nbs to persons disabled by enemy action and as a business 
, on turned politician I see that we get them at a right and fair 

- ace . Facihties are provided by the committee of Roehamp- 
,n Hospital to deal with civilian cases on good terms 

Reproduction Rate 

Mr Ivor Thomas asked the Munster of Health whether the 
'cently disclosed increase m the net reproduction rate from 
' 75 to 0 SO represented a real increase m fertffitj or was only 
' 10 result of the fuller information obtained under the Popula - 
;an (Statistics) Act —Mr Brows replied The figure of 0 75 
os on approximation onlj, adopted pending the provision 
' fort ditv data under the Population (Statistics) Act which 
A' 0 enabled the net reproduction rate to be more correctly 
Fussed at 0 SO 

r. Prosecution of a Medical Author 

^ Mr R II Sorensen asked the Home Secretarv whether 
J is attention had been drawn to the recent prosecution of the 
1 !iHbcaI author and the publishers of an alleged obscene book 
Y- hether lie was aware that the jury returned a verdict of not 
iultv and the judge dismissed the case , why the proceedings 
i. -ere instituted , and whether he was satisfied that tlio=e who 
/ minted the prosecution were fully competent to discriminate 
t KStwcen obscenity and the serious consideration of biological 
5 ; P’vcholocical questions —Mr O Peake replied The 
r Mtention of the Home Office having been drawn to this book 


it was referred to the Director of Public Prosecutions, and 
after full consideration the prosecuting authorities decided 
that there was prima facie a case for seeking the decision of a 
court The book was accordingly submitted to the chief 
magistrate at Bow Street, who granted process at .Common 
Law against the author and publishers The case was heard 
at the Central Criminal Court If the suggestion is that 
acquittal bv a court necessarily implies that proceedings 
ought not to have been taken I am unable to agree —Mr 
Sorensen Is it not desirable to distinguish between porno 
graph} and literature of this land Mr Peake There is no 
land of censorship and m a case of this kind it is impossible 
to predict with absolute accuracy wliat the findings of a jurv 
will be I think that mthis case both the Home Office and the 
Director of Public Prosecutions have shown a commendable 
vigilance 

Calling-up of Medical Assistants 
Sir Leonard Lyre asked the Munster of Labour whether, 
in view of the serious shortage of doctors now available for the 
civilian population, be would allow the maximum lemenev 
with regard to the calling up of their essential staffs, such as 
dispensing and surgical assistants and secretaries —Mr 
George Tomlinson replied Arrangements have already 
been made for safeguarding essential female staff employed 
by doctors' QuaUfied dispensers are not being withdrawn 
from their employment and applications for the deferment 01 
retention of secretaries and other assistants are considered 
individually in the light of their qualifications and the possi 
bdity of effecting adequate substitution. 

Work on the Fields for Mental Patients 
Arrangements have been made for suitable mental patients 
to be accommodated in hostels and to be employed in agri- 
culture under the directions of count} war agricultural exeeu 
tire committees Institutions have also been urged by the 
Board of Control to organise working parties to help farmers 
with seasonal work. There are few suitable patients av affable 
who are not covered by these arrangements or employed in 
the institutions’ farms and gardens in the production of food 
_ for consumption m the institutions (Mr Tom Williams 
’ replying to Sir Ralph Glyn ) 


“ FIGHTING FOR WHAT 5 ” 

Food, shelter and a job are the three primary necessities 
of life, and this war will not reallv have been won until 
a fair share of these are assured to all peoples in all 
lands That, in bnef, is what we are fighting for, and 
Sir John Orr points out in a 90-page brochure (Mac- 
"tmllan, 2s fid ) that unless the united nations can. estab¬ 
lish an economic system which will ensure that the food 
necessarv for the world community is produced, 'ex¬ 
changed and distributed in accordance with need and 
not profit there will he no firm foundation for an enduring 
peace Similarly if proper housing furniture, heating, 
sanitation and all the amenities of civilised living are 
made available to all those needing them, and not just 
to the few who can afford them, more than enough 
jobs will be created after the wai for all those now 
engaged m the armed forces and the war industries 
Otherwise these will he demobilised into another peace¬ 
time army of unemployed 

In previous books Orr has directed public attention 
to the importance of proper nutrition and the prevalence 
of widespread malnutrition He is not, like some scien¬ 
tists, content to state the facts of bis researches and 
leave it at that He believes that this war has shaken 
up people’s ideas and that we need not go back to the 
prewar world with its slums, unemployment and poverty 
People are demanding a policy that will give them freedom 
from fear and freedom from want, and the hook is his 
attempt to outline the basis of the new world which will 
secure this Many will read tins book with interest and 
find it the voice of their own aspirations Some may have 
doub ts about the ultimate result of some of bis proposals 
a National Service Corps, for example, would affect 
workers very differently under socialism and under 
capitalism The author appears to envisage a marriage 
of the two regimes He has great faith m the final 
triumph of what ought to be , but will it be possible 
7o establish the new order simply by wanting a better 
mb for alt peoples a We must discover the economic 
and political causes of our past and present troubles 
and face them squarely 
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WILLIAM DUNCAN STURROCK 


D S 0 , DM OYTD 

Di W D Stmiock who died in Oxford on June 20, 
with (tic ] ite F G Ihoudfoot, an ouginal medical 
nllicei of the maternity department of the Radclrffe, and 
its success ns a. local hospital service ones a great deal 
to his woik m rad foi it He was the chief obstctiical 
opinion ind practitioner in 
Oxford and the Bimoundmg 
district up to foui years ago, 
when ill-health foiced him to 
ciutml Ins piactice His' 
liospitil work he performed 
de\ otedlv until a few months 
before the end 

Stuuock was bom m 1SS0, 
the son of John Stunock, 
ICS, and educated at Cliaitei- 
liouse and Magdalen College, 
Oxfoid He obtained a fiist 
class in the school of natiual 
science (physiology) and quali¬ 
fied in 1905 from King’s College 
Hospital wlieie he latei sen ed 
as liouse-plivsician ne then 
joined Di W T Blocks m piactice m Oxford Foi Ins 
seivice m Fiance and in Macedonia dming the last wni 
he was aw aided the DSO in 101S, and he was tlnce times 
mentioned in dispatches On lus ictuin to Oxford he 
succeeded Dr Brooks as medical officer to Radley College, 
and latei w as also appqinted medical officer to the Dragon 
School Oxford In both schools lus vvoih w is a model 
of diligence and attention to detail, but indeed nothing 
he did was shoivv or shoddy 

Stunock had great cliaim and kindliness, as his 
patients well knew But he nev or pushed himself for- 
wmd and he had an elusive quality which made him 
difficult to know intimately He mauied in 1909 Mary, 
daughtei ot la oi Macpherson of New Comt, Topsham, 
and his only son, Jan Stunock, is now scrying in the 
bappeis 

CECIL JAMES MILLIGAN 

B A OAMB , 51 It C S , SLRGEON LIEUTENANT R is' V R 
Cecil Milligan the son of Dr Wjndham Milligan of 
Biook Slieet, W 1, lost his life last November when 
HMS Dunedin was sunk He 
was horn in 1909 and educated 
at Sheiboine, where he w’as in 
the late G M Carey’s house 
In 1927 he went to Caius Col¬ 
lege, Cambndge, and after 
graduating in 1930 he spent 
four years m business before 
beginning his medical studies at „ 
University College Hospital 
It was his ambition to join his 
father in his practice and his 
friends thought his smcenty 
and sympathy fitted him for the 
woik he had chosen Having 
qualified in 1939 he was ap¬ 
pointed RMO at Ashford Hos¬ 
pital and when he returned to 
London at the beginning of 
1940 he became temporary physician to Margaret Street 
Chest Hospital In June of that year lie married Enid 
Maigaiet Pauli, of Banclioiy, and soon afterwaids was 
gazetted lieutenant surgeon in the RNVR. 



Straehen, Aberdeen 



Lafayette 


WALTER ROSS JORDAN 

M D IOND 

Dr Joidan, who died on June 13, was a member of a 
biilliant fanuly of physicians and surgeons which, for a 
neriod of eighty yeais, has been intimately connected 
with the hospital work of Birmingham Although he 
hunself was visiting physician to the Birmingham 
Municipal Infirmary (now Dudley Road Hospital), his 
high reputation rested on his work as physician to the 
Childien’s Hospital a position which he held for 27 
veurs, and as examiner (like Ins fatlier before bun) for 


lunacy cases before the Birmingham magistrate 
w as a good clinician, had a love foi children and 
gained their affection , they were athacted bi the 
distinguished-looking and couitly gentleman as 
his colleagues Tor dan had a great sense of h 
was an excellent after-dinner speakci with a 
saicasm that always amused aud never repelled 
lieaieis He was also a good committee nun, and 
present high standard of the children’s hospital 1 
much to his clinical and business ability He 
educated at King Edward’s School and 1 Mason 0 
qualifying JIB Bond from Queen’s College in 1 
Throughout his life las old school was one of lu> 
mteiests , he was appointed a governor m the 
1917 and remained one until his death and he 
bailiff of the foundation in 1929 and again m lflo 
loved good litciatuie and art and was twice p 
of the Birmingham Libiary In politics he wan 
long Liberal, nob always an easy faith to clmg t» 
Biimingliam He died at the age of 78, a raw to»h« 
Ins younger colleagues looked up with a leaped Hi 
ndumation bordeimg on veneration 


JOHN WENLOCK ASHLE1 
B vr OXFD, SURGEON' LIEUTEX 4NT R X V E ’ 
TlIE Admiralty have posted Dr John Adder 
"missing piesumed killed on active service,’ i 
June lie was born at Tenburv, Worcs in. 1911. 
son of Mi L Ashley, a local solicitor V ben he 
Bromsgiove school in 1933 he _ _ 

went to Woicester College, l ~ ’-' r 
Oxford, vvheie he was awarded j 
a Theodore Williams scholar- j 
ship foi human anatomy He > 
graduated BA with second- , 
class honours in 1030 and won j 
an open scholarship to the t 
Middlesex Hospital He quali¬ 
fied in 1939, taking his medical 
degree the same ycai, and 
volunteered at once for the 
RNVR, and aftei holding a. 
house-appointment at Hove J 

General Hospital he w as called 
up tbiee months after the out- 
bieak of war and posted to 
HM Destroyer Imogen In 
Tuly 1940 lie was seriously j 

injured w hen his ship w as sunk , o 

by a collision m a fog and after he recovered bo 1 
shore appointment at Poifcsmouth till March of lnsi 
when he was'appointed to HMS Hcnmonc 


Infectious Disease in England and Wales 
WEEK ENDED JULY 4 

Notifications —The following cases of mfoctioU' 
were notified duiing the week smallpox, 0, sC J5 
fever, 1396 , whooping-cough, 1467 , diphtheria) i* 
paratyphoid, 14 , typhoid, 4 , measles (exciura 
rubella), 7581 , pneumonia (primary or influenzal),1“ 
puerperal pyrexia, 101 , cerebrospinal fever, « 
poliomyelitis, 7 , poho-encephahtis, 2, encepi‘“ 
lethargica, 6, dysentery, 242 (100 at Pemith), opbtlnb 
neonatoium, S3 No case of cholera, plague or tvpi 
fever was notified dui mg the week 


Tile number oi civilian nnil service sick in f he Tnf, efioii-, 11° p ! 
of <ho London County Council ou Julv 1 u asl!24, 
scarlet fever, 172 diphtheria, 147 mensles 410 wlioOP 
cough 298 enteritis 5 T chieVcA imv -- erv suitin' 
mumps OU poliomj clitls 1 dysonteiv w cercliro'piool *• 
11 puerperal sepsis 18 entono feicrs, 4 Vcrmnn roen-Ic 
other diseases (non infectious), IG9 not 3 et diagnose”, SG 

Deaths —In 126 great towns theie weie 1 (0) den 
from an enteric fever, 3 (0) from scailet fever r > (1) ft 
measles, 7 (0) from whooping-cough 17 (2) from dr 
thena, 30 (2) from diarrhoea and entente i t 
years, and 11 ( 0 ) from influenza The 

parentheses are those for London itself e 


figures 


Ilford reported the fotnl case of an onteiic r„, 

P tTAeton nnd T cl im-nrf I* Tiiyorfinfll Snn.l_• * 


of "Heston and Islcworth Liverpool SunderKml 1 Tu 5 n!lr ,3 
each reported 4 deaths from dlnrrhcea ™ ul aud BJrmWP 

The numbei of stillbirths notified dvuinu flie v 
was 227 (conespondmg to a rate of 30 p ei thousand to 
births), including 20 in London 
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Letters to tlie Editor 


DOSAGE OF LOCAL ANAESTHETICS 
,—In your last issue Dr Organe put on record the 
•which may follow the use of 


consequences 


doses of local anaesthetics He seems himself 
ig to countenance doses winch, although, much 
er than the ones used originally, appear to us still 
cessanly large The makers of * Pereame state that 
maximal therapeutic dose in man is 2-3 mg -per 
’ and on this basis it may not he dangerous to give 
! cm of 1 1000 pereame (le, 150 pag) to a 10-stone 
; but we do know that satisfactory operating 
ltions following intercostal, abdominal or brachial- 
is block can he obtained with a considerably less 
itity of 1 2000 or 1 3000 pereame , while for the 
asive nerve blocks preceding laryngectomy we use, 
routine, a total of 60 c cm of 1 2000 pereame for a 
»nt weighing 10 stone—l e , a dosage of $ mg /kilo or 

ig 

commonly accepted standard for a full dose of 
aine (synonyms ‘ Novocain,’ ‘ Planocame,’ * Sevi- 
5 ,’ et ah), given intratheeally for upper abdo mina l 
itbesia in an adult, is 200 mg , for pereame 15 c cm 
. 1500 dilution —i e , a total of 10 mg From this it 
be seen that satisfactory anaesthesia is obtained from 
aine in a twentieth of the dose needed for procaine 
local amesthesia 100 c cm of 1% solution of procaine 
1 g. of procaine) is commonly taken as a standard , 
dose for an adult A dose of percaane equivalent to 
would be 50 mg , or a third the quantity of percaane 
‘h Dr Organe would be ready to give to a 10-stone 

r e suggest that for local ansesthesia pereame should 
ly be used m concentrations exceeding 1 2000 and 
} seldom is a dose in excess of 50 mg necessary 

R B Macintosh, 

iord Breda B Bannister 

CONSIDERATE TONSILLECTOMY 

at,—In your leading article of June 27 you advocate 
>tmg children requiring tonsillectomy as inpatients 
t advantages are obvious , during all the years I was 
^eon m charge of the department at the Bristol Boyal 
rmary I made inpatient treatment my rule But no 
i obvious is the increase m the expense, as compared 
,h outpatient treatment, and a community lmpover- 
,‘d by war may well have to consider whether the 
antage is commensurate "When the weather is 
"to, ambulance transport provided, home conditions 
d, and nursing and if needed medical attendance 
.liable, the disadvantages of treating the majority of 
se cases in the outpatient department are not very 
■at, and we may have to decide that beds must be 
;rved for patients whose need is greater As to 
medication, is it not rather a luxury than strictly 
essary s The operation is so common that most 
" tdren come up reassured by experienced comrades 
.t there is nothing to fear—I have long ceased to 
‘ rvebat their docility in the anesthetic room Very, 
y rarely does a child object to examination after the 
’ ration or show other signs of having been frightened , 
T while I can show several cases m which enuresis or 
lit terrors ceased after operation I do not recall one 
’ which they began then 

fou mention “ the older method,” suspected of being 

- uer crude The older method is a formal dissection, 
h volsefium and scissors , some surgeons, I believe,'' 

expect suspension and intratracheal anaesthesia 
king it definitely a major operation For the occa- 
•, aal operator this is doubtless the method of choice 
a modem method is that described by Wbillis and 
bus (Lancet, 1910, n, S75) A very blunt guillotine is 
■d to evert and to hold the tonsil during the dissection 
r> resulting removal is complete and exact, with 
' airnal bleeding and no interference with the fascia 
*■ -enng the muscles It demands practice and a certain 
ich, apparently not readily acquired by those of riper 

- us, and it is of British ongm These drawbacks are 
iweighed by its simplicity, the short time needed, and 

absence of pain after operation, and it has 
ablished itself as the routine method for those who 


have to carry out several hundred such operations year 

ctffcd* yp-jir. 

I venture to make this point since we still meet those 
who, impressed by the often elaborate ntual of volsehum 
dissection, and perhaps prejudiced by the odium which 
in the op enin g years of the century attached to the guillo¬ 
tine r (cf Hey Groves, E W ** The advantages of 
enucleation of the tonsils over removal by guillotine, 
Bristol med -chir J 1905, 23, 32), fail to appreciate 
the merits, surgical and economic, of the modern 
procedure 


Bristol 8 
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THE THIRD DIMENSION IN DIAGNOSIS 
Sir,— Of two interesting articles which appeared m 
your columns this year, one (Cook and Sargant, Jan 10, 
p 31) demonstrated the unfortunate results of mis- _ 
taking nervous disorders for organic disease , the other 
(Hulbert, May 23, p 614) showed the unhappy effects of 
mistaking organic disease for nervous disorder Both 
were written with proper scientific restraint and rehed 
on,the objectivity of case-records to substantiate their 
separate points of view- Bach article solidly proved its 
case This was perhaps the less difficult m that the 
truth of both theses was m anv event self-evident 

I suggest that the real point lies a little deeper In 
my own area m recent weeks I have come across two 
cases from EMS hospitals which are typical examples 
of one side of the question The first was a case of 
blatant hysteria, with massive areas of analgesia, which 
was diagnosed, on the basis of a visible pulsation m the 
neck, as arteriovenous aneurysm of the left inno min ate 
artery, and operated upon—no aneurysm being found 
The second was a case of enuresis with the history and 
symptomatology of a typical anxiety neurosis, which 
was treated by excision of the left seminal vesicle on 
the grounds that it was larger than the nght 1 It may 
be added that these instances are by no means excep¬ 
tional The suggestion I have to ipake is that such 
astonishing gaffes are not adequately countered by the 
production of cases treated with equal folly by psychiat¬ 
rists The “ tu quoque ” is always a juvenile rejoinder, 
even when clothed in statistics Moreover the circum¬ 
stances axe not parallel When a psychiatrist misses the 
symptom-syndrone of a physical disease for, say, three 
months, he makes-what is admitted by everyone, includ¬ 
ing himself, to be a serious error, and articles are 
scarcely needed to prove the liability of human beings 
to make serious errors But when physicians or surgeons 
miss a classical case of anxiety neurosis, and investigate 
it for three months, to its lasting detriment, with every 
known variety of diagnostic apparatus, they are said to 
he “ e lim i n ating the possibilities of physical disease ” 
It is precisely this attitude that demands, an explana¬ 
tion , and admits, I suggest, of only one They are 
applying a two-dimensional concept to a-three-dimen- 
sional problem _ Their efforts resemble those of intelli¬ 
gent two-dimensional creatures striving to comprehend 
a cube 

The psychiatric approach is not solely another depart¬ 
ment to winch certain cases are to be relegated, it also 
supplies a new and vital factor m every case, not alter¬ 
native to the picture presented by medicine and surgery 
hut enriching that picture by addition of the human 
perspective The truth is that psychiatry has two 
aspects Out of the lack of a general recognition of this 
fret spring most of the futile disputes centring round its 
function. From one aspect it is indeed a definable 
specialty of medicine, though not of neurologv, with 
which it has neither more nor less connexion than has 
neurology with the other specialties. From the other 
it is itself the ofishoot of a new direction of the human 
mind, a direction discernible in many fields besides our 
own, and from this aspect it is applicable to every 
branch of our profession From this latter aspect the 
psychiatric approach is neither more important nor 
less important than a new dimension of human measure¬ 
ment, meaningless without reference to the other 
dimensions, as they, without reference to it, are incom¬ 
plete Spatially expressed, where medicine is the height 
and surgery is the length, psychiatry is the depth of 
the human box of tncks 

This concept implies, as relativity did to Newtonian 
physics, a mental readjustment to matters long con- 
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sidered professionally settled But tlie older ideas are 
tlieieby* extended, not dispossessed The apple still 
falls on the philosopher’s head in spite of Einstein , and 
the kmle will continue to fall on the gangrenous appendix 
in spite of the psychiatric approach Nevertheless, like 
the picture of the universe, the picture of tho sick person 
is not what it. was Something has been added, com- 
paiable only to a stereoscopic effect I suggest that the 
complete acceptance—lacking even in some psychiat¬ 
rists—of this fundamental leonentation will put an 
end, m those cases whoso neurosis is manifest, to what 
maybe called the labonous elimination of the inherently 
improbable But it will do more Its inclusion m our 
normal modes of reasoning will immeasurably enrich tho 
possibilities of therapy, and open up a way for fresh 
idvonces of medicine m line with the new direction of 
thought 

AhleiehotJ Alan McGLASHAN 

PHLYCTENULAR OPHTHALMIA 

Sir, —The annotation in vour issue of July 4 referring 
to Mi Sorsby’e interesting work concludes by mentioning 
the evidence “ that tuberculous infection can act as the 
sensitising agont of phlyctenular ophthalmia ” and in the 
last sentence states “ If so, sufferers from phylctens 
must ho regarded as m a dnngeious state of health and 
nepding antituberculous treatment ” Poldiatiicians have 
long legarded phlyctens as similar to erythema nodosum 
—both hypersensitivityphenomena, and frequently tuber¬ 
culin is the sensitising agent In both instances the 
practical point is that the child with erythema nodosum 
or with phlyctens may come from an enviionment in 
which an unsuspected case of open pulmonary tuberculo¬ 
sis exists and m every instance a search for such contact 
should he made I suspect—hut my evidence is yet 
small—that both those hypersensitivity phenomena occui 
with inteinnttent, small dosage of infection Children 
with phlyctens are seldom ‘‘ in a dangerous state of 
health ” but they may he in a dangerous etu ironmont 
ind other members of the family or other children in 
the same school class (e g , with a tuheiculous teacher) 
may not he so lucky Their dosage may result in 
tuberculous meningitis or nubary tubeiculosis. In mv 
view every child with a phlycten should bo tested with 
0 1c cm of 1 to 10,000 old tubeicuhn If strongly 
positive to this weak dilution then a tuberculous ougin 
for their eye trouble is highly piobable and the search 
for tho soui ce of infection should be energetically pursued 

An EMS Hospital ALAN MoNCRIErF 

SMELL FROM PLASTERS 

Sir, —Professois Seddon and Plorey state that when 
the closed plaster technique is used a practically sterile 
wound is comparatively rare, thus implying that most 
open wounds treated in this way become septic Happily 
most of the wounds reaching us here could he treated by 
radical excision within six hours of tho time of injury 
During tho five months that I have been attached to this 
accident service I have not seen a pus-soaked plaster 
among fifty-odd cases admitted with open wounds 
treated by closed plaster , and I have known only one 
wound to become septic Tho smell that does emanate 
from the plaster is that of dried blood and lias not aroused 
comment except in two cases, neithei of wlucb needed 
interference 

The RadclWo Infirmary G MariANI 

Accident Service 


SOLDIER’S DOCTOR 

Sir, —Your leader makes one wondei whether the 
writer has ever been a regimental MO or has merely 
read about it in books Let him lay aside his rose- 
joloured spectacles for a moment and consider the facts 
‘ The task of keeping a thousand men fit ” would, I agree, 
be a fascinating one if the MO had the same thousand 
men under his professional care for any length of time, 
but the snag is that the men—and the MO—are always 
liable to be moved elsewhere at short notice , thus, there 
is no security of tenure, no permanency in the doctor- 
patient relationship As for “the great variety of 
practice,” it simply does not exist, the types of illness 
and injury seen (when not in action) are extremely 
limited Grange and, if anything of reai interest crops up, 
the patient is forthwith admitted to a hospital often a 


long way awav so that the MO must lose sight 
Moreover, on discharge from hospital, the pa 
like as not posted to another unit and so passes 
MO’s ken for over It is true that, within narrow 
there is scope for preventive medicine, hut the XO 
takes an undue interest m trivial illnesses will son 
his sick parades growing in numbers, which is 
frowned upon by tho combatant authorities * 
and confidence ’’ in the soldier are best mam 
discouraging him from making a fuss Of 
hospitals I know nothing, hut I would he gratefol fa 
list of these mysleuous ailments which can be " 
m tho bud ” It is idle to deny that the jobofre 
MO is conducive to apathy Many MO’s become 
bored that they will not oven attend refresher 
airanged for them unless compelled to do so Itit 
the strongest spirits who can maintain their 
and eneigy m such circumstances When the mi 
action, ot course, it is quite another matter 
Crodlton. Do von L N JACKS* 


A THOUSAND YEARS OF (ESTRIN THERM 
Sir,—E ndocrine treatment is generally considered 
advance of the last forty years or so While the 
direct experimental evidence for tho existence of 
secretions of any land was furnished by Bertha* 
1S40 by means of testicular transplants in arumMi 
endocrine extracts were advocated in the wnesa 
Brown-Sdquaid for rejuvenation, it was only a 
that the first successful transplantation for 
purposes was earned out by Morns with ovarnn 
and tho potency of organ extracts was not scie 
demonstrated until 1912 when Alder induced 
mice by means of aqueous ovarian extracts 
(Estnn therapy, however, was practised 
century Going through “ Ortus Samtatis, ** 
pharmacopoeia by an unknown author, first pub 
1494 by Jacobus von Meydenbnch m Germany,! 
struck by a quotation from “ Haly ” Fimus eqn 
vaponetatis fooluos mortuuin muheri fccunoinam 
(The excrement of horses when evapoiatcd bring* 
tho delivery of dead foetuses of a pregnant » 
NB —Tho had Latin is original) The 
ben Abbas, who died in a d 901, was court P{ 1 ''?rr 
tho Buwido EmirAdhad ad-Daula and dedicatee w 
ruler under tho title “ Al-Maliki ’’ (The Royal row 
work which was the canonical treatise on medicine 
century until it was superseded by Avicennas 
Translated into Latin in 10S0 by Constantmus , 
it went through a scries of editions, the 
being the Venetian of 1492 and that of Lyon oi 1 
The empirical use by Haly hen Abbas of 
horse’s mine for inducing stillbirth is interesting 
light of the recent discovery of Zondek that tlie 
pregnant males and stallions is one of thenebestso 
oestnn available, and the work of Knaus showing 
the oxvtocic principle of the posterior pituitary ® 
on the uterus, the latter must have been 
sensitised with laige doses of oostrin 
St Oatlwnmfs Society, Peter P H SciO® 1 


REACTIONS TO THE REPORT 
Sm,—The planning of the future health service- 1 
a state of complete confusion The BMA T 
Commission m its interim report ielects state & 
in a state-salaried service Tho Medical Pr«^ 
Umon is endeavoui mg to formulate a state medical 
for approval by the Government The National B 
Association (headquarters atTunbndce Wells) is p' 
a local government scheme administered by 
committees Doubtless many others are also P 
schemes .Before going any fm-thei the Gov 
should state, without any eqmvocation, what it 
us to plan This is essential, smc 0 it either WiU * 
not cover two professional imponderables—free® 1 * 
choice of doctor and patient, and comn^kiff.r.n for 
invested in practices The seconTE be cl 
before any steps can he taken r IS _" 

either the Government has not said whaf want*** 
planning commission has kept the wishes of fhe G° 
ment from the profession. Probably a t-rf 
was put up to the commission,by theGovern®®*’ 
they would not have plann ection The 
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-Sion, should have been given the opportunity of 
~*r on it before the commission rejected a full state 
= 0 it. may he ashed whether the MPTJ have com- 
1 with governmental wishes or instructions in en- 
yunng to formulate plans for a full state service, 
Whether the-planmng commission, with or without 
baching of a majority of the profession, rejected 
wishes of the Government If so the commission 
:t W ait to find out the reactions of the Government 
"e doing any further planning Again I ask, what 
're supposed to he planning ? 

- ^ ^ Rural G P. 

MEDICAL DIRECTORY 1943 

- __To maintain the accuracy of our annual volume 

“ ]y upon the return ofonr schedule, which has been 
• d to each member of the medical profession 
~ld the schedule have been lost or mislaid we will 
'y forward a duplicate upon request The full names 
-1 doctor should he sent for identification 

, Gloucester Place, W 1 J & A CRuRu rilnL Ltd 
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PLAN OR NO PLAN? 
as seems likely, research will be supported more and 
by public money it is well for the public to under- 
liow to ensure a good return for their money. In 
iast,' of course, the support has been quite made- 
, thus J. D Bernal 1 estimates that, in 1934, 
;ross amount spent by Government on medical 
cch was £150,000 , probably less, he adds, than a 
of what would he reasonable and desirable in any 
,ed country But a more lavish expenditure can 
elcomed only if it goes hand in hand with wise 
nistration, and the use of the products of research 
ae common good Dr Alan Gregg,- who is director 
nedical sciences at the Rockefeller Foundation, 
ire than doubtful about short-term policies in the 
ling of research Far better to endow institutes 
laboratories well, for it is notoriously difficult to 
jmse research ability at an early stage A short- 
grant might give the aspirant a period of probation 
iich to establish a claim to more permanent support; 
much money is squandered in this way, and it might 
use to test a would-be researcher by other means— 
.sample, as an apprentice or student assistant to some 

2 seasoned worker in medical school or university 
levote funds solely to research which seems to he of 
’ tical use is futile, as both Gregg and J B Baker 3 

t out Baker, scenting danger m “ planning ” and 

3 control, urges that the researcher must have com- 
,3 liberty to pursue his work without political influence 
mterference Few would wish to dispute his belief 
' “ in science there is no loyalty to creed, party or 

3 only to demonstrable troth and reason ” But 
’dread of an approaching state dictatorship over the 
L iects and methods of research seems unfounded, 
iegin with, any such tyrannv could only he achieved 
he cost of revolutionary changes m the present con- 
t and pohcv of the Medical Besearch Council, and 
many important discoveries have been made by 
f’'victual workers that they may well claim the right 
, mrsue their ways undisturbed But as an inevitable 
dt of growing specialisation, there is growing room 
’/team-work too, especially when the research is well 
,mied and the members of the team have combined, 
'-as a result of outside pressure, butter mutual consent 

^ A DOUBLE STETHOSCOPE 

i 'he Bin-Aural Comparator manufactured by the 
,pac Company (2 Ullswater Boad, London, SW13), 
, useful, if massive, form of stethoscope which makes 
possible to compare simultaneously the sounds over 
/ two areas of the lungs or heart The two chest 
toes, made of al umini um alloy, each consist of a special 
uvular diaphragm contained in a small chamber to which 

^.[he Social reaction °I Science London 1939 

ot Medical Research New Haven Yalo 
Press, London Humphrer Milford, Oxford 


either a conical or a concave end-piece can he attached 
The head frame is a self-adjusting model which can he 
fixed m any desired position by means of a nulled clamp¬ 
ing nut The instrument has the additional advantage 
that it can be converted into an ordinary type of stetho¬ 
scope It transmits respiratory and heart sounds satis¬ 
factorily without distortion , hut there may he some who 
will find difficulty m analysing the sounds transmitted 
to the ear simultaneously from two different areas of the 
chest __ 

Boyal College of Surgeons of England 

At a meeting of the council held on July 9, Sir Alfred Webb- 
Johnson was re-elected president and Surgeon Bear-Admiral 
Gordon-Taylor and Mr L B Braithwaite vice presidents 
The following were elected for the ensuing year 
Hunterian professors —Mr W H Bowen etiology of nente 
appendicitis, Mf H T Roper Hal], premaxillary cysts , Dr L H 
Savin, surgery of non magnetic intraocular foreign bodies , Mr 
J Cosbie Boss, Injuries of the urinary bladder. Dr Raymond 
Greene, frostbite and kindred conditions , Mr S M Cohen, trau¬ 
matic arterial spasm Sir _J.J3 A p’ConncU-vasciilaiLfactoElinthe 
rerebrosmnaLfluid—circnlaticiJi—aiidjFs relatiQnslnpJtp_intTacranlal 
fnDTFI7qi pc.nl. processes , Mr Tubbs, effect, odigatioii-im- 

'InfectionjjLthcuPgteat ductnajutenosus , Sir Alexander Weddell, 
■fcUtimeons innervation, and Sir W Bremner Highet, injuries to 
peripheral nerves 

Ams and Gale Lecturer —Prof H A Hams, anatomy of posture 
in industry clinical nnatomv of tbe Toms and relation of the 
lymphatic system to the arterial and venous svstems 

Erasmus Wilson Demonstrators —Sir L E C Norburv, Mr R 
Davies Colley, Sir C E Shattock, and Sir C P G Waheley 
Amott Demonstrator —Dr A J E Cave 


Sir Frank Coh er was re appointed honorary curator of the 
odontologieal collection The thirteenth Macloghlm scholar¬ 
ship was awarded to J A G Holt, of Biistol Grammar School, 
and Miss H B Collard, BA, was re appomted a Leverhuhne 
scholar for a further year 

It was decided to recognise the posts of senior house- 
surgeon and first assistant house surgeon at the Essex County 
Hospital, Colchester, for the six months’ surgical practice 
required of candidates for the final fellowship examination 
and to renew the recognition of the post of house surgeon at 
the Walsall General Hospital for the duration of the war 
A diploma of fellowship was granted to R S Lawne, 
MB Lond, MRCP, and a diploma of membership to J. A 
Judson (Leeds) The following diplomas were granted jointly 
with the Royal College of Physicians • 

DPH —Baghnnatb Bhaskar, P R T Naidu, William Dodd 
D P 31 —J F Cooper, Harry Fleming, Gerald Garmanv, 
Margaret J Germany, J H Gould, Samuel LeviteD, Patrick Moms. 
John Slorach and P C C Tresise 

D.L O —J A. Harpmon C M Johnston, Ernest Kaplan, E C 
Richardson, and Ernst Rosenbaum 

University of Aberdeen 

On Julj 9, the following degrees and diplomas were con¬ 
ferred 

M-D —A H Crmcksbank (tn absentia) with highest honours, 
and D A Hunter with commendation 

B , C7i B—A L C Stalhor (with first-class honours) , John 
Mowatt (with second-class honours), Alexander Adam, Mary 
R Alexander, R. M Allan, Edwin Anderson, R M L Anderson, 

H i I 1 KntnP TnP? IT Hrohnn* T) t» t*>- - t -««• n__ • 
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Edeen M Dutlne G W Forbes Helen S fSscl LesUe W l~r', 
y G French, Robert Gibb, Isobel R Grattidge, John Gray A M 
Gwynn, Muriel O Henderson, G L Herbert, Eilean ter 

J G Hunter, T O’N F Kelly, Margaret C K '^’lavr' 

Agnes K Leshe J C Lightbody, R K V - 

Donald iW H McGUhvray, W B McCo 
JM McKay, A A Marine, A H McLaren, 

Munel M McLean Alexander Mair, V D 
Meadows D G Milne, J G Murray, Ceciha 
AlmaO Ritchie, Mary B Robb, A. F Ross, 

Ross, I L Roy, L S Rnsack J K 
Sinclair, Emily S Smith, E B Smith, J 
Strachan, Ceciha V Urquhart, Andrew * 

W A Walter, William Watt, Dorothy J 
and J H Wood. 

DJ>JB —Mary Anderson, C T Bavne; 

D Davidson. 

University of Bristol 
At recent examinations the fm 
mu EXAJUJ.ATJOX . 

G H Valentine and G H Wattley i 
Nancy R. Baldwin R F Brooks, 

John Deurhton, G F M Hall, Joyce 
E W Moore, J L Pardoe A. R 
Thomas, Jean Wallace and G A W 
In Group II (completing the 
A H M Oakes 
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sidered professionally settled But the older ideas are 
thereby extended, not dispossessed The apple still 
falls on the philosopher’s head m spite of Einstein , and 
the knife mil continue to fall on the gangrenous appendix 
in spite of the psychiatric approach Nevertheless, like 
the picture of the universe, the picture of the sick person 
is not what it ivas Something has been added, com¬ 
parable only to a stereoscopic effect I suggest that the 
complete acceptance—lacking even in some psychiat- 
lists—of this fundamental reorientation mil put an 
end, in those cases whose neurosis is manifest, to what 
may be called the laborious elimination of the inherently 
improbable But it will do more Its inclusion in our 
normal modes of reasomng will immeasurably enrich the 
possibilities of therapy, and open up a way for fresh 
advances of medicine in line with the new direction of 
thought 

Aldershot $ ALAN McGLASHAN 

PHLYCTENULAR OPHTHALMIA 

Sir, —The annotation in your issue of July 4 referring 
to Mr Sorsby’s interesting work concludes by mentioning 
the evidence “ that tuberculous infection can act as the 
sensitising agent of phlyctenular ophthalmia ” and in the 
last sentence states “If so, sufferers from phylctens 
must be regarded as in a dangerous state of health and 
needing antituberculous treatment ” Paediatricians have 
long regarded plilyctens as similar to erythema nodosum 
—both hvpersensitivityphenomena, and frequently tuber¬ 
culin is the sensitising agent In both instances the 
practical point is that the child with erythema nodosum 
or with phlyctens may come from an environment in 
which an unsuspected case of open pulmonary tuberculo¬ 
sis exists and m every instance a search for such contact 
should be made I suspect—but my evidence is yet 
small—that both these hypersensitivity phenomena occur 
with intermittent, small dosage of infection Children 
with phlyctens are seldom “ in a dangerous state of 
health ” but they may be in a dangerous environment 
and other members of the family or other children m 
the same school class (e g , with a tuberculous teacher) 
may not be so lucky Their dosage may result m 
tuberculous meningitis or miliary tuberculosis In my 
view every child with a phlycten should be tested with 
0 1c cm of 1 to 10,000 old tuberculin If strongly 
positive to this weak dilution then a tuberculous origin 
for their eye trouble is highly probable and the search 
for the source of infection should be energetically pursued 

An EMS Hospital ALAN MONORIEFE 

SMELL FROM PLASTERS 

Sir, —Professors Seddon and Piracy state that when 
the closed plaster technique is used a practically sterile 
wound is comparatively rare, thus implying that most 
open wounds treated in this way become septic Happily 
most of the wounds reaching us here could be treated by 
radical excision within six hours of the time of injury 
During the five months that I have been attached to this 
accident service I have not seen a pus-soaked plaster 
among fifty-odd cases admitted with open wounds 
treated by closed plaster, and I have known only one 
wound to become septic The smell that does emanate 
from the plaster is that of dried blood and has not aroused 
comment except m two cases, neithei of which needed 
interference 

The Radclifie Infirmary G MARIANI 

Accident Sorvico 

SOLDIER’S DOCTOR 

Sir, —Tour leader makes one wonder whether the 
writer has ever been a regimental MO or has merely 
read about it in books Let him lay aside his rose- 
coloured spectacles for a moment and consider the facts 
“ The task of keeping a thousand men fit ” would, I agree, 
be a fascinatmg one if the MO had the same thousand 
men under his professional care for any length of time, 
hut the snag is that the men—and the MO—are always 
liable to be moved elsewhere at short notice , thus, there 
is no security of tenure, no permanency m the doctor- 
patient relationship As foi “ the great variety of 
practice,’’ it simply does not exist, the types of illness 
and injury seen (when not in action) are extremely 
limited m range and, if anything of real interest crops up, 
the patient is forthwith admitted to a hospital often a 


long way awav so that the MO must lose sight of him 
Moreover, on discharge from hospital, the patient is as 
like as not posted to another unit and so passes from ths 
MO’s ken for ever It is true that, within narrow limits, 
there is scope for preventive medicine, hut the MO who 
takes an undue interest in trivial illnesses will soon find 
lus sick parades growing in numbers, which is nghtlv 
frowned upon by the combatant authorities “ Poise 
and confidence ” m the soldier are best maintained by 
discouraging him from mating a fuss Of military 
hospitals I know nothing, hut I would be grateful for a 
hst of these mystenous ailments which can he “ nipped 
m the bud ” It is idle to deny that the job of regimental 
MO is conducive to apathy Many MO’s become so 
bored that they will not even attend refresher courses 
arranged for them unless compelled to do so It is only 
the strongest spirits who can maintain their interest 
and energy m such circumstances When the unit is in 
action, of course, it is quite another matter 

Orcditon, Devon L N JAOKBOU 


A THOUSAND YEARS OF (ESTRIN THERAPY 
Sir,—E ndocrine treatment is generally considered an 
advance of the last forty years or so While the first 
direct experimental evidence for the existence of internal 
secretions of any kind was ftmnshed by Berthelot in 
1849 by means of testicular transplants m animals, and 
endocrine extracts were advocated m the nineties by 
Brown-Sdquaid for rejuvenation, it was only m 1895 
that the first successful transplantation for clinical 
purposes was carried out by Morris with ovarian tissue, 
and the potency of organ extracts was not scientifically 
demonstrated until 1912 when Alder induced oestrus in 
mice by means of aqueous ovarian extracts 

CEstnn therapy, however, was practised in the lOtdi 
century Going tluough “ Ortus Samtatis,” an old 
pharmacopoeia by an unknown author, first published in 
1494 by Jacobus von Meydenbach m Germany, I was 
struck by a quotation from “ Haly ” Fimus equorum si 
vaponetatis foetuos mortuum mulieri fecundinnm educit 
(The excrement of horses when evaporated brings about 
the delivery of dead foetuses of a pregnant woman 
NB —The bad Latin is original) The Persian, Haly 
hen Abbas, who died m a d 994, was court physician to 
the Buwido Emir Adhad ad-Daula and dedicated to that 
ruler under the title “ Al-Mahki ” (The Royal Book) a 
work which was the canonical treatise on medicine for a 
century until it was superseded by Avicenna’s Canon 
Translated into Latin in 1080 by Constantmus Africanus 
it went through a series of editions, the principal ones 
being the Venetian of 1492 and that of Lyon of 1629 
The empirical use by Haly ben Abbas of evaporated 
horse’s urine for inducing stillbirth is interesting in tbe 
light of the recent discovery of Zondek that the unne of 
pregnant mares and stallions is one of the richest sources of 
cestnn available, and the woik of Knnus showing that, if 
the oxvtocic principle of the posterior pituitary is to act 
on the uterus, the latter must have been previously 
sensitised with large doses of cestrin 

St Oatherino’s Society, PETER P H SCHMIDT 


REACTIONS TO THE REPORT 
Sm,—The planning of the future health services is m 
a state of complete confusion The BMA Planning 
Commission in its interim report rejects state medicine 
m a state-salaried service The Medical Practitioners 
Union is endeavouring to formulate a state medical service 
for approval by the Government The National Hcaltn 
Association (headquarters at Tunbridge Wells) is planning 
a local government scheme administered by insurance 
committees Doubtless many others are also planning 
schemes Before going any fuithei the Government 
should state* without any equivocation, what it wants 
us to plan This is essential, since it either will or win 
not cover two professional imponderables—freedom 
choice of doctor and patient, and compensation for capita* t 
invested m practices The second must be cleared up 
before any steps can be taken As I see the position 
either the Government has not said what it wants or tn p 
pla nnin g commission has kept the wishes of the Govern 
ment from the profession Probably a full state service 
was put up to the commission, by the Government, 
they would not have planned its rejection The whole 
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voting on it before the commission rejected 
service It may he ashed whether the MPU have com¬ 
plied with governmental wishes or instructions in en¬ 
deavouring to fommlate plans for a full state service, 
and whether the-planmng commission, with or without 
the backing of a majority of the profession, rejected 
the wishes of the Government If so the commission 
must wait to find out the reactions of the Government 
before doing any further planning Again I ask, what 
are we supposed to he planning 0 
Essex PtTRAL G P. 

MEDICAL DIRECTORY 1943 
Sm,—To maintain the accuracy of our annual volume 
we rely upon the return of otir schedule, which has been 
posted to each member of the medical profession 
Should the schedule have been lost or mislaid we will 
gladly forward a duplicate upon request The full names 
of the doctor should be sent for identification 
104, Gloucester Place, W 1 I & A CHURCHILL Ltd 
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PLAN OR NO PLAN? 

If, as seems likely, research will be supported more and 
more by public money it is well for the public to under¬ 
stand how to ensure a good return for their money In 
the past, of course, the support has been quite inade¬ 
quate , thus J. D Bernal 1 estimates that, in 1934, 
the gross amount spent hr Government on medical 
research was £150,000 , probably less, he adds, than a 
tenth of what would he reasonable and desirable in any 
civilised country But a more lavish expenditure can 
he welcomed only if it goes hand in hand with wise 
administration, and the use of the products of research 
for the co mm on good Dr Alan Gregg, 5 who is director 
for medical sciences at the Bockefeller Foundation, 
is more than doubtful about short-term policies m the 
planning of research Far better to endow institutes 
and laboratories well, for it is notoriously difficult to 
recognise research ability at an early stage A short¬ 
term grant might give the aspirant a period of probation 
in which to establish a claim to more permanent support; 
but much money is squandered m this way, and it might 
be wise to test a would-be researcher by other means— 
or example, as an apprentice or student assistant to some 
nore seasoned worker m medical school or university 
Co devote funds solely to research which seems to he of 
practical use is futile, as both Gregg and J R Baker* 
joint out Baker, scenting danger m “ planning’’ and 
state control, urges that the researcher must have com¬ 
plete liberty to pursue lus work without pohtical influence 
ir interference Few would wish to dispute his belief 
that “ in science there is no loyalty to creed, partrv or 
class only to demonstrable truth and reason ” Bub 
lus dread of an approaching state dictatorship over the 
subjects and methods of research seems unfounded , 
to begin with, any such tyranny could only he achieved 
at the cost of revolutionary changes m the present con¬ 
duct and pohcy of the Hectical Research Council, and 
so many important discoveries have been made by 
individual workers that they may well claim the right 
to pursue their ways undisturbed But as an inevitable 
result of growing specialisation, there is growing room 
for team-work too, especially when the research is well 
planned and the members of the team have combined, 
not as a result of outside pressure, but by mutual consent 

A DOUBLE STETHOSCOPE 
The Bin-Aural Comparator, manufactured by the 
Capac Company (2 UUswater Road, London, S W 13) 
is a useful, if massive, form of stethoscope which makes 
it possible to compare simultaneously the sounds over 
any two areas of the lungs or heart The two chest 
Pieces, made of aluminium alloy, each consist of a special 
a nnular diaphragm contained i n a snip. 11 chamber to which 
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fixed in any desired position by means of a milled clamp¬ 
ing nut ihe instrument has the additional advantage 
that it can be converted into an ordinary type of stetho- 
scope It transmits respiratory and heart sounds satis- 
factorily without distortion , hut there may he some who 
will find difficulty in analysing the sounds transmitted 
to the ear simultaneously from two different areas of the 
chest __ ' 

Royal College of Surgeons of England 

At a meeting of the council held on July 9, Sir Alfred Webb- 
Johnson was re elected president and Surgeon Rear-Admiral 
Gordon-Taylor and Hr L R Braithwaite vice-presidents 
The following were elected for the ensuing year 
Hunterian professors —Mr IV H Bowen, etiology of acute 
appendicitis , Mr H T Roper-Hall premaxillary cysts, Dr L H 
Savin, surgerv of non-magnetic intraocular foreign bodies, Mr 
J Cosbie Ross injuries of the urinary bladder. Dr Raymond 
Greene, frostbite and Kindred conditions; Mr S M Cohen, trau¬ 
matic arterial spasm ill J.E A O’Cpnnell^vasculaiJactorJmtho 
cciel)TOHimnhauid_cHcriaUoixamiAtAreriUousliip_lointTacianial 
ppTFFIFgnral nwrpgM. Mr _Q.-.S_.Thbbs,„effect-oLJn:ution.-ou- 
InfectromotihChPateut ductnsmeteriosus , Mr Alexander Weddell, 
■cutaneous innervation, and Mr W Bremner Bughct, injuries to 
peripheral nerves 

A ms and Gate Lccfurci Prof H A Hams, anatomy of posture 

m industry clinical anatomy of the veins and relation of the 
lymphatic system to the artenal and venons svstems 

Erasmus Ti'ilson Demonstrators —Air L E C Norburv, Mr R. 
Davies Colle v, Mr C H Shattock, and Mr C P G iValeJey 
Amoll Demonsiratoi -Dr A J E Cave 

Sir Frank Coljer was re appointed honorary curator of the 
odontological collection Tho thirteenth Macloghhn scholar¬ 
ship was awarded to J A G Holt, of Biistol Grammar School, 
and Hiss H B Collard, BA, was re appointed a Leverhulme 
scholar for a further year 

It was decided to recognise the posts of senior house- 
surgeon and first assistant house surgeon at the Essex Countj 
Hospital, Colchester, for tho six months’ surgical practice 
required of candidates for tho final fellowship examination 
and to renew the recognition of the post of house-surgeon at 
the Walsall General Hospital for the duration of the war 
A diploma of fellowship was granted to R S Lawne, 
MB Lond , MRCP, and a diploma of membership to J. A 
Judson (Leeds) The following diplomas were granted jointly 

with the Royal College of Physicians . 

D PH —Ragbunatb Bhasknr, P R T Hindu, William Dodd 
D P M —J F Cooper, Harry Fleming, Gerald Garmanv, 
Margaret J Garmnnv, J H Gould, Samuel Leviten, Patrick Moms, 
John Slorach, and P O C Tresise 

D.LO —J A Harpmnn, C M Johnston, Ernest Kaplan, E C 
Richardson, and Ernst Rosenbaum 

University of Aberdeen 

On July 9, the following degrees and diplomas were con¬ 
ferred - 

3 /.D —A H Crruckshank (vi absentia) with highest honours, 
and D A Hunter, with commendation 
Af-B , CJi B -—A L C Stalker (with first-class honours), John 
Mowatt (with second-class honours), Alexander Adam, Mary 
R Alexander, R. M Alan, Edwin Anderson, R M L Anderson, 
H I C Bowie Inez M Brebner D D Brown, I M Brown, A P 
Buchan,! J Buchan, MaryS Buchan, Neil Budge, James Cantlie, 
T L Carr, J R W Catto, Isabel M. S Chalmers, I G L Craig, 

J L T Dickie Margarets Duguid.D M Dunbar,LornaL Duncan, 
Eileen M Dntlne, G W Forbes, Helen S Fraser, Leslie W. Fraser, 
W G French, Robert Gibb, Isobel R Grattidge, John Gray, A M 
Gwynn, Muriel O Henderson, G L Herbert, Eilean A Hunter, 

J G Hunter, T O’N F. Kelly, Margaret C Kemp W Y Laidlaw, 
Agnes K Leslie, J C Lightbody, R K MacCuish, J C M Mac¬ 
Donald, iW H McGfihvray, W B McGowan, Dorothy J Mackay, 

J M McKav, A A Mackie, A H McLaren, Mary E C Maclean, 
Munel M McLean Alexander Mair, V D R Martin, Elza H. 
Meadows D G Milne, J G Murray, Cecilia M Park G M. Reid, 
Alma O Ritchie, Mary B Robb, A F Ross, G I M Ross, K A D 
Ross, I L Roy, L S Rusack J K Russel], A G Scott, G M 
Sinclair, Emily S Smith, E B Smith, J A E Stowart A B 
Strachan, Cecilia V Urqnhart, Andrew Walker, S J. M Walker, 
W A Walker, William Watt, Dorothy M A White, G A Wilson, 
and J H Wood, 

D.P.H —Mary Anderson, C T Bavnes, Enid M Clow, and Vera 
D Davidson 

University of Bristol 

At recent e x am in ations the following were successful. 
rrvAi. examu-atiox fob it b , ch.b 
II Valentine and G H Wattley (with second class honours) . 

K Rolnwin Tr T, PmaK T)ir rl j t-v /-» tv _ • * 


Tale 
Oxford 

George Allen and Unwin Pp 


Fancy R. Baldwin, R F Brooks, Rosalio M Child, D G Davies,' 
John Detahton, G F M Hal], Joyce Kennaid A G H Mitchinson! 
A, _ Moore J L Pardoe A R Rowe, Norman Slade, M. H 
Thomas, Jean Wallace and G A Walton _ 

A H M‘oakes < - compMina 1he examination) —K L Brown and 
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University of Liverpool 

At recent examinations the following were successful , 

AT D —A B Higginson and O K Sconce 

FINAL EXAMINATION' FOB MB, CEB 
Part III —Anita M Beck, S Bradshaw, E R Carter, V L 
Cooper, H V Cross, Jean M Frazer, G \V Gibbs, Patricia P M B 
Gould, T O Highton, M Horwiob, R D Hotston, H P Hughes, 
W B E Jones, J Littler, R, B McConnell, Jane C S Mnclachlan, 
L Mandel, A J Marsden, R H Maudsley P D Moss, J C V 
Murphy, S P C, O’Rengain, G J Rees, Hilda M Reeve, G C 
Roberts, C D Rosenwnld, D I Rowlands, T L Schofield Betty W. 
Steiner, R V Tmcv Forster Amabel M Turner, D C Watson, 
H H Watts, W D Wilson Rosalind Zalin 

Pari I —Ethel J Higgitt, Margaret Slater and Elspeth M 
Whittaker 

Medical Casualties 

The following casualties liaie lately been announced 

Death on Aetna Service —Acting Brigadier Francis Gerald 
Augustus Smyth, CBE, MB Loud , lute RAMC 

Missing, presumed killed —T/A/Snrgeon_Lieut Commander 

Harold Theodore Logan Broadway, MRCS, RNVR, HMS Dunedin , 
T/Surgeon Lieutenant William Anthony Cavanagh, LRCPI 
ENVH, HMS Repulse, and Surgeon Commander Donglas Arnold 
Newbery, MRCS, RN, HMS Repulse 

Prisoners of War —Major D C Bowie, FRCSE, RAMC , Major 
E J Curran, MB NUI, RAMC, WS/Captain R L Lancaster, 
MB Camb , RAMC, Major H G G Robortson, MRCS RAMC, 
Captain J E C Robinson, MRCS, RAMC , and Major J E Sawyer, 
MRCS, RAMC 

Country Branch for the London Hospital 

A self contamed hutted hospital which has been built in 
the grounds of an LCC children’s hospital in Essex will be 
staffed and run by tlie London Hospital, some of the 360 beds 
being reserved for EMS cases In three years over 61,000 
beds have been bmlt by the Ministry of Health under the 
Emergency Hospital Scheme 

Medical Society for the Study of Venereal Diseases 
The annual general meeting of this society will bo held at 
11, Chandos Street, London, W 1, on Saturday, July 26, at 
2 pm At 2 30 p m Mr Aleck Bourne will read a paper on 
the diagnosis and treatment of non-gonococcal vaginal 
discharges 


Stretchers for Merchant Ships 

The joint advisory committee on the health of tko ; 
cantile Marine lias recommended that at least two 
Robertson stretchers shall be carried m all foreign g 
merchant ships A description of tlus stretcher appeare 
our columns last year ( Lancet , 1041, 1 , 289) 

Queen’s Institute of District Nursing 
During 1941 Queen’s nurses and village nurse midu 
attended 87,906 confinements with 136 (or 1 6 per 1 
maternal deaths There are now 1643 Queen’s nurses 
2762 nurse midwives 

Royal Society of Tropical Medicine and Hygiene 
The annual general meeting will be hold at 26, Port! 
Place, London, W 1, on Thursday, July 23, at 4 30 
Afterwards Sir Rickard Christophers, ERS, will read a pi 
on the treatment of malaria 


First aid posts and mobilo units are being issued i 
hydrogen peroxide (20 vols ) for the treatment of Lew 
burns and with dredgers containing sulphamlamide pov 
for dusting on wounds when there is likely to be delai 
getting a casualty to hospital In future morphia will 
kept at the posts in 1 oz or t oz bottles oontaimng g 
morphine sulphate per c cm 

Mr W S Gordon, Ph D , has been appointed directo 
the field station of the Agricultural Research Council 
Compton, near Newbury, Berks , in succession to the 
Mr G W Dunkin Dr (Jordon has been senior baoteriolo 
on the staff of the Animal Diseases Resoaroh Associatioi 
Moredun Institute, Gilmorton, Midlothian, since 1930 

The fact that goods made of raw materials in e 
supply owing to war conditions are advertised in 
paper should not he taken as an indication that they 
necessarily available for export 


Appointments 


Socialist Medical Association 

At a meeting on Wednesday, July 22, at 7 30 r M , at the 
Conway Hall, Red Lion Square, London, WC 1, Mr B C J G 
Ivnight, D Sc , will speak on the sulphonamides some history 
and theory 

Maternity and Child Welfare Group 

About eighty doctors attended the third refresher course 
held by this group of the society of MOHs which took place 
at Gt Ormond Street Hospital on July 4, when Dr Donald 
Paterson spoke on premature babies and feeding difficulties, 
and Mr Denis Browne on orthopedics with special reference 
to minor degrees of deformity 

In lus paper on disorders in infancy. Dr Wilfrid Sheldon 
laid stress on the conditions found by medical officers in their 
work at the welfare centre sessions, and Dr W G Wyliie’s 
lecture on the work of an asthma clinic was followed by a 
demonstration of skin tests, radiograms and breathing 
exercises 

Personnel for Tuberculosis Institutions 

On June 22 a deputation on the shortage of nursing and 
domestic personnel in tuberculosis institutions was received 
at the Ministry of Health by Sir Wilson Jameson, chief 
medical officer, Mr J C Wngley, deputy secretary, Sir Weldon 
Dalrymple Champneys, deputy CMO, and Miss IC Watt, 
chief nursing officer 

The deputation, which consisted of Dr D A Powell, Dr 
D P Sutherland, and Dr J B McDougall (Joint Tuberculosis 
Council), Dr G T Hebert and Dr H G Trayer (Tuberculosis 
Association), Captain G S Elliston, M P (Society of MOHs), 
Sir Percival Horton Smith Hartley, Dr R A Young, Dr 
F R G HeafandDr Harley Williams (NAPT), consideied the 
shortage to be due to fear of infection and lack of glamour m 
nursing tuberculous patients m comparison with service 
casualties It was urged that the Munster of Health should 
release himself from the pledge given to the Civil Nursing 
Reserve that its members should not be required to work m 
sanatoria unless they volunteered specially, and that a uniform 
scale of salaries should be set up 


Turner, C E H , mrcs, dph deputy medical suponntcniien 

the City Mental Hospital, Leicester _, 

Smith, D MonnisoN, mb edin temp clinical TO for West Non 
Parmiter, B R , mb lond examining factory surgeon 
Wimbornc, Dorset 


Births, Marriages and Deaths 


BIRTHS 

Butler —On July 4, at Farnham, Surrey, tlie wife of Dr Ecu 
A. Butler—a daughter _ _ .... 

Clyne —On July 2, at Edinburgh, tho wife of Dr Dougin 
Wilson Clyne—a daughter . _ 

Cookson —On July 7, at Bournemouth, tho wifo of Dr 
Cookson—a son _ , 

Craddock —On July 8, at Woking, tho wifo of Surgeon Licute 
J G Craddock, rnvr— a son . „ _, ... 

Gold —On July 6, at Stansted, Essex, the wife of Lieutc 
Stepheil Gold, ramo— a daughter , . T , _ , 

Falk —On July G, at Warminster, tho wife of Captain John i 
ramo— a son , „ c 

Gray —On July G, in London, the wife of Major Charles i 
ramo— a eon „ , 

Toluurst—O n July 9, at Cheam, Surrey, tho wife ot our 
Lieutenant D A Tolhurst, rnvr— a son , 

Turquet —On July 11, tho wife of Captain Pierre Turquct, ka 
a son. 

MARRIAGES 

Adamson—Thorpe'—O n July 7, at Rye, James W W Adas 
MD, to Marjorie E W Thorpe , , . -o 

Farquhar—Martin—O n July 6, at Kidderminster John n 
Farquhnr, mb, captain ramo, to Elizabeth Thomson 
Martin, mb , ^ tt, 

Hobbs—Dannatt —On July 4, at West Norwood, Frank b m 
mrcs, to Peggy H Dannatt, srn 

DEATHS 

Batten —On July 9, George Beckett Batten md edin , 
dmre, of Dulwich, aged 81 _ . 

Campbell—O n July 12, at Bath, Basil Patrick CarupDek 

CAMB , FRCSE ^ ^ _ r _ 

Pvterson—O n July 7, in London, Thomas George 
Paterson, cb, i>so, mb duel , Major General ims, retd, 
Aldoburgh, Suffolk, aged 65 , 

Power —On June 27, at Ashby de la Zouchc, Edward in< 
Power, mrcs, of Atherstone, aged 87 
Tresidder —On May 1, at Antibes, France, Percr Edgar TrcsH 

mrcs , formerly of Nottingham, aged 68 

Worthington—O n July 8, at Llandrindod Wells, George T 
Worthington, mb camb 
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Isepbovesiexts in the material used for nerve suture 
are of two lands—a suture matenal may he discovered 
of such a composition that it offers little or no obstruction 
to regeneration, or, on the other hand, it may differ little 
m this respect from' standard snture matenals hut he 
advantageous because of ease of application The first 
gain is biological, the second technical 
Since the war of 1914—lS it has come to he fairlv clearly 
understood that certain suture materials are Jess irritat¬ 
ing than others and the irritation produced is propor¬ 
tional to absorbability, a fact first clearlv demonstrated 
by Sargent and Greenfield (1919) There are three fine 
materials of fair tensile strength and loir absorbability— 
linen and silk thread, and human hair (L Guttmann)— 
all of which have proved satisfactory A-notcworthv 
advance was the realisation that the suture material 
should be passed onlv through the sheath of the nerve for 
when snture is performed m this way the cellular reaction 
around the stitches is very nearly extraneura), so much 
so that unless highlv irritating matenal such as chromic- 
lsed catgut is used the success of suture (considered onlv 
m relation to the operation of bringing the nerve stumps 
together) depends in the mam on the skilful employment 
of anv thread that can he relied on to bnng the nerve 
sheaths together with accuracy It seems, therefore, 
that farther improvements in nerve suture can be only 
technical, that is to say, simplification of operative 
manipulation 

It will he recalled that when Young and hledawar 
(1940) introduced a coagulable plasma for the suture of 
peripheral nerves they were concerned entirely With the 
repair of small nerves in experimental animals, nerves so 
small that suture of the sheath was impossible , any 
stitches used had of necessity to traverse the substance 
of the nerve It is clear then that the absence of rntra- 
nenral disturbance after fibrin suture in experimental 
animals is not of comparable significance in man since 
the intraneural reaction following through-and-through 
suture of the small nerves of rabbits does not occur after 
the perineural suture of human surgery The success of 
fibrin suture was also dependent on its application to 
lesions that were in the mam recent, there was not the 
loss of substance which is so constant a feature of the 
secondary sutures that form the bulk of peripheral nerve 
repairs performed in man Lastly, the plasma was easy 
to apply because they always worked m a small field from 
which the plasma did not tend to dram awav 


APPLICATION' rx BDCTMAfT CASES 

Fresh injuries It has been our misfortune to deal 
with only four cases of recent division of a human nerve, 
and in only one of them were conditions suitable for the 
employment of fibrin snture 


, Sf* P c ^ a man was admitted with a deep and 

dirty laceration at the most which had divided all the flexoi 
tendons, ulnar and median nerves, and both arteries Opera¬ 
tion was performed six hours after the injury and apart iron: 
being exceedingly tedious was uneventful It was necessary 
to suture the ulnar nerve with silk because it was divided al 
an inconvenient point just proximal to the pisiform, where t 
suitable pool for reception of the plasma could not be unpro 
wsed (we learned more later about how to fashion such pools) 
" herl aU th ® tendons had been sutured the ends of the medial 
nerve were approximated, this could be done with grea' 
accuracy because only the smallest quantity of nerve hub 
stance required removal Flexion of the wnst and lifting ui 
ot the skin edges produced a little pool at the bottom of whicl 
the “ edian nerve with its cut surfaces in perfect apposi 
Plasma was dropped into the pit and held thenerv 
most securely When viewed through the transparent jell- 
T a dlTl£1 ° n n-os almost invisible The wound wa 
v, nsunl way, and the wnst fixed bv plaster in 30 
r- xipa. _lt <= hardly necessary to record the after treatmen 


in detail Recovery is occurring well in both median and 
ulnar nerves, and the photograph (fig i) shows that on the 
sensory side there is no significant difference in the rate of 
recovery in the two areas “This is what ,one would espeet 
The ease with which fibrin sutrne was performed m 
this case leads ns to believe that the-method is ideal 
for repair_of recent nerve injuries—provided that wide 
resection of the stumps does not have to be performed 
Secondary sutures —Apart from two cases of recent 
partial division, and those in which grafting was necessary 
(sec below), the remainder of our patients with divided 
nerves required secondary suture The characteristics 
of the stumps presented for suture after lesection has 
been performed are as follows 

There is always a considerable gap, and, although the 
various measures now available foi the mobilisation of 
nerve trunks make possible the closure of quite large gaps 
(15 cm in the mam trunk of the sciatic nerve, 12 cm in 
the median, 12 cm m the Ulnar and 8 cm m the radial), 
it cannot be denied that 
at the final approxima¬ 
tion a certain amount of 
tension is often present, 
and plasma will not hold 
nerve ends together 
under more than the 
very slightest tension 
Furthermore the ap¬ 
proximation of resected 
stumps has often to be 
performed m unnatural 
positions, the stumps 
may come together over 
the surface of a muscle 
belly—the ulnar nerve, 
for example, mav he 
on the surface of the 
common flexor ongm at 
the elbow-—and in a few 
cases we have had to 
suture nerves in mid-air, 
in particular the pero¬ 
neal or tibial near the 
knee, and the reposition 
of the skm flap over the 
aerial cable has been a 
most ticklish affair 
In such cases where 
mechanical difficulties 
are great plasma is of 
no value 

Another important 
feature of the resected 
stumps is the difference 
in diameter of central 
and peripheral cut sur¬ 
faces, a difference that 
is roughly proportionate 
to the time that has elapsed between the injury and the 
suture Sometimes the diameter of the peripheral stump 
may be only two-thirds that of the proximal It has been 
said that this disparity can be compensated to some extent 
by oblique section of the peripheral stump so as to present 
an oval surface on the peripheral side having its long 
diameter equal to the diameter of the circular surface on 
the central In our experience this has never been 
possible So it is at once evident that the best hope of 
obtaining the least unsatisfactory regeneration lies in 
bringing the proximal and peripheral sheaths together 
and so preventing the sprouts from the central bundles 
shooting out laterally and missing the peripheral stump 
altogether In every case where this disparity in size of 
the stumps is considerable, reasonably good closure of the 
sheath can be brought about only by the most careful 
stitching together of the central and peripheral sheaths, 
and plasma bv itself is of no use 

The third characteristic of the stumps at secondary 
suture concerns the retractility of the nerve sheaths 
■Whenever a peripheral nerve is divided the sheath 
retracts so that the bundles stick out like those m an 
electric power cable In some old-standing nerve lesions 
coming to secondary suture this retraction of the sheath 
is very stnkmg and sufficient to increase the technical 

P 



Fig x —Sensorj re cor ery eleven 
months after primary suture 
of median nerve (fibrin) and 
, ulnar nerv e (silk) In new of 
the fact that the ulnar nerve 
was divided I cm distal to 
the median the difference 
between ulnar and median 
Eensory recovery is negligible 
Complete line =* touch Lots 
= pain Dark staining = 
sweating 
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University of Liverpool 

At recent examinations the following wore successful < 

31 D —A B Higginson and O K Sconce 

FINAL EXAMINATION' TOU MB, CHS 
Pari III —Anita M Beck, S Bradshaw, E R. Carter, V L 
Cooper, II V Cross, Jean M Frazer, G IV Gibbs, Patricia F M B 
Gould, T O Highton, M Horwich, R. B Hotston, H P Hughes, 
W B E Jones, J Littlcr, H B McConnell, Jnno C S Maclacblan, 
L Mnndol, A J Mnrsdcn, R H Maudsley, P D Moss, J C V 
Murphy, S P C< O’Rengnln, G J Rees, Hilda M Reeve, G C 
Roberts, C D Rosenwnld, D I Rowlands, T L Schofield Betty W 
Steiner R V Tracy Forster Amabel M Turner, D C Watson, 
H H Watts, IV D Wilson Rosalind Zalin 

Pari I — Ethel J Iliggitt, Margaret Slater and Elspeth M 
Wliittahor 

Medical Casualties 

The following casualties lia\e lately been announced 
Death on Actne Scnicc —Acting Brigadier Fiancis Gerald 
Augustus Smyth, CBE, MB Lend , late RAMC 

3Iissmo, presumed killed —T/A/Snrgeon Lieut Commander 
Harold Theodore Logan Broadway, MRCS, RNVR, HMS Dunedin , 
T/Surgeon Lieutenant William Anthony Cavunngh, LRCPI 
RNVR, HMS Repulse, and Surgeon Commander Dougins Arnold 
Newbcry, MRCS, RN, HMS Repulse 

Prisoners of Ti'ai -Major D C Bowie, FRCSE, RAMC , Major 

E J Curran, MB NUI, RAMC, IVS/Captain R L Lancaster, 
MB Camb , RAMC , Major H G G Robertson, MRCS RAMC . 
Captain J E C Robinson, MRCS, RAMC , and Major J E Sawyer, 
MRCS, RAMC 

Country Branch for the London Hospital 

A self contained hutted hospital which lias been built in 
the grounds of an LCC children’s hospital in Essex will be 
staffed and run by the London Hospital, some of the 360 beds 
being reserved for EMS cases In three jears over 61,000 
beds have been built by the Ministry of Health under the 
Emergency Hospital Scheme 

Medical Society for the Study of Venereal Diseases 
The annual general meeting of this society will be held at 
11, Cliandos Street, London, IV 1, on Saturday, July 26, at 
2ni At 2 30 r m Mr Aleck Bourne will read a paper on 
the diagnosis and treatment of non gonococcal voginnl 
discharges 

Socialist Medical Association 

At a meeting on Wednesday, July 22, at 7 30 r m , at the 
Conway Hall, Bed Lion Square, London, IV C 1, Mr B C J G 
Knight, B Sc , will speak on the sulphonamides some history 
and theory 

Maternity and Child Welfare Group 

About eighty doctors attended the third refresher course 
held by this group of the societj of MOHs wlueli took place 
at Gt Ormond Street Hospital on July 4, when Dr Donald 
Paterson spoke on premature babies and feeding difficulties, 
and Mr Denis Browne on orthopaedics with special reference 
to minor degrees of deformity 

In his paper on disorders in infancy, Dr Wdfrid Sheldon 
laid stress on the conditions found by medical officers in their 
work at tho welfare centre sessions, and Dr IV G IVyllio’s 
lecture on the work of an asthma clinic was followed by n 
demonstration of skm tests, radiogroms and breathing 
exercises 

Personnel for Tuberculosis Institutions 

On June 22 a deputation on the shortage of nursing and 
domestic personnel in tuberculosis institutions was received 
at tho Ministry of Health by Sir Wilson Jameson, chief 
medical officer, Mr J C Wngley, deputy seoretaiy, Sir Weldon 
Dalrymple Chompneys, deputy CMO, and Miss K Watt, 
chief nursing officer 

The deputation, which consisted of Dr D A Powell, Dr 
D P Sutherland, and Dr J B McDougall (Joint Tuberculosis 
Council), Dr G T Hebert and Di H G Trayer (Tuberculosis 
Association), Captain G S Elhston, M P (Society of MOHs), 
Sir Percival Horton Smith Hartley, Dr B A Young, Dr 
F B G HeafandDr Harley Williams (NAPT), considered tho 
shortage to be due to fear of infection and lack of glamour in 
nursing tuberculous patients in comparison with service 
casualties It was urged that the Minister of Health should 
release himself from the pledge given to the Civil Nursing 
Beserve that its members should not be required to work in 
sanatoria unless they volunteered specially, and that a uniform 
scale of salaries should be set up 


Stretchers for Merchant Ships 

The joint advisory committee on the health of the Met 
cnntile Marme lias recommended that at least two }' 
Kobertson stretchers shall bo carried in all foreign 
merchant ships A description of this stretcher appeared 
our columns last year ( Lancet , 1941, i, 280). 

Queen’s Institute of District Nursing 
During 1941 Queen’s nurses and village nurse midm 
attended 87,906 confinements with 136 (or 1 6 per 10 
maternal deaths There are now 1643 Queen’s nurses a 
2762 nurse midwives 

Royal Society of Tropical Medicine and Hygiene 
Tho annual general meeting will bo hold at 26, Portia 
Place, London, W 1, on Thursday, July 23, at 4 30 r 
Afterwards Bir Rickard Christophers, FRS, will read a pa] 
on the tieatment of malaria 


Ehist aid posts and mobile units are bemg issuod w 
hydrogen peroxide (20 vols ) for the treatment of Lems 
bums and with dredgers containing sulphamlamide pom 
for dusting on wounds when there is likolj to be delay 
getting a casualty to hospital In futuro morphia will 
kept at the posts in 1 oz or i oz bottlos containing gr 
morphine sulphate per c cm 

Mr IV S Gordon, Ph D , lias been appointed director 
the field station of tho Agricultural Research Council 
Compton, near Newbury, Berks , in succession to the li 
Mr. G IV Dunkin Dr Gordon has boon senior baotenolog 
on the staff of the Animal Diseases Research Association 
Moredun Institute, Gilmerton, Midlothian, sinco 1930 

The fact that goods made of raw materials m sh 
supply owing to tear conditions arc advertised in ti 
paper should not be taken as an indication that they i 
necessarily available for export. 


Appointmen fcs 


Turnfb, C E H , mrcs, Drn doputy moaicnl superintendent 
tlio City Mental Hospital, Leicester „ . „ 

Smith, D Morrison, mb edin temp clinical TO for West None 
PARMITTR, B R , mb lond examining factory surgeon 
IVimbornc, Dorset 

JBirfchs, Marriages and Deaths 


BIRTHS 

Butler —On July 4, at Farnbnm, Surrey, tlio wife of Dr Konn 
A Butler—n daughter _ _ . ... 

OlYne —On July 2, at Edinburgh, tho wifo of Dr Dougins 
IVllson Clyno—a daughter . _ 

Cookson —On July 7, at Bournemouth, tho wlfo of Dr n" 
Cookson—a son 

Craddock —On July 8, at Woking, the wife of Surgeon Licuten 
J G Oraddook, rnvr— a son , 

Gold —On July 6, at Stanstod, Essox, tho wife of Lioutcn 
Steplioii Gold, ramo— a daughtor , , _ . „ r, 

Falk —On July 0, at Warminster, the wifo of Captain John t 
ramo— a son . n, 

Gray —On July C, in London, tho wifo of Major Charles ui 
ramc— a son „ , 

Tolhurst —On July 9, at Oheom, Snrroy, tho wife of onis 
Lioutonant D A Tolhurst, rnvr— a son _ , 

Turquet —On July 11, the wifo of Captain Pierro Turquct, plu 
a son. 

MARRIAGES 

Adamson—Thorpe'—O n July 7, at Ryo, James IV W Adonu 
md, to Marjorie E IV Thorpe 

Farquiiar—Martin —On July 6, at Kidderminster, John m 
Fnrquhar, mb, captain ramc, to Elizaboth Thomson > 
Martin, mb , 

Hobbs—Dannatt —On July 4, at West Norwood, Frank L W" 
mrcs, to Peggy H Dnnnatt, srn 

DEATHS 

Batten—O n July 9, George Beckett Batten, md fdin , 1 
duke, of Dulwich, aged 81 _ 

Campbell—O n July 12, nt Bath, Basil Patrick Campbell, 
oamb , rncsE _ 

Paterson—O n July 7, in London, Thomas George JCjV“ 
Paterson, cn dso, mb dubl , Major Goneral IMS, retd, R" 1 
Aldeburgh, Suffolk, aged 05 _ h . 

Power—O n Juno 27, at Ashby do la Zouoho, Edward Tim 
Power, MRCS, of Atborstone, aged 87 ,, 

Tresidder —On May 1, at Antibes, Franco, Percy Edgar Trcslu 

mrcs .formorly of Nottingham, aged 08 

Worthington—O n July 8, at Llandrindod Wells, Georgo U 
Worthington, mb oamb 
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PULMONARY TUBERCULOSIS 

IN SERVICEMEN ANALYSIS OF 300 CASES 


J H CRAWFORD, 3ID LEEDS 
ASSISTANT "MEDICAL DIRECTOR OP A SANATORIUM 

(Illiistraiwrts on Plate) 

The following analysis of 300 consecutive cases of 
ulmonary tuberculosis among servicemen admitted to 
ospifcalinthe past few months may serve to indicate the 
alue or otherwise of the methods at present used by 
he recruiting medical hoards in recognising such cases at 
he time of enlistment 

The age-groups of the 300 cases investigated were 

- Cases Cases 

Jnder 19 20 (6 6%) 30-39 64(21 3%) 

10-29 202 (67 3%) Over 40 14 (4 8%) 

i’orfcy-two (14%) were cases of pleural effusion in which 
here was no demonstrable pulmonary lesion, though m 
[2 of these tubercle bacilli were ultimately found in the 
luid The remaining 258 (86%) were cases with definite 
larenchymatous lesions, and subdividing this latter 
p-oup according to the Ministry of Health classification 
if TB minus and TB plus (groups 1, 2 and 3), there weie 

Cases I Cases 

FB minus '40 TB plus, gioup 2 166 

EB plus, group 1 33 I ,, group 3 19 

Not all the TB minus group could he regarded as early 
or minim al cases, and using the American classification 
of minimal, moderately advanced and far advanced 
lesions the grouping was 

1 Minimal lesion —i e, slight infiltration without 

demonstrable cavitation, involving a small part of 
ono or both lungs Total volume of lung im olved, 
regardless of distribution, shall not exceed the vol¬ 
ume of lung tissue which lies above the 2nd chondro- 
stemal junction and the spine of the 4th or body of 
the 5th thoracic vertebra on one side 64 

2 Moderately adianced lesion —l e , one or both lungs 

involved, total involvement not exceeding the- 
following limits - (o) slight disseminated infiltration 
or fibrosis extending through not more than the 
equivalent of the volumo of one lung , (b) severe 
infiltration, with or without fibrosis, extending 
through not more than the equivalent of ono third 
the v olume of one lung, (c) any gradation within 
the above limits, (d) total diameter of cavities, if 
present, should not exceed 4 cm 170 

3 Far advanced lesion— i e , a lesion more extensive 
than under moderately advanced, or with definite 
evidence of greater cavity formation 24 

Thus, of the parenchymatous lesions, onlv 24% had 
m i n i m al disease, 66% had moderately advanced disease 
and 10% had advanced disease Table i correlates the 
age-groups with the type of lesion and stage of disease 


TYPE OI* LESION AND STAGE OF DISEASE AT DIFFERENT AGES 


Age 

(JT) 

Lesion 1 

Total 

Effusion 

only 

Parenchymatous disease 

| Minimal 

Moderate 

Advanced 

Under 19 
20-29 1 
30-39 : 
Over 40 

4 1 
37 ! 

I 

0 

l 7 

27 

25 

5 

7 1 

126 | 
30 

7 

2 

12 

8 

2 

20 

202 

64 

14 

Total 

j 42 I 04 

170 

24 

300 


, k'story, as detailed below, was given b" 

Sr ' 0 ' of tha men In oeJ Y 4 cases, however, was ’ 
rurther opinion sought by the recruiting hoard, and eve 
then no X-ray examination of the chest was done 
Previous stay in sanatorium < g* 

Family history of tuberculosis 10 

History of pleurisy g-j- 

Historj of winter cough or bronchitis 15 + 

History of haemoptysis g 

* Not disclosed In 4 cases , other 4 were regarded by the boat 

w or , % r ' ;5 )S d nIter further details had been girl 

, t v IP 0 tuberculosis officers acquainted with the cases 
! Inc ud ng 1 case with famiiv historv of tuboreffiosis 

* IC htstory ot'pletmsy th Iamnv histor r ot tuberculosis nnd 1 wit 


MODE OF ONSET 

In more than. 70% of the cases the mode of onset was 
insidious, and a classification of the pnmary symptoms 
shows the following incidence. 



Per cent 

Per cent 

Cough 

39 

Pleurisy 

5 

Pleural effusion * 

23 

Gnstro intestinal symp 

4 

Lassitude 

12 

Shortness of breath 

3 

Hemoptysis 

10 

Persistent laryngitis 

3 

* Effusion alone, 14% 

, effusion with underlying" parenchymatous 


disease, 6% 

In the r emainin g 1% the lesion was discovered at a special 
examination for service abroad 

The majority of cases were sent by the battalion medi¬ 
cal officer for further investigation without undue delav, 
and. on the whole medical officers appeal to be fully alive 
to the early symptoms of tuberculosis, though sporadic 
cases are still met where men have been retained on duty 
without an X-ray examination of the chest despite the 
persistence of suggestive symptoms 

DURATION OF SERVICE 

Analysing the duration of service hefoie the onset of 
definite symptoms (table n) it is seen that nearly three- 
quarters of the men had less than a year’s service, and m 
8% of the cases the diagnosis was made within 3 months 
of enlistment 


\ 

TABLE n—DERATION OF SERMCE 


Group 

; i 1 

O 

i 3 

4 

o 

Duration 

Less than. 

1-3 ! 

: 3-g 

i 6-12 

Over 1 

ofservice 

1 month I 

months 

1 months 

months 

year 

No of | 
cases ! 

i 

* i 

20 

38 , 

, 152 

i 

’ 86 


Further analysis showed that, m group 1, one patient 
was a case of pleural effusion and had a bad family 
history of tuberculosis, the remaining 3 men had 
advanced lesions, one of them giving a history of haemo¬ 
ptysis 5 months previously 

In group 2 there were 3 cases of pleural effusion, one 
man having a family history of tuberculosis and the other 
2 having both had previous attacks of dry pleurisy Of 
the 17 cases with parenchymatous lesions, 2 had a family 
history of tuberculosis, 3 had a suggestive previous 
history and 1 had previously been in a sanatorium 


TABLE 1H—CORRELATION BETWEEN TYPE OF LESION, DURA¬ 
TION OF SERVICE AND SUGGESTIVE FACTORS IN MAN’S 
HISTORY 


Duration 

of 

service 
in months 

Cases with 
pleural effusion 

With paienchvmatoufl 
disease 

Family- 
history of TB 

Previous san 
treatmont 

sgs 

n 

_ 

*75 

S°t 

*** Q-AA 

gy- 

5g 

Total 

Family 
history of l’B 

Previous san 
treatment 

-a O O 
iS 32 
e h co 

OJ 

S p,„ 

3§ 

Total 

Less than 1 

1 




1 



1 

2 

3 

1-3 

1 




3 

2 

1 

3 

ii 

17 

3-6 

1 



9 

10 

o 

4 

16 

6 

28 

6—12 

1 



15 

16 

1 


3 

132 

136 

Over 12 



1 


12 

1 

3 

B 

64 

74 


In group 3 there were 10 with pleural effusion, one of 
these men having a positive family history , and 2S with 
parenchymatous lesions, 2 having a famiiv history of 
tuberculosis, 16 a suggestive previous history and 4 
giving a history of previous sanatorium treatment , 
In group 4 there were 16 cases of pleural effusion, one 
with a family history of tuberculosis , and 136 with 
parenchymatous disease, one with a famiiv history of 
tuberculosis and three with a suggestive previous history 
In group 5 there were 12 cases of pleural effusion, only 
one of whom had any significant factor (a history of dry 
pleurisy some years before, and this was on the opposite 
side), and 74 with parenchymatous lesions, of whom 
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difficulties of suture Fortunately when stitches are 
inserted the sheaths often come hack, moving over the 
bundles hke a sleeve, but nothing of the kind happens 
when plasma is used, with the lesult that the bundles 
may be held togethei in the most irregular fashion 
This state of affairs might, peihaps, be remedied by 
fuither resection of the bundles, but it is in just such 
cases that the greatest economy in resection often has to 
be observed 

This recital of difficulties might lead the reader to sup¬ 
pose that plasma is completely useless in secondary 
suture, but nevertheless theie are many cases m which 
disparity m size, loss of substance, and retraction of the 
sheaths aie not seiious hindrances to the use of plasma 
However, it must be emphasised that even if the suigeon 
knows that he is going to peiform resection and suture of 
a nei ve he can net ei be certain until the operation is well 
advanced that the case will be suitable for fibnn suture 
If the following conditions are present then fibim suture 
1 may be performed 

(a) Little or no tension at the suture luio , moderate tension 
may bo ov ercome by anohormg the stumps to the bed of the 
neT\ e by lateial sutures as shown in fig n 

(b) No great dispanty m size of the resected surfaces 
Moderate degiees of disparity in size (and of tension, too) 
may be remedied by the appiovunation of the nene sheaths 
bv two, three or four sutures (fig in) Ifaftei the insertion 
of a few sutures it is eiident that theie is little tendency for 
the piovimal bundles to escape at the suture line plasma may 
well be employ ed to complete the operation 

(c) The non e ends should ho m a situation where plasma 
can collect and form a small pond, sinoo at the time of applica¬ 
tion the piotem solution is fluid Tho formation of a suitable 
pool is often assisted bv tilting the operating tablo , by hook¬ 
ing up muscles or the maigins of tho wound with tho small skin 
hooks used by plastio surgeons , and, lastly, little troughs 
may be made of bone na\ like the clay tiouglis used by 
plumbers when pouring molten lead into a socket 

( d) A good reason for employing plasma is inaccessibility of 
the stumps This is well lllustiated by tho case shown m 
fig ii, where there was a di\ lsion confined to the deep branch 
of the ulnai nerve Suture by stitching could havo been 
performed but the difficulties were great and it was much 
easier to anchor the stumps by single sutuies at points slightly 
remote from the suture line, laj the cut surfaces in contact, 
and seal them togethei with plasma 

(?) afts —The mechanical conditions obtaining in nerve 
grafting (so fai we have not used any grafts of large 
diameter) closely “resemble those of animal experimental 
work and it is, therefore, not surprising to find that this is 
where fibrin suture is seen at its best Fresh nerve 
grafts are notoriously difficult to handle (they are soft and 
slippery) and still more difficult to suture On one occa¬ 
sion no plasma was available and wp were compelled to 
use stitches instead, which lnade one appreciate all the 
more the great ease with which grafts may be held 
securely in position when plasma is used There is no 
difficulty about tension, for the grafts should, if anything, 
be cut too long since it is known that tlioy tend to shrink 
and shorten during the first weeks after operation It is 
not usually difficult to lay them in good position, and if a 
sufficient numbei of grafts is available they make good 
contact with the whole of the cut surfaces of both central 
and peripheral stumps It would, nevertheless, he an 
advantage to stick the grafts together with plasma before 
placing them between the stumps, and at the next oppor¬ 
tunity we propose to lay the grafts m a small wax or 
metal trough of about the same dimensions as the gap 
to be repaired, pouring m plasma, and after it has coagul¬ 
ated removing the grafts “ in aspic ” , and trimming the 
ends so that a smooth cut surface of bundles is presented 
to both central and peripheral stumps If this is feasible 
then the final step is simple—a small quantity of plasma 
alt each end will complete the sutures Fig IV shows 
how anatomicallv perfect may he the repair in a case 
wheie an extensive lesion of C5 and CG was replaced bv 
cable grafts taken from the superficial radial nerve 
One has no hesitation m saying that the introduction of 
fibrin suture has removed the greatest technical difficulty 
m nerve giaftmg, though it still remains to be seen 
whethei repair by grafting of large defects m the major 
nerves is a vv orth-wlnle procedure At any rate this now 


technique has removed one of the major operative 
difficulties 

BEHAVIOUR or THE FIBRIN COAGULUM IN MAN 

As in so many other procedures connected with the 
lepair of peripheral nerves, direct observation of the 
results of sutui e is rarely possible However, m one case 
where a nerve graft was removed many months after its 
insertion (Seddon, Young and Holmes 1942) there was 
peifect union of both ends of the graft But there the 
evidence ends And when we have final records of the 
results in all cases m which fibrin suture lias beeu 
emploved it will still be impossible, unless (winch is mo=t 
unlikely) there are the most startling differences from the 
results of stitch-suture, to connect the final result 
with the nature of the suture material used There is 
ample evidence that the perineural stitches of linen or 
silk offei little 01 no bar to regeneration , and even when 
stitches w ere passed through nerves Young and Medawar 
found that the fastest-growing pain fibres penetrated the 
peripheral stump as rapidly after stitching as after fibnn 
suture, though they were held up shghtly longer in the 
suture-point scar itself The merits of fibrin suture 
therefore he essentially in the field of surgical technique 
and especially in the technique of nerve grafting 

The figures m the table, taken from the records of the 
peripheral nerve-injury centre at the Wingfield-Moms 
Orthopaedic Hospital, Oxford, give some indication of 
the usefulness of fibnn suture 


SUMMARY or OPERATION CASES 


Nerve suture 

1 Fibrin 
j Buturo 

Thread ] 
(silk or 
hair) 

Fibrin j 
and i 
thread j 

Total 

(a) Immediate repair 

1 

3 


4 

(b) Lato repair 

I 

GO 

7 

OS 

Gf rafts 

G 

1* 


1 

— 

8 

64 

7 

79 


• No plasma available 


. SUPPLY 

AJtliough attempts to produce concentrated plasma 
on a commercial scale (in the form of a dried fibrinogen 
to be re-dissolved in human serum) have not yet been 
successful, there is no reason why local supplies should 
not be provided by a biochemical or pathological 
laboratory 

Experience accumulated during the course of preparing 
many samples of plasma showed that the description 
given by Young and Medawar (1940) may be modified w 
the following way It is not necessary to 5iasli 
fibrinogen precipitate with distilled water provided that 
the supernatant fluid has been removed as completely 
as possible , but it is desirable to allow the fibriflog™ 
precipitate to flocculate for twenty minutes instead oi 
five 

Concentrated plasma keeps for about a week without 
deterioration, provided that it is stored in wax vessels, 
and the original plasma is known to be stable 

SUMMARY 

A review is presented of the first senes of peripheral 
nerve injuries in which fibrin suture has been given 
trial at operation 

It is probable that plasma will prove of great value in 
primary suture of divided nerves 

It is unlike!v that plasma will come into general use 
for secondary repair since the conditions that favour its 
use are present in only a minority of cases , 

In the lepau of large defects by grafting plasma M “ 
great value and should be used m preference to all other 
suture materials 
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one bad a positive family liisfcoiy, six had a suggestive 
previous history and three had previously undergone 
treatment- m a sanatorium These findings are correlated 
in table in 

Thus, of the 48 men with some significant factor in 
then personal oi famfiv history, 34, or 70%, broke down 
and had to he invalided from the Service within 0 months 
of enlistment Alternatively, of the total of 62 men who 
developed tuberculosis within C months of enlistment, 
34, or moie than 54%, had some suggestive factoi in their 
previous historv 

AGE OF LESION 

In eveiy case an X-ray film of the chest was taken 
before the diagnosis was made, and each film was care¬ 
fully scrutinised by at least two different members of the 
staff of the sanatorium with a view to determining if 
possible the duration of the lesion, and to answering 
the question whether radiological examination of these 
men at the tune of enlistment would have revealed 
the presence of pulmonary disease The criteria adopted 
have been similar to those enumerated by Aspm and 
Stalker (1941)—duration of symptoms, extent and 
density of the lesions, evidence of traction and fibiosis, 
presence of cavitation and the clinical course of the 
disease The estimation of the ladiological appearances 
of a lesion some time before the skiagram is actually 
taken is admittedly difficult, and in some cases in the 
present survey no accurate estimation could be made 
However, after all lelevant factors had been taken into 
carefuSconsideration, it was thought that in 201 cases— 
l e , 67% of this senes—the lesion could have been 
detected bv radiologv at the time of enlistment The 
following case-histories, together until repioductions of 
the X-ray films, aie typical examples of the cases in this 
group I 

CASE-HISTORIES 

Case 1 —-Age 24 , 8 months’ service Rather subject to 
recurrent colds each winter, otherwise nothing relevant m 
personal history Mother aln e but father died 5 years previ¬ 
ously of “influenza and pneumonia ” ha\mg had persistent 
cough and “ bionchitis ” for many years Patient developed 
a cough with greenish sputum within 3 necks of enlistment 
Five months later had laryngitis and then developed difficulty 
in swallowing, but had no special treatment or un estigation 
despite increasing lassitude and gradual loss of weight 
Hltimately had two fairly large luemoptyses in quick succes 
sion and this focused belated attention on his chest On 
examination was found to hare signs of extensive bilateral 
disease, with in\ olvemeut of the larynx The sputum was 
heavily positiv e and X ray (fig r) showed extensive mottling 
over the whole of the right lung with cav itation throughout, 
and an area of heavy mottling over the mid zone of the left 
lung associated w ith calcified deposits at the lulum 

Case 2 —Aged 35 , 6 months’ service Father, one brother 
and 2 sisters had died within the preceding 4 yeais of phthisis, 
and the patient had had an attack of pleurisy on the right 
side 5 years ago Since then lie had felt occasional pam and 
tightness in chest with slight cough each autumn and winter 
Shortly after entering Army cough had increased and become 
productive, and had noticed increasing shortness of breath 
for which he ultimately sought medical advice Sent here for 
investigation, and extensive clinical bigns were found over 
right side of chest, and sputum was positive X ray (fig n) 
showed considerable fibrotic disease on right with u ell marked 
e\ idence of traction, shown by displacement and angulation 
of trachea and-mediastinum, diminution in size of affected 
hemithorax, cramped intercostal spaces, increased obliquity 
of the ribs, flattening of diaphragm with adhesions over outer 
third, cicatrisation of upper zone of right lung, and infiltration 
over upper half of left lung 

Case 3 —Age 33 , 7 months’sen, ice No family or personal 
history of tubercle Three months aftei enlistment felt below 
par and vv as easily tired, about a month later developed 
cough and sputum but did not report sick for another 3 months 
by which time had lost more than 2 stone m weight In 
examination, was -very thm and wasted, and had obvious 
clinical signs of extensive bilateral disease Sputum heavily 
positive and X ray (fig in) showed \ ery extensive fibro caseous 
disease on left side with cavitation at apex and large cavity 
in axillary region showing a well marked fluid level On 
right side extensi\ e mottling with widespread confluent areas 
suggestive of a tuberculous bronchopneumonia, this element 
of the lesion clearly being of relativ ely recent origin 


Case 4 —Age 22 No family or personal history of tuber* 
and says he was always well before enlistment Eiehteffl 
daj s after joining his unit had slight staining of sputum and a 
few day s later complained of pom over left side of chest A 
week later was referred to hospital owing to persistence of 
symptoms, and X ray (fig iv) revealed well marked cavitation 
in right upper lobe with considerable pleural thickening oier 
this zone, and diffuse infiltration over upper half of left lun» 
which appears to be of recent origin with breaking down of 
lung tissue Had no sputum but a specimen of feces ira, 
positive 

Case 5 —Ago 30 , 4 months’ service No family or per 
sonal historv of tubercle Lassitude, shortness of breath and 
laryngitis of two weeks’ duration Sputum only scanty but 
positu e on concentration, and X ray (fig v) showed extensive 
disease throughout left lung with considerable fibrosis espta 
ally over upper lobe, and several cavities in all zones (one 
below clav icIq showing a fluid level), scattered mottling 
thioughout right lung with thm walled cavity in mid zone 

Case G —Age 20 , 3 weeks’ service One brother developed 
tuberculosis during the preceding year and was at homo for 
some months, occupying the same bedroom though he had a 
separate bed, before being admitted to a sanatorium Patient 
developed slight cough few weeks before examination by 
recruiting board, but neither X-ray examination nor further 
opinion was sought by the board After enlistment cough 
increased, sputum became purulent, and voice husk} , five 
weeks Intet had small luemoptysis and was sent to hospital 
Sputum heav ily positiv e, and X ray (fig vt) revealed extensive 
disease of both lungs with large cav lty in left upper lobe and 
definite fibrosis 

COMMENT 

Anxietv has been felfc for some time by many woikers 
in tubeiculosis concerning the large number of men < 
dischaiged from the Services with tuberculosis after 
having been passed as fit by the recruiting boards The 
above figures show that m this series more than two 
thirds of the sei vicemen who broke down with tuberculosis 
almost certainly had demonstrable disease before enlist¬ 
ment, and that the methods of examination at present 
used by the boards are inadequate as a means of detecting 
the symptomless case 

The methods at present used are (1) ordinary clinical 
examination , (2) refemng “ suspicious ” cases to bos 
pital or the tuberculosis officer , (3) notification of known 
cases of tuberculosis to the board by the local tuberculosis 
officers , and (4) obtaining a statement from each man 
that he has not previously suffered from tuberculosis 
The first method is often hurried and cannot be re 
garded as a reliable means of detection except in cases 
with gross phvsical signs, while the last two methods 


Legends to Illustrations on Plate 

PROFESSOR SEDDON, MR MEDAWAR 
Fig ii —Division of the motor branch of the ulnar nerve 
secondary suture After excision of the damaged part 
the nerve the wrist was flexed, and the stumps anchored 
by lateral sutures, placed about I cm away from the tut 
surface Good approximation was obtained and the 
union completed with plasma 
Fic in —Complete div lsion of the mam sciatic trunk 
secondary suture There was little disparity in size be 
tween central and peripheral stumps and the case was an 
ideal one for fibrin suture after rough approximation of the 
sheaths with fine silk stitches The watch maker’s forceps 
were used to pull the sheaths together before the plasma 
was poured on 

Fig iv —Untouched photograph taken at operation The™ 
was a complete lesion of the outer two thirds of the upper 
trunk of the brachial plexus, but the consistency of the 
inner third was so nearly normal that it was spared, and it 
did in faot contain one oi two apparently healthy bundle 3 
The excised part of the trunk was replaced by three aid 0 
grafts from the superficial radial nerve The upper junc 
tion of the grafts cannot be seen 

MAJOR BARRINGTON PEOVYSD 
Fig i —One hour after accident, showing homogeneous 
opacity of both upper lobes with enhanced transluceacy 
of lower zones (Inadvertently reversed tn reproduction ) 
Fig n —Twenty four hours after accident Apical opacity 
much reduced , no ev idence of emphysema m lower zone® 
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can onlv affect a small imnontv of recrmts Concerning 
the second method, Gregory Kaxme (1940), describing his 
experience of 134 cases leferred to him as a tuberculosis 
officer by the boards, gives the reason for reference of 
each case and found that a history of “ pleurisy ” in the 
past and a family history of tuberculosis headed the hst 
Other important reasons were previous /stay in a sana¬ 
torium or attendance at a tuberculosis clinic many years 
before Despite this, only 2 cases of active phthisis and 
1 case of a “ quiescent ” early lesion were found (though 
there were 8 other men with healed phthisis), and Kayne 
concluded that these criteria could not b§ rehed on to 
detect more than a small fraction of recrmts with eithei 
active or healed pulmonary lesions 

Graham and Davies (1941) found that 5 7% of 1869 
men referred to them in Wales bv medical boards were 
suffering from pulmonary tuberculosis Here, the mam 
criteria for reference were history of contact, a significant 
past or present history, and the presence of abnormal 
physical signs But the number of cases missed bv 
relying only on these methods cannot be accurately 
known, and Kavne (1941) estimated that m the Welsh 
senes only 13% of the men who might reasonably be 
expected to have unsuspected pulmonary tuberculosis 


Legends to Illustrations on Plate 
DR CRAWFORD 

Fig i (Case 1) —Extensix e mottling with cavitation through 
out nght lung , hear - } mottling m mid-zone of left lung 
with calcified deposits at hilum, S months’ sen ice, 
had symptoms for praeticallj tlio whole penod 
Fig n (Case 2) —Extensix e fibrotic disease in right lung , 
infiltration of upper half of left lung , 6 months’ sen ice , 
bad family history 

Fig rn (Case 3) —Extensive disease of both lungs with 
widespread consohdation on nght side and multiple 
cavities on left side, 7 months’ service 
Fic rv (Case 4) —-Cavitation in the nght upper zone with 
fibrotic disease , diffuse infiltration upper half of' left 
lung" less than one month’s service 
Fig r (Cose 5) — Scattered mottling throughout light lung 
with thm'walled cax lty in mid zone , extensix e disease 
and considerable fibrosis m left lung with sex eral car ities , 
4 months’ service 

Fig vi (Case 6) —Vcrj extensix e disease throughout both 
lungs with largo cax it} m left upper lobe , onl} 3 weeks’ 
sen ice, had famil} history, had definite symptoms 
before enlistment 

DUS KE.MP, MUKRAT57, "WTLSON 
Fig i —Lateral radiogram of a bo} of 15 (case 4) showing 
irregular ossification of the epiphyseal nuclei and the end 
plates of the lower dorsal xertebne (D7 and Dll) Slight 
wedge formation of the vertebra , slight dorsal kyphosis 
(Bampton, Oxfordshire ) 

Fig ii—N ormal spme in a girl of IS (nursing candidate) 
showing regular ossification of the end plates of the v ertebral 
bodies Small epiphyseal nuclei still remaining near the 
anterior angles 

Fig in —Dorsal spme in a woman of 21 (nursing candidate) 
Dorsal kyphosis , wedge formation of the body of D8 
Wav} outlines of the antenor ends of the bodies of D7 and 
D9 Osteophvtic outgrowths from D7, D8 and D9 
Fig iv Lateral radiogram of the lower dorsal v ertebra and 
lumbar 6pine in a boy of 14 (case 14) Very deep nuclear 
expansions mto the bodies of the vertebra indicated b} 
bowing of the end plates Irregular ossification of the con¬ 
tour and edges of the end plates of the lower dorsal verte¬ 
bral and of the epiphyseal nuclei Forward projection of 
1 tlle upper anterior angle of the bod} of L2 (Launton, 
Oxfordshire ) 

Fig v —Lateral radiogram of a bov of 13)4 (case 23) Very 
deep nuclear expansions mto the bodies of the lower dorsal 
v ertebra Relatn el} normal lumbar v ertebra Irregular 
ossification of the epiplivseal nuclei of the anterior ends of 
the end plates of the lower dorsal vertebra with slight 
wedge formation (Mnldon, Essex ) 

Fig vr —Lateral radiogram of a bo} of 14 (case 18) Shallow 
nuclear expansions in the bodies of the lower lumbar 
vertebra Regular ossification of the end plates, epi 
ph} seal nuclei not v lsible (Oxford cit} ) 


at the tune of their initial examination weie in fact 
diagnosed 

Nevertheless, though the reasons for reference as given 
ahov e may he inadequate to detect more than a small 
number of cases of phthisis, their importance should not 
he overlooked-, and smee in the present senes one of the 
most significant facte revealed is that not one lecruit 
had been X rayed, and bnlv 4 had been referred to a 
tuberculosis officei, it appears that many boards aie still 
not referring a sufficient numbei of doubtful cases for a 
second opinion and full investigation 

Most tuberculosis workers hold the new that all 
recruits should he subjected to a radiological examination 
as the only sure way of pi eventing the entry of tuber¬ 
culous individuals mto the Services Heaf and Busby 
(1940) have summarised the advantages of mass radio¬ 
graphy in the examination of recimte, as follows Fust, 
from every 2 milli on men recruited approximately 
20,000 tuberculous or potentially tuberculous subjects 
could he excluded, the saving to the state m the cost of 
treatment and pensions can he readily appreciated if not 
accurately estimated Secondly, documentary evidence 
of fitness or freedom from tuberculosis at the tune of 
enlistment would be obtained Thirdly, early examples 
of non-tubeiculous pulmonary disease w ould he recog¬ 
nised at a stage when treatment could offer a greater 
chance of radical cine 

Galbraith (1941), on the basis of loutme X-iav exa¬ 
mination of more than 100,000 recruits m the Austiahan 
Armv bv immature radiography, found that 104% 
showed evidence of tuberculous lesions not of the pnmary 
type, and m 0 56% the condition was active All these 
recruits had passed the clinical medical examination. 
Similar surveys have been made m many countnes. 
and the volume of evidence which has now accumulated 
shows that in unselected samples of the apparently 
'healthy adolescent and young adult population the 
incidence of definite pulmonary tuberculosis of the 
adult type is between 0 5% and 1% Seemg that nearly 
every case with such .pulmonary lesions will give'an 
abnormal X-ray picture it is clear that ladiology is the 
only practical method of detecting these symptomless 
cases In 1940, the Horder Committee consideied the 
question of mass ladiographv m the ex amin ation of 
recruits, and while agreeing that miniature radiography 
was the ideal to be aimed at they felt that serious prac¬ 
tical difficulties were mvolved, and the adoption of this 
method vvas therefoie not recommended 

Lately_ the Hoidei Committee has reported agam 
(Cmd 63531, 1 and states that the use of mass radiography 
is being developed bv the Services for the examination 
'of personnel as apparatus becomes available While 
commending this step the committee still feels that the 
adoption of mass miniature radiogiaphv as part of the 
examination bv medical boaids is impracticable, and 
states further that the magnitude of the pioblem, con¬ 
trary to its estimate m the mind of a section of the public, 
is very small This conclusion is apparently based on 
the fact that a selected group of men rex ealed a very low 
incidence of pulmonary tuberculosis But the findin gs 
recorded m this paper, taken in conjunction with the 
conclusions arrived at by other investigations, show 
that the problem cannot be minimised in any way, and 
will have to be considered energetically if tubeiculous 
individuals are to be prevented from entermg the 
Services 

CONCLUSIONS 

An investigation of 300 consecutive cases of pulmonary 
tuberculosis admitted from the Services emphasises the 
need for more detailed examination of men prior to 
enlistment 

Two-thirds of the cases which were ultimately diag¬ 
nosed as tuberculous could, m oui opinion, have been 
detected at the initial medical examination had radio¬ 
logical methods been included as a routine procedure 

Only 4S, or 16%, of the cases had a suggestive personal 
or family history, and, though the criteria for further 
investigation usually adopted by medical boards are 
important, they are in themselves unreliable as a means 
of detection of all but a small proportion of the total 
number suffering from pulmonary tuberculosis 

Though no attempt has been made to go mto the 
financial implicatio ns of the problem as rex ealed by this 

1 See Lance!, 1912, l, 5GS 
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(Illustrations on Plate) 

The radiological investigations to be described 
originated in the observation of the frequency of ‘ round 
back ” among children and adults in areas where mottled 
enamel was prevalent 

The significance of fluorine as a trace element in human 
nutrition has received little attention except fiom those 
interested in tooth formation and dental canes Until 
recentlv it was considered that the lower limit at which 
fluonne in drinking water would give nse to mottled 
enamel was I part perroflhon,butSogmiae3 (1941) and 
Sognnaes and Armstrong (1941) have suggested that in 
Tristan da Cunha, where the fluonne in water is 0 2 p p m , 
there exists a'condition of “threshold mottling,” 
evidenced by the white spots of a very mild degree of 
dental fluorosis It is concentrations of fluorine between 
these mentioned levels that are of interest m the observa¬ 
tions to he described 

As far as we can ascertain neither in America (Hodges 
et a] 1941) nor m this country have skeletal changes 
been reported as associated with mottled enamel m 
human beings The bone changes of chrome industrial 
fluonne poisoning in man were observed for the first 
time by Flemming Moller and Gudjonsson (1936) in 
cryolite workers Cryolite—a double fluoride of sodium, 
and aluminium containing as much as 54% of fluorine— 
is mined in Greenland and later refined for use in the 
??o?i tfacfcure of aluminium near Copenhagen Roholm 
(1937) reported on these workers and showed fluonne 
was the toxic factor responsible for the bone change* 
LimicaUv many of the workers were m poor healthy and 
some showed signs of silicosis, the commonest complaints 
were various dyspeptic phenomena, shortness of breath 
ana rheumatic attacks In rather more than half the 
workers there was restricted mobility of the spine and 
in severe cases almost complete ngiitv Radiographv 
snows a, progressive osteosclerosis of all the bones 
specially of the vertebras, the pelvis and the ribs' 
a i be detected after about two years’ exposure 

“T^he osseous pattern seems whiter and more 
blurred than normal, later both the cortical hone and 
the cancellous trabeculations become thicker until 
ultimately the osseous pattern may seem to be completely 
effaced a nd the bones appear marble white and structure^ 
n The i 0n ?' oo^forus are almost everywhere irregular 
and the attachments of the muscles become thickened 
aad owfied so that the hones seem covered with excresc- 
es There is considerable ligamentous ossification 
especially about the intervertebral and costovertebral 
of afthr B rm™q th, - re may he ossification 

interosseous mTmbrane^ 11 “^rtions aad of the 

In England, Wilkie (1940) has reported “> cases nf 
fc n 1 r n'?m rial fiu ° rosls m men working m a Sheffield 
acd Pmk 5 aluminium fluoride and hydrofluoric 

fss f Kss* a ‘tr& 

According to Hunter (1939) no changes have befn. 
glazmg orglaS° erS deabng flu °mpar, enamel 

Findings in Adults 

KUi» tesmt investigation was undertaken to determine 
rS? an J Ganges could he detected radiolomcafl^ 
llnffled ° f pemons with dental fluorosis in Oxfordshire 
13 c °mmon amon“thr-X£5 
but relatively rare m Oxford city where cSses 

sunSfvf/ m=el Yo denvc tW“S 

we^e adSfo fr? 11 'fk 13 The first persons radiographed 
were adults from the village of B amp ton They had 


been resident m the village since childhood and derived 
their water-supply from surface wells, with fluorine 
contents varying from 03to09ppm The findings are 
summarised in table i 

Case 1 —Man, aged 53 Edentvflous, but son had se\ ere 
dental fluorosis Complained of rheumatism Considerable 
dorsal kyphosis with restricted spinal mo\ ements, posture' 
resembling picture of crvohte workers in Roliolm’s hook 
Rounded dorsal kyphosis due to wedge formation of lower 
dorsal \ertebral bodies (D7-D11), calcified envelopes of 
Schmorl’s nodes visible , marginal lipping of affected \ erte- 
bra and narrowing of disc spaces Slight lumbar lordosis, 
no other abnormality Pelvis normal 

Case 2 —Man, aged IS, son of previous patient No 
complaints Sever© dental fluorosis with pitting of enamel 
Kb obvious skeletal deformity Slight wedge formation of 
body of DS and irregularities of end plates of many other 
vertebras, both dorsal and lumbar Pelvis normal 

Case 3 — Woman, aged 3S, no complaints Edentulous, 
but son who used same water had moderate dental fluorosis 
Ko spinal deformity, and mot ements seemednormal Regular 
ossification of end plates, marginal lipping of all dorsal 
vertebra, especially lower, anterior ends of disc spaces 
Harrowed 

The radiological appearances of these cases were 
attributed to degenerative lesions of the intervertebral 
discs, and since there was no evidence of osteosclerosis 
they were dismissed as negative for signs of chrome 
fluorine intoxication. In view of these findings, which 
were supported by the experience gamed on routine 
radiological examinations m the departments of the 
Radcliffe Infirmary and the Wingfield-Morns Orthopcedic 
Hospital, where many patients are radiographed for 
spmal deformities and chrome rheumatism every year, 
it was thought that no further investigations among 
adults were worth while, for if the typical skeletal 
changes of chrome fluorine intoxication occur in Oxford¬ 
shire they must he verv uncommon It must be ad- 
nutted that the fluorine intake of tile three cases under 
investigation was not high 


r Hidings in Umldren 

We decided to examine a group of children to see 
whether any disturbances of natural growth could he 
determined, since we argued that a minimal toxic factor 
would be most liable to produce changes during the most 
active phases of bone growth, and m those situations 
most subject to stresses and strains The spine was 
selected for examination because, towards puberty, 
growth is centred in relatively thin layers of tissue m 
the end plates of the bodies of the vertebra which are 
subjected to considerable changes of pressure with every 
movement The children were rated clinically and 
exammed for deficiency disease as described elsewhere 
(Wilson 1941b) 


BA3XPTON, OXFORDSHIRE 

The first group includes 4 children of a Bamptou 
family The father is an agricultural labourer and for 
many years contributed little money to maintain Tna 
famflv Judged from his economic standard Ins elder 
children were ill-nourished for many years In the last 
“ M ear 1i th f econ omic conditions of the family have 
bettered and there has been a correspondingimprovement 
m general health The family derived their water from a 
surface well containing at different times 0 3-1 2 p p m 
of fluonne All the children show severe dental fluorosis 
with pitting of the teeth 


—— « —kjovco uemm uuorosis Stocky 

build Head earned forwards Slight dorsa] kyphosis and 
lumbar lordosis Anterior bowing of cervical spine but no 
structural malformations , upper 6 dorsal vertebra relatively 
normal showing regular ossification of end plates and epi¬ 
physeal nuclei, lower dorsal vertebra showed fiattenma of 
bodies and slight wedge formation of D7 and DS , irreculai 
ossification of end plates and epiphyseal nuclei (fi° i) 
Anterior third of bodies showed aery irregular ossification 
anterior epiphyseal nuclei being larger than normal, irregularly 
sclerosed and fragmented, and compressed into vertebral 
boffiea which themselves showed irregular reactionary sclerosis 
H c^Ses. L2 «cd L3 less defimfo change 

1A and X*d relatively normal Inter\ ertebral cm?™/ 

narrowed in lower dorsal region, smaU nuckar e^aSio^ 
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analysis, it is cleai that the admission, of such men to the 
Services is wasteful and uneconomic, and the cost to the 
country is out of all proportion to the value of these men 
as members of the fighting services They have to be 
equipped and trained and cost the country a considerable 
sum of money foi short and unsatisfactory periods of 
seivice They constitute a dangei to othei tioops who 
are necessanly thrown m close’proximiby to them under 
camp oi barrack conditions Valuable hospital time 
and accommodation is taken up by these men befoie the 
diagnosis is estabhshed and their discharge arranged 
Furthei, there is the financial burden to the state repre¬ 
sented hv the cost of pensions for a number and the. 
treatment for all 

Finally, since ladiological investigation is the only 
reliable proceduie for the detection of clinically unsus¬ 
pected cases of pulmonary tubei'culosis, it is hoped that 
the Horder Committee will now leconsider the problem 
m the light of these and other recent findings Manu¬ 
facturers of appaiatus would, we believe, willingly 
coopeiate with teams of tubeiculosis physicians and 
radiologists in any endeavour to set up centres for the 
detection of tuberculous cases by the use of mass methods 
and we are convinced that the results would amply repay 
the expenditure involved 

I am mdebted to Dr J B McDougall, medical director, 
for permission to cariy out tins analysis and for his guidance 
and cnticibins 
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ACUTE PULMONARY HYPER/EMIA AND 
CEDEMA OF UPPER LOBES 

C Barrington Prowse, si b came , niicp 

TEMPORARY MAJOR, ROtC 

(Ilhistrahons on Plate) 

The following case piesented an unusual clinical 
picture and demonstrates the important part played by 
mechanical factors, paiticularly gravity, in the produc¬ 
tion of hypersemia of the lungs 

A leading aucraftsman crashed in an aeroplane when 
landing The plane buried its nose in the ground and he 
was pinned m the cockpit upside down, standing on his head 
and bent forwards ov or a gun, which drove into his chest 
causing a depressed fracture of the manubrium He also 
sustained a crush fracture of the anterior part of the body of 
the fouitli thoracic vertebra After the ciasli he remained 
in tins position for about half an hour before he could be 
released 

When seen about on hour after the accident, ho was pole, 
slightly cyanosed, and had a fast pulse of poor tension Ho 
complained of pain in the upper part of his chest made worse 
by movement and any but the shallowest breathing His 
respiration rate was raised and breathing was interrupted 
from time to tuno by little short coughs, which produced 
pink stained frothy sputum The chest was hold in the 
inspiratory position and some bulging of the chest wall was 
noticeable in its lower port There was a little subcutaneous 
swelling and bruising of the central part of the chest wall at 
the level of the manubrium , this extended to just beyond the 
sternoclavicular joints on each side and up mto the root of 
the neck around the lower end of the left stemomastoid 
muscle There was no surgioal emphysema The head was 
poked forward and a sharp hump was noticeable m the upper 
part of the back, the second and third thoracic spmes 
formed the most prominent part of this and the fourth was 
tender on pressure Movement of the chest was restricted, 
more so at the apices, particularly the right Vocal fremitus 
was reducod, though everywhere present, but, whereas the 
percussion note was hyper resonant at the bases and m the 
axillse, at the apices it was relativ ely impaired, down to the 
level of the third space on the left and the fourth on the right 
The breath sounds were faint at the apices and obscured by 
bubbling rfiles and crepitations , elsewhere they were without 
accompaniments, and loud and harsh m spite of the limited 
respiratory excursion The area of cardiac dullness was 
dimini shed , the apex beat was not palpable, but the heart 


sounds were best heard m the fifth space just to the left of the 
sternum , they were normal and there were no added sounds 

The physical signs suggested acute cedoma of the upper 
lobes, more severe on tho right side, with compensator) 
emphysema at the bases, more pronounced on the left and 
causing displacement of tho heart to the right This was 
confiimed by X ray examination (fig i), which showed 
homogeneous opacity of both upper zones, extending slightly 
lower on the right side, and a high degree of transluconcy in 
the lower zones There was no, sharp hne of demarcation 
between opaque and translucent areas, but a gradual merging 
of the ono mto tho other 

The man had bpon somewhat shocked on admission, but 
rest, warmth and morphia improved his general condition 
He was placed on his back with the shoulders slightly raised, 
m this position, although there was still pam with breathing, 
the acute respiratory distress was soon much reheved In 
v lew of tho possible danger of pulmonary infection, particu 
larly since lie said ho had had a cold for the past twenty four 
hours, he was immediately put on full dose3 of sulphnpvndine 
as a prophylactic measure 

Next day, although pam in the upper part of tho chest 
was severe, ho had no respiratory distiess Breath sounds 
wero now quite good at tho apices and a few medium rales 
were the only accompaniments All evidence of compen 
satory emphysema had disappeared »X ray (fig n) showed 
considerable clearing of tho apical opacity, no evidence of 
emphysema in the lower zones and the heart shadow restored 
to its normal position 

Subsequent progress of the pulmonary condition was un 
eventful save for tho development, ton days after admission, 
of physical signs of partial collapse at both bases Tins was 
not accompanied by any untoward symptoms, and although 
the pulse rato remained between SO and 90 per mm his 
temperature and respirations were normal after the fourth 
day It did liowev er delay treatment of the spinal deformity, 
but foui weeks after tho accident this was reduced under ail 
amestlietic and a plaster of pans jaoket was applied t 
radiogram taken three weeks after the accident showed no 
abnormahtv m tho lungs 


DISCUSSION 

Hypeiamna of the lungs is usually desenbed ns being 
either active or passive, accoidmg as it arises from an 
increased supply of blood to the lungs or is the result 
of an impeded venous letuin from them In the present 
case both factors weie probablv at work, which would 
account foi the verv acute onset of symptoms, obstruc 
tion to the venous return, however, was almost certainlv 
the more important of the two , 

Active hyperremia is associated with an active ana 
healthy heait action, whereas passive liypercemia is 
usually encountered with a diseased and weakened heart 
In the present case the heait muscle was good and the 
lungs vveie therefore richlv supplied with blood, piobably 
at an increased pressure, because of the inverted position, 
but the venous leturn was impeded, partly fiom the 
same cause and partly' as a result of pressure at the site 
of injury, excited pimcipallv on the lelatively thin 
walled pulmonary veins at their entry mto the let" 
atnum Mechanical factors therefore were the nj os . 
important on tlus occasion and gravity not the least oi 
these, which should provide an effective reply to the 
sceptics who would have us believe that this force^ plays 
no pait m the production of basal pulmonary "con 

gestlOn ” rllo 

When first seen, this patient piesented many ot the 
clinical features which have been described in connexion 
with blast injury to the lungs—notably shock, dyspn ffir ‘> 
cyanosis, pam m the chest, bremoptysis, chest held u 
the inspiratory' position, bulging of the chest wall, P°f" 
lespiratory excursion and weak breath sounds with 
crepitations and bubbling rales If a victim of a homo 
explosion received the injuries detailed m this cose and 
was thrown mto a similar position of mveision either 
condition might be present, and it would be important 
to be able to decide whether he was suffeimg from blast 
mjury to his lungs or from the less serious condition 
here described Features suggesting blast injury would 
be the disproportionate degree of shock by comparison 
with the external evidence of injury, the greater restless¬ 
ness, the even distribution throughout both lung fields 
of physical signs found only in the upper zones in this 
case, and the absence of compensatory emphysema 
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OXFORD CITY 

Four Oxford citv children were examined They -were 
relatively poor hut their general nutrition was consider- 
ablv better than that of the poor Bampton and Launton 
children They had no signs of dental fluorosis and their 
drinking water contained no fluorine 

Case IS —Boy, aged 14 Poor posture Irregular ossifica¬ 
tion of end plates with small Schmorl’s nodes in dorsal region 
and slight nuclear expansions m lumbar region (fig n) , no 
wedge shaped deformities , no epiphyseal nuclei visible 

Case 19—Boy, aged 13 Fair posture Begular ossifica¬ 
tion of end plates except for tmy irregularities suggesting 
small Sehmorl’s nodes, epiphyseal nuclei visible as tlun 
regular plates , no wedge shaped deformities 

Case 20 —Boy, aged 13 Tall, fair posture Radio¬ 
graphy showed no deformities , ossification regular , epi¬ 
physeal nuclei visible as thin regular plates 

Case 21—Boy, aged 13 Tall, slight build , fair posture 
Radiography showed regular ossification and no deformities , 
epiphyseal nuclei not visible 

In two of these children (cases IS and 19) there were 
slight, changes similar to those described m three of the 
Launton children (cases 15, 1C and 17) 

The findings in these small groups of cases showed 
that disturbances in the natural ossification of the 
vertebral bodies are fairly common among children 
There was no definite evidence that fluorine was respons¬ 
ible, hut, smce m two cases (cases 4 and 5) severe 
changes were associated with severe dental fluorosis, 
it was thought possible that fluorine might have influ¬ 
enced the abnormal hone development This suggestion 
seemed to he supported when a number of other cases 
showing similar structural changes in the spine were 
found to he associated with dental fluorosis Accord¬ 
ingly it was decided to make a further examination 
of a group^of children from Maldon in Essex, where the 
fluorine content of the water-supply reaches a ppm 
(Bowes and Murray 1936)—a level considerably higher 
than that in Bampton or Launton 

MALDON, ESSEX 

This group comprises 6 children Their- general 
nutrition was comparable with the Oxford city children ; 
all had severe dental fluorosis 

Case 22 -—Boy, aged 13(4 Slight dorsal kyphosis and 
lnmbar lordosis Slight wedge shaped deformities of many 
dorsal vertebra;, end plates regular , deep nuclear expansions 
m lower doTsal and whole lumbar spme , epiphyseal nuclei 
not visible 

Case 23 —Boy, aged 13{-t ' Dorsal spine straight, lumbar 
lordosis No definite deformities of ossification in upper 
dorsal -vertebrae Dll and D12 showed wedge shaped forma¬ 
tion of anterior halves of bodies and irregular ossification of 
anterior limits of end plates, only the epiphyseal nuclei of 
these vertebrae were present, anteriorly they were frag¬ 
mented and compressed mto the vertebral bodies' LI and L2 
showed milder changes Dll, D12 and all lumbar vertebrae 
showed deep nuclear expansions (fig v) 

Case 24 —-Boy, aged 13(4 Slight lordosis Very deep 
nuclear expansions m lower dorsal and all lumbar v ertebrae , 
no other structural deformities , epiphyseal nuclei visible m 
dorsal region 

Case 25 —Boy, aged 13,’- Slight kyphosis and lordosis 
Shght irregularities of end plates of dorsal vertebra;, slight 
wedge formation of DS , lower dorsal and all the lumbar 
v ertebre showed deep nuclear expansions, no epiphyseal 
nuclei visible 

Case 26 Boy, aged 13,’- Mo defimt^clinical deformity 
Appreciable wedge formation of many dorsal v ertebre and 
slight irregularities of ossification of end plates , many deep 
nuclear expansions m lower dorsal and ltimbar regions but not 
all these \ ertebne were affected , epiphyseal nuclei not seen 

Case 27 Bo\, aged 144 Lordosis , no dorsal curvature 
Slight wedge formation of many dorsal vertebra , end plates 
fairlv regular apart from one or two small Schmorl s nodes , 
epiphv seal nuclei visible m dorsal lemon, lumbar spine 
showed nuclear expansions but not 60 deep as m other cases 

^U1 0 Maldon cases showed definite structural changes 
In case '-3, two of the vertebra: showed changes similar 
to those of case 4, but m the others the changes were not 
so severe 21 any cases showed appreciable wedge- 


fonnafcion but clinically lordosis was much commoner 
than kyphosis Deep-nuclear expansions in the Imnbai 
region were seen m 5, and were more definite than those 
observed in the Oxfordshire cases other than case 14 

Subsequent Course of Spinal Changes 
It will probably be diffi cult to follow up all these cases 
to see what happens in later life In 2 instances (the 
twins, cases 6 and 7) the changes seemed to show spon¬ 
taneous improvement within 12 months, probably related 
to improved general nutrition or to change of postural 
habits In other instances similar structural deformities 
have been known to improve, but many persist Some 
idea of the frequency of these deformities mav he 
gathered from the records of a number of young adults 
male and female All appeared healthv and none had 
symptoms referable to the spme The radiograms 
available for examination were lateral views of the chest 
showing part of the dorsal spme, and were taken in the 
course of a chest survey among medical students and 
nurses The findings are shown in table n 

Discussion 

Endemic dental fluorosis occurs m many parts of the 
world but cases of chrome fluorine intoxication with 
skeletal changes seem to be comparatively rare Shortt 
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into bodies of lowei dorsal and lumbar y ertobric, shown by 
bowing and local sclerosis of end plates 

Case 5 —Boy, aged 13, brotliei of previous case Severe 
dental fluorosis , nutrition subnormal Slight dorsal kyphosis 
and lordosis Radiogiaplno appearances similar to case 4, 
but less well marked , most sti iking changes were in D12 and 
LI Epiphyseal nuclei piesent but small Slight spondylo- 
hsthesis present with associated defect in neural arch of L5 
A year later boy had left school and was earning satisfactory 
wages Nutrition good Foiward piojection of anterior 
angles of bodies of D12 and LI, with slight wedge formation , 
epiphyseal nuclei still small or absent Better caloification 
than in case 4 

Case 0 —Girl, aged 11, sister of previous two cases Se\ ere 
dentol fluorosis , nutrition subnormal, no defimto abnormali¬ 
ties Badiogiaplnc appeaiances similar to but less definite 
than in case 5 Changes greatest m low er dorsal and upper 
lumbai spine Epiphyseal nuclei of dorsal spmo all present, 
relatnely large and yeiy dense m lowei dorsal region 
Anterior angles of some of dorsal bodies compressed forwards, 
but no wedge shaped defoimity A jeai later uregulauties 
not so well marked , ossification of end plates improved , 
nuclear expansions y isible in lowei dorsal and lumbar regions 
Had grown slightly 

Case 7 —Twin sister of preceding case Soy ere dental 
fluorosis, nutution subnormal Definite dorsal kyphosis and. 
lumbar lordosis Slight wedge foimation of sereral dorsal 
yertebial bodies, other appearances similar to case G A 
year lator only slight dorsal kyphosis piesent, dorsal spino 
straightoi and deformity of vertebm less , end plates tegular, 
and only slight nucleai expansions , epiphyseal nuclei well 
formed but yeiy dense 

All 4 cases belonging to the same family showed 
radiological evidence of a disturbance of natural ossiflea 
tion involving doisal and lumbai vertebral, the lower 
dorsal and the upper lumbar bodies were most affected 
The changes w ere a disorganisation of ossification of the 
end plates of the affected y ertebrae and the epiphyseal 
nuclei, with compression deformities of the veitebral 
bodies and narrowing of the intervertebral disc spaces 
The eldest child showed the most definite changes His 
brothei, a year youngei, was not so severely affected 
when examined originally, and at a second examination, 
a yen latei, the appeaiances were not much worse 
The twin girls showed fewer changes than the second 
brother, and a year later both show ed definite improve¬ 
ment It is possible that tlieir favourable pi ogress was 
related to the impioved financial'cucumstances of the 
family due to the inhentance of an uncle’s savings 

Two othei families m Bampton were examined and 
similar appearances were shown 

Case 8 —Girl, aged 15 Member of large poor family 
Seiere dental fluoiosis , nutution subnormal Slight dorsal 
kyphosis, slight deformities of veitebial bodies, irregular 
ossification of end plates , small nucleai expansions m dorsal 
and lumbar regions , epiphyseal nuclei \ isible Appearances 
similar to cases 6 and 7 

Case 9 —Girl, aged 11, sister of case 8 Severe dental 
fluorosis, nutrition subnormal No spinal deformity', 
irregular ossification of many end plates, well marked 
nuclear expansions m lumbar region , only few epiphy'seal 
nuclei present 

Case 10—Girl, aged 9, younger sister in same family 
Severe dental fluorosis , nutrition subnormal, slight kypho¬ 
sis Slight wedging of many y ertebral bodies, slight irreguJari 
ties of end plates , no definite nuclear expansions , epiphyseal 
nuclei not present 

Case 11 —Girl, aged 10, only' cluld Mild dental 
fluorosis , nutrition subnormal Slight kyphosis and slight 
wedge formation of se\ eral dorsal bodies , many upper dorsal 
bodies showed forward projection of antenoi angles suggestmg 
protrusion of intervertebral discs , irregulauties of end plates , 
small nuclear expansions 

The mother and maternal uncle of case 11 were 
examined 

Case 12—Mother of case 11, aged 37 Very mild dental 
fluorosis, occasional backache Slight dorsal kyphosis, 
restricted spinal moi ements , no wedge shaped vertebra , 
regular end plates, no Schmorl’s nodes, narrowing of 
anterior ends of many intervertebral discs of dorsal spine 


Forward protrusion of anterior angles of dorsal vertebra no 
true osteophy tic lipping 

Casl 13—Uncle of case 11, aged 38 Farm Inbourer 
Mild dental fluorosis , nutrition good Slight dorsal kvpho 
sis , irregularity' of end plates , few small Sclimorl’s node,, 
slight osteopliy'tic outgrowths Lumbar spine normal 


TABLE I-FINDINCS IN TEETH AND SPINE IN 27 SUBJECTS 
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LAUNTON, OXFORDSHIRE 

The next group comprises 4 children from the ullage 
of Launton where seieie dental fluoiosis is common 
The water-supply contains 08 ppm of fluorine The 
children of two schools—one elementaly, one secondarv 
were interviewed In the elementarv school there were 
many ill-nourished children showing poor posture, 
4 weie selected for examination, 2 ■ apparentlv well 
nourished and 2 ill nourished 1 

Case 14 —Boy, aged 14 , tall and well built Moderate 
dental fluorosis Social conditions of home unsatisfactory 
Slight doisal ky'phosis, slight wedgo formation of some 
dorsal bodies Ossification deep to end plates of Vertebrae 
shown ns nregular dense bands, much wider than normal, 
forming upper and lower borders of vertebral shadows, 
epiphyseal nuclei Inigo and yery dense but not displaced, 
y’ory deep nuclear expansions m dorsal and lumbar regions, 
indicated by boyvmg of end plates w ith considerable reaction 
ary sclerosis of bone , forw’ard projection of upper anterior 
angle of L2 , nonoyvmg of intervertebral disc spaces in dorsal 
region (fig iv) r , 

Tins case showed considerable disorganisation of the 
natural ossification of the end plates but no changes in 
the antenoi thirds of the bodies as in case 4 

Case 15 —Boy, aged 10 , stocky and well built Moderate 
dental fluorosis Social conditions of home yery good 
Slight wedging of one dorsal y'ertebra , slight irregularities 
of end plates , small epiphyseal nuclei 

Case 1G—Boy',/aged 13, short, thin and ill nourished 
Severe dental fluorosis Home conditions poor No wedge 
formation, slight irregularities of end plates, epiphyseal 
nuclei not ossified 

Case 17—Boy, aged 11 , short, thin and'ill nourished 
Sey'ere dental fluorosis , no wedge formation , slight irre¬ 
gularities of end-plates , small Sclimorl’s nodes in dorsal 
region , epiphyseal nuclei not ossified 

One of these children (case 14) shoyved severe changes 
m the spme but the other 3 shoyved only slight departures 
from the normal Case 14 was a tall bov whose radio 
graphic appearances were consistent yvith recent growth 
The other boys were relatively short and the epiphyseal 
nuclei were small or absent 
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CHRONIC DIARRHOEA 
DUE TO TRICHOCEPHALUS TRICHIURUS 
David F Ross, jt b aberd 

UTF.LT HOrSE PHYSICIAN AT ABERDEEN FOTAL INTTRMABT 

(Department of Medicine, University of Aberdeen) 

The human whipworm has been reported in this 
country as an interesting but unimportant intestinal 
parasite (Still 1918, Manson-Bahr 1938) but the case 
reported here demonstrates that the worm may occasion- 
allv upset its host considerably 
A rather pale, but otherwise healthy looking married 
woman aged 28 was admitted to hospital with an exacerba¬ 
tion of chrome diarrhcea which had troubled her inter¬ 
mittently for 5 years The original onset had been sudden, 
and for 5 months she passed fir e or six fluid stools a day At 
times during this period there was a little blood and mucus 
in the stools, but the symptoms were never severe enough 
to confine the patient to bed Thereafter the diarrhcea 
abated, but returned at each menstrual period This state 
of affairs continued until about C months before admission, 
when she began to be easily tired and a little breathless on 
effort These symptoms became steadily worse and 14 
weeks before admission the diarrhoea again became con¬ 
tinuous, and so severe that she was forced to go to bed 
This attack was accompanied by some colicky left-sided 
abdominal pam, and at times by tenesmus 

On admission she was passing 4-0 semi liquid stools daily, 
and the pam and tenesmus contmued The onh abnormal 
finding was a palpable descending colon which was contracted 
and somewhat tender, especially m the left iliac fossa Her 
blood showed a hypochromic microcytic ansemia with a 
ha-moglobin level of 50% , red cells 3,540,000 , white cells 
7300 per emm (eosinophils 13%) A fractional test meal 
showed complete achlorhydria, and her stool contamed a few 
red cells and pus cells, and the distinctly o barrel shaped ova 
of Trichocephalus tnchiurus On these findings, apparent 
cluucal tnchocephaliasis was diagnosed Barium meal and 
enema examination had been made before admission, without 
showing any abnormality , to complete the investigation 
sigmoidoscopy was performed This confirmed the diagnosis 
in a remarkable manner, showing a little reddening and 
thickening of the mucosa of the lowest 9 in of the bowel, 
most conspicuous about 7 m from the anus where the mucous 
membrane r as Eeen to ' 3e covered by a laver of sticky mucus, 
underlying which were sev eral haemorrhagic spots 1-2 mm 
in lameter , attached to some of these spots moving whip- 
n° rmi C0U ^ seen > a nd several were removed with forceps 
no specimen recovered in this way was found on micro- 
scopic examination to have a collar of boweLmucosa adhering 
o e junction of the thin anterior portion with the thick 
posterior portion (see figure) 

o, Ir i 3 i y T Ire= ° r ,l m , 01 was c k° sei1 as the most suitable of the 
mailable anthelmintics fbamson et al 1931), and after a 
peno of starvation and purgation 0 9 g of the drug was 
y I, ' 01 '* h This resulted m the excretion of an enormous 
, , cr °* “cad worms m the succeeding few days, and the 
abdominal pam and tenesmus disappeared After a week, 
Ho i ' va3 s tdl having about 4 bowel movements 

ole rib was given again with a similar result, this 

a ?“ 4o atop the diarrhcea, so after another week a 
, , ° T d0=e - this time of 1 G g , was given On this occasion 
oration of blood films rev ealed that the eosmo- 
p la, v Iuchwa3 13% on the day of treatment, rose to a peak 
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of 21 5% two days later and declined thereafter No toxic 
manifestations occurred 

The patient was discharged at this stage, and when seen 
two months Jater was completely free from diarrhcea and 
abdominal pam, but still complained of a little tiredness and 
breathlessness, although these were much less than before 
admission Her stool still contamed a large number of ova, 
but the excretion of dead worms had ceased Specimens of 
feces from her two daughters were examined, and both were 
found to be excreting ova in fairly large numbers, especially 



Male T durpar 2 8 cm long, the neck accounting for 2 1cm of the 
length The body is in a spiral, and the terminal spicule, alimen¬ 
tary canal and testis can be distinguished Surrounding the 
junction of neck and body is a fragment of intestinal mucosa, in 
' which the intestinal epithelial celts are recognisable when stained 
with toluidm blue (Report by Dr A. H Cruickshank ) y 7 

the younger, aged 18 months, who was quite heavily infested 
Neither had any symptoms referable to the condition 

DISCUSSION ' 

Little information exists regarding the incidence of 
trichocephalus infestation in this country, which is 
not surprising considering how seldom it produces 
symptoms Still (1918) found the worm at autopsy in 
the cm cum of 8% of children, but he never saw more 
than three or four worms in a single case, and was never 
able to diagnose the condition during life He also 
records that there was invariably a coexisting in¬ 
festation with threadworms Manson-Bahr (1938) has 
found- the ova m the stools of children m Kent The 
incidence is probably much less now than it was at the 
time of Still’s observations owing to improvements in 
samtation in the past 20 years , in the north-east of 
Scotland it must be very low since, in Aberdeen, the ova 
have not been seen in the routine microscopic examina¬ 
tion of stools, nor the worms observed m the intestine 
at autopsy, for the last 5 years 

It was impossible to trace the original source of the 
infestation in the case de=cribed, hut the circumstances 
which brought about the gro=s degree of infestation are 
interesting 

The patient has been living in her present house in a 
small country town for the past 10 years, and until 3 
years ago the disposal of excreta was effected by a pail 
closet which was emptied into a hole dug m the garden 
adjo inin g the house In the same part of the garden 
vegetables were grown, including a large number of 
lettuces The patient confessed to a great liking for 
lettuces, and was in the habit of eating some almost 
every dav while thev were m season, thus probably 
remfesting herself regularly and heavilv The children 
did not share her liking for lettuce and are less heavily 
infested The husband who ate no lettuce, is on active 
service and not available for examination 

It xs impossible to assess the number of worms har¬ 
boured by the patient on admission, but it is estimated 
that over 1000 were removed during treatment Estima¬ 
tion of the number of worms present by means of egg 
counts on faeces is not of value, since the number of eggs 
per female worm vanes inversely as the number of worms 
present (Miller 1939) 

It is usuallv taught that whipworms themselves 
produce no svmptoms, although they are commonly 
found along with other parasites, such as the thread¬ 
worm, a c caris or the hookworm, which may produce 
symptoms Swartzwelder (1939), however, analysed 
81 cases m which symptoms were considered to be 
attributable to a pure whipworm infestation He found 
that the commonest svmptoms were abdominal pam, 
usually right-sided, and vomiting Constipation was 
commoner than diarrhcea which was noted in only 5 
cases Most of the cases showed some anaemia, but a 
hcemoglohm of lc=s than 70% was uncommon Eosino- 
philia of over 6% was present in 0 out of 34 case= 

In the case reported here, the absence of other ascertain¬ 
able cause for the diarrhoea, its amelioration after 
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and Ins colleagues (1937) reported a study of 10 cases m 
the Madias Presidency wlieie mottled enamel is common 
m some districts though the village children do not 
appear to suffer fiom the intake of fluorine At about 
30 years of age the first signs of intoxication appear, 
evidenced by a general tingling m the limbs and body 
generally Pam and stiffness next appear, especially in 
the lumbar spine The stiffness mcieases until the entire 
spine, including the cervical region, behaves hke a 
continuous column of bone There is stiffness of other 
joints and ossification of the periarticular tissues, tendin¬ 
ous insertions and mtei osseous fasciae The ribs become 
fixed and the bieatlmig entirely abdominal By the time 
the condition is fully developed the patient is about 40 , 
there is much cachexia and death ensues from inter- 
current disease There are minor variations, and all 
cases in a village do not exhibit the same degree of 
intoxication The amount of fluorine m the drinking 
water responsible for these cases was between 3 and 4 
ppm In 0 of Shoitt’s 10 cases the amount of fluoime 
m the urine was much above normal The published 
radiograms of these Madras cases showed changes similar 
to those of the cryolite workers Though the clinical 
appearances resemble ankvlosing spondylitis the radio- 
graphic findings beai no resemblance to it, for in chrome 
fluoiosis the articular cartilages of the joints are presei ved 
, Changes similar to those in Shoitt’s cases have been 
repoited fiom South Afuca by Ockerse (1941), w ho found 
15 areas in the Pietona district where mottled enamel is 
endemic The fluoime content of the water m 10 of 
these vaned from 1 43 p p m to 13 9 p p m Though he 
was able to repoit S cases among natives who drank 
watei containing 11 98 p p m of fluonne, Ins mqiuiies 
among doctors failed to reveal any other cases simulating 
chiomc fluoiosis He suggests that there may well have 
been people with less obvious symptoms 

The development of the disease is influenced by several 
factors Pundit and his colleagues (1940) found that 
hone changes in fluorosis bore a definite relationship to 
the economic and nututional status of communities 
In England, severe cases are unlikely to occur because 
social conditions are on the whole satisfactory If 
fluorine causes any ill effects they are most hkely to he 
found m childhood during the active phases of growth, 
when latent deficiencies or toxic factors are best revealed 
Several woikers have found that m mottled enamel good 
structure (i e , absence of pitting) is associated with a 
good state of nutrition, and it has also been shown that 
the fluorine content of bones increases with age (Glock, 
et al 1941), but so fai no-one has investigated the effects 
of fluorine m the bones of growing childien 

In this shoit series of cases we have found that disturb¬ 
ances in the natural ossification of the spines of children 
are very common Though some of these defects 
probably heal or improve, we found many young adults 
with similar deformities,and with early signs of spondylo¬ 
sis deformans (spondyhtis osteo-aitliritica) 'We notice 
that dental fluorosis is commonly associated with such 
changes hut we have no evidence to piove that fluorine 
is solelv responsible changes of a similar nature, though 
less definite, weie demonstrated m children showing no 
signs of dental fluorosis, and not all childien with severe 
dental fluorosis had changes m the spine, whereas some 
with only slight motthng showed significant deformities 

These results are put forward as a preliminary investi¬ 
gation, since it will be necessary to study the growth of 
bone in groups of children of different ages over several 
years, taking into account nutrition, posture, rate of 
growdh, habits and occupation We believe that fluorine 
in the water-supply may influence the development of 
such defects especially when it is associated with defective 
nutrition 

The radiographic appearances of the cases here des¬ 
cribed are similar to those described by Scheurmann 
(1921) m cases of adolescent kyphosis, but none of our 
cases had symptoms Scheurmann attributed the 
changes to disordered ossification of the epiphyseal 
centres of the vertebral end plates analogous to Perthes’s 
disease of the femoral head , wedge-formation of the 
vertebral resulted from compression of the bodies 
anteriorly, together with defective growth of the com¬ 
pressed bone Later Sclimorl (1929-30) suggested that 
the radiogiaphic appearances could be attributed to 
herniations of the nucleus pulposus of the intervertebral 


discs into the bodies of the affected vertebral, with the 
result that the vertebral bodies were subjected to 
increased strain anteriorly The disorganisation of the 
epiphyseal nuclei and the wedged vertebras were second 
ary to compression and defective growth of the com 
pressed tissues Radiographically, such hernias cannot 
always be discovered, because of the absence of reactive 
changes m the hone , for it is not the prolapse but the 
bony envelope around it which is visible m the film 
Subsequently, Scheurmann (1930) recognised that 
changes may begin a few years before the appearance 
of the epiphyseal nuclei, but he did not modify his opinion 
that the condition was due to a disturbance of growth 
He considered that the appearances were due pmnanly 
to irregularity of the founation of the “ limbus i erte 
bralis ” with ultimate nuclear prolapse 

These different opinions have caused considerable 
controversy, and it is now generally agreed that, whereas 
Schmorl’s view offers a satisfactory explanation in some 
instances, other cases are best described as a distuibance 
of growth associated with abnormal posture 

Children with adolescent kyphosis are not often seen 
in hospital practice, though the condition is far more 
common than is generallv supposed In typical cases 
there are characteristic deformities the head is carried 
forward and the shoulders aie rounded There is a rigid 
rounded kyphosis of the dorsal region and a varying 
degree of lumbar lordosis We have shown radiogiaphic 
ally that similar malformations commonly occur in 
children and young adults without manifest deformities 
These findings are in accord with clinical experience, for 
in Oxfoid, over 3 years, 74% of cases of dorsal kyphosis 
referred for radiographic examination were under 50 
years of age There was no clear distinction between 
adolescent and semle kyphosis Many cases conforming 
to the description given by Beadle (1931) of semle 
kyphosis were seen m voung adults of both sexes 
We believe that spondylosis deformans (spondvhtis 
osteo-arthntica) may be the result of progressive degener 
ation, during life, m malformations acquired in voutb 
If this is so, such changes should be picventableifwecnn 
ensure the proper development of childien 

In the schools of Oxfordsluie it has been suggested that 
increased emphasis on posture during plivsical training 
would be useful early treatment of this spinal condition 
among children whose general nutrition is aheadv bene¬ 
fiting from additional milk and school dinners 


stjMjSIAHy 

Though skeletal changes m association with dental 
fluorosis have been reported m India and South Africa 
no s imil ar observations have been published in America or 
Britain _ . 

A radiological investigation has been made of 27 people 
(6 adults and 22 children) to determine whethei mottiea 
enamel due to fluorine u is associated with skeletal 
changes 

Findings suggest that disturbances of natiual ossihca 
tion are fairly common among children, hut theie was no 
definite evidence that fluorine was responsible, tliougn 
in 2 cases severe skeletal changes w ere associated wain 
severe dental fluorosis and 6 children from Maldon m 
Essex with severe mottled enamel all showed disturbance 
of ossification , 

Signs of sunilai developmental disturbances ana earn 
spondylosis deformans weie found among many vouus 
adults, m some of whom dental fluoiosis w as also noteo 

These findings are m accoid with clinical expel ience 
which suggests that spondylosis deformans is the result 
of the progressijfc degeneration of malformations Ja'S 
down in youth We conclude that fluorine in soil nnu 
water, m association with defective nutrition, may fai our 
such maldevelopment 

We wish to thank the county medical officer of health 
for Essex and his staff for giving us opportunities to X my 
Maldon children, and the Medical Research Council for a gran 
towards the expense of the investigation 
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Tes h um an whipworm Ir? been reported m this 
countrv r? jk interes'ing bet ununporrant in'estinsl 
uarssre (Still 191$ }Ianson-B~hr 193$1 cat the- case 
reported here d c 'nioBs'rates tha' the worm mav occasion¬ 
ally upset its host considerably. 
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th? penrp.-r. serf IS m-n'hs who —tis cn-'S nssvilr rn.es-on. 
Re.-hm had srp svmt’“oms r-.U’rtbl *■ *c th** condr in. 

DI5C-TF510K « 

Lathle mformamon ens-s nsgardinc the lrm.Sence of 
trrchocophslns mfcstntion in this conn'—, tviirh is 
not surprising cons demng hotv selictn i* produces 
svnaptenis. S-ill ilPISi found the worm n* nv.-;>psy in 
the of S^ v . of children b.F h? i ever s’w mere 

thin three or four woruis tu r. smuie ens^ srd —us never 
rble to d.scuose tnh condition during life _ He sis? 
records that there v\ s mvamblv s coesds'lng in¬ 
festation with threadworms. limson-Bahr 1 PSS> Jibs 
found th^ ova in the steels cf chddren an Rent. The 
mc-fience is probablv much less now than it was at the 
tune of S'iiTs observ*irons owing t-> improvem'nts in 
sam'rticn in the gas* d '" 1 vears: -ti the nort-i-east of 
Scotland it must t-e ve:— lo— since, m. Aberdeen -he o— 
have not been seen, in tnc routine micro; s 'optc examina¬ 
tion of s*ocl c . nor the worms obs_rved m the mt— 5 -iae 
r f autogs— for the I~st 5 years 

It w/s imgcssiolt to tr-ce the original sc tree cf the 
infestation m the case described bn* the clrcnns*ances 
which bro ght abo 1 * the gross degree of inf os* a-ion are 
mterstmc 

The gati.n* h's been living in her gres—d hc_s'' m a 
sm-U coun'ry town for the past I n vears and tmtil o 
vears ago the disposal of excreta was enected by r pail 
closet w^dch was emp'ied m*o a ho’e dug in tre garden 
adjounng the house" In the same part cf th=* garden 
vegc'ab'h? w^re crown including a large munb=r of 
lettuces. Tue pa'rat cenf-ssed to a grea*- liking for 
le’tuces. a-d was m the nabit of eating some rm«- 
everv dav wnile th»y were in season thus probably ~ 
renuhstmg hers-.'if regular.-v and heavil—. Tne children 
did net share her hhiag for Itftuce and are less heavilv 
mfes'ed. The husband who a*e no lettuce iscnccdve 
service and not available for examination 

It is impossible to assess the number of worms har¬ 
boured by the patient on admission, but it is estimated 
that over ICK>“> were removed during treatmem Es-fm a- 
tiou of the number of worms present bv means of egg 
counts on fsces is not of value, since the number of eggs 
per female worm varies mvers-dy as the number of worms 
present (Hiller I93P> 

It is usuaEv taught that whipworms themselves 
produce no symptoms, although they are con n only 
found along with other- parasites, such as th? 'bread- 
worm. a scans or the hookworm, which mav rroduce 
svmp'oms- Swartuu elder UP??'-, however- analysed 
SI cases m which symp'ous were considered to be 
a- tribal able to a pure whipworm mfestanon. He found 
ths w the commonest svraptoms were abdominal pain. 
usuaEv ngnt-sided. rnd vomitmg Cons-ipation was 
couimomr than diirrhcea which was no'ed in only 5 
cases. Host of the cases showed some anumia. cm a 
L-emogloi m cf less than 70'. was uncommon. Eosiuo- 
phiua of over 0" o was present in 0 out of 3U cases. 
In the case reported h-re. the absence of o'her ascer' am - 
able cause for the diarrhoea, its amehoradon after 
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and his colleagues (1937) reported a study of 10 cases in 
the Madias Presidency wheie mottled enamel is common 
in some districts though the village clitldien do not 
appear to suffei from the intake of fluorine At about 
30 years of age the first signs of intoxication appear, 
evidenced by a general tingling m the limbs and body 
generally Pain and stiffness next appeal, especially in 
the lumbai spine The stiffness mcieases until the entne 
spme, including the cervical region, behaves like a 
continuous column of bone Tlieie is stiffness of other 
joints and ossification of the penaiticulai tissues, tendin¬ 
ous mseitions and interosseous fascia The ribs become 
fixed and the bieatlnng entirely abdominal Bv the time 
the condition is fully developed the patient is about 40 , 
there is much cachexia and death ensues from mtor- 
curient disease There aie minor variations, and all 
cases m a village do not exhibit the same degree of 
intoxication Tho amount of fluorine m the drinking 
water responsible for these cases was between 3 and 4 
ppm In 0 of Slioitt’s 10 cases the amount of fluoimo 
m the urine was much above normal The published 
radiogiams of these Madras cases showed changes similar 
to those of the ciyohte woikers Though the clinical 
appeaiances resemble ankylosing spondylitis tho radio¬ 
graphic findings bem no resemblance to it, for in chrome 
fluoiosis the articulai caitilages of the joints aie presei ved 
, Changes similar to those in Shoitt’s cases hare been 
repoited fiom South Afnca by Ockcrse (1941), 11 ho found 
15 areas m the Pretona district where mottled enamel is 
endemic Tho fluoime content of the water in 10 of 
these vaned from 1 43 p p in to 13 9 p p m Though ho 
was able to repoit 8 cases among natives who drank 
watei contammg 11 98 p p m of fluorine, his inquiries 
among doctors failed to leveal any other cases simulating 
chronic fluoiosis He suggests that there may well have 
been people with less obvious symptoms 

The development of the disease is influenced by several 
factors Pundit and Ins colleagues (1940) found that 
bone changes m fluorosis bore a definite relationship to 
the economic and nututional status of communities 
In England, seveie cases aie unlikely to occur because 
social conditions are on the whole satisfactory If 
fluorine causes any ill effects they are most likely to be 
found in childhood during the active phases of growth, 
when latent deficiencies or toxic factois aie best revealed 
Several woikers have found that in mottled enamel good 
stiucture (i e , absence of pitting) is associated w ith a 
good state of nutrition, and it has also been shown that 
the fLuonne content of bones increases with age (Glock, 
et al 1941), but so far no-one has investigated the effects 
of fluorine in the bones of growing childien 

In this shoit senes of cases we have found that disturb¬ 
ances in the natural ossification of the spines of children 
are very common Though some of these defects 
probably heal oi improi e, wo found many young adults 
with similar deformities and with eaily signs of spondylo¬ 
sis deformans (spondylitis osteo-nithritica) 'Wo notice 
that dental fluoiosis is commonly associated with such 
changes but we have no evidence to piove that fluorine 
is solelv responsible changes of a similar nature, though 
less definite, weie demonstiated in children showing no 
signs of dental fluorosis, and not all children with severe 
dental fluorosis had changes m the spine, whereas some 
with only slight mottling showed significant dcfoimities 
These results arc put forward as a preliminary investi¬ 
gation, since it will be necessary to study the growth of 
bone in groups of children of different ages over several 
years, taking into account nutrition, posture, rate of 
growth, habits and occupation We believe that fluorine 
in the water-supply may influence tho development of 
such defects especially when it is associated with defective 


nutiition 

The radiogiaphic appeaiances of the cases here des¬ 
cribed arc similar to those described by Sclieurmann 
(1921) in cases of adolescent kyphosis, but none of our 
cases had symptoms Scheuimann attributed the 
changes to disordered ossification of the epiphyseal 
ccnties of the vertebial end plates analogous to Perthes’s 
disease of the femoral head , wedge-foimation of the 
vertebra; lesulted from compiession of the bodies 
anteriorly, together with defectii e grow th of the com- 
piessed bone Eater Sclimorl (1929-30) suggested that 
the radiographic appeaiances could be attributed to 
herniations of the nucleus pulposus of the intervertebral 


discs into the bodies of the affected veitebrae, with the 
result that the vertebral bodies were subjected to 
increased strain anteriorly The disorganisation of the 
epiphyseal nuclei and the wedged vertebras a ere second 
ary to compression and defective grow th of the com 
pressed tissues Radiographically, such hernias cannot 
always be discovered, because of the absence of reactne 
changes in the bone , for it is not the prolapse but the 
bony envelope around it which is visible in the film 
Subsequently, Scheuimann (1930) lecogmsed that 
changes may begin a few years before the appearance 
of the epiphyseal nuclei, but he did not modify lus opinion 
that tho condition v as due to a disturbance of growth 
He considered that the appearances were due pnmardv 
to irregularity of the foiniation of the “lunhus rerte- 
brahs ” with ultimate nuclear prolapse ' 

These different opinions hate caused considerable 
controversy, and it is now geneiallv agreed that, whereas 
Schmorl’s view offers a satisfactory explanation in some 
instances, othei cases are best described as a distuibance 
of growth associated w ith abnormal posture 

Children with adolescent kvphosis are not often seen 
in hospital practice, though the condition is fai more 
common than is generally supposed In typical cases 
these are chasacteristvc dcfoimities the head is earned 
forward and tho shoulders me rounded There is a rigid 
rounded kyphosis of the dorsal region and a i arcing 
degree of lumbai lordosis We have shown radiogiaphic 
ally that sunilai malformations commonly occur in 
children and young adults without manifest deformities 
These findings are in accord with clinical experience, for 
in Oxfoid, over 3 years, 74% of cases of dorsal kyphosis 
referred for radiographic examination were under 50 
years of age There was no clem distinction between 
adolescent and senile kyphosis Many cases conforming 
to tho description given by Beadle (1931) of senile 
kvphosis w ere seen in young adults of both sexes 
We believe that spondylosis deformans (spondyhta 
osteo-arthntica) may be the result of progressn e degener 
ation, duimg life, in malformations acquired in vouth 
If this is so, such changes should be pi ci entable if wo oar 
ensure the proper development of childien 

In the schools of Oxfoidslme it has been suggested that 
increased emphasis on postuie duung physical training 
would be useful early treatment of this spinal conditior 
among children whose geneial nutiition is ahead' bene 
fitmg from additional milk and school dinners 


SUMMARY 

Though skeletal changes in association with denta 
fluorosis have been reported in India and South Amo 
no similar observations have been published m America 0 
Britain _ . 

A radiological investigation has been made of 2 7 peopJ 
(6 adults and 22 children) to determine whethei mottlei 
enamel duo to fluoime w as associated with stolen 
changes 

Bindings suggest that distuibnuces of natural ossmc.i 
tion are fairly common among children, but theie was n< 
definite evidence that fluoime was responsible, thougl 
m 2 cases sc~\ ere skeletal changes w ere associated win 
severe dental fluorosis and 0 childien from Maldon 11 
Essex with severe mottled enamel all show ed disturbanc 
of ossification , 

Signs of snnilai developmental disturbances and ear), 
spondylosis deformans weie found among many ' oun] 
adults, m some of whom dental fluoiosis was also noted 

These findings aie in accoid with clinical expeiicnc 
which suggests that spondylosis defoimans is the lesiu 
of the piogressn(p degeneration of nnlfoimations Ini' 
down m youth We concludo that fluorine 111 soil am 
water, in association with defective nutiition, may fai 011 
such maldevelopment 

We wish to thank the county medical officei of heoltl 
for Essex and Ins staff for giving us opportunities to A u>. 
Maldon childion, and the Medical Research Council for a gran 
towards tho oxpenso of the in\ ostigotion 
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DISCOVERING TUBERCLE 

Overwhelming evidence is now available showing 
that radiological changes usually precede both physical 
signs and symptoms of tuberculosis Thus if early 
diagnosis is to be the rule rather than the exception, 
it follows that periodical routine chest radiography 
will have to be apphed to susceptible groups of the 
population on a very large scale Convenience and 
cost make miniature screen photography the method 
of choice, provided a sufficient degree of accuracy is 
obtainable In a recent review of 20,000 screen 
miniatures in the RAF, Trail says 1 lie obtained 
smooth and efficient working with 100 examinations 
per hour , moderh American equipment was used, and 
m the miniature films which shoved lung abnormal¬ 
ities the picture was almost always sharper than on the 
following large film He admits that the most he 
sxpected of the immature film w as to reveal abnormal¬ 
ity requiring further investigation—clinical, patho¬ 
logical or radiological His review showed that of 
20,000 young men who had made no complaint and 
who had passed the routine medical examination 
if (0 27%) had active and G7 (0 33%) inactive 
pulmonary tuberculosis In our present issue Craw¬ 
ford analyses 300 consecutive Service cases admitted 
o a sanatorium in recent months , a considerable 
Majority of these cases presented obvious symptoms of 
ictive tuberculosis within a year of being passed fit 
or service and most of them were no longer “ early ” 
lases at the time of diagnosis In Crawford’s 
ipunon, based on history and radiological evidence, 
<wo thirds of these cases could have been diagnosed by 
a< k°l°8 lca l examination at the time of enlistment 
although unamenable to scientific proof there seems no 
eason to doubt his conclusion that “ though the 
’ntena for further investigations usually adopted by 
nedical boards are important, they are in themselves 
inrehable as a means of detection of all but a small 
oroportion of the total number suffering from 
Dulmonary tuberculosis ” If then radiological in¬ 
vestigation is the only reliable procedure for the 
letection of clinically unsuspected cases of pulmonary 
•uberculosis, he is surely justified m hoping that the 
11 order Committee will now reconsider the problem 
n the light of his own and other recent findings 
We suspect the recent white paper (Cmd 6353, Id ) 

3 undue optimism m its inference that as about one 
Dcr cent of recruits are rejected on grounds of 
tuberculosis only one or two per thousand are left to 
be detected after recruitment by miniature radio- 
2raphy Available evidence makes it sadly unlikely 
that 10 out of 11 or 12 cases of pulmonary tuberculosis 
could possibly be,detected by clinical methods alone 
While it w ould hardly be fair to ask for the number of 
, men discharged from the forces on account of tuber¬ 
culosis it would be useful to know how the percentage 
> of cases of tubercle discovered in the British Army 
compares with that of the Canadian Forces m this 
country, the latter having been examined radio- 
, logically as w ell as clinically The Minister of Health 

' m his review of the nation’s health on June 30 


remarked that we must review our approach to 
tuberculosis and give greater piactieal effect to the 
need for early diagnosis , he described miniature 
ladiograpliy as a new and useful weapon of which the 
fullest advantage should be taken, and it is encourag¬ 
ing to know that sets of apparatus are already on order 
from manufacturers in this country and in America 
Routine radiological examination of large groups of 
people has thus entered the sphere of practical 
politics , when it has been extensively applied we can 
confidently predict the detection of large numbers of 
symptomless and signless patients, and the first step in 
the weeding out of tuberculosis wall have been taken. 
What w e are to do with them when found is another 
matter Cases of active disease will mostly require 
institutional treatment, and w c are short of sanatorium 
beds and nurses Other cases, including the inactive 
or doubtfully active lesions, will get well if relieved 
from industrial strain and freed from economic want 
That is a problem of social medicine in its purest form 

MENTAL NURSING 

At the instance of Lord Latham the Upper House 
has considered 1 in many of its aspects the exclusion of 
mental nurses from the purview of the Rushcliffe 
Committee and it would be well for all concerned to 
ponder the 20 columns of Hansard for July 8 recording 
the debate Equally worthy of close study is the 
story of a remarkable piece of quiet conciliation whose 
continuance coloured the claim to separate considera¬ 
tion In 1919, it may be recalled, conditions of 
service of nurses in mental hospitals were poor In 
some places the weekly hours of work amounted to 
as much as 70 and rates of pay' had never been 
stabilised The nurses not unnaturally were dissatis¬ 
fied and made their opinion known through the 
Asylum Workers Union winch had been founded in 
1910 In February 1919, largely thanks to Thomas 
Field, then chairman of the Bucks mental hospital 
visiting committee, a federation of representatives of 
Msiting committees, known as the Mental Hospitals 
Association, was formed, and m the following March 
this body, with representatives of the union, established 
the Joint Conciliation Committee upon which 
employers and employees were equally represented 
This joint committee, m effect a Whitley council, 
has remained steadily active until now Among the 
more important milestones m its career are the 
stabilisation of rates of pay after the 1914-18 war 
and the introduction, m 1935, of the 54-hour w eek for 
mental nurses with two clear days off duty in each 
week There still remained, however, a difference in 
the rate of pay between rural and urban areas The 
efforts of the joint committee to remedy this 
culminated m October, 1941, when they published 
recommendations about conditions of service and pay 
which had crystallised from 19 years’ experience of 
amicable and continuous negotiations.. 

During that period the manifold aspects of mental 
nursing had been considered as they were presented 
m individual cases from hospitals all over the country 
These consolidated recommendations were felt to be 
so important in official circles that their acceptance by 
visiting committees and mental hospital staffs was 
made a condition for the enforcement of the Mental 
Nurses (employment and offences) Order 1941, issued 


1 Trail, R R Lancet, 1942, i, 009 


1 See Lancet Julj-18, p 79 
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paifcial destiuction of the parasites, and the observation 
of a worm with its head apparently buried in an inflamed 
aiea of colonic mucosa, strongly suggest that the 
dianhcea vv as the result of the infestation Judging 
from the degiee of anremia, the diarrhoea and the 
sigmoidoscopic findings, this case seems to have been 
moie heavily infested than the average, with the more 
distal pait of the laige bowel affected to an unusual 
extent 

I wish to thank Prof R S Aithon, of the department of 
medicine, and Dr D Robertson, leoturer in agricultural 
zoology to the university, for tlioir help 

REFERENCES 

Ijimson, P D , Brown, H VV., Robbins, B H and Ward C B 
(1031) Amer J Hvo 13, SOI 

Mnnsnn Bnlir P (1938) British ICncyclopadm of Medical Practico, 
London vol it p 133 

Miller, M T (1939) Quoted in Faust’s Human Helmiuthologry, 
Philadelphia p 371 

Still, G P (191S) Common Disordeis and Diseases of Childhood, 
London, p 29o 

Swnrt/wildtr, J C (1939) Amcr J trap Med 19, 473 


Reviews of Books 


Year Book of Neurology, Psychiatry, and Endocrin¬ 
ology, 1941 

Editois Hans H REEsr, M D , Nolan D C Lfvvis, 
MD, Elmer L Sculnghaus, HID Chicago Yeai 
Book Publisheis, London H K Leu is Pp 70S 
16s Crf 

The editors of this im aluable compendium giv e little 
or no space to articles vv Inch meiely turn o\ er old fill rows 
The endocrmologv section is therefoie the most lively 
and rich in material, the section on neurology is of equal 
length hut contains many aitides vvInch might with as * 
much propriety hate been included in the psvchiatnc 
section shelter by a third than eithei of the othei tw o " 
Inevitabh the European contributions are scanty com¬ 
puted with those of eailier volumes, and some of them 
date fiom the latter part of 1940 , but tbe American and 
British output for 1941 is fully lepiesented, and the 
clinician oi leseaich woikei, beicft of Ins customary 
abstracting journals can turn with confidence and some 
gratitude to this conspectus The editoual notes aie 
concise and plentiful—except in the psychiatric section— 
and helpfully critical, the abstincts me competent and 
130 figures and illustiations amplify the text A fifth of 
the psychiatric section is devoted to military aspects 
In the endocnnology section Piofessor Sevringhaus lays 
timely emphasis on the need foi conservative diagnosis 
of endoenne disoiders , quantitative methods should 
be employed and tbe time is at band, be suggests to insist 
that these potent matenals be used with due lespect foi 
■what good oi liaim they may do 

Fractures and Dislocations 

Kenneth M Lev is, JID, FACS, assistant clinical 
professor of surgery. New Yoik University College of 
Medicine London Humphrey Milfoid, CKfoid Umversitj 
Press (Medical Outline Series) Pp 217 12s Orf 

In this buef account of his methods of treating 
fractures Dr Levis sets out to simplify descuption by 
tabulating the v hole work This does not make foi easy 
reading and a beginnei might find it incomprehensible 
He desciibes m detail the mechanical aspects of fractuie 
treatment, but there is no discussion of alternative 
methods—which is a pity, for many of Ins methods vail 
not proa e generally acceptable Thus he recommends 
cany mg a pail of watei for tbe stiff elbov, Thomas splint 
traction for humeral neck fractures, with no differentia¬ 
tion of* adduction and abduction types of fracture, the 
use of Kirschnei wire traction m many fractures of the 
■upper extremity, and resumption of weight bearmg six 
weeks after a dislocation of the hip Blind nailing is 
recommended for all mtiacapsular fractures of the neck 
of the femur, irrespective of type, and without discus¬ 
sion of the complications which may follow these 
fractal es Local infiltration “ about the fracture ” is 
advised for anresthesia m leducing Colies fractures, but 
no mention is made of the infiltration of the hoematoma, 
which is essential if adequate anresthesia is to be obtained 
Tins book, giving as it does precise and formal directions 


foi almost all tapes of mjuiv should bo useful to the 
mexpeiienced wlio mav at sboit notice, in these davs of 
sudden -violence, be called on to treat fractures 

The Blood Bank and Technique and Therapeutics of 
Transfusions 

Robert A Kix DUFrr, M D , FASCP, director of 
laboratories, Atlantic City Hospital, M DeBakev , MD, 
assistant professor of surgery, Tulane Umversitj of 
Louisiana London Henrj Kimpton Pp 558 37s 6 d 

The appearance of this book is timeh Its scope n 
wide, for it covers in detail in sixteen chapters the field 
of mtiavenous therapy with blood or blood products, in 
eluding the military aspects, the rationale and tbe pitfall, 
of transfusion, blood-gioupmg, the cleaning and main 
tenance of apparatus, the technical procedures involved 
in running blood banks and the production of vet and 
dned plasma, and the lnstory of transfusion The 
authors have attempted to sift and digest an immense 
volume of published writings Consequently parts of 
the book are uneven, and tbe render is presented with a 
mass of facts, many of them contradictor}’, without 
bemg guided ns to which to accept and which to reject 
Particularly is this so m the technical sections where 
numerous different methods and types of apparatus, 
generously illustrated, are described Some statements 
are surprising for instance, that 3 pliysiciafts and 
suitable assistants woiking foi four hours can bleed 32 
donors, removing up to 800 c cm from each It is 
appardnt that the authors have not vet gained experience 
in the large-scale collection of blood and the preparation 
of blood products , but these are only minor blemishes 
in a well-produced and informative book 

Clinical Aspects of the Electrocardiogram 

Including the Cardiac Arrhythmias (4th ed ) Harold E B 
Pardlf, MD New York Paul B Hoeber, London 
H IC Lewis Pp -434 35 k 

In this book the possible vaiiations in the caidiogrnm 
in disease aie described in detail but seldom illustntea 
The theoiv of the cnidiogiam is also fully discussed, 
much attention being given to mathematical treatment 
of the electucal axis and to consideration of vectorgrams 
These aspects although of gieat interest to the cardi 
ologist hav e little immediate application to clinical medi 

cme Di Pardee’s views on the best sites for chest leads 

and on the naming of the peaks in abeiiant tvpes of 
QRS complexes deserv e attention Specially useful is 
the chapter on the construction and operation of tbe 
electi ocai diogiapli 

✓ 

Encephalitis A Clinical Study 
Josefhjne B Neal, M D , Sc D , F A C P , associate 
director of the bureau of laboratories, Department ol 
Health, New York , clinical prbfessor of neurologj, College 
of Physicians and Surgeons, Columbia Universitv he' 7 
York Grune and Stratton Pp 562 
Di Neal is well equipped to lead a team of six dista 
guislied collaborators, foi she bis been studjing encepn. 
litis since she became secretaiv of the Matheson coinmis 
sion m 191S Hei own contributions, v Inch.are entires 
clinical, include a description of the pumaij and second¬ 
ary varus infections of the central neivous system, a_i u 
account of the couise of epidemic encephalitis and njjbor 
and conseivative chaptei on its treatment Dr 1 1 
Putnam giv es a short account of his oiigmal v ork ou t i 
surgical amelioration of symptoms, usually undertake 1 
m hope and abandoned in despair A section on epia 
miology is written Try Di Muckenfuss, and on psycliiatii 
complications in adults and children bv Di Eosnei an 
Di Bendei Tbe most important part of tbe book, iQ 
Dr L D Stevenson, deals exhaustively with tne 
pathology of eveiy foim of encephalitis vet lecogmsed in 
man He even includes such widely differing ana 
appaiently inelevant subjects as disseminated scleiosis, 
arsenical encephalopathy, Jamaica gingei paralysis, an 
anoxseima Publication is timely foi the book brings 
together a fund of knowledge of diseases which acquire 
especial significance in time of war 


Mr R J R FARROW, a principal officer in the Mmistrj of 
Health, has been appointed deputy registrar general 
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candidate feel lie is bemg put tlnough an l 
oi that Ins fitness is being unfairly judged by people 
ready to read much ineaning into every look and move¬ 
ment During the three days he is at the centre he 
will have opportunities of showing how he behaves 
when he is tired, when he has to devise ways of over¬ 
coming natural obstacles, when he is discussmg plans 
and problems with lus fellow-soldieis His intelli¬ 
gence, measured by the customary psychological 
tests, will also be assessed by combatant officers who 
see hmi dealing with practical situations that they 
have contrived for hmi—situations in some ways 
sundar to those which will confront linn in the field 
The psychiatrist will interview him, unless he is 
obviously too good oi too bad a candidate to need any 
such examination, and will appraise Ins personality , 
any neurotic traits that he may have must be set 
agamst Ins other qualities, and a fair judgment made 
as to his stability and fitness to lead others m the 
stressful conditions of modern w arfare But these are 
not the final judgments The president of the board 
is responsible for the decision that the candidate may 
proceed to an officer cadet trainmg unit oi not 


te«EL&tajidaidised psychological pioceduies play only a 
,r=llW^ this whole Tests of peisonality arc 
used, but modestly , the icsults aie not taken at face 
value but passed on to the psychiatrist who must 
evaluate them m the light of Ins clinical experience 
and findmgs It w ould be dangerous to give a lot of 
weight to the lesults of projection tests and other such 
procedures while they are still somewhat equivocal-—- 
they can be double-edged tools If inexperienced 
persons without thorough psychological training 
were to be allowed to pronounce upon them, and 
these interpretations w ere taken senously, it w ould be 
devastating But this is a branch of psychology in 
which there has lately been much activity and 
methods are likely to become mcieasmgly reliable 
The same principles must be followed in their use 
as are employed for selection of men generally thus 
no procedure should be adopted wholesale until its 
value has been critically checked against the results of 
the test w hich real life affords Only w hen predictions 
based on selecting procedures are shown to tally with 
the success chosen men subsequently show in the job 
should such procedures be given their letters of credit 


Annotations 


BITTNER AND HIS FORERUNNERS 

Dr Georgiana Bonser, holding a Brotherton fellowship 
in cancer research at Leeds, has confirmed J J Bittner’s 
remaikahle observation that mice babies of certain 
inbred strains derive from their mothers’ milk something 
that promotes the development of breast cancer 
Bittner suggested that this factor is a virus Bonsei 
transferred newborn male sucklings of Bill stiarn (lugh 
Breast cancer) mothers to mothers of CBA strain (low 
breast cancer) and vice versa before injecting them with 
tnphenylethylene, and she has noted an almost complete 
reversal of the incidence of mammary cancer appropriate 
to the strain Previously any form of cestiogemc treat¬ 
ment had failed to induce mammary cancer m males of 
an immune strain Some CBA females suckled by Bill 
foster mothers have developed spontaneous breast 
cancers for the first time in the experience of the 
laboiatory. Prof B D Passey m his report 1 fo the 
Yorkshire Council laments that Bittner’s discovery 
seems at the moment to make the cancer problem ci en 
ihore comphcated than had been supposed previously 
It certainly ofieis unexpected support to the virus 
theory of the cause of cancer, but seen in peispective it is 
a natural sequence of a technique which has enabled the 
observer to isolate atjwill and study separately all the 
factors that play a part in the development of tumours 
In lus foreword to the report Sir Harold Mackintosh 
says it is broadly true that cancel research was not 
senously attempted until aftei the last war But it is a 
pity to forget the probing mind of Budolf Vnchow or to 
overlook that all but one of the clues to the cause of 
cancer which we now possess were discovered by 1917 
Virchow estabhshed the foundations of our knowledge of 
the cellular basis of cancer and. laid the foundation for its 
micro anatomical classification, he drew attention 
perpetually to the prolonged and chronic nature of the 
stimuli which preceded cancerous change Bibbert 
revealed the autonomous nature of tumours , they grow 
aus sich heraus, as he put it Pott as long ago as 1770 
associated the prolonged exposure of chimney sweeps to 
soot with the high rate and early incidence of scrotal 
cancer in young men following this occupation He 
sought to get legislation to prevent th is occupational 

1 Yorkshire Council of the British Empire Cancer Campnieu- 
„ Y 1 ' ort ' (19H-12) from the department oi expen - 

mental pathology and cancer research. University of UcedS 

A' ~ 


disease Muiray in 1911 showed that mice m whoso- 
ancestry cancer of the mamma has occurred not further 
back than the grandmothers are more liable to develop 
the disease than mice whose cancer ancestry is more 
remote Yamagiwa and Itchikawa combined Pott’s ob¬ 
servation witb Yn chow’s teaching on tbe ebrome nature 
of tbe stimulus required and applied tar for months on 
end to tbe skin of mice and rabbits They proved in 
1917 that cancel could be produced at will by a chemical 
agent Eous in 1911 transmitted fowl sarcomas by 
means of cell fiee bacteria free filtrates of tumour 
matenal Loeb in 191G combined Muiray’s observation 
of a hereditary tendency in mammary cancer of mice with 
a bnlhant guess that ovarian secretion bad something to 
do with it By removing tbe ovaries of very young 
female mice of a stram mbied to develop mammary 
cancel, be prevented tbe incidence in ovariectomised 
mice of this disease in tbe expected high numbers 
These clues have been relentlessly followed up 
Kennaway dinned tbe nature of the carcinogenic factor 
m tar (it must be composed of carbon and hydrogen) and 
with Cook synthesised benzpyiene and other carcinogenic 
chemicals They show ed also tbe possibihty of a similar 
synthesis in tbe body by tbe production of metbylcholan- 
tbiene Lacassagne took tbe ovanan hormone folhcuhu 
and proved that Loeb’s ovanan influence was due to tbe 
secretion of tins substance Bous combined a newly 
discovered filtiable agent (tbe Sliope papilloma) with a 
chemical agent (tar), together they produced a quahty 
and vigour of tumour growth which never results from _ 
either alone Aftei Loeb bad started to unravel tbe 
factors responsible for tbe development of hereditary 
mammary cancer by showing that that disease failed to 
develop in tbe absence of an ovary, there still remained 
an appaient hereditary influence The discovery of tbe 
nature of this influence is tbe pnly leally new clue smeq 
1917 In 1937 Bittner and Little proved that it resided 
m and was transmitted m tbe mother’s mi It- if young 

mice of a high cancer lineage were removed at birth from 
all contact, especially suckling, with their mothers and 
nursed by mice of a stram free from mammary cancer, 
they failed to develop tbe disease even though they were 
thoroughly treated with cestnn Tbe mother’s milk of 
the high cancer stram contained tbe essential factor 
But Bittner has shown also tbe existence of a true 
^hereditary influence transmitted as well by tbe father as 
_-byrthe mothcr-YlTheso long-established lrnes of research 
^ are still tbe fnauista'j^>f cancer research 
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by the Minister of Health undei the Hetencc (geneial) 
Regulations of 1939 (commonly known as the Stand¬ 
still Ordei) It was thus ensuied that no muse 
w ould he obhgcd to continue m the sei vice of a mental 
hospital unless conditions and pay were favomable 
enough to meet with Government approval The 
' lecommendations peipetuate the 51 hour week as 
the standard maximum and provide, m the case ot 
male nurses, foi a commencing (gross) salaiy of £2 10s 
a week, for women muses ot £2 pei week, usmg to 
£4 3s Gtf and £3 13s Gd These rates' do not 
include war bonuses or mcrements for passuig 
examinations and cliaiges aic made to the lesidents 
for boaid and lodgmg Official blessing would not, 
of course, have been given to these conditions unless 
they were icasonably widely accepted, and m fact 
neaily eveiy mental hospital staff is lepiesented by a 
local biancli of what is now the Mental Hospitals and 
Institutional Worlceis Union, while of the 7G local 
authonties m England and Wales which manage 
mental hospitals 69 aie membeis of the Mental 
Hospitals Association The joint committee is thus a 
negotiating body icpiesenting neaily 20,000 mental 
nurses who are union membeis out ot a total estimated 
at 30,000, and G9 local authonties who are lcsponsiblc 
foi some SG mental hospitals out of a total ot a little 
more than 100 It is gieatly to the cicdit of the 
governing authorities of mental hospitals and then 
staffs that they should ha\ e evolved a good machnie 
foi solving then ow n problems 

Nevertheless nursing is a national pioblem and 
mental musing is only one aspect of the caie of the 
sick Indeed eveiytlnng which tends to set the 
mental patient apaifc fiom othei sick people is 
leactionary and smacking of the old fancy of diabolic 
possession Theie will, perhaps, always be room for 
a conciliatory body specially dev oted to the needs of 
the mental muse, but this must foim pait of a 
consideied scheme covcinig the needs of nurses as a 
whole Whether the mental muse is at piesent 
legaided meicly as an attendant, as Loid Mand Mis 
seems to think, is beside the point If she is in a 
hospital or a waid wlieie the expenence of general 
x physical illness is considerable, and if the illation and 
the sistei tutoi know then job, the nuise becomes 
capable m hei piofession , if she is kept foi yeais in a 
chronic waid, lacking the stimulus of lefieshei couises 
and a change of experience, she dechnes into an 
attendant, who would not 1 Noi is it possible to 
make dogmatic assertions about the intellectual 
standard of mentjil muses , in most places the rank 
and file take the RMPA instead of the State examina¬ 
tion, and the standard of the latter is admittedly 
moi e exactmg There are evidently giounds for a 
levelling up of standards, but not foi isolating mental 
nui sing from all other branches of the pi ofession The 
care of mental patients may' demand special qualities 
in the nurse, but mental patients aie not immune fiom 
the physical illnesses whose treatment lequnes 
adequate tiainmg m geneial musing Contrariwise, 
the mental problems of patients m general hospitals 
aie beginning to receive attention and thus the 
geneial nuise needs expenence of mental hospital 
voik as pait of her training Some method of 
niteichange between nurses in general and mental 
hospitals w ould be of benefit to all pai ties, including 
the patients Oxfoid and Exetei have tiled it out 


on a small scale, but it can liaully be achieved oil a 
huge one until laics of pay, pensions and conditions 
of soivice m the two blanches aie dealt with com 
piehensivelv by the same bodv Wc can liaidh be 
wrong, following the lead given by the Athlone 
Committee, in asking a subcommittee oftheRushchfle 
Committee to considei (without piejudice to existing 
agicements) the position of mental nurses, just a- 
otliei subcommittees are considering the position of 
health yisitois and school nurses The Mental 
Hospitals Association and the Winkers Umon would 
place then knowledge and expenence at the service 
of this mental musing subcommittee, winch would 
be amply lcpie&ented on the maul committee and 
work m collnboiation with it The past would thus 
be honoured without jeopardising the future 

LEARNING TO CHOOSE 

Fas est ct ah hoste docen It has been customnrv 
in the German Aimy to use psychological mvestig.i 
tions to select officeis and specialists, and a huge 
hteiature lias accumulated 1 round the subnet of 
“ psy ehological wnifaie ’ Much emphasis is mid on 
thepsychologists estimateofa candidate spersonahtv 
The histoiy r of Ins life, w ith his ambitions, interests and 
successes, is studied and Ins behaviour analysed 
what does his facial expiession betray about his 
diameter, what aie his gestuies, what can be learned 
fiom Ins voice, Ins demeanour, his handwriting 1 
His intelligence, his imaginative power (tested bv 
asking lnm to desenbe the stoiy which some pictures 
tell) and lus peisisteneo aie assessed His icsponse to 
commands and capacity' to lead and direct others mid 
also be judged by practical tests How much of this 
procediue, elaborately described m the’ technical 
journals, is still employed, what modifications and 
additions aie customaiy, is unknown But it is clear 
flint there was much contioyeisy about the psycho 
logists’ shaic in selecting officeis and specialists, not 
only' in the Anny r hut also in the Luftwaffe, and that 
theie were some sudden changes of policy’" It is nho 
cleai that the final say rested with the commanding 
officei, not w ith the examining psychologists 

It is not to be supposed that the Germans alone had 
heard of apphed psychology' Industrial psychology 
with which all this has a close affinity', lias been most 
actively pursued in our own country, in the Unite! 
States, and m Russia and Fiance All the major 
participants in the 1914—18 wai used tests foi aviation 
pilots, hy'diophone opeiatois and othei specialists 
We can liaidly' have foigottcn that, noi have failed to 
piofit by' the advances made since 1918 in vocational 
and other blanches of psychology' Is theie then any 
thing foi us to learn fiom the enemy' 1 We can 
peihaps let lnm teach us that officeis aie specialists, 
about whose selection we should take gieat pains ant 
use whateVei aid psychology' can afford us Wo can 
also let him unwittingly' teach us, when we sciutiinsc 
cntically what he writes about the matter, that 
psychology' cannot yet affoid us much help m judging 
chaiactci and that a pretentious anay' of “ chaiactero 
logical” tests is a dangeiously' unceitam way ot 
deciding w'lio is fit to bo giv en the tiainmg of an 
officer Theie is certainly' no need foi us to play the 
sedulous ape m this, noi do we The pioceduie at one 
of oui officer selection centres is not likely to make the 

1 GLiman l’»' tlioloprluil W mfnu CV.niinlllWf- Xnlionnl MoiM 
Nm Yolk, 1911 
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some cases of so called idiopathic steatorrlicea arise from 
a transitory giaidial infection They quote the fatal 
case m an adult reported from Dublin two years ago 
and record the case of a hoy aged 9 m whom chronic , 
steatorrhcea was associated with stunting of growth, 
anaunia and radiological evidence of disorganisation of 
the mucous membrane of the lower part of the small 
intestine In this hoy encysted foims of Giardia 
lambha were found m mucous shreds obtained after 
severe purgation though no parasites were seen m the 
ordinary stool Miller 8 has noted the finding of giardia 
m the stools of cases of coeliac disease, and Manson- 
Balir 10 records examples of giardiasis which, as far as 
the stools were concerned, resembled tropical sprue 
The protozoa are provided with sucking discs by which 
they attach themselves to the mucosa of the ileum, and 
if present in sufficient numbers they might interfere 
with fat-absorption by the villi There is no suggestion, 
however, that the Dublin cases were infested to this 
degree It seems strange, if some cases called cceliac 
disease arise from giardiasis, that tins condition is not 
more often seen m the tropics The effect of mepacnne 
m such cases may not settle the question, for if O’Dono 
van and his colleagues are right damage to the small gut 
may remain after the giardia has died out Certainly in 
their case no striking improvement has followed disappear¬ 
ance of the parasite There can be no certainty about this 
hypothesis untd a sufficient number of cases of ccehao 
disease have been studied in their early stages Meanwhile, 
it seems fairly ceitain that, like its relative Giardia murw 
in rats, Giardia lambha is a potential source of harm 

THRESHOLD FLUOROSIS 

The question why the inhabitants of Tristan da Cunlia 
have such excellent teeth has been used as a test case for 
every theory regardmg the {etiology of dental canes 
Yet another possible answer has now been given by 
Sognpaes 11 Instead of the usual rapid inspection of the 
island’s inhabitants during the few hours of a steamei’s 
call, he spent some weeks on the island and had ample 
time for observing the environmental conditions which 
might affect dental structuie He confirmed the remark¬ 
able freedom from dental canes, but he also noted the 
white spots cliaiactenstic of a very mild degree of dental 
• fluorosis, which he has aptly descnbed as “ threshold ” 
fluorosis All the water used by the islanders came from 
a spnng contaimng 0 2 part pei million of fluonne, and 
in addition their dietary included much fish, whose 
tissues contam ten times as much fluonne as that of land 
animals Later, on return to the United States, 
Sognnaes and Armstrong 15 determined the fluonne 
content of teeth obtained in Tristan da Cunlia They 
found that deciduous teeth from the island all had 
a definitely higher fluonne content than corresponding 
non-fluorosed sound teeth from Minnesota analysed by 
the same method In the islanders’ permanent dentition 
Sognnaes had noted a greater degree of mottling m the 
front teeth than in the molars, and the most fluonne 
and least caries were also found m the front teeth These 
results confirm the observations of American 13 and 
Bntish 11 observers on the relative immunity to dental 
canes associated with drinking-water containing fluonne 
On another page Kemp, Murray and Wilson raise the' 
question whether the quantities of fluonne commonly 
found in Bntish drinking-waters, sufficient to produce 
dental fluorosis, will also produce skeletal changes during 
the growing penod which may lead to mcapacity later in 
life In parts of the world—Madras and South Africa— 

8 McGrath J , O Farrell, P T and Boland, S J Irish J med 

Sex December 1940 p 802 

9 Miller, R Arch His Chxldh 192G 1 93 

10 MansonBahr, P H (1939) The Dysenteric Disorders, London, 

p 2G7 

11 Sognnaes R F J deni lies 1911 20 303 

12 Sognnaes, R F and Armstrong W D Ibid, p 314 

13 Dean, H T Jay P Arnold 1 A jun and Elvove. E Publ 

um Hep n ash 1941 56 365, TCI ’ 1 

14 Murray, M M nnd Wilson, D C Lancet, 1942, i, 9S 


where the inhabitants drink water of high fluonne 
content, skeletal changes kave< been reported con¬ 
sisting of a progressive sclerosis of all "the bones re¬ 
sembling that seen in industrial fluonne poisoning in 
cryolite workers In the -present investigation in 
Oxfordshire -villages and at Maldon in Essex spinal 
changes of the adolescent kyphosis type were found 
associated with mottled teeth, but the correlation was by 
no means definite, and Spira 13 has lately demonstrated 
that more than. 22% of a mixed group of British adults 
had some degree of dental mottling A much larger 
controlled senes, watched for years, will be required to 
settle whether fluorosis must be considered one of the 
causes of spondylosis deformans 
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We are still ignorant of the whole story of how the 
blood is returned to the heart, by the veins but there is 
good evidence, as Yandell Henderson 18 shows, of the 
important part played by muscular contraction During 
exercise the role of muscular contraction is obvious , each 
muscle acts as a peripheral pump, or as Henderson neatly 
describes it a booster —1 e a pump used to increase the 
pressure of fluids In this way the five fold increase m 
the output of the lieait which occuis during exercise is 
largely accounted for At rest the same mechanism is 
probablv at work the difference being a quantitative and 
a qualitative one Two factors come into play here In 
the maintenance of tonus in the muscles at rest a 
variable if small, number of fibies in every muscle are 
contracting all the tune, and the alternating contraction 
and relaxation of these minute peripheral pumps or 
boosters in the muscles is laigely responsible for maintain¬ 
ing the flow of blood m the veins The other factor 
which assists in this process is the difference between the 
mtramusculai pressure, higher than atmospheric pressure 
as the result of muscle tonus, and the subatmosphenc 
pressure in the thorax Thus even at rest there are 
adequate forces present in health to ensure the return of 
the venous blood to the heart A necessary corollary is 
that these foices are to a laigo extent dependent on the 
state of the spinal centres lesponsible for the maintenance 
of tonus in the somatic muscles Skeletal muscle has 
practically no intrinsic activity , as Henderson expresses 
it, their behaviour is imposed on them from the central 
nervous system The bearing of this on the aetiology 
and treatment of shock is obvious In shock, whatever 
the precipitating factor may be—whether trauma, 
infection or pain—there is failure on the part of centres m 
the nervous system At one time it was supposed that 
this failure involved primarily the vasomotor centres, 
but it now seems as if the fault hes, at least in part, in the 
centres controlling the skeletal muscles, and that the 
fadure of the peripheral circulation is due as much, if 
not more, to slowing of the blood-stream in the veins m 
the flaccid muscles as to pooling of the blood m the 
arteries or artenoles m the splanchnic area or skm, 
now recognised to be such a large blood depot As a 
result of this slowing of the blood stream anoxia gradually 
develops in the tissues, a process which in turn results in 
increasing permeability of the capillary walls with oozing 
out of serum and probably some corpuscles, so that a 
state of ohgiemia develops In other words we have the 
triad of shock—bradyxhcea, anoxia, and ohgmmia 
Reports on the treatment of shock lend considerable 
support to this hypothesis In shock unaccompanied bv 
hemorrhage the best results are obtained by'the adminis¬ 
tration of serum , where hemorrhage is severe whole 
blood must be administered In both types of case the 
administration of oxygen is essential Where the shock 
is unaccompanied by bleeding, restoration of the circulat¬ 
ing blood-volume, adequately oxygenated, is sufficient, 
along with the other essential hnes of treatment such as 
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SOCIAL MEDICINE GETS A CHAIR 

A May fapml is stifling m medicine, as the focus of 
Attention swmgs fiom the negativ o to tlio positive aspects 
of health The cuic of disease has fascinated us foi cen¬ 
times, partly because success v\ hen it comes is so immedi¬ 
ately rewarding and partly because one sick man makes 
a more dramatic appeal than ninety-nine not obviously 
in danger Moreover, in the excitement of lesearch it is 
possible to lose eight of tho whole in enthusiasm for the 
part That an impulse to shaie knowledge is abroad is 
manifest in pioposals for health centres, for regional 
cancer control, and in the foundation of such units as the 
Loudon Hospital department of psychiatry and neurology 
Alongside this desire to pool knowledge a wider concep 
tion of the functions of medicine is growing up Tins 
is no sudden awakening to the latent possibilities of 
preventive medicine, foi wo have been aware of those 
long enough advances m puhhc health such as vaecma 
tion, purification of water and rising standaids in public 
and personal cleanliness have all helped to icduce disease 
It is rather a growing sense of social responsibility among 
doctors—a realisation that since many diseases depend 
on social conditions it is the business of the piofession to 
study those conditions and proposo remedies This is why 
the foundation, by tho Nufliold Piovincial Hospitals Trust, 
of a professorship and mstituteof social medicine at Oxfoid 
University is such a landmaik Tho tiust, proposes to 
devote £10,000 a vo.u, foi ten years in the first instance, 
to this purpose The task of the institute will ho to mv es- 
tigate the influence of social, genetic, enviionmental and 
domestic factors on tho incidence of disease , and to seek 
and piomotc the piotection of the individual and the 
community against forces hindoiing tho development and 
maintenance of full mental and physical capacity If 
the university wishes, the institute anil also provide 
mstiuction in social medicino foi medical students and 
doctors appioved by the bomd of the umveisity faculty 
of medicine It is to ho hoped that the oppoitumty 
will he taken to establish a iiursuig section m the new 
institute, for the progress of social medicino depends 
on public as well as medical education, and m this the 
public health nurse of the future, by whatever narno 
she is known, must play an incieasmg pait both as an 
mvestigatoi and a toachei The mstituto will bo 
administeied by'a committee on which the trust will 
he represented by six monibeis who will holp to link 
up the institute with reseaich institutions olsowlioie 
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Fluids which intensely irritate the bronchial mucous 
membrane may he paitly removed by coughing, hut the 
paroxysms may aggravate the nsk of suffocation, and in 
the case of volatile poisons the rate of absorption is so 
great that cougliing does not appreciably reduce the nsk 
of remote toxic effects This is illustrated in the case 
reported recently by Cope 1 of aspiration of petrol into 
tho lungs Attempts to cough it up soem to have been 
hampered by acute dyspnoea, and unconsciousness 
supervened in a few seconds Tho lung and even tho 
pleura is liable to sustain considerable damage in such 
cases Machle 2 m a review of gasoline intoxication 
mentions hypersemia, petechial haemorrhages, subpleural 
extravasations and gross pulmonary haemorrhages in 
which the alveoli may be filled and the epithelium become 
necrotic m entire lobules Bronchitis is common and 
several instances of pleural effusion have been recorded 
Poppyseed oil, the base of iodised oil (BP), is often 
injected into the lung as a diagnostic agent and occasion¬ 
ally as a remedy Cases of lodism are reported from tame 
to time after the use of this preparation, but the oil itself 
appears to give no trouble, even though years may elapse 
before the last traces of it are removed by coughing 
Yet neurologists are showing increasing reluotaneo to 
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’ uiject it'into tho spinal theca becauso signs of irritation 
of nerve trunks aro occasionally scon , so that it may he 
piemature to conclude that iodised oil is harmless m tho 
lungs Tho reputation of liquid paraffin as a bland 
mechanical laxative has been questioned by American 
investigatois, 3 and it lias been shown to cause pnewnoDii, 
and oven the foi mation of paraffinoma when aspirated into 
the lungs Kaplan 4 states that since 1925 a total of 411 
cases of oil pneumonia have been reported, and that in 
G8% of the cases liquid paraffin was wholly or partly 
responsible By applying a simple histochemical tech 
nique, be was able to prove, m a caso of oil pneiz 
moma under bis care, that bqmd paraffin and cod 
liver oil were present in the lung, which showed the 
“ typical structure of an acute and chronic interstitial 
type of oil pneumonia ” The clinical picture and patho 
logical findings in cases of petroleum aspiration on the 
one hand and liquid-paraffin aspiration on the other are 
evidently closely related not only to the intrinsic toxicity 
of the material but also to tho physical and chemical 
properties of the different types of oils, and these in turn 
determine the rate of absorption through the lung 
In recent years there has been a considerable increase in 
the number of cases of unresolved pneumonia, associated, 
it seems, with the use of the sulphonamides, hut the 
widespread habit of taking liquid paraffin as a laxative, 
and tho administration of cod liver and other vitarn 
nusod oils to children should he borne in mmd when 
considering tho differential diagnosis Moreover tke*e 
oils ate often inflicted on debilitated and prostrate 
patients by force majouio, and for these aspnation into 
the lungs is a real danger 


EVEN THE GIARDIA MAY TURN 

Intlstation with Grnrdin lamblta js almost unncnal 
among tho natives of India, Egypt and Iraq, and there 
it seems as a i ulo a harmless guest Elsewhere it >j 
also common—m Noi way, for instance, where fio® 
has lately demonstrated that at least half of a 
sample of the healthy population carry some intestinal 
protozoon, m 5% the parasite was tho giardin " 
variety of symptoms have been ascribed to giardiim’ 
in Latin America and tho United States hut it has been 
difficult to decide whether this is not merely a secondary 
invader which gams a footing whon other causes of dj 
health have rondoiod tho intestinal or biliary tract 
suitable foi its um Itipbcation In Noi way patient* 
with diseased gall-bladdois were found to be more often 
infested than healthy people, but otherwise the dirndl 
findings were inconclusive Tho introduction of a spccuic 
parasiticide against giardia—mepacrine hydrochloride 
(‘ Atobrin ’)—seemed likely to settle the question of it 5 
pathogenicity At tho Mayo Clinic Kyser 6 analysed tlie 
symptoms encountered in 100 people with giardia in 
the stools and the effect of tieatment with mepacrine 
in some of them Tn 11 cases the giardiasis was asympto 
matic The mam symptoms found in the rest vrerc 
diarrhoea, with 2-20 loose stools daily, pain or discoinfor^ 
in the upper or less commonly lower abdomen, nervou* 
symptoms such as tiredness and irritability, mtermitten 
fevei and vomiting attacks Of these, diarrhcoa and 
abdominal discomfort occurred in nearly two thirds ot 
the patients , the other symptoms were larer and their 
connexion with the parasite less definite In 35 patient' 
a five day course of 1 gramme of mepacrine thiee tunes 
a day was given, followed by re examination of the 
stools In all but one the parasites disappeared A 0 ' 1 ' 
the stools, and m 13 the symptoms were completely 
relieved for a significant period O’Donovan, McGrath 
and Boland 7 of Dublin have raised the question whether 
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THIRTY YEARS OF NATION AT, HEALTH INSURANCE 


Special Articles 

THIRTY YEARS OF NATIONAL HEALTH 
INSURANCE 
R W Harris o b e 

HAflVMA2v OF THE EON DON MEDICAL SERVICE SUBCOMMITTEE , 
3METDIE AN ASSISTANT SECRETARY IN TflF AHNTSTRY OF HEALTH 

The Editor—doubtless having recalled tliat 1 am still 
ctivelv associated ivitli the scheme of National Health 
nsvuance and that my association goes back as fai as the 
tv of the first reading of the bill m 1911—lias reminded 
le that todax the fifteenth of July is the thirtieth 
nmversarv of the coming into operation of the scheme, 
nd has asked me to jot down, a feu notes on the subject 
Sir Arthur Salter is speaking in the House of Commons 
a seciet session on the shipping situation He will have 
io tame to recall that, be was Chailbs Masterman’s pin ate 
ecretary in 1912, sitting up half the night diafting 
.nswers to a recold numbei of questions m an attempt to 
atisfv the voracious appetite of the House of Commons 
if that dav These hungry members were actually being 
gged on by doctors who did not like the Insurance Act— 
lid not like it at all—and theie was still time on the 
ifteenth of July 1912, to force oi wouv Pailiamenfc into 
nouldmg the measure more to then liking, or bettei stall 
o sweep the whole, thing back into the obscurity fioin 
.vhich it should never have emerged , that was lion the 
nedical profession seemed to feel at that tune 
There was still time , for the fifteenth of July.was only 
:he beginning of “ stamp-licking ” Money, through the 
medium of deductions from wages and stamps affixed to 
cards must flow into the national coffersToi six months 
before the doctors were to come.on the scene January, 
1913, was the time for the leal “opening” so fai as the 
doctors were concerned, and m the meantime they could 
continue to enjoy the privileges of looking aftei the 
working population with all the advantages and dis¬ 
advantages attaching to pm ate practice And when the 
appointed dav in January came, the long gatliermg stoim 
clouds just quietlv went elsewhere, the threats of a 
“ staike ” of the whole medical piofession—that is, I’m 
afraid what vulgar people called it—subsided, the 
Exchequer had found another half a crown for the 
capitation fee, and the signed statements taken from 
nearly the whole profession, refusing to take office under' 
the scheme, were unceremoniously consigned to the 
BMA waste-paper baskets National health msuiance 
was an accomplished fact The flung was working 
The Lord President of the Council is too busy today 
with the Home Front to recall the fifteenth of July, 1912, 
when a certain youthful John Anderson, only recently 
arrived at the Insurance Commission from the Colonial 
Office w as dealing with minor problems in that masterful 
wav of his, and was soon to leap forward to be secretary 
of the commission, dominating the scene , and thence 
onwards to manv increasingly important fields of activity, 
impressing on them all the hall-mark of lus personality 
bn Mavuice Gwvei is too absorbed m the problems con¬ 
fronting him as Lord Chief Justice of India to recall the 
davs of 1912 when he was drafting with consummate 
patience the hundred and one regulations and orders 
wluch were to’make the NHI scheme function He may 
still chuckle about the “ Henry the Eighth ” clause 
which =ome inspired person had pub into the bill, enabling 
the Insurance Commissioners to do anything necessary 
the scheme work It was good stuff, even if it 
did lead Lord Hewart to write down some nastv things 
about bureaucrats 

These three notable figures ot todav, Anderson, Gwyer, 
and Salter, are but a fraction of the great number of 
eminent people who were associated with the national 
health insurance scheme at its inception This is not the 
place for me to recall the men—notably that great 
figure. Sir Robeit Morant—who were responsible for the 
launching of this scheme and for seeing it through its 
earlv xeare, but I must find space to say that my col¬ 
league M J Braitlixvaite, with whom I had the honour 
to work during the years 1911—1J, was more than any¬ 
one el=e in the country responsible for placing this scheme 
on the Statute hook He was a man of genius, and 
without him even the great genius of Llovd George could 
not, I xenture to assert, have fasluoned and'forged his 

- ^ 


miglitv measure The first medical insurance coni- 
missionei, Smith Wlutcikoi was loundlv abused tniotigli- 
out the piofession tor going o'sei to the “ camp of the 
enemy,” as thev described it, and giving up Ins post as 
medical secietarv of the 33MA Why he should be thus 
abused I hax e nevei been able to discover He was tbe 
man of all others most fitted to contribute to tbe admrnis- 
tiation of national health msuiance the point of view of 
the medical piofession He went on to the'commission 
with that object and that object only in. view, and the 
medical profession owes him tubute 

Why did the medical piofession of that day new with 
such hostility the rex olution which was brought about in 
the conditions of medical piactice 9 Of course it was a 
revolution, and I think it was the fear that the old bad 
clieap-and-nasty club piactice was to be imposed on the 
nation, and that the standaid of medical treatment was 
to be lowered that worried the medical men Obviously 
the money difficulty caused much unrest, foi, when the 
capitation fee was fixed at a figure which was regarded as 
reasonable by the profession the signing-up of the new 
contracts ready for the stait of the scheme in 1913 went 
ahead quite gailv In the thnty years which liaxe 
gone by a new generation of doctors have giown up 
who know nothing of the daxs before National Health 
Insurance existed , thev must often wonder what all the 
fuss was about and xvliv it should have been so generally 
accepted that a doctor will gixe less valuable seivice 
because he is paid by a capitation fee instead of bv means 
of a fee for each attendance i 

What has Rational Health Insurance achieved 9 As 
a scheme for the cure and prevention of sickness, which it 
was, it has on the whole been a conspicuous success It 
has been accepted as such over and over again hv tbe 
representative body of those engaged m practising it, and 
there is no doubt at all that as an organised scheme of 
medical s&ixice for the working population it has justified 
itself in its operation But xvlio will deny that m the 
field of prevention the expenditure of so many millions 
of money might have been made to better advantage 9 
The trend of medicine towards prexamtaon rather than 
cure is sloxv, painfully sloxv But at long last xxe seem 
to be on the brink of great changes and expenence gamed 
in the HH1 scheme, with all its defects, will surelv be of 
great value in the days ahead when efiect wall un¬ 
doubtedly be given to the recommendations noxv being 
framed by the BMA Planning Commission That, of 
course, is not to sav that the recommendations will he 
adopted either in their entirety oi with their limitations, 
but we are on the eve of the establishment of some form 
of unified national medical service That is without, 
doubt 

Doctors and approved societies, starting m 1912 from 
the unpromising datum line of mutual distiust, have 
progressed to the position that thev trust and respect one 
another, and really get along quite nicely I am con¬ 
firmed in this new not only from personal obseivation on 
the London medical service subcommittee (xvheie I as 
chairman am suppoited—or, bettei still, guided—bv 
three representatives of the profession on one side and 
three of the societies on the other) but also because 
formal complaints about certification have almost van¬ 
ished from the scene Apd that can only have come 
about because there has been a better understanding and 
manv informal settlements—often promoted if Loudon 
is any guide, by the good offices of the clerk to the 
insurance committee These committees were created 
to reconcile the doctors to some measure of administra¬ 
tive control by the approved societies Of puie and un¬ 
adulterated control by the societies, they would have 
none But m an insurance committee, where the doctor 
could sit cheek bv jowl xvith the society’s secretary - , a 
happv compromise was found And whatever kind of 
rabbit comes out of Bevendge’s hat this autumn, some 
seasoning of this kind will have to be found when the 
rabbit is served up on the table Sir William is studying 
the whole problem of social insurance administration 
Arising out of lus survey one may anticipate that medical 
benefit will be neatly severed from the administration of 
the XHI cash benefits And m the process of reconstruc¬ 
ting something better there should be no place foi the 
sweat and blood of 1912 

In thirty years the medical profession have learned 
the value of organisation m treating the mass of the 
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morphia and waimth to abolish tlio anoxia and rcstoi c 
the nervous centres and tlierefoio the muscles, to a 
noimal condition Where there has been definite loss 
from the body,of the oxygen carrying led blood coipuscles, 
restoration of the cndilating blbod volume, even with 
the administration of oxygen, is nol enough, foi seinin 
mil not transpoit oxygen red blood cells—-whole 
blood —must be given Tluee years of wai have not yet 
solved the pnmaiy problem -why the lieivous centres 
fail Henderson, pcihaps not unnafin.illy, stiongly 
favoius the view that altoiations m the lespiiatoiv 
gases—carbon dioxide and oxygen—are responsible 
The evidence foi this viow is strong but by no means 
overwhelming, and extensive investigations are being 
carried out on this point both here and m the United 
States Foituintely foi the patient, pinctico is m 
advance of thcoiy 

WHAT’S WHAT IN EMERGENCY 

Nowhere to go nothing to cat and nothing to do 
To meet the lot of those icndeied homeless bv enemv 
action, eential health depaitmcnts have been at pains to 
oiler instruction and advice the Dopaitmcnt of Health 
for Scotland has now codified some flinty cuculais about 
information centres m a little pamphlet 1 issued at i 
modest puce The fiist pait deals with publicity, the 
third with the central index xxInch is a necessary pait of 
the machinery The second pait is human it tells all 
about lnfoimation centies—selection of juoinises then 
equipment and adaptation staffing and aiiangements foi 
setting them up The cent i e should be m a school 
public libraiy, hall 01 other suitable building not pait of 
the municipal offices Plenty of seats, a canteen foi 
light lefresliments, tables to wnto at, simple fiist aul 
appliances and a telephone help to give a confident club 
like an to the place, official needs aio soned by laige 
notice boaids, ai inlets card indexes and of course 
supplies of the light forms and good blackout and 
xvmdow protection Voluntaiy workeis take charge— 
anything fiom foui to twenty of them accoiding to the 
size of the contie—undei general supei vision of a direetoi 
lvlio will guide mquneis to the departmental officeis 
attending to give expeit advice and assistance When 
the need anses, the decision to open ail information 
centie must be leached quickly , to secuie this the 
depaitment insists that lesponsibihty for taking the 
decision should be delegated in advance to a somoi 
official The pamphlet will be a pillow book to this 
delegate and all his satellites As the Secretary of State 
remaiks in a foreword, much can be done to allax r 
distress by making piomptand accuiate advice available 
and by using expeiience of past raids to meet piesent 
difficulties When the bottom suddenly drops out of 
people’s lives such a centie steadies them and helps to 
lostore their shaken sense of security 

NEW BROOM IN THE GUT 

The great reduction of colifoim bactena in the fasces of 
mice given sulphaguanidmo by mouth and the beneficial 
action of this diug in bacillaiy dysenteiy 2 raised hopes 
m the surgeon that it would be useful in intestinal 
surgery Much of the secondaiy infection that com¬ 
plicates colostomy and bowel resection arises fiom leak- 
igo of Bacillus coh into the peritoneal cavity or around 
the abdominal wound, and intestinal surgery would bo 
safer and easier if this organism could be eliminated from 
the bowel_ before and after operation Howevei, 
sulphaguanidine proved disappointing, foi reduction of 
the coliform bacteria was accomplished irregularly and 
only in cases xvheie tlioic was no intestinal ulcoration 3 
Moieovei, expeinnent showed that intestinal obstruction 
might allow undesnably gieat absorption of the ding 


fiom tho small gut, which with impaired iciial funct 
would result in high blood levels and a greater risk 
toxic leactions But the search for tho ideal uitcsti 
, antiseptic—a substance with high antibacterial pov 
lo'v toxicity and poor absorbability—contim; 
Ruceinyl sulphathiazolo [2-(p succinyl annnobenze 
sulphonamido) thiazolo or snlphasuxidme] ono ol 
series of dieai boxy lie acid derivatives of vanous sulpli 
amides piepaied in thoiesenich laboiatones of Rlnrp 
Dohme goes a long xvay to s itisfymg these requnemci 
This ding is efleitivc against B coh and the dysent 
group but not apparently against the salmonella?, 
pro/eus oi the f.vcal stieptococcus When the dru< 
given by mouth to patients, the stools become soft i 
odomless, flatus is greatly diminished, and tho B 
content is reduced fiom many millions to 100-1 
per gnmme of wot froces, a remarkable hchiexcmc 
Uleeialive lesions m the bowel, active diarrhoea i 
severe constipation ret aid but do not destiov its i 
cienoy Pait of the drug appeals m the f.cces 
snlphatliiarolc, xvhicli Honking 6 has shown to he ir 
active than sulphaguanidmo m suppressing the fi 
floia Tliore is also evidence that considerable amon 
of the ding aio excreted m the bile, 0 and this may h 
stop towards tho oficetive chemotlieiapy of typhoid ■ 
paratyphoid Large dosage—0 25 g por kg of bo 
weight daily m 5-0 doses—is leeommended , only nb 
5% of the drug is absorbed, giving blood concentrati 
usually under 1 mg por 100 e cm so that there is prac 
ally no risk of toxic inactions Firoi, who lias used 
ding in oxer 120 surgical patients, gives 4 hourly dc 
for 5-7 days before operation, aioidmg catlnitics t 
especially mineial oils, and continues tieatmcnt for 
days postopoiatively when anastomoses hoxe be 
performed Medically, besides bacillary dysentery, 
drug is leeommended for tho lehef of abdominal di'ti 
sion m typhoid and in conditions with an associated dei 

INFECTION FROM THE DROPPER 

Tur use of xuasoconstuctois like epliedrine for I 
treatment of colds and nasal cntarih has becomepopn 
m iccent veais By contracting tho congestedinuc< 
mcmbinncs they ceitamly give a sense of relief, whet 
they help to abort oi cure a cold is another mat! 
Indeed it has been suggested that then use increases 
nsk of secondary infection by allowing bacterial pat 
gens easiei access to tho adjacent sinuses These seeo: 
ary bacterial invaders may aheady be present m 
nasal passages, but the nsk of their being mtrodin 
fiom an outside somco has just been demonstrated 
Gompertz and Michael 7 The epliedrine or some nnalo| 
is usually dispensed m droppei bottles, and may or n 
not contam a small amount of an antiseptic oi aronw 
oil which, m tho piesenee of any nutrient mateink - 
little or no bactencidal action If therefore the diop 
is repeatedly inserted into the nostuls, it is liable to t 
back with it mucus, pus and debus which could supp 
tho growth of any haidy pathogen contaminating 
dioppei In fact, Gompertz and Michael have found t 
19 samples of nose drops xxitli droppeis that had b< 
used for at-least one week xveie all contannnnt 
Staphylococcus auicus being isolated from 10 of tin 
By contrast, 6 samples f i om partly used bottles coni am 
snfulai solutions without antiseptic and, moro nupoitn 
without droppeis were all stonlo The moial soems 
be that if you must use a droppei-bottle, buy a veiy sn 
one, allow no one else to use it and thiow it away wl 
you’ve finished with it Alternatively, get your no 
diops in a dioppeiless, bottle, pour out a little of 1 
solution into anothei container and bo suro to imso 
boil tho dioppei aftciwauls __ 
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Sweden was alone, among countries with sterilisation 
laws, in not hawing control of voluntary sterilisation 
They were supported m this opinion by the medical 
and’social coimcils and various medical societies The 
working of the 1934 sterilisation law had shown that 
guarantees ag ains t sterilisation of such responsible persons 
on inadequate grounds were needed fan more than 
measures to protect those incompetent to give consent 
In 1941 a new law was passed, defining the conditions 
for which sterilisation could be performed with the 
consent of the patient, and providing for the operation 
to be done without consent m those incompetent to 

■ give it On eugenic grounds, a patient may be sterilised 
to prevent inheritance of phvsical defect or other serious 
disabihtv , and on medical grounds when there is risk 
that owing to illness, physical defect or weakness 
pregnancv might cause serious harm to life or to phvsical 
or mental health On social grounds patients may he 
sterilised who seem on account of mental defect or 
disease or other psychic abnormality to he incapable 
of caring for children Those guilty of antisocial 

, behaviour can also he sterilised, and this covers chronic 
alcoholics and criminals, regardless of their mental state 
In other Scandinavian countries sterilisation of sexual 
criminals implies castration, but this is not yet the case 
m Sweden, though proposals for such an extension of the 
law are under consideration 

Under the Swedish law of 1941 sterilisation mav only 
be undertaken with the consent of the medical council, 

: unless there axe urgent medical grounds for it Thus a 
womau able to give consent mav be sterilised without 

■ official sanction if, owing to physical defect or disease, 
pregnancv mav seriously endanger life or health, 
provided the doctor performing the operation and 

r another doctor certifv in writing that the indications 
are present The written certificate may he omitted 
if delay would endanger life—for example where a 
surgeon is terminating pregnancv hv an emergency 
operation on account of illness or defect, and wishes 
t at the same tune to prevent further pregnancies The 
woman, or if that is impossible a near relative must 
have given consent Women must he sterilised in a 
hospital or some institution of similar standing , there 
is no similar regulation about men, but the operation 
must be undertaken bv a qualified practitioner There 
is no" appeal from the decision of the medical council 
except on a negative verdict, and permission to sterilise 
becomes invalid if the operation is not earned out 
within a year of application Those eligible to apply 
i for sterilisation are the patient, the guardian of those 
‘ under age , the husband or wife , the poor-law authority 
for those under poor-law care, the child-welfare 
authority for children under their care, the doctor 
m charge, or the superintendent m the case of hospital 
outpatients or inpatients , various doctors emploved by 
’ the state Anv doctor who learns, from the local 
authority or otherwise, of a case requiring sterilisation is 
required to see that the application is made and the 
operation earned out Doctors at mental hospitals are 
instructed to apply for permission to sterilise all patients 
for whom the operation is thought desirable before 
discharging them or boarding them out Where the 
, operation is not earned out the reasons must be stated 
on the case-sheet In the case of mental patients not 
in institutions, state practitioners on learning of a case 
are required to apply for sterilisation, if it is needed, and 
, see that it is earned out 

, it is thought that sterilisation of mental defectives 
cannot be effectivelv extended untd there is legislation 
compelling all educable mentally defective children 
to attend special schools This would ensure that no 
mental defective would reach adult life unsterilised, and 
r that no high-grade defectives—particularly women— 
, would be discharged from institutions until the operation 
had been performed 


The klmistrj of Food has arranged for an inquirv into the 
nutntn e \ alue of the meals ser\ ed in the 1500 British Restau¬ 
rants Analyses of the meals will be specially directed 
towards ascertaining their utamm and mineral content, and 
how much of this is lost or destroyed bv the different methods 
of cooking employed The inquiry is to be of a searching 
character and will cover a long period of time 


111 Engl and Now 

A Sunning Commentary by Peripatetic Correspondents 

Ruth Benedict’s hook “ Race and Racism ” (London 
Routledge) left two dominant impressions on my mind 
tha t it is the sanest hook I have read for a long wbde, and 
that, since everv educated person ought to read it, it is a 
pity it costs 7s 6 d I overcame a little piejudice against 
the word “ racism ” in the belief that it was probably 
employed deliberately to signify the false teachings of the 
Arvan or Nordic myth, this belief was, however, 
dispelled by finding on p 136 racism used with exactly 
the same connotation as racialism on p 137 It is a 
human weakness that we approve a work which savs m 
better form what we ourselves have thought and have 
even tried to say It was admittedly this weakness 
which prompted me to approve the historical approxima¬ 
tion of the findings of Gobineau in the early 1850’s with 
the conclusions of Charles Darwin in IS59 , for Benedict 
points out how much new force Gobmeau’s thesis 
gamed by Damn’s teaching of the “ survival of the 
fittest ” But this slogan, which lias produced so much 
evil m the world today, was due t-o Herbert Spencer and 
not to Charles Darwin Spencer corned this phrase as 
Tennyson corned “ Nature red in tooth and claw ” but 
Darwin is blamed for all their implications If we might 
take a neu slogan from Ruth Renedict we might select 
that m which she sums up the results to he learned from 
intelligence tests “ Individual differences will still 
remain in all races, hut the results indicate that anv 
programme which proposes to increase human achieve¬ 
ment will attain its ends by providing adequate and 
continued opportunity for any individual without regard 
to race or colour ” My one criticism is concerned with 
tins statement about primitive man “ With the simplest 
savage equipment—no boats, no agriculture, no breeding 
of animals—he reached Australia and maintained himself 
in its punishing deserts ” Man reached Australia in a 
primitive cultural stage, but if he came by land a vast 
zoological dilemma remains to be solved and the dingo 
has some claim to being regarded as a domestic animal 
As an antidote to the stupid perversions of so-called an¬ 
thropological science that have provided a stimulus foi 
evil-doing in our times, no better book than this has been 
written It is clear, simple and accurate Everv person 
who claims to he educated and to he m a position to dis¬ 
cuss the implications and origins of modern happenings 
should read it—and it is understandable bv all 
* * * 

Still in Iceland, you see, but I have now left my 
centrally heated flat and the flesh-pots of the town and 
gone mto residence in half of a Nissen hut on the seashore 
I have-no batman, so I do my own laundry (after a 
style) and mending, sweep out the hut, grope for coke 
in the remains of a dump (luckily just outside my door) 
and for bits of wood and paper wherever possible, lav the 
Coke-stove fire (for it is still mightv cold in spite of sun¬ 
shine), clear awav and dump the ashes polish mvbuttons, 
and black my shoes—all m my “ off ” time To add to 
mv difficulties, everything becomes covered and unpieg- 
nated with lava dust We get lava-dust storms equiva¬ 
lent to the dust storms of Libya I have seen mountains 
for miles completely blotted out from view, and some¬ 
times dust storms blow out to sea aud interfere with air 
patrols The upper part of the beach here consists of 
rounded pebbles and chunks of Java, smooth and water- 
worn it is covered with the golden flou ers of silverweed 
and with some lovelv low-lying pink and blue flowers 
whose name I know not Lower down the beach the fiat 
layers of la% a emerge, strewn with lava blocks covered 
with minute periwinkle shells Eider and long-tailed 
ducks, redshanks, turnstones, rmged plover, sandpipers 
oyster-catchers and Arctic terns abound along the shore, 
and white wagtails, whunbrels, snipe, mallard, and Green¬ 
land wheatears nest round the camp , and one small 
ditch harbours three red-necked phalampes In the last- 
named species the usual physiological division of labour 
among birds is reversed the hens are more hrightlv 
coloured than the cocks , the hens amorously pursue the 
cocks, the cocks sit on the eggs and feed the voung Not 
muchroomfor polygamy here, butpossiblyfor polyandrv 

A fortnight ago I visited a lake, in the interior with 
numerous boiling springs along its edge winch give off, 
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insured population This experience should enable 
them to coopei ite with the administrators in producing a 
comprehensive and well-ordered scheme for placing the 
health of the people on a sound and enduring basis The 
first consideration, as Disiaeli said, is the health of the 
people _ 

PLANS FOR THE CHILD 
At the annual general meeting of the maternity and 
child welfaie gioup of the Society of Medical Officers of 
Health on July 8, piesided over by Dr Virginia Saunders- 
Jaeobs, the group committee presented an interim report 
on medical planning in which the place of maternity and 
child welfare woik in its widest sense naturally ranked 
high The report suggested that education of the public 
should begin with the oigamsed teaching of parentcraft 
m schools and elsewhere throughout adolescence A 
complete maternity and child welfare seiyice, with 
ancillary sei rices would be ayailable foi all, as pait of 
a national salaried geneial medical service organised as 
some form of regional scheme, v ith the health centre as 
the local nmt While this is being established there 
should he no interruption of the progress in maternity 
and child welfare now being accomplished , the preventive 
seivices would develop the principle of regidai and 
adequate medical supeivision of the child up to school- 
leaving age until a national seivice was lead's Preven¬ 
tion and treatment of illness in chrldien would he m the 
hands onlv of doctors with postgiaduate experience of 
the subject The maternity and chdd welfaie services 
would be amalgamated so that one service covered the 
child from bnth to scliool-leavmg age 

Unlike Di Mathilda F Menzies, 1 the committee liad no 
doubts about the advantages of hospital over domiciliary 
confinement, and urged that sufficient hospital beds 
should he provided foi all women who need oi desire 
them Mateimtv hospitals, they felt, should be separate 
units hut attached to geneial hospitals Obstetnc care 
and confinement of the mother apart fiom general 
supervision would in all cases he carried out bv a 
speciahst obstetric seivice, based on the maternity hos¬ 
pital There would seem to be no recognised place for the 
midwife in such a plan unless she is to he responsible foi 
the “ geneial supeivision ” , and it is aiguable that a 
purely specialist service, besides being expensive w ould 
inspire in the mother a belief that the bearing of children 
was a highly dangerous affan (It is veil to lecall Uncle 
Toby’s silencer to Dr . Slop “ I wish you had seen 
vhat prodigious armies we had in Flanders ”) The 
repoit also pointed out that hospital beds for women u ho 
need investigation duimg pregnancy aie scaice at piesent 
A minimum of 10 beds per 1000 births in an area it was 
suggested, are needed for antenatal purposes, in addition 
to hostel accommodation foi expectant motheis which 
should he attached to maternity hospitals, especially m 
rural districts Hostels and shoit-penod residential 
nurseries could also be piovrded for the caie of the 
children while the mother was lymg-in In discussing 
the report Dr Violet Bussell noted that it pioposed a 
complete service, opeiatmg through health centies, to 
cover preventive and cuiative medicine foi clnldien of 
all ages It was agreed that the general practitioner 
would take an indorsing pait in this service, hut it was 
felt that neither he nor the antenatal clinic officer of 
today v as qualified to undertake both prevention and 
treatment of disease in children The Umveisitv of 
Abeideen has provided as pait of the cuincuhun for 
medical students courses of instruction and practical 
woik m child welfaie, undei the direction of the regional 
medical officer for maternity and child welfare Other 
medical schools may follow suit Certainly the coming 
generation of doctors u ill be expecting to take a fuller 
part in social medicine, as the founding of the new chair 
at Oxford indicates Maternity work, it was felt, w ould 
and should develop as a separate service flora child 
welfare, which ought to be more closely linked with the 
school medical service This would undoubtedly be 
sound policy , the gap between the last inspection at the 
infant welfaie clinic and the ffist inspection by the 
school doctor has been a gnef to public health workers 
long enough Dr Saunders Bussell pictured the health 
centre of the future as being staffed by a group of doctors 


two or tlnee of whom would have special training and 
interest m the prevention and cure of disease m children. 


STERILISATION LAWS IN SWEDEN 
Sterilisation is controlled by law m the Scandinavian 
countries In Denmark as early as 1920 Prof Christian 
Keller ruged the government to legalise sterilisation of 
any abnormal person if he, or those responsible for hnn, 
applied for it and the first sterilisation law was pa«ed 
m 1929 In 1935 this was replaced by a new law under 
which even psychically normal people could not be 
sterilised except with the consent of the Minister of 
Justice , he can authorise the operation, on the advice 
of medico-legal authorities, if there is risk of trans¬ 
mission of hereditary disease In Norway a law passed 
in 1931 gives to the medical director only the power to 
consent to operation where the application is made o* 
sufficient grounds In Finland, m 1921, the nuthontiee 
finding that defectives were often sterilised before dis- 
cliaige from institutions took steps to legalise the 
practice and under the law* of 1935 anyone capable of 
judgment may be sterilised with the consent of the 
medical council if there is lisk of defective offspring 
It can also giant permission in the case of those who 
ow mg to some psvclncal abnormality, might commit a 
sexual crime, when the treatment implied is castration. 
Prof Alfied Petnen 1 tells how, as inspector of the 
Swedish board foi mental disease, and a member of 
pathament, he helped to establish a committee of 
experts m 1920 who studied the problem and advised 
that sterilisation should only be practised on those 
capable of understandmg what was being done ana 
of giving their consent Those who lack this degree 
of capacity, they argued, are nearly always segregated 
in institutions Howevei, the need for institution'll 
care does not necessnnly go hand in hand with mental 
capacity Thus high-grade mental defective .with 
uncontrolled sexual habits may need segregation 
whether they are stenlised oi not, whereas nnuv low 
grade easv-tempered defectives who can well be Dining™ 
at home need stenhsation because they map bo P er 
suaded into sexual promiscuity though they nine no 
particular inclination to it 'Many Swedish doctors 
urged that stenhsation should be permitted on social 
and eugenic grounds, though not on social grounds alone, 
and the medical council was of the opinion that the 
chronically msanc and mentally defective should be 
sterilised because they weie incapable of looking alter 
children if they had them Aftei much debate, the 
proposals came to nothing, but in 1933 Professor Petnen 
opened the question again, and new proposals, drawn 
up bv Pi of R Beigendol, professor of criminal law at 
Lund University, came under consideration He tool 
the view' that le'sponsible defectives could be voluntani' 
sterilised without further legislation provided there 
weie adequate criminal, political, humanitarian, social 
oi eugenic lensons for the opeiation It was generally 
felt, howevei, that such voluntary sterilisation could not 
be left quite unregulated in this way In 1934 a law wa' 
passed regulating the stenhsation of mental defective' 
who weie too low-grade to gne valid consent to the 
operation , it was piovisionallv agreed that suigeoib 
who were asked to stenhse such patients should sew 
leports on the cases to the medical council, ''bicn 
would make the final decision, a patient could » 
stenlised without permission of the medical councu u 
two qualified practitioners deemed it advisable, anal 
the patient or those responsible for hnn gave consent 
m wait mg In such a case a full repoit had to be mac 
to the council Meanw'hde proposals for legulating 
the voluntary sterilisation of those defectives compete!^ 
to give consent—-to whom the law did not apply—' nete 
under consideration , and as an interim measuie suigeoifc 
w eie lequmed to send a full leport to the medical counc' 
of all such cases which they undertook Tins was to 
give the council some idea of how often, and on what 
grounds, those operations were being done 

The Swedish population commission, which later 
repoited on the results of the 1934 steidisatiou law, 
urged that the stenhsation of people capable oi 
making a judgment (normal people as well as tie 
fec tives) shordd be regulated, and pointed out that 
1 Word med 1913 13 , 345 
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Parliament 


ON THE FLOOR OF THE HOUSE 

3JEDICTS 31 P 

Wet "were occupied last week m debating production 
and (m secret) shipping Behind both ot these debates 
looms the question ot food-supply the first necessitv of 
production and its relation to shipping space available 
for munitions of war or the transport of armed forces 
overseas Lord Woolton informed the Upper House that 
vce are spen din g £127 000 000 a year in subsidising food- 
stubs an expenditure winch has largelv contributed 
to stabilising the cost of living -is a Tesult not onlv are 
prices kept within hounds but because of the-control and 
direction exercised foods are in verv good supplv The 
question the nation will have to ask itself, as the mtensit v 
of the war effort increases is how f-n we can limit our 
imports of food and how far we can increase our home¬ 
grown food-supplies 

Reserves of food m this countiv are good * some foods 
such as tea we are even exporting The milk situation is 
good and the extension of the milk-in-schools scheme and 
of the supplv of school dinners go a long wav to meet the 
obligation of child nutrition All schools supplvmg meals 
not onlv those under the local education autlioritv are to 
have extra rations The use m liquid milk consumption 
during the war deserves more attention than it has 
received In 1941 there were 202 million gallons more 
milk consumed than in 1939 an increase of nearlv 25% 
As milk rationing has been suspended during the summer 
no doubt the figures are now still higher Potatoes are 
so abundant that there were complaints in the House of 
waste of last vear's supplies (which had been held as 
reserve against the possible shortage before this vear s 
crop matures) one member suggesting shooting those 
responsible and another shooting those who would not 
eat them A brisk hut brief potato war on the Conserva¬ 
tive back benches (Casualties nil ) What the effect of 
the new restrictions on poultry foods will he on the egg 
supply next vear is problematic It mav have vela¬ 
id tie effect if small poultrv keepers leam to use kitchen 
waste more effectively Fruit and given vegetables are 
in ample production but perhaps need better distribution 
The couatrv is habituated to the meat ration and doing 
so well on it that one wonders if a great deal of prewar 
meat consumption was not just waste The gram 
harvest is vet to he got m but prospects are good land 
if nothing worse happens to our bread than the addition 
of -> little rve, as the Minister of Agriculture proposes we 
shall have little of which to complain 
. If 1942 is to be the vear of the Second Front, then our 
home population seem assured of good food-supplies 
One trusts that Major Lloyd George, who onlv recentlv 
left the Food Mhnstrv to become Minister of Fuel and 
Power and wrestle with our tough fuel problems, will be 
as successful in Ins new sphere as he was m Ins old 
In the spheres of armament production of all kinds of 
food and of fuel we are facing problems of adaptation of 
plannmg and of careful contriving—we are not facing 
problems of dearth and lnsufficiencv of materials If 
we tighten our belts it is to create reserves for the still 
bigger efforts that lie ahead of ns 

FROM THE PRESS GALLERY 
Education after the War 

Education is important to every nation but most of 
all to a free countrvfor, as Earl de La. Wake pointed out 
m the debate in the Lords on Tulv 15 of all forms of 
government the most dangerous is an uneducated de- 
mocracv. Lord Samuel in his wise ope nin g speech pled 
tor the extension, of education m length breadth and 
depth We should take m children under five and give 
Part-time education to our voting people over fourteen. 
He pointed out how much physical training school 
medical services the distribution of milk and the pro¬ 
vision of meals have done for the health of the nation as a 
whole Lord Nathan said we must prepare now to cope 
with wh'-t would he an urgent post-armistice problem. 
After the cease-fire the nation would he in a ferment of 
confused emotions families would he reassembling and 
111 urban areas manv schools had been destroved Above 
all we should provide educational rehabilitation for the 



voung people who had had to postpone their higher 
education on account of the war Annv life impaired 
the habit of intellectual application and it would not be 
easv for them to return to their studies He thought 
thev should not he demobilised at once hut should 
continue on service pay and he seconded from their 
units for refresher courses Of their natural quahtv 
there was no doubt , it was up to us to give them the 
education that would burnish that quahtv into compe¬ 
tence Lord Soulbury welcomed the extension of 
education for it would give us an opportumtv to fill two 
important gaps m our health service—the under-fit es 
and the fourteen-to-eighteens The Mmistrv of Health 
has power to set up infant-welfare centres but parents 
have not always taken advantage of these facilities. 
Education authorities are only responsible for the 
medical inspection of children attending school Before 
the war there were about a mill ion and a half children in 
the 2-5 age-group Of these onlv a seventh—mostlv 
over 4—attended nurserv schools and were eligible for 
the medical care provided by the education authorities. 
War-time nurseries had improved the situation hut they 
were necessanlv an improvisation and as such were— 
he thought probablv rightIv—administered bv the 
matermtv and child-welfare authorities" Bnt he was 
not sure this arrangement was a suitable permanent 
solution Later lie would like to see the care and training 
of these children given over to the educational authorities, 
who would assume responsibility for the medical inspec¬ 
tion of all children over 2 whether thev were attending 
school or not Before the war manv school entrants weie 
found to have defects which should have been discovered 
and treated earlier Lord SelbORNe m his replv showed 
that the Government is mindful of these breaches in our 
health defences, for he said that a potent argument in 
favour of part-time compulsory education for adolescents 
was that it would enable us to supervise the phvsical 
health of young men and women up to 19 

QUESTION TIME 
Workmen’s Compensation Pavments 

Replving to a question Mr H Morrison said 1 liave 
recently had under consideration representations made bv the 
Trade Croon Congress general council m regard to benefits, 
but ns a Government committee are undertaking o compre¬ 
hensive sun. ev of the social insurance and allied services 
including workmen s compensation, I have come to the 
conclusion that legislation proposing substantial amendments 
of the existmgscheme could not useftdlv be considered pending 
the report of that committee which is expected witlun the 
next few months Pavments under the act in disablement 
cases were substantially- increased two years ago hr rhe 
Workmen s Compensation (Supplemental-! Allowances) Act 
1940 

Army Doctors and Civilian Cases 

Mr D Sandys informed Mr I C Hannah that Armv medical 
officers mav where necessary assist civilian doctors so long as 
fins does not interfere with their mihtnrv duties Manv 
medical officers have been granted temporary release from the 
Army to meet civilian needs —Dr E Suadiersktei. Does 
this applv only to specialists v -—Mr Sand is It does not 

Appointment of Refugee Doctor 

Sir Henfy Morris-Jones asked the Munster of Health 
whether sanction had vet been given bv his, department to an 
application made six weeks ago on behalf of a distinguished 
Czechoslovakian doctor of unimpeachable references who 
was a recognised autliontv on rheumatism to take up an 
appointment offered him bv a group of collieries m the 
Midlands to cooperate with their own medical officers in a 
clinic for the prevention and treatment of rheumatism and 
allied disease amongst miners —Mr E Brown replied The 
eollie-v dune has been approved as an institution at which a 
foreign-qualified doctor mav be emploved under the Medical 
Register (Temporarv Registration) Order Mv approval was 
given as soon as certain questions of principle regarding the 
employment of foreign doctors m tins new field of industrial 
medicine had been settled in consultation with the Gov em¬ 
inent departments concerned and the Central Medical War 
Committee 

Refugee Dentists 

Mr T E. Harvey asked the Minister whether his attention 
had been called to the increasing need for Qualified dentists 
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suiphur-impiegmted fumes Over one spnngis a wooden 
liut, divided mto t v o compaitments, probably inale and 
female, to pio\ ide steam baths locallv esteemed (no pun 
intended) in the tieatment of skin and chest diseases 
Tlioioughlv sweatv and choked v ith sulpluu fumes one 
dashes mto the icv lake foi a swim and then runs to a 
dressmg-i oom and gymnasium belonging to a large 
modem liigh-school, which is used m summei (Apnl to 
Septembei) as <a hostel for visitois (tlieie is no schooling 
in summei in Iceland—most of the oldei cluldien go to 
the coirnti v to help in farmwoik) This yeai the sleeping 
accommodation is occupied by motheis and small chil¬ 
dren ei acuated fiom Reykjavik, but visitois can still get 
meals at the hostel, ninth is centrally heated bv steam 
collected fiom one of the gevsers bv the lakeside A 
supply of hot water is provided bv bringing cold watei, 
from a mountain a mile away, m a pipe to the gevser, 
yfiiere it cnculates in an enoimous submerged ladiator, 
whence it is conveyed pipmg hot to the hostel (The 
v ater fiom the gevser itself cannot be used because of 
the sulphiu in it) A hut built over another hot spimg 
is a laimdrv , another a forcing-house foi tomatoes and 
cucumbeis Wliat look like children’s sand-castles at 
the lakeside aie cones of hot sand used foi baking biead 
The loaf is placed in a hermetically sealed tin, wrapped 
in i sack, and buried for tv enty-four hours Another 
spring, with a pleasantly warm temxierature of about 
SO 0 ]?, is i senn-sacied spot, being vliere lecalcitiant 
heathen weie chucked in for immeision baptism at the 
forcible “ conveision ” of Iceland to Christianity cen¬ 
times ago They had refused baptism elsewhere on the 
plea tint the v ater was too cold Alongside aie several 
small boulders on which vas vashed and piepaied foi 
buual the bodv of a famous assassinated Icelandic 
bishop The site measures only a few square yaids and 
is enclosed bv a small turf wall There is no inscription 
to enlighten the i lsitor In England one would expect, 
in such a place, paths, railings, notices, pliotogiaphs on 
postcards, lce-cieam stalls, vendors of descriptive 
pamphlets I piefei the Icelandic wav 

Aitei luncheon, consisting of soup, a mutton broth 
containing points d’asperge, followed by stuffed meat 
seived vitli jam and potatoes and by steved rhubarb 
and lashmgs of cieam and rounded off by excellent coffee 
vith yet moie cieam, we sunbathed on the mountain¬ 
side among piofuse bncli-sciub, the haunt of innumerable 
meadov-pipits, ledwings, snipe, and a feu Greenland 
ledpolls Higliei up the mountaiu, above the birch- 
sciub the gxound was cox eied with mauv different lands 
of saxifiages and other lock-plants , oichises , butter- 
worts (with then giea-sv fly-catclung leaves) , heaths of 
diffeient sorts, including one vitli a solitaiy-white bell 
at the end of a foiu-inch stem , bilberries , and wine- 
beines, like miniature crab-apples At sex en o’clock we 
returned to the hostel foi suppei and found sex eial tables 
set out in a long line down the centre of the hall 
and covered vitli hois d’oeuvies Everybody—guests, 

evacuated mothers and cluldien old enough—took a 
plate and a folk and helped lnmself to whatever took his 
fancy among slabs of cheese, smoked saithe (a sort of 
sahnon), smoked herring, hen mg soused m vine-sauce, 
cucumber, pickles, potato salad, Russian salad, Icelandic 
salad (coveied with a beetioot-pink sauce), white biead 
rye biead, ewe-milk buttei and so on This v as follou ed 
by a hot dish of white fish, potatoes and nee, and by a 
sweet and coffee Half an lioui later ue vent “ back 
to base ” m a ’bus—a 50-mile run over a dizzv mountain- 
jiass with splendid x lews of bit Hekla, several glaciers, and 
the Western Isles (named aftei the original Irish settleis 
found aheady there by the first Norwegian settlers) 

* * * 

Fancying myself at dental gases, I conveyed tactfully 
to the dentist of oui internment camp that I intended to 
take an active part in future extinctions of those unfor¬ 
tunate enough to be my patients The dentist, no doubt 
reminding lnmself that there was a war on, agreed with 
a charm and alacrity that did him and his inhibitions 
great credit, and a couple of mornings latei found me 
huirvmg up the stairs of the erstwhile hoarding-house 
that now masquerades as an emergency clinic The 
dentist, through either modesty or inability to sway the 
great ones vho control oui destiny, inhabits an eyrie on 
the top flooi which in prewar days probably served as a 
box-room , and as I force mvself in at the dooi I cannot 


help uondenng how it will settle down to that lm 
occupation again after the bloodv and exciting con 
it lias vitnessed in the last two years These vh 
reflections, hovevei, are lost in the difficulties ofelea 
a passage tin ougli a a asf tlnong But on achieving 
Mecca, the dental chan, I realise that while six pi 
mav constitute a recoid in dental assistance, it is 
then compiession m a loom S ft bv 8 ft that gi\e 
massed eflect First—and indispensable—is the de 
himself, then there are two foreign dentists vho ; 
him legulailv and can baldly be banished when 
unknown quantity—mvself—may he about to kill 
of their compatriots They both bov stiffly fion 
waist, impelllling a tiav of forceps on the umdon 
The otliei two occupants of the loom are the den 
receptionist-nurse, v ho is keeping an eye on his into 
and the outpatient sister vho has just popped up 
dov nstans to keep an eve on mine 

Zeio lioui coincides with my arrival, and sister.' 
flatten ourselx es in corners as tliefiist bairageofefiic: 
is put ovei Glassy eyed, I vatch X and Y, the 
foreign exponents of the att, darting about, turnin 
bunsen burneis and flaming things in Lakes of s 
Fiom the wash basin, where he is scrubbing up w 
fine disregard of the soap ration, the dentist speak 
a manual of hvgienc Impressed, sister and I view 
other ovei then milling heads and being an easv 
to propaganda, I remain awed until a cvnical gleam 1 
eye punctures mv ciedulitv Would the devote 
hygiene so often, meet head on if this were nc 
loutine 5 Did not Y make an involuntary movemc 
pick up a fallen sv ah, before kicking it, witli an i 
conscious l ectitude, mto a coiner 5 Does not X x ie’ 
gauge on the steiihser with undue anxiety ? Fi 
they and then English oveilord go into a huddle nea 
wash-basin, and sister and I listen to a serious and. 
voiced discussion on pioceduie The gag, nenrlv 1) 
to pieces, is transferred to a kidney dish “ Better 
it,” advises the dentist in crisp tones, and watches 
simple pude ns Y holds it under the hot tap Menu 
X pi oceeds to dish up the contents of the stenli-cr, 
uneasy about the drum of swabs (the piesence ofw 
is never explained) puts them to an oji the window 1 
with the lid open Half of them aie removed by sea 
before he can get the window up again A happi ° 
sion is unused by the entry of the patient The dc 
locked and the stage set foi the final diamn I wrist 
bag, making encouraging noises, and try to listen b 
patient’s respuations, but his bieatlimg—if he is 
breathing—is lost m the loni of tlfe steiihser which - 
turned full on again, peiliaps as a symbol of his 
agitation The foi ceps gleam, and we sway rln thin' 
to avoid the hail of teeth that patter on the floor 
thiee foul five That’s the lot The 1 

isb stiaiglitens himself We all smile at each c 
conscious that v e have acquitted ourselves w ell 

At this moment the patient begins to sere mi lo 
and is only induced to stop and open Ins eyes bv the 
ministrations of sistei with a watei-soaked swab 
smile fades fiom the faces of the two aliens, who ri 
me with'hquid, accusing eyes till I am vindicated b 
patient Rising, he shakes me wairnly by the bant 
says “ I ’ave nevei ’ad one such nice time befoie— 
I mqune fietfully why he sciennied if he enjoved lm 
so much “ Alwajs do I do this,” he replies, sn 
bughtlv “ Yes Cheeno I ” He shouldeis his 
out of the room, and international confidence is rest 
We wait for the next patient He does not come 
He never comes, having faded away on the fust no! 
his fellow countryman’s halloo 

* * * 

When one deals with flying peisonnel one accep 
inevitable the multiple forms piovided to keep 
recoids of then health These papers travel abou 
world from station to station making plenty of clc 
work It is apparently nob done, in the Services, sn 
to send onlv the foinis one must add a formic 
covering note explaining one’s lenson foi sen 
them foi example “ Retention ” oi “ Re-forwaidi 
I have often puzzled as to why copies of these docuir 
come to anchor where they do, and I can sympal 
with the unfortunate who lecently sent us a cove 
chit which lead “ Reason’foi forwarding documen 
Not Known ” ' 
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TOTAL versus SUBTOTAL HYSTERECTOMY 
Sm,—Your leader of Julv 11 on hvsterectomv ignores 
lie most essential point—tie function of the cervix 
know of no intrapelvic pathological condition winch 
nil produce carcinoma of the cervix, so that total 
ivsterectomy should he performed only on those cases 
rliere carcinoma is evident.or strongly suspected To 
emove the cervix for leucorrhcea or any other symptom 
if endocemcitis is to remove the nose because of 
hinorrhoea This analogv goes deeper than is apparent, 
;mce to remove the nose completelv would be to abolish 
he sense of smell To ablate the cervix is to destroy its 
unction, a particularly important one m the life of a 
roman, of lubricating the vagma during coitus, and 
if producing the secretions which materialise the female 
irgism To remove the cervix is to end the sexual life 
if the woman In inanv cases this is a greater tragedv 
than a cervical carcinoma I once had a colleague who 
performed total hysterectomies as a routine, and to 
review his cases, over a number of years was to meet 
manv cases of mantal unhappiness and personal misery 
Too often I had to listen to the comment “ I wish I 
were dead, doctor ” Surgical practice has too long 
tended to overlook happiness in its search to restore 
health 

Bridgwater -M P REDDINGTON 

Sir, —-Your leader describes the attempt made bv 
McKinnon and Counseller to assess the relative advan¬ 
tages of total and subtotal hvsterectomy from the case 
records of 26S4 operations performed at the Mayo Clinic 
In mv opinion the figures in the original article do not 
hear out the interpretation put upon them Youi 
statement that “ this is a formidable array of material, 
large enough to reduce the statistical error to a mini¬ 
mum ” contains the unwarranted assumption that the 
value of an investigation is in direct proportion to the 
size of sample of the commumtv tested, independent of 
bias Even in a series of 2GS4 hvsterectomies, there are 
manv upsetting factors—such as age, pnribv, weight, skill 
of the surgeon, ansestbetic, and especiallv technical 
difficulty during the operation—anv or all of which may 
have heavily increased the bias against one or other type 
of operation The subdivision of the wholo series into 
two grades, good and had operative risks, does not eli¬ 
minate possible bias, especiallv as the criteria for includ¬ 
ing cases in one or the other giade are not given The 
statement “ in the group of good surgical material the 
type of operation was the only known variable ” is 
therefore open to criticism 

The conclusion has been reached that “ the elimina¬ 
tion of the cervix as a source of subsequent trouble "and 
the lower immediate mortahty-rate of the total operation 
far outweigh the risks of any complication that may arise 
after total hysterectomy ” This is based on the evidence 
of the two following tables ^ 

TABLE I—DIFFERENCE IN MORTARTTY BATES ENTIRE GROUP 


TABLE m-DIFFERENCE IN MORTALITY RATES CASES OF 

GREATER RISK 


Procedure 

Cases j 

Hospital 

deaths 

Per cent 

Total firsterectomv 

SSG 

! 

13 

1 47 

Subtotal hysterectomv 

301 

I 4 

i 

1 Ol 


Thus, by using the same methods as the authors’, there is 
in nearly half the total cases a higher mortality associated 
with the total operation than with the lessei procedure 
The original figures, therefore, might almost as well have 
•been used to show that the total operation was more 
dangerous than the subtotal operation 

In conclusion, however, it must be emphasised that the 
differences in the mortahtv-rates after total and subtotal 
hvsterectomv m all three tables aie not statosticallv 
significant. For example, in McKinnon and Counseller’s 
first table, assuming an identical nsk for each operation, 
the same or a greater difference m moitohtv-rato would 
he expected to occur by chance in at least 50 per cent of 
similar samples No conclusions ns to the relative risks 
of the two operations can therefore be drawn from the 
figures available It seems a pity that the blessing of 
The Lancet should have been given to statistics of such 
questionable value 

Nuffield Deportment of Obstetrics C SCOTT RUSSELL 
and Gmteeoloev, Oxford 

EPIDEMIOLOGY OP JUVENILE RHEUhlATISM 

Sm,—In their interesting paper Dr Moms and Mi 
Titmuss write (p 62) “ The concept of a ‘rheumatic 

stratum ’ (Millei 1926), excluding the well-to-do on the 
one hand and the vert' poor on the other, received no 
confirmation ” Tins bald statement may be taken to 
impiv that I have regarded the verv poor ns enjoying a 
freedom from the disease comparable to that of the well- 
to-do Ceitainly I have never held nor intended to 
express such an opinion The class incidence of juvenile 
rheumatism shows that it is pecuhnrlv limited to the 
children of the poor, but that m them it is commoner in 
the upper and middle-class poor than m the verv poor 
and destitute This second point has been demon¬ 
strated bv manv investigators, and m particular it has 
been found that overcrowding is not a predominant 
factor m the mass-production of the disease This, I 
note, has been shown once again by the present authors 
This fact, ns you, Sir, comment in vour leader, is 
against the hypothesis that the disease is commonlr 
transmitted from case to case by droplet infection, a view 
totally opposed to clinical tradition Any infective 
disease powerfullv influenced by environmental factors 
is bound to show some evidence compatible with the 
.possibility of case-to-case transmission, but it is not easv 
to imagine stronger evidence against sucb a hypothesis 
than the absence of overcrowding as a paramount 
factor m its large-scale production 


Procedure j 

t 

Cases j 
i 

Hospital 

deaths 

Per cent. 

Total hvsterectomv 

1 

| 

I 

1020 

15 

0 7S 

Subtotal hvsterectomy 


764 j 

s 

1 04 

TABLE H—DIFFERENCE 

IX MORTALITY RATES 
LEAST RISK 

CASES OF 

Procedure ! 

| Cases 

Hospital 1 
deaths 

Per cent 

Total hystereetomv 


r ... | 

I 1034 

0 

0 IS 

Subtotal hvsterectomy 


463 

4 

OSG 


During the preparation of the second table 11S7 cases 
have been discarded because they do not fit into the 
group of “ cases of least nsk ” tVhen the mortality 
figures for these 11S7 cases—presumablv of “ greater 
risk —are worked out, os can be done after subtracting 
the relevant figures in tables I and u, it is seen that the 
percentage death-rate is highei following total than sub¬ 
total hvsterectomv 
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THIRD GENERATION SYPHILIS 
Sir, —Medicine never has been and probably never 
will he an exact science , hut many of its phenomena 
observed over a long period give grounds for deductions 
which are legitimate, and probablv even correct, without 
being susceptible of scientific proof Among such 
phenomena I would venture to place the transmission 
of syphilis from an untreated congemtal mother to her 
offspiing Mr Johnston Abraham savs that he has 
never been able to satisfy himself that the evidence 
adduced m support of this contention is scientific In a 
paper based on mv presidential address to the Medical 
Society for the Study of Venereal Diseases (1933), I gave 
records of 1C families with syphilis in three geneiations, 
and of 6 in which syphilis was probablv and 7 in which it 
was possibly present in the third genemtion I con¬ 
cluded that nu untreated congemtahv syphilitic niothei 
might transmit florid congemtal svphihs to her child 
evea though hei husband Mas healths- , but was careful 
to add that this conclusion was lacking in scientific 
proof Since then several similar cases have come to mv 
notice Manv problems connected with congenital 
sypluhs await solution Whv, for example,'in a 
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mixture advocated 7 Is tlio ferric clilondo designed as an 
astringent, and if so wheie is it expected to act, or is it 
con=ideied ns a means of administering iron for nntcmm, in 
which case the form is unsuitable and tlio dosage inadequate, 
or is it 311 st a “ tonic ” ? 

Tabella codeinn composita (NYVF, p 55), which is equi 
\nlent to 1 Vegamn,’ contains gr ■) of codeine pliosphate, 
which is an expensive substance How much does such a 
dose contnbuto to tlio total analgesic action and what 
would happen if it were omitted and the doses of aspirin 
and plienacotm were increased 7 

These examples could be leadily multiplied The 
entenon foi inclusion of a diug m a prescription should 
be convincing positive evidence 111 its favour, and if 
none exists it should be excluded, a policy winch might 
provide valuable infoimation on the effectiveness (oi 
otherwise) of doubtful diugs A distinction should be 
made wheievei possible between the pharmacological 
ind the psychological actions of diugs, and the numbei 
of drugs emploved foi both pmposes, patticulaily tho 
Ivttei, should be 1 educed to a minimum, wlncli has 
ceitainly not been leiched in the NWF * 

I believ e that the medical piofession generally desues 
the elimination of the bottle-of-mcdicme habit Now, 
when lestuctions of all hinds me willingly accepted by 
the public, is surely a suitable moment to 1 educe both 
the numbei and quantities of useless and doubtful diugs 
employ ed, in the inteiests of national economy and of 
clantv of tkeiapeutic puipose The aim* should be to 
set up a formula! y containing a small numbei of diugs 
with clearly demonstiated actions, a few substances 
necessaiyfoi pharmaceutical icasons, and a few flavommg 
agents A few cheap, liaimless substances should 
peihaps be included foi psvchotlieiapeutic purposes 
Such a formulaiv, desirable for peace as well as war, 
would help to establish more rational tkeiapy 
Middlesex Hospital Medical School C A KEELB 


REACTIONS TO THE REPORT 

Sir —Affcet heating the leporfc discussed at a incetins 
of medical men one is amazed at its good lecephon I 
hitlieito The sentiments stated to have inspired it we 
of the best, and the public pi ess has in few cases looked ’ 
fuithei , but the measures proposed foi ti anslahng the^ I 
sentiments into action indicate that the authors 'attach 
no weight to the outlook of the pohtical parties which 1 
will deteimine our future It is nob clear that the public 1 
has anything to gam by accepting this report, 01 that its 
authors realised w hat the public needs and is likelv to 
demand May I suggest an acid test bv which thb 
01 any othei icpoit may be judged ? One outstanding 
featuic of oiu piesent oignmsation is that independent 
competitive practice fails to provide a sufficient number 
of doctois in industrial aieas As a lesult the people of 
those aieas get onlv such attention, especially 111 winter, 
as can be given by a doctoi almost too tired to ocn 
ceitificates and utteilv incapable of listening patientlv to 
a senes of medical histones We all know that fiom our 
own point of view this is an economic pioblem But 
fiom the public point of anew it is a health problem for 
which neithei general piactitioners, nor climes, nor 
health visitors have piovided a solution Heie then 15 
the test does the Intel nn Repoit, 01 anv othei report 
provide a maclimerv winch will bring to industrial areas 
the numbers of doctors needed ? Theie is little if anv 
thing in the lepoit to suggest that the question lias even 
been considcied It seems to have been written bv 
gentlemen wealing professional blinkers which have 
entirelv shut out the public intei cst and forced them to 
concentrate on their own I have read vaiions other 
lepoits but can truthfully say that what the BJIA calls 
“ the achievement of positive health ” is given fust place 
onlv m that drawn up by the Medical Practitioner- 
Union 

Sovenoaks GORDON IV4ED 


A GOOD GESTURE 


Sir,—T he China Medical Aid Committee appeals again 
to voui leaders to assist the National Red Cioss Society 
of China In the past these appeals have been genci- 
ously answeied and now that China is oui ally in name 
as well ns in deed we put foiwaid our appeal with even 
moie confidence Three yeais ago nineteen medical men, 
who had been lescued fiom concentiation camps m the 
south of Fiance at the end of the Spanish Wai, weie sent 
to help the Chinese Red Cross who had asked mgentlv 
foi trained medical men as w ell as supplies This com¬ 
mittee m coopeiation with a Noiwegnn committee, 
financed and equipped these doctois and piovided then 
maintenance so that the slender resources of the Chinese 
Red Cioss should not he diawn upon The help of the 
Norwegian committee ceased in 1910 and we aie the oidy 
bodv to which these doctors can look foi suppoib The 
doctors aie working on vanous sectois of China’s im¬ 
mense w ar fionb and tw o lnv e been in the thick of the 
Changlisa battles All of them aie doing invaluable 
medical and surgical w 01 k, and when they liav e time they 
organise first-aid tiaming and teach hygiene to soldiers 
and civilians They lead the simplest and baldest of 
lives The following leport, wntten by a young English 
doctoi, id typical of w oik in south and cential China 
Our unit had charge of a bundled beds m tho hospital, w Inch 
was otherwise 1 im by the military But the lattor had neithei 
the equipment not tho peisonnel to copo w ith the more serious 
cases, and these all came to us Most o'f the casos wo had 
were very seveie compound fractuies and chest wounds that- 
had survived the first week 01 so The abdominal and biain 
cases we saw little of, they had died before they could be 
brought to us But the fiactuies weie bad enough They 
had'come m cained on makeshift stietcheis Exhausted with 
pam, their wounds covered with pus soaked di casings, dirt 
stained, and with appalling deformities tin ougli lack of proper 
splinting, tlioy r piesented a sorry pictuie indeed 

The Chinese Red Cross has a task so enormous to cany 
out that the aid we give seems ndiculously small but it 
' is an earnest of our appreciation of the heioic resistance 
maintained by China and we appeal to you to contmue 
that help for another year Donations should be sent to 
Dr E R 0 Harnbly, Trelianock, Seei Green, Bucks 


China Medical Aid 
Committee 


Millais Culpin, 
Chairman 


PREPARATION OF INTRAVENOUS FLUIDS 
Sir,—Y oui lender of June 27 and a letter bv ITntch 
in youi issue of July 4 diaw attention to the advantages 
attending the medicinal use of charcoal Lees and 
Levw (Brit med J 1940, 1 , 430) noted its use as an 
adsoibei of pyrogenic substances, rendeiing imnccc^nn 
the distillation of water foi piepanng intravenous 
infusion fluids in nn emergency We empba* 1 '™ 
previously (Pharmaccut J 1011, 146,25S) the importance 
of adding chaiconl to the solutions of the medicaments 
in distilled watei ns these frequently acqimed pvrogenF 
properties dunng manufactuie IVe have encounterea 
ceitain disadvantages associated with the use of cliaicoii 
foi this pmpose, and ns we have been consulted on 
several occasions regaiding opalescence occuning m 
infusion fluids aftei the use of activated charcoal our 
expenence mny r be helpful to those engaged m hie 
piepniation of infusion thuds ... 

Activated clinicoal is noimaUy piepaied by one ot tne 
following methods 

(a) Dnect motliod—Carbonisation then activation 
(5) Bnquotto motliod —Mateual (anthracite, coal, wool, 
Ac ) bnquettcd undor piessuro then carbonised and actual™ 
(c) Chemical method—Impregnation of matounl with a 
v nrioty of substancos, such ns chlorides of zme, calcium or 
magnesium, alkalis, alkali carbonates, sulphates 01 bisulpli# e , 
sulphuric and phosphoric acids, and caibomsed at lolatnf J 
low tomperatuios Tins carbon requires little subsequen 
activ ation 

In the preparation of saline infusion Hinds using 
chaicoal as adsoibent, an opalescent solution is pioautc 
on autoclaving undei certain conditions This yr 
found to be due to chemical impurities denved fiom tn 
charcoal The lemedv lies either in the use of charcoal* 
piepared by methods (a) 01 (6), 01 in using chaicoa 
piepaied "by method (c) which has been thorough 1 ; 
washed to remove all soluble matter It is difficult t 
determine the method of manufactuie of a sainpfc nn 
the BP contains no monograph and standards lor 
activated chaicoal, but w e found that a suitable chavco 
was one which complied with the limit tests and adsorp 
tive-power tests of the United States Pharmacopoeia Nb 
under “ Caibo Activates ” jAMES p Todd 

Ro\ al Technical College T» TT 

School of Phaimncj, Glasgow 



THE LANCET] ( 


PUBLIC HEALTH 


[JULY 25, 1942 H5 


Public i^enltli 
Smallpox m Glasgow 

As already emphasised in tins column a fortnight ago 
(p 55 ) the cases fall into two groups (a) those directlv 
associated with the ship which arrived from Bombay on 
May 29, and (b) those which subsequently made their 
appearance in the general population Of the cases 
associated with the ship the first was an electrical 
engineer, a member of the crew, whose rash appeared on 
May 23/24 on shipboard and who died on June 2 of 
confluent smallpox Following a complete medical 
examination, vaccination or revaccination of all persons 
on hoard, the passengers were allowed to proceed to their 
destinations while the crew remained on shipboard 
under surveillance some proceeding on temporary leave 
and others being paid off Subsequently, seven members 
of the crew, none of whom had been previously vaccinated 
until May 29, contracted smallpox, all being modified 
cases with the exception of one who was removed to 
hospital on June 10 and died on the 15th Two passen¬ 
gers contracted smallpox, the first being a Polish officer 
who went to a billet near Glasgow, he had been 
vaccinated in infancy, at 7 >and 21 years and again 
successfullv on May" 29, lus attack being extremelv 
modified The second was a baby who developed small¬ 
pox at Swindon , this habv had been vaccinated on Mav 
29 but uns uccessfully One of the medical officers of 
the Department, who took part in the inspection and 
vaccination on shipboard, also developed a moderatelv 
severe attack He had been vaccinated in infancy and 
oh Mav 29 unsuccessfully There were thus in all eleven 
cases connected with the ship, ten being infected from 
the original case 

The second group of cases has occurred in the city 
population, hut in spite of the most rigorous inquiry no 
Connexion has been discovered associating these cases 
with the ship or with one another The cases which have 
so far occurred, numbering 25 in all consist of 19 primary 
and 6 secondarv infections The dates of diagnosis and 
admission to hospital of the first nineteen cases are as 
follows 26th June 1, 27th June 4, 28th June 3, 29th 
June 5, 30th June 1, 1st Julv 2, 2nd July 1, 3rd July 1, 
6 th Julv 1 The six secondary cases were admitted to 
hospital as follows 8 th July 1, 9th July 2 10th July 3 , 
two of these cases, however are considered to he doubtful 
infections Pour of the city cases have died m hospital, 
a woman of 31 a man of 72, a woman of 65 and a 
woman of 20 who was admitted from a neighbouring 
town but who-received her infection m Glasgow 

The original 19 cases occurred at widespread addresses 
m the East and Forth of the city hut none of them m the 
dock area The cases themselves have varied between 
the tvpical virulent Asiatic type of smallpox and infec¬ 
tions so modified as to be difficult to diagnose As each 
case occurred the immediate contacts were removed to 
one of the fevei hospitals which had been converted into 
a reception house whfie vaccination was earned out m 
the immediate vicinity 

Fp to June 26 the incidence of smallpox was confined 
to the crew living on board the vessel When it was 
found that cases were making their appearance in the 
fiself, a more senous view was taken of the situation 
Bv the morning of Sunday 28th June five patients had 
been admitted to hospital, one on Fridav 26 th and four 
on Saturdav 27th On the Sunday during which day 
three further cases were admitted, it w as decided to make 
arrangements for the general vaccination of the popula- 
rwn Arrangements to open twenty-five vaccination 
centres in schools were made, the staff assembled, the 
ivmpli obtained, the forms prepared, the posters and ad¬ 
vertisements got ready and the newspapers informed, the 
centres commencing work on Wednesdavmommg, Julv 1 

Medical practitioners had already received a letter of 
•June 14 advising them of the occurrence of smallpox 
among the crew of the ship and requesting them to report 
anv suspicious case m their practices On Sunday, June 
- 6 > their cooperation was requested and they were 
informed of the availability of lvmph, the method of 
vaccination recommended, and the opening of the 
laccwation centres This was followed on June 30 bv a 
.further letter offering a fee of 2s 6<f for each person 
vaccinated (with the exception of insured persons) 


Sir Alexander Macgregor acknowledges his debt to the 
newspapers for the publicity given to the vaccination 
scheme On the first day the centres v ere open nearly 
34,000 persons were vaccinated , on the second and 
third davs the number vaccinated on each day was over 
55,000 During the first week 282,258 vaccinations were 
carried out, and up to date KTulv 16) 375,339 persons 
have been vaccinated through the centres Betums of 
persons vaccinated bv medical practitioners, at factories, 
etc , are not yet available hut an estimate based on the 
lymph issued indicates that somewhere about half a 
nul l inn of the population have submitted themselves to 
vaccination This campaign was thus highly successful 
One of the results was to give use to an abundance of 
vaccinal rashes, some of which were difficult to distinguish 
from true modified smallpox, and a number of patients 
were admitted to hospital for observation 

It will be observed from this account that the infection 
m the city began with a group of severe cases, hut that 
subsequent infections lnv e become much less severe and 
that the more recent admissions to hospital have heed 
known ijpntacts of the original group In these circum¬ 
stances, the outlook may he regarded as hopeful, although 
of course there is always the possibility of some un¬ 
recognised case continuing to spread the infection, as 
happened frequentlv in the 1920 outbreak in the citv 

SmallpoT m Liverpool 

A mild discrete case of smallpox was recently repoited 
at Liverpool The patient was a serviceman, returning 
from Canada after framing who reported sick as soon 
as he joined the ship and was immediately isolated By 
the time he reached Liverpool he was already convalesc¬ 
ent, hut he was taken to the isolation hospital until he 
should have completelv recovered All on board the 
ship were vaccinated and there is no reason to think there 
will he any secondary cases Tins case had of conrse no 
connexion with the -Glasgow outbreak 

Infectious Disease m England and Wales 
WEEK ENDED JULT II 

Notifications —-The following cases of infectious disease 
were notified during the week smallpox, 0 ,, scarlet 
fever, 1297 , whooping-cough, 1390 diphtheria, 76S , 
paratyphoid, 8 , typhoid, 4, measles (excluding 
rubella), 7361 , pneumonia (primary or influenzal) 625 ; 
puerperal pyrexia, 182, cerebrospinal fever, 87, 
poliomyelitis, 5 , encephalitis lethargica, 3 , dysentery, 
155 , ophthalmia neonatorum, 106 No case of cholera, 
plague or typhus fever was notified during the week. 

Deaths —In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 4 (1) from 
measles, 3 (0) from whooping-cough, 13 (1) from diph¬ 
theria, 45 (5) from diarrhoea and enteritis under two 
years, and 9 (2) from influenza The figures in 

parentheses are those for London itself 

Manchester reported the fatal case of enteric fever There were 
5 deaths from diarrhcea at Birmingham 

The number of stillbirths notified during the week 
was 215 (corresponding to a rate of 34 per thousand total 
births), including 19 m London 


P 0 STGBADUATE LECTURES IX EDINBURGH -Tile following 

Honyman Gillespie lectures will be given at the Royal 
Infirmary, Edinburgh, on Thursdays at 4.30 r M, during 
the summer vacation July 30, Dr Andrew Davidson (the 
contribution of the EMS to medicine and surgery m 
Scotland) , Aug 27, Prof T J Mackie (air-borne infection), 
Sept 10, Mr T M Millar (perirectal suppuration), Sept 1 1 , 
Dr Charles Cameron (differential diagnosis of the chrome 
affections of the lungs), and Sept 24, Mr R L Stirling 
(sciatica from an orthopaedic point of new) The lectures 
are open to graduates and senior students 1 

Lectures in Ophthalmology at Glasgow _The 

following lectures will be gi\en in tlie department of 
ophthalmology of the Um\ ersitv of Glasgow in the autumn 
Sept 9, Prof W J B Riddell, retinal function. Sept 16, 
Dr Paul Bacsieh, comparative anatomy of the return., Sept 
23, Prof O Loewenstem, ph d , lipoidal'changes in the retina 
Sept 30, Prof A J Ballantyne, pathologv of the regrnal 
veins , and Oct 1 and 2, Mr Eugene Wolff, histologv of the 
retina 
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syphilitic family may alternate Syphilitic and healthy 
children be born ? 'Why may one twin he healthy, the 
othei syphilitic, even in the case of identical twins 5 
Why do the symptoms of the disease vary so much even 
among the children of the same family ? Why do some 
children respond lapidly to treatment while others need 
to he treated for thiee or four yeais? One explanation 
may he that some of these cases aie not congenital but, 
as Mr Abraham calls them, “ natal ” cases Tins could 
only he determined by careful and lepeatcd physical, 
radiological and serological exammations of the offspring 
of a syphilitic mother from the time of its huth onwards 
These problems, however, would have little more than 
academic interest if child syphilis—whether congenital 
or natal—was prevented, as at can be, by testing every* 
expectant mother early in hei piegnancy and treating 
those with a positive Wassermann reaction for as long as 
possible during the pregnancy 

Leathoihead D VV1D NaBAKRO 


OW uarj* I 


GEORGE BECKETT BATTEN 
jr d ediv, rrrt, dmke 

Di G B Batten was the doven of Butisli ladiologists 
and until shoitlv before Ins death on July 9 at the age of 
81 was still in practice He once descubed himself as a 
general practitionei interested in iadiology and electio- 
theiapv and in many ways ho remained a typical family 
doctor, lcfusmg to induce the 
personality of a patient to 
something to be seen under 
the X lay 

Batten was bom m India, 
the son of Joseph Hallett 
Batten, commissioner of 
Kurnoun. and educated at 
Haileybury College and Edin¬ 
burgh Unnersity, where he 
qualified m 18S1 After hold¬ 
ing resident appointments m 
Scotland he came to Dulwich 
in 1S8S to join John Hand, 
ERGS, in piactice, and when 
he died he was senior paitner 
of the same firm Batten had 
always been interested in elec¬ 
tricity At Haileybury he had 
made a telephone and within a 
yeni of Rontgen’s publica¬ 
tion of his discovery m 1S95 he had begun work with 
X lays He made his own coils, high-frequencv and' 
diathermy apparatus and also invented a dipping inter¬ 
rupter and a Morton wave apparatus At the beginning 
of the century he was experimenting in epilation and m 
1902 he started to treat ringworm of the scalp with 
X rays During the last war Di Batten was radiologist 
to the Soutliwaik Military Hospital and in 1919 lie was 
appointed radiologist to the South Eastern Hospital foi 
Children and when he retired in 1939 he continued to 
carry on there With civil defence woik His own ciaft 
readily lecogniscd his woitli and m 1918 as president of 
the Rontgen Society he descubed his electrical memones 
and anticipations Later he became a foundation fellow 

of the Faculty of Radiologists 

George Batten was a big man with a large heart and a 
stiong voice He talked a lot but always had something 
to say In his youth he was a great athlete An en¬ 
thusiastic swimmer, he played rugbv foi Haileybury, 
Edinbuigb University and Devonshire He was an 
expert on the old penny-farthing and later on a more 
modern machine w on" championships in the West of 
England and in Scotland He reported his medical 
reactions to the subject m an aiticle on cycling and pen- 
neal pressure to our columns in 1882 As he grew* oldei 
football and cycling gave way to golf and motormg but 
he continued to take a versatile and stimulating part m 
the life of Dulwich He married Helen Grace Cornish of 
Penzance m 1888 and he leaves her with a son and a 
daughter. Dr Giace Batten, dmee 


JOSEPH BOLIVAR DE LEE 

AT D , F A C S 

Pi of J B De Lee, emeritus among American 
ohstetucians, who died at his home in Chicago on 
April 2, was known for nearly forty years to many of 
his English colleagues through his wise and lively editor 
ship of the Year Book of Obstetrics His life was spent 
in the practice and teaching of ’ 

his specialty and much of his 
private fortune was given to 
the hospitals with which he was 
associated The Chicago Lying- 
m Hospital w ill be his * real 
memorial and it is fitting that 
since 1938 its main building 
has borne his name 

Joseph Do Lee was born at 
Cold Springs, NY, in 1809, and 
received his early education at 
the College of the City of New 
York He graduated from the 
Northwestern University*, then 
known as the Chicago College 
of Medicine, m 1891, and after 
two years spent in the medical 
schools of Pans, Beilm and 
Vienna he began work in 1894 at a small maternity 
centre m the middle of the slums of Chicago He was at 
once given a teaching appointment in the obstetrical 
department of his old college and in 1890 accepted the 
chair De Lee early recognised the need for maternity 
beds , in 1895 he undertook the organisation and budd 
ing of a lying-in dispensary, m 1899 the hospital for 
maternity caie was founded, and in 1917 the first 
Chicago Lying-in Hospital was opened In 1931 , when 
this hospital was affiliated with the University of 
Chicago and a new institution built on the campus, Dr 
De Lee had already been appointed to the chair of 
obstetrics and gynaecology of the university m 1929 io 
1932 he inaugurated the Chicago Maternity Center and 
here until his death he served as consulting obstetrician 

Many advances in obstetric practice are due to ve 
Lee’s influence His stout advocacy of local onastliosia, 
particularly m lower-segment ciesarean section, or 
lapaiotrachelotomy as ho termed it, gamed 
adherents He first described the use of prophylactic 
opisiotomy in 1920 and he remained convinced ol ns 
value m expert hands The welfare of the infant con 
cerned bun only less than the welfare of the mother, an 
ho always woro a head stethoscope for he considers 
frequent investigations of the foetal heart sounds ve 
an important guide to the management of labour nut 
he held with regret that the time had not yet con,e , 
discard craniotomy on the living child in • sevc , r , •' 
infected patients De Lee used the lithotomy P osl ™, 
m manipulative deliveries and strongly urged maun 
as opposed to fis*d support of the legs In a characteri 
tically pungent editorial a few years ago he wrote 
can t hink of no better education in obstetrics tn 
would come from holding paiturients’ legs during oper 
tions in all the prominent obstetnc clinics of the won 
If I wore younger I’d hke to do this I would be no 
to write much better editorials ” , 

His friends regietted that one who had done so mn 
for women and children himself remained a bacneio, 
but outside his work De Lee had only tw o hobbies 
farm and photography—and ei en this last w as turn 
to the service ot Ins specialty He was responsible 
many of the films now used m American hospitals a 
schools, and the new lying-m hospital w*ns equipped foi r 
making of motion pictures A friend recalls finding ni 
only eighteen days after a gall-bladder opeiation,w ear s 
his inevitable white tie, engrossed in prepaiwg 
setting for one of his pictures In 1938 he inail 
pilgrimage to Lanark to nsit William Smelhe’s hbiary, 
and as an honoiary fellow of the Edinburgh Obsletn 
Society it was fitting that he should realise his ™“. 
ambition—to see a Scotsman bom m Scotland—at 
Simpson Maternity Hospital ____ 

Medical Register —The names of tho following medica 
practitioners liaVo been restored to the register after rcmoia 
tor omission to communicate an address Custma Austin, 
Peter Carr, Mary J Dodds and Theodotus J Sumner 
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’HE ONSET OF RESPIRATION AT BIRTH* 

Sm Joseph Bmrcroft, it a cahb , f b s 

The inspiratory effort is an event so dramatic as to 
ave stamped itself on tlie imagination of tlie idealist 
s the earnest of a new vital principle, to the realist 
he first breath is the necessary initiation of life in a 
ew enviro nm ent To quote the words of Ur. I) U 
Sarron* “'When an animal is horn and begins its 
trnggle towards an independent existence, its first 
Sorts are those of breathing Breathing is living; 
he onset of respiration is the beginning of life ” If I 
aay figure the first breath as a chord struct on an 
nstrument I may divide a consideration of the subject 
nto some description of the instrument itself, and some 
nvestigation of the impact upon it 
In the human species a complete series of observations 
in the development of respiratory movement during the 
:ourse of gestation would obviously be very difficult—- 
lav, wellmgh impossible Stray observations at present 
;an only be made at caisarean sections, and then often 
vhen the patient (and foetus) are subject to a degree of 
nuesthesia which is prejudicial to the more delicate 
movements The best course open to us is to make 
icrvol observations on other mammals to judge what is so 
fundamental as to constitute a basis of development 
common to the higher mammals, to separate, this from 
the differences in detail which may be seen from form 
to form, and to check up the result, so far as man is 
concerned, by comparison with such human observa¬ 
tions as seem"from the experimental point of view most 
unexceptionable. 

As a base line no more appropriate animal is available 
than the sheep Its gestation period, 5 months, though 
not solong as that of man, is long as compared with those 
of the smaller animals Unlike the rat, the sheep does 
not run through the gamut of its intra-uterine develop¬ 
ment in 21 days, and as the phases of development 
do not crowd upon one another they are more easily 
discerned. Moreover, the sheep’s foetus is as large as 
the human one, and the sheep stands operation extremely 
well 

Can we, from a study of embryonic life, give even a 
halting sketch of the way in which the instrument of 
respiration has been elaborated ? Mere inspection of 
embryonic movement at successive stages in the life 
of the mammahan foetus tells us much—a body of 
information substantial enough to stand analysis 
Movements of the respiratory type during foetal life have 
been described by a number of observers, and m several 
forms of life These observations have done less than 
they should to fire the imagination of workers, perhaps 
because they were not connected with any coherent 
idea of the general motility m the organism Indeed 
it would scarcely he possible fQr them to be so connected 
without a systematic study of the whole relationship 
of respiratory movements to general motility, a studv 
involving the observation of the fetus at stated and 
suitable intervals during its growth 

With a sheep under spinal amesthesia and immersed 
m a sahne bath at body temperature the ammotic sac 
can be laid bare and the fetus—at say 30 davs—may 
be seen through the transparent walls At that age 
the embryo is about the size of the thumb nail, and 
floats quite freely m the ammotac fluid, attached to the 
wall by the umbilical cord Evidence of the heart beat 
may be seen m the cord, but apart from that no intrinsic 
movement of the embryo is to be discovered. 

DEVEEOFAIEXT OF MOVEMENT IS THE FCETUS 

The development of movement generally and respira¬ 
tory movement in particular may be divided arbitrarily 
into four stages, the factors’ which dominate the 
successive stages, however, do not arise abruptly— 
-the reverse is the case Each stage as it develops 
imposes itself upon, rather than replaces its prede¬ 
cessors (fig 1) 

Stage 1 Spasm —The first neuromuscular move¬ 
ment of winch the sheep’s fetus is capable takes place 
about the-34tb or 35th day. if the face of the embryo 
be tapped sIiTrpIy between tlie eve *md the mo uth tbs 

1 th0 T mt \ crc , lecture delivered on May C, at St 

Jotra g College Cambndee • 

6205 


bead gives a twitch, it is thrown back a little, and at 
the same tune rotated, the nose being turned towards 
the side which was struck There i§ only one point 
the striking of which evokes the movement; and onlv 
one movement evoked Bemoval of the skin shows 
that the point struck is just over that to which the 
maxillary branch of the fifth cranial nerve has grown 
The functionally effective central nervous- system at 
that time thus consists in'something very restricted— 
an afferent path (the maxillary branch of the fifth nerve), 
an efferent path, which includes the spinal accessory and 
upper cervical ventral nerve roots and a central connexion 
between the two (involving cells, presumably those m the 
recticulospinal tract, connected with the maxillary 
branch of the fifth) 

As each day passes from the 35th onwards this reflex 
spasm expands m various ways (a) The movement 
can be evoked from the stimulation of other points. 
For instance, as the maxillarv branch of the fifth nerve 
extends peripherally, the area stimulation of which 


Relation of Movements 
of the diaphragm and. 
intercostal muscles to 
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The four stages of development of respiratory and general movement 
in the feetus of the sheep 


evokes movement increases, and shortly involves the 
nose The ophthalmic branch evokes a response and 
so on (6) The muscles used in the spasm increase in. 
number, and bv the 3Sth day the diaphragm has become 
involved, but only as an item in a generalised movement; 
nevertheless it is the first movement of a respiratory 
muscle Of two foetuses observed on the 3Sth day, the 
diaphragm of one gave a single twitch on stimulation 
of the face, that of the other gave two successive twitches 
This brings us to the second stage 

Stage 2 . Rhythm —By about the 40th day the typical 
response of the foetus to a stimulus such as tapping the 
nose is not merely a spasm but a rhythm of successive 
spasms As dav follows day, the number of spasms 
which constitute a single rhythmic discharge increases, 
and the rate also becomes quicker, starting at about 
40 to the nnnute, it rises to over 60 It is in these days 
that the intercostal muscles are first seen to contract 
Presumably they do not come into the picture as earlv 
as the diaphragm because the spinal centres for the 
intercostal nerves are lower down the cord than those 
of the phrenic nerves 

Stage 3 Segregation —Even as early as the 3Sth dav 
it was observed that the diaphragm might give two 
movements when the rest of the body only gave one 
By the 42nd day careful observation shows that the 
first one or two spasms m a rhythmic response from the 
stimulation of the fifth nerve may mvoke more muscles 
thad do the subsequent spasms, the respiratory 

E 
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Notes and N ews 


CONGENITAL BRONCHOCOLIC CANAL 
J M Uirutia has come across a case of a congenital 
deformity which appears to be unique, and from the 
embryological standpoint Inexplicable, in that there was 
a direct communication between the lower ileum, the 
splemc flexure of the colon and a branch of the left 
bronchus (Rev Samd tntltf B Aires 1942, 41, S3) 
A seaman of 22 was operated on for acute appendicitis 
Six days after the operation an abscess in the right iliac 
fossa was drained This was followed 2 days later by 
the formationof a fcecal fistula, which healed spontaneously 
after 3 months He continued to complam of dyspepsia 
and foul-smelhng eructations, and shortly afterwards 
developed left-sided basal pleuropneumonia During 
tins phase, while he was being given a soap enema he 
complained that he could taste soap m his mouth He 
was admitted to a sanatorium for further investigation 
because the lung did not clear up , thence he was sent 
to the military hospital at Cordoba where he came under 
Urrutia’s care He had a supernumeiary nipple on 
the left side, otherwise theie were no obvious clinical 
abnormalities X-iay examination of the thorax showed 
slightlv reduced translucency at the left base A baiium 
meal showed no abnormality A barium enema was 
to be given, but the preliminary simple enema was 
followed by a rigor, temperature of 102° P and “ con¬ 
gestion ” at the left base Two davs later the patient 
passed a large quantity of blood bv the lectuni, and had 
to be given three blood-transfusions He recovered, 
and a barium enema was then given without incident 
It showed a track lying parallel to the ascending colon 
A laparotomy was performed, and a canal was discovered 
opening from the ileum, 2 cm above its termination, 
and running upwards along the right, side of the descend¬ 
ing colon to the splemc flexure, where it appeared to 
terminate in the bowel It was dissected away Just 
over a month later the patient had another seveie 
attack of rectal bleeding After he had recovered from 
this another barium enema was to be given, but again 
the preliminary enema, which the patient said he could 
taste m his mouth, was followed by a temperature of 
102° P and congestion of the t left base Broncho¬ 
graphy a few days later showed a canal running down¬ 
wards from one of the left lower bronchi towards the 
diaphragm A second laparotomy and further search 
revealed a canal passmg from the neighbourhood of the 
splemc flexure up towards the diaphragm, about the 
diameter of a httle finger It was isolated and injected 
with ‘ Lipiodol,’ and a subsequent X ray showed the 
fluid m both the transverse colon and left bronchial 
tree The canal was dissected away from the colon and 
followed as far as the diaphragm, where adhesions 
rendered further dissection so difficult that the operation 
was terminated, the track bemg ligatured and divided 
and the upper end covered with peritoneum Recovery 
was uneventful Histological examination showed that 
the wall of both parts of the canal consisted of three 
layers, 6erous, muscular and epithelial, with much 
inflammatory infiltration v , 


Prof J W H Eyre, emeritus professor of bacteriology in 
the University of London, lias been elected president of the 
Royal Institute of Public Health and Hygiene in succession 
to the late Sir Thomas Oliver 


University of Edinburgh 

On July IS the following degrees and diplomas were 
conferred — 

1 /jrj_»J N Hay, *W K Henderson, JDonald M‘Intosli, 

tA 0 Mackenzie, tJ A Manifold, t+J M Simpson, and ‘John 
Thomson 

* Commended for thesis t Highly commended for thesis 
t In absentia 

ilfB.CTiB —Grace Aitken, A F Alexander, Harriet J M Arnott, 
Mary A Ashton G M Baird, *A H Banton, R O Bignold 11 E 
Bo' anquet, «T D B Bottomley, H M Bradmore, A W. Branwood, 
Aches A Brash, John Brims, Margaret E Browne, Elizabeth S 
Brydone, W H Burnett, Violet S Burns, Catherine O Burt, J D 
Caldwell, Yvn sun Chang, G R Clark M J Colbounie, J O Craig, 
Vnncw A R Cripps, W L Cummings, Reginald Cutts, J T 
Donaidfon, Rose P I P L Donaldson *J P Duguld, T B Dunn 
J R Fountain, M S Fraser, IV J Fraser, *R M Fulton, R P 


Gillespie, J G Gilmour X J Graham, D C Haig J n Halim,< 
Barbara Hall, C 1\ Hamilton lV R Hatsucll, Jnmc» Hmvmib’ 
J A Howell, J C Inglis, G D Jack E L Jneobslc M JonM 1 
I S Kirkland, T E Lamp J M Large, A R Lawcnec K V 
Leitch, -h G Leitch, V S Locke, *R T S Loutti “ C S E 
Lowdon, A A, C MncArthur D G M'Cnnn, A J 4 M'riirrmA 
A B M'Culloch J A M-Gluc, D A Mac,her J R MadS', 
Elizabeth M Eenzie Newton, Joan E \\ Mackie J 8 M'KmiihV 
A T MncKnlelit, D G Maclean, Alistair M'Queeu, E A M'lw' 
A r J Maloney, F D Martinson, D S Mntthewe I D Maiwill’ 
G O Moyne, A L Meikle J L Merton Violet F Michic, S t,' 
Mitrn, Enid M Monson, E V B Morton, E N Mores AlexaadnM 
K Muir Edith R Munro, D J G Nandi, M J D Noble, Jaap 
Philip D L Richwlute A C Ritchie Rosemnrr B M Rohm wi, 
S H Roe, J R Rook, Grace Ross, T M Rowatt Diniia T Rn<h 
forth, Shcinn B Scott, J A Simpson 4V P Small, RUN Smith, 
S P Smith, *J D T Steele Joan E Stewart 1 H Stokoe, 1 V 
Sunn son, J H Tavlor, V N Taylor Mnir E M Thomas, B i 


and John Young 


' With honours 


MB, ChB of the Polish School —Z M Jcdlmn Jacobson, C K 
Kolodynski, T M Eraszewski, S H Kryszek,Z A Kntnnki, J F 
Majernnowski, Konstanty Maziec, Boleslnw RutkowsU, J Z. 
Slominski, B J Switnlski, W J Waga, Z P Wnlczak, H M 
4\ djcicki and B A 4\ ronski 

DPH —JMarguerito E M Dar Jessie M L Goodbrnnd, J N 
Hav, }B T Jones lEthcl J toy, J Margaret S B Lansten 
JBcrjIJ Lawrence, E J M Shearer, and JDoreenM Waddingtoc 
-DRAT cf IT —F 0 Adewolc W A M Akijenu, L G Free,, 
John Crnbh, W E Lnwes, and C H H B Sparrow 
{ In absentia 


Medical Casualties 


Tho folioumg casualties have been announced 
Missing presumed hilled —T/Surgeon Lieutenant Cameron 
Fraser, LRCTF, rnvh , A/Surgeon Commander Thomas Clow 
Larknorthr, mb camu, unvr , and T/Surgeon Lieutenant Ert 
Beresford Riding, mb lpool, rvvr 

Missing in Malaga Capt John Anderson Falk, mb cajxb.iu-MC 
11 oitvdcd — M S/Capt John McDonald Dougan, mb pubi, BOk 
Previously reported POIV, now reported uoniidcd and run — 
WS/Captmn Aldan Robertson DulT, MB edin, Itvuc 

British Dental Association — Jib C Bowdler Henry r ill 
dobvor a lecture to the association at 13, Hill Street, London, 
W 1, on July 2S, at 3 r M Ho will speak on tho complication? 
and treatment of impacted msdom teeth 

The fact that goods made of raxo materials in short 
supply owing to tear conditions are advertised in tlns 
paper should not be fahen as an indication that they on 
necessarily available for export 


Appomfmen is 


Wilson, Henry mo car ns, mrcp, psychiatrist to the UniF® 
Hospital and to the department of neurology and psychism 

Colonial Medical Seriicc —The following appointments am an 
nounced — , 

Crusb John, antes dtm & H MO, Nigeria 
Gbound, E E A V , .Mites, dtm & H MO, Nigeria, 
Sparrow, C H B , mu sni-.FF MO, British Honduras 


Birfclisf, JVIarriages and. Deatlis 


BIRTHS 

Cardew —On July 12, at Carlisle, the wife of Dr Peter Cardew » 
daughter _ , w 

Greqor —On July 12, at Swanage, tho wifo of Lieutenant 
Gregor, Ramo— a daughter „ . 

Latham —On July 13, in London, tho wife of Surgeon Lleute 
W J Latham, RN—a daughter ' , , T .,,v 

Leigh—O n July 10, at Seveaoaks, the wife of Captain A D ecu, 
ramo— n, son „ , xrnrlan 

Parkinson—O n July 11, at Hassooks, Sussex, to Hr 

Parkinson, wife of Major J P Parkinson, bamc— adangau 
Stern —On July 13, at Leamington Spa, the wife of Dr 
Stern—a daughter 


MARRIAGES 

Barker — Muir, —On July 16, at Edinburgh, Peter H Lawto® 

Barker, to Alexandria Kirkhope Muir, mb _ , tI , 

Casia—Huntly —On July 16, at Auckland, Leonard Can: a, w 
surgeon lieutenant, bwb, to Joyce Huntly rrhnmas 

Kellock—Pollard-Lowsley —On July 7, in London, J“ UJ “ 
Donald Kellock, mb, to Anne Pamela Pollard Lowsley 
Nelioan —Bell —On July 18 at Oxford, Gerald Anthony NCiig‘“' 
mb to Mnrley Constance Bell 

DEATHS 

Cross —On July 17, at Scarborough, Thomas Brown Cross, »* 
'DALTW^-Cm C July S 13 ^James Henry Chesshyre Dalton, mbe, Jh> 
c—vtSn 1D jnlV a i 3 d Arthur Richard Harrlo Skey mb lond, 6W 

gcTn ?ear adilral RN. of Catisfleld, Fareham Hants 
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TERMINAL ILEOSTOMY IN 
ULCERATIVE COLITIS 

Rodney Maixgot, tjr c s 

PEN!OB SURGEON TO THE SOUTHEND GENERAL HOSPiVAL AND TO 
the royal Waterloo hospital 

~ M~vs w patients suffering from idiopathic ulcerative 
colitis respond satisfactorily to a well-planned and 
prolonged course of medical treatment Ao specific 
therapy has yet been devised, and the success of any 
particular remedy, - such as sulphapyridine, sulpha- 
guanidine (Stickney et al 1942), Bargen’s sepim 
(Bargen 1936) or antidysentenc serum (Bargen et al 
1930), is no proof of its specificitv The indications for 
operation are diffi cult to define, because tbe disease is so 
protean in its manifestations and in the wav it responds 
to orthodox and other types of treatment Nevertheless, 
it would he accepted hy most that surgery is called 
for where efficient medical treatment has failed to 
bring about a cure or to produce relief of symptoms, 
ilso where certain complications have occurred, such 
is subacute perforation or abscess, fistula, sinuses, 
ibstruetion, massive haemorrhage or polyposis, or the 
lossibihty of malignancy cannot he excluded In the 
list group are included all those cases which prove 
ntractahle to continuous medical treatment conducted 
inder the best conditions in hospital or nursing institu¬ 
tion for a period of about six months,.and those chrome 
ambulatory cases which are totallv incapacitated for 
as long as three months or more in each year 

OPERATIVE METHODS 

Surgical treatment may conveniently he divided into 
the following 

Methods employed for the purpose of irrigating the large 
bowel—(a) sppendicostomy , (6) valvular cacostcftny 

Methods directed to exclusion of the colon from the passage 
of feces hy means of ileostomy * (a) simple loop ileostomy , 
(6) terminal (transverse) ileostomy, either end or single- 
barrelled ileostomy (Rankin 1935) or implantation of the 
proximal and distal limbs of the divided ileum into separate 
incisions m the abdominal wall (Cattell 1939) 

Ileostomy followed by colectomy with anastomosis of the 
ileum mto the lowest portion of the pelvic colon or into the 
remaining rectal pouch 

Ileostomy followed by total excision of the colon, rectum 
and anus 

Ileostomy followed by restoration of the intestinal con¬ 
tinuity—i e , by end to end or side to side ileo ileostomy or 
lleo CEecostomy 

TJntfi recent years appendicostomy has had numerous 
supporters and there are reports of many cases treated 
hy this method which have apparently responded satis¬ 
factorily But m my opinion—and I was at one time 
an ardent supporter of this operation—there is no con¬ 
vincing evidence that cases thus treated fare better than 
with efficient medical treatment alone Valvular ceecos- 
tomy possesses no distinct advantage over appendi¬ 
costomy except perhaps that it is easier to perform 
Neither of these operations places the large bowel at 
rest, nor does either of them allow the colon to be 
irrigated in a manner that is unquestionably better than 
by washing out from below Hurst (1940) and others 
have shown hy simple radiological experiments that the 
ca;cum can always he reached bv introducing a pint and 
a half of opaque medium per anum and that the colon, 
especially when it is abnormally irritated, as it is m 
ulcerative colitis, can he completely evacuated hy this 
means There is consequentlv no advantage m injecting 
! fluid from above Many authorities have in addition 
questioned the value of eolome irrigations and instilla¬ 
tions m the management of this disease They have 
: brought forward evidence to show that washing out the 
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large bowel with weak astringent lotions, tap water, salt 
solution, 0 8% snlphanilamide in physiological saline, 
&c has yielded just as disappointing results as instilla¬ 
tions of warm ohve oil or crude cod-hver oil with its 
rich vitamin-A content whether these were injected 
through an appendicostomv opening or per rectum In 
the m a) on tv of cases these injections or instillations 
instead of ' alleviating svmptoms or hastening the 
reparative processes m the gut wallseemto aggravate the 
condition, do induce colicky pains, to cause unnecessary 
suffering and to increase tlie number of daily bowel 
evacuations Cave" and Nickel (1940) drawing from 
their wide experience, state that “Appendicostomy, 
crecostomy and, except for certain cases, colostomy have 
been discarded as ineffectual surgical measures, and have 
in the past and do at present complicate further surgery 
when undertaken ” 

Heostomv is the operation of choice Theie are many 
types of ileostomy, but m a general wav it may he stated 
that loop ileostomy is chosen when the patient has been 
exsanguinated by repeated severe haemorrhages or when 
m the tare f ulmin ating case toxfemia is pronounced 
Loop lleostomv is a simple emergenev measure which is 
associated with a lugh mortality, for it is indicated as a 
last resort m patients who are desperately ill and in 
whom medical treatment after a reasonable trial has led 
to no improvement It needs courage to operate on 
such cases which are extremely exsanguinated or 
toxmmic, hut I have on occasion seen amazing improve¬ 
ment follow within a few days, and eventually complete 
recovery The operation is performed through a small 
right gridiron incision under local amesthesia (Mamgot 
1940) The lowest loop of ileum is picked up, drawn 
through the wound, anchored m position, and then 
decompressed with a rubber catheter It takes hut a 
few minutes to perform, hut in a large percentage of 
cases the patient dies from toxic absorption 

The single-loop method of Rankin, which is the 
simplest of the elective ileostomies, is nowadays rarely- 
undertaken By this plan the terminal ileum is with¬ 
drawn through a McBumev or low transtectal incision, 
the intestine is crushed with enterotomes, divided with 
a cautery, and after the distal end has been oversewn 
and inverted with purse-string sutures of silk it is 
dropped hack mto the peritoneal cavity and the operation 
is completed hy closing the wound around the pro¬ 
truding limb of intestine, mto winch a rubber tube is 
passed and secured to permit of immediate drainage 
of the bowel The mam objections to this procedure 
are that the distal stump of ileum may blow out, leak 
or perforate and thus give rise to a virulent spreading 
peritonitis if for one reason or another the mtracolomc 
pressure remains unduly raised m the immediate post¬ 
operative period, as may, for instance, obtain in the 
case of a stricture of the large bowel, and if at some 
future date the operation of restitutio ad integrum is ' 
contemplated it is more difficult to applv the criteria 
of cure than if both ends of the divided ileum were on 
the surface of the abdomen When therefore an 
elective ileostomy is called for it is better to divide the 
ileum, about 6-8 inches from the ileocecal junction and 
to implant the proximal and distal limbs of the intestine 
into separate incisions m the abdominal wall after the 
technique advocated and so successfully practised by 
Cattell A detailed account of this operation is pre¬ 
sented in the case-report which follows 

In most instances the ileostomy will he permanent 
It will, of course, be permanent after total colectomy 
which is performed in two or three stages, where the 
patient refuses any further operative interference, or 
where partial or total colectomy or restoration of 
intestinal continuity is for one reason or another deemed 
inadvisable or too hazardous 

If the disease appears to be stnctlv limited to the 
distal half of the colon and proves recalcitrant to medical 
therapy, colostomy of the end type (Devine 1935) with 
interruption of the continuity of the bowel can he earned 
out in the transverse colon, and the distal half of the 
bowel he resected after it has been defunctioned for 
several weeks The colostomy is well tolerated and 
easy to manage, easier in fact than ileostomy, and the 
late results in these localised cases of the left colon are 
on the whole satisfactory In about 80% the disease 
starts m the rectum or peine colon and progresses in 
E2 
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First, lias excessive CO. a stimulating effect upon the 
respiration of the foetus ? Snyder and Rosenfeld per¬ 
formed a large number of careful experiments chiefly 
on rabbits They judged of the respiration of the foetus 
from the movements which they saw through the 
uterine wall when the abdomen was open though they 
checked these up with movements of the abdominal 
wall in the intact rabbits They state that m 24 experi¬ 
ments embracing 7S foetuses, excessive CO. administered 
to the mothers produced stimulation of respuatory 
movements in S, and had no effect on the other 16 On 
the other hand, once the foetuses were born CO t exerted 
its normal stimulating effect Their conclusion was that 
“ the CO a response of the newborn is related to birth 
rather than to the stage of development ” If the CO. 
m the fostus is reduced, respiratory movements aie 
depressed I take their meaning to be that there is an 
optimum C0 2 level which is the level normally obtaining 
in the foetus 

Eastman, Gelling and Lauder (1933) attempted an 
answei in another way In a number of human deliveries 
they took samples of the blood from the umbilical cord 
when the foetus gave its first breath Applying the 
carbonic acid content found to the CO. dissociation curve 
of the same blood, they got results so various as to lead 
them to the conclusion that the onset of respiration was 
not a simple function of tho CO. pressure In 193S I 
pubhshed observations on sheep under urethane in 
which I could induce no foetal respiratory movements 
by the administration of CO a to the mother On the 
other hand, there seems to be no doubt that CO. will 
induce, or at all events accentuate, respiratory move¬ 
ments under suitable circumstances Windle (1940) 
and his colleagues obtained them in the cat at 44 days 
Windle’s figure shows that a cat foetus which had been 
giving respuatory movements off and on at about 2 a 
minute had them increased up to 33 a minute by ad¬ 
ministration to the mother of oxygen containing 8% 
of CO c We have observed augmented respiratory 
movements in sheep where the mother had a spinal 
anaesthetic and in which the foetuses therefore had no 
anaesthetic The following seems to be typical 

“sheep, 83 days’ pregnant, was given 10% CO. in air, this 
definitely increased the depth of tho rospiratory movements 
which by this tune were frequent m any case, owing to 
exposure Her breathing was much affected Tho effeot 
of nitrogen alone was much groator, making the foetus kick 
about, this it did, even though the mother was not reacting 
greatly ” 

This expeiiment also seems aptly to describe our 
experiences with regard to oxygen-want The point to 
emphasise is that respirations of rather a different type 
are associated with oxygen-want, they are often gasps 
and generally part of a more extensive muscular move¬ 
ment Moreover, they can be elicited both in foetuses 
free from urethane and in those which have had a heavy 
dose It seems likely therefore that the gasp given by 
a foetus m poor condition is liberated by oxygen-want, 
while m a lively foetus both oxygen-want and CO, 
excess play a part when the cord is tied Pending moie 
information on this subject, however, it seems desirable 
to use the word asphyxia to denote that combmation 
of oxygen want and CO. excess which is brought about 
by failure of the placental circulation Certainly the 
oxygen level in the blood coming fiom the brain seems 
pretty accurately to define the limits of asphyxia 
necessary to invoke respiratory effort This limit 
varies somewhat with the age of the foetus but it may 
be said fairly exactly that if the blood m the sinuses 
coming away from its brain carries less than a quarter 
of its possible load of oxygen, a foetus aged 90-120 
days would show respiratory movements, and that this 
limit gradually s i n k s to 16% at term 

Sensation —A catalogue of the forms of sensation 
which may conspire to initiate respiration at birth 
would include reactions to specific sensations as well as 
a general heightening of the sensibility of the nervous 
system caused by the establishment of general sensi¬ 
bility on a large scale Moreover, cuttmg across such a 
classification would be the division of sensations into 
extraceptive and proprioceptive ,,,,,, 

Among specific sensations acting outside the body 
pain (if such a word can be applied to the experiences of 


an organism so anoxmmic that it can have no real 
consciousness) can have a dramatic effect There can 
be no more specific reaction than that of the gasp in a 
refractory rabbit’s foetus when the ear is firmly pinched 
Among specific stimuli from the inside of the body the 
rise of blood-pressure associated with the cutting off of 
the placental cuculation can possibly be a factor m the 
initiation of respiration at birth It is not a necessarr 
factor, since examples are on record of animals in which 
pinching the cord has induced gasping in the absence of 
hypei tension On the other hand m sheep fcetuses m 
good condition slowing m the pulse appears within 5 
sec of tho use of pressure caused by the occlusion of the 
cord , this phenomenon is abolished by section of the 
vagi and it would seem likely to he a reflex due to 
stimulation of the aorta or caiotid sinus mechanism, 
or both If so, the possible reactions of these same 
mechanisms on the respiratory centre cannot be excluded 
Among internal sensory impulses those earned bv the 
vagus first occur to the mind , but of course the voile? 
of afferent impulses brought to the brain along the vagu, 
is initiated by the expansion of the chest, and whereas 
these affeient muscuhi proprioceptive impulses are all 
important after the first inspiration, they can scarce!? 
be legarded as a factor in launching the first breath 
Apart from such specific sensations the general flood of 
stimuli from the skin and probably from the muscles 
and tho joints are of first impoitance, for we must 
remember that at birth not only is the surface of the 
feetus exposed to cold and to contact with surrounding 
objects, but removal of the embryo from its aqueous 
environments subjects it to the strains put upon itrb? 
its own weight No analysis has been made of the=e 
varying sensations, but, their accumulated effect is 
shown by tho degree of muscular tone which the? 
invoke A fcotus with its placental circulation intact 
alternately taken out of and replaced in its bath of saline, 
exhibits muscular tone to tho point of shivering when it n 
taken out of the bath and relaxation when it is replaced 
In the course of a long series of experiments I naturall? 
have been confronted with a number of fcetuses which 
showed httle inclination to breathe even when the cord 
was ligated In such cases I have found myself lmple - 
menting tho principle set forth above—namely, the 
initiation of the gieatest number of afferent impulses, 
especially from the sensory endings of the fifth cranial 
nerve, and then combmation with an oxygen suppl? 
so copious that when a gasp does take place the blood 
may acquiro as much oxygen as possible, and thin 
render tho bram more receptive to the next sensory 
volley In practice this amounts to the direction ol the 
stream of oxvgen from a cylinder on to the feetus more 
especially on to its face, nose, and mouth, once tlio an 
passages have been rid of mucus I use the worn 
“ stream ” not “ trickle,” because the current of oryg® 
should stimulate as large a surface as possible, ana 
atmosphere round the mouth and nose should be nen 
m that gas The stieam of oxygen should, in fact,, K 
as vigorous as is deemed compatible with the weliae 
of the feetus always beniing in mind that, unless . 
feetus breathes it has no welfare I mention this pic 
cedure because I have been occasionally surprised dy 
the dramatic success which has followed it 

Remembering that the newborn foetus has bad n° 
respiratory exchange for some time and is thereiow 
overloaded with carbonic acid, I can see little point m 
adding that gas to the oxygen at this stage, though a 
certain admixture of nitrogen may be desirable w 
prevent the lungs collapsing completely should tu 
interval between the gasps be long enough for tho com 
plete absorption of the oxygen inhaled At a later stagy, 
when the respiratory rhythm has been established, 6o 
in tho oxygen is desirable , f 

Such then is the picture that I draw of the onset o 
respiration at birth Perhaps it is too much to claim e y cn , 

that it is a picture, rather I regard it as a blocking out oi 
one, for a lifetime might be spent m filling m the details 

I wish to thank Mr W S Mansfield and the Cambridge 
University Farm staff, for providing suitable ewes , and the 
LCC officials and the staff of the British Postgraduate Medical 
School who gave me the opportunity to tost whether corre 
Bpondenoe existed with human cases 

References at foot of next page 
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--—-7 7 " rTTT; ca th e ter After the first postoperative week it was found 

■exploration was conducted nor was the co on pa p futile to persevere with catheter drainage, and the functioning 

detect the extent of the disease lest infection «tonldbed^ wa3 fcted to d.scharge freely into voluminous 

seminated mto the general peritoneal cavity The lleocfficw g * xhe protective adhesive dressings which were 

■rs p«t» =ta. “r.fr“irg" e ,ta ,'S£is 

st-sra —*» -£~ — >— r-*° 

fieocsecal artery, the fleomesentery was cautiously incised . . 

bloodvessel ToMbo ^l^^eVoff^^wopfe^ and ) { 

ncht rectus muscle and was placed sbghtlj above the uppe j J f J \ non completed The 

margin of the first incision, a pair of curved artery forceps / \ ST \ ''^mostat on the distal 

washed to clamp the distal ileum Aiwtt«rh™ta* / rfo t \ ^“iTln sfto 

was then apphed through the original muscle sphtting \JU , \ untM 7 t cuts through the 

mcision beside it on the proximal ileum, and the bowel was ; * bowel wall A rubber 

, -i it _ nmif^rv fis sliovm in fi.2 X Th0 distfll / tube or catheter has 

cat through with a cautery, as jwmm * bee n lnserted into the 

ileal lim b was immediately withdrawn thr o I proximal or functioning 

fw" minted 8 X Pr0 X bowTl wa 0 s°not \ ^ , M&on?J*» h L V J5 

ditched to the parietal peritoneum as the clamp was left in \ \ / ?ond ma'rgTn*of sutured 

atu for 5 days, during which time the gut had opportunity^ \ \x/ incision 

become firmly fixed to the small abdominal incision The \ Y I 

proximal or (powdered alumunum 1 part by weight, zinc oxide 2 parts 

edg hn™So Cri of ^hTpentoneiL and by weight, hqmd paraffin 2 parts by volume) A special 
pentoneum (fig 2) The mn grns t P around the caecostomy bag made by the Gemto-Urmary Manufacturing 
rectus muse e not Co was then fitted on, and as the stump of proximal ileum 

projecting ileum so that its feeing blooa vessels projected about 1* m bejond the abdominal wall, most of 

compressed fisWais^ttorerMt t^ 1 corrosive intestinal contents were discharged directly 

evenwhen such suLres are mtroduced cautiously and take mto the rubber bag without much soiling of the sto 
r“n=afi bites of the seromuscular coats of the intestine After this operation the patient made a splendid and 
The tension on such anchoring sutures may be very great, uninterrupted recovery, and after instruction on the manage. 
wiUi the'result that they may cut out or lead to a localised ment of the ileostomy and the ileostomy hag she was dia 
Sea of gauSene to suhse“uLt perforation and peritonitis, charged on Feb 19, 1940 I do not consider irrigations of 
o?to spreading Suppuration m the layers of the abdominal the colon of any appreciable benefit m this disease, so w ( 
waU The woLd was closed snugly about tho ileum, which made no use of the distal ileal (mucous) fistula for this purpose 
was made to protrude about 2 in beyond the sutured mcis.on I examined her on several occasions during the next twelvi 
After removing tho clamp on the proximal deal limb, a rubber months She was managing the deostomy hag very well 
tube about the size of one’s index finger was mtroduced mto and on an average there were about 8 deal motions a day 
the intestine for 3-4 in and stitched mto position with a After a whde the discharge ceased to bo irritating and thi 
purse strum suture of strong silk Tho wounds and an skm about tho deostomy stomas was not irritated m any way 
area of suiroundmg -abdominal waU were finally .protected As she was gaming in weight, os there was no discharge o 
with wide sheets of flamed ‘ Elastoplast ’ (fig 3) blood or mucus per anum, and as she was anxious to havi 

tho ileostomy closed, sne was readmitted for further mvestiga 
postoferativk treatment and SUBSEQUENT progbess tion oe Feb 20, 1941, a year after the terminal ileostomy 
After four days the discharge from the ileum became too We now had the difficult task of deciding whether or no 
thick to pass readily through tho rubber tube, which was led the colitis could be regarded as healed, and if so whethe 
to a bottle underneath the bed, so a small Winsbury-White it wtis safe to close the stomas and restore the continuity o 
suprapubic catheter was substituted and drainage was aided the mtestmal canal What are the criteria of cure in tin 
by means of continuous suction apphed to the distal end of treacherous disease ? Well, she had already gamed 19 lb 


Fig 3 

Terminal transverse or 
divided ileostomy with 
Implantation of the limbs 
of the Ileum Into separ¬ 
ate Incisions In the abdo¬ 
minal wall The opera¬ 
tion completed The 
hiemostat on the distal 
non-functioning ileal 
stump remains In situ 
until it cuts through the 
bowel wall A rubber 
tube or catheter has 
been Inserted into the 
proximal or functioning 
Ileostomy this having 
been fashioned so as to 
project some 2 In be¬ 
yond margin of sutured 
Incision 


(powdered aluminium 1 part by weight, zinc oxide 2 parts 
by weight, hqmd paraffin 2 parts by volume) A special 
caecostomy hag made by the Gemto-Urinary Manufacturing 
Co was then fitted on, and as the stump of proximal ileum 
projected about 1£ m bejond the abdominal wall, most of 
the corrosive mtestmal contents were discharged directly 
into the rubber hag without much soiling of the skm 

After this operation tho patient made a splendid and 
uninterrupted recovery, and after instruction on the manage¬ 
ment of the ileostomy and the ileostomy hag she was dis¬ 
charged on Feb 19, 1940 I do not consider irrigations of 
the colon of any appreciable benefit m this disease, so we 
made no use of the distal ileal (mucous) fistula for this'purpose 
I examined her on several occasions during the next twelve 
months She was managing the ileostomy hag very well, 
and on an average there were about 8 ileal motions a day 
After a while the discharge ceased to be untatmg and the 
skm about the ileostomy stomas vva3 not irritated m any way 
As she was gaming in weight, as there was no discharge of 
blood or mucus per anum, and as she was anxious to have 
the ileostomy closed, she was readmitted for further investiga¬ 
tion on Feb 20, 1941, a year after the terminal ileostomy. 
We now bad the difficult task of deciding whether or not 
the colitis could be regarded as healed, and if so whether 
it whs safe to close the stomas and restore the continuity of 
the mtestmal canal What are the criteria of cure jn this 
treacherous disease ? Well, she had already gamed 19 lb 
in weight, she looked fit and well, she was not anaemic, there 



Fig 2 

Terminal transverse or divided ileostomy with implantation of the limbs of the 
Ileum Into separate Incisions In the abdominal wall Note the method of 
anchoring the divided mesentery do the parietal peritoneum This prevents 
prolapse of the Inteatlne and also safeguards against any possibility of 
intestinal obstruction 


was no discharge of blood, mucus or pus per anum, and on 
sigmoidoscopy the mucous membrano of tho rectum and 
lower sigmoid colon appeared normal and there was no 
evidence of contraction of the bowel Two litres of normal 
saline were injected into the colon and retamed there for a 
few minutes After this was expelled and collected, the fluid 
was centrifuged and the precipitate was examined micro¬ 
scopically for red cells and leucocytes No pus cells or red 
blood corpuscles were found in the deposit Barium enema 
X ray examinations of the excluded colon were then carried 
out, (1) immediately after washing out the large bowel with 
salt solution, and (2) after a quantity of ileal faeces bad been 
injected through the distal or non-functioning ileostomy 
The radiograms obtained m the two senes were striking 
In the first senes the whole colon looked tubular and con¬ 
tracted—lead-pipe colon—and the usual haustral markings 
were absent, while in the second senes of pictures haustrations 
were present throughout the large gut which although 
somewhat spastic and lmtable did not appear to possess an 
unduly narrow lumen m any part of its course It should be 
remembered that a banum enema X-ray e xamina tion of the 

excluded or defunctioned colon always—or nearly always_ 

shows complete absence of haustral markings, but" this would 
occur if it were entirely healthy,' for haustration, os Hurst 
has pointed out, is the manifestation of the activity of the 
musculans mucosae, the function of which is to mi-r the 
colonic contents Thus none occurs in an empty non- 
fvmctionmg colon 

The final test consisted in introducing certain substances 
mto the colon through a catheter passed mto the distal. 
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the mucosa and deeper layers of the bowel wall in an 
anti-elochwise direction until the csecum or even the last 
few inches of the ileum are implicated , hut m the re¬ 
mainder the ulcerative piocess is limited to one portion 
of the bowel oi may even have a patchy and bizarre 
distribution If we exclude the chiomc localised cases 
involving the left half of the colon, for which a defvmction- 
mg colostomy followed latei bv excision of the colon is 
indicated, then, where radical surgical measuies are 
called for, subtotal or total colectomy u ill be the method 
of choice as soon as the terminal ileostomy is capable 
of being satisfactoulv managed and the colon is 
thoroughly lested and rendered as fiee fiom infection 
as is possible 

After a subtotal excision of the colon it may be feasible 
in a favourable case to anastomose the proximal or 
functioning ileal lunb to the stump of the sigmoid colon 
oi even to the rectal cul-de-sac I do not lion ever 
believe that it is rational to perform an anastomosis 
between the ileum and sigmoid colon oi between the 
iletpn and rectum if there is any disease •whatever m 
the distal segment of intestine If this opeiation is 
performed the disease m the rectum or in the rema inin g 
segment of large bowel which may be quiescent is apt 
to be lighted up, to progress apace and eventually to 
produce a pelvic abscess, abdominal or peritoneal 
sinuses, or suchlike complications But where theie is 
good evidence that the long-rested and excluded rectal 
pouch or lectosigmoidal segment is healthy and has 
remained staunch for at leiist a year after termmal 
ileostomy and partial colectomy, implantation of the 
liberated ileal lunb into the small remaining stump of 
large bowel may be considered, and it is only when it is 
carried out m such favouiable circumstances that the 
operation has anything to offer 

I have previously stated that m most cases the 
ileostomy is permanent, but “ there is one favourable 
feature in the treatment of these cases if early ileostomy 
is elected When in the past we have considered ileo¬ 
stomy as a permanent necessity in these cases, m the 
last five years we have been able to close the ileostomy 
with restoration of intestinal continuity in four patients 
in whom ileostomy was done early and satisfactory 
healing m the colon followed It seems possible that if 
egrly ileostomy is done in some of these cases,„ closure 
of the ileostomy may' be done more frequently ” 
(Cattell 1939) The number of reported cases in which 
it has proved possible to perform ileo-ileostomv or lleo- 
cfficostomy and thus restore continuity of the intestinal 
stream have been-scanty Cave and Nickel (1940) 
repoited 22 cases, Bancroft (1940) 4, and Cattell (1939) 
4, while Stone (1940), Strauss (1923), Trout (1930) and 
others (Mamgot 1940, Miller 1940) have recorded 
similar cases and gnen an account of theu experiences 
with ileostomy followed by closure 

In view of the rarity of the operation of ileo-ileostomv 
oi lleoctecostomy following termmal ileostomy for 
ulcerative colitis and of the great difficulty experienced 
m deciding which cases aie in fact suitable for this 
procedure, the following details of a “ successful ” case 
are submitted I use the woid successful guardedly 
for it is impossible to say that after anv given period 
of freedom from activity the disease will not recur , 
so long as the colon remains m situ one cannot regard 
any case of ulcerative colitis as permanently cured , and 
m no fewer than 25% of the recorded cases recurrence 
followed ileostomy with subsequent closure My patient 
is perhaps fortunate in having survived teiminal 
ileostomy, which is associated with an all-round fatahty t 
of about 30%, and also ileostomy with subsequent ’ 
closure, which lias a fatahty of about 20% , furthermore, 
some fourteen months after restoration of the intestinal 
stream she has gamed over 28 lb m weight, her bowels 
act only once a day and without the aid of aperients, 
the fteces are well-formed and free from any trace of 
blood or mucus, her appetite is good, she is doing a full 
day’s work and she looks the picture of health 

CASE-REPORT 

A married woman, aged 28, was admitted to the Southend 
■General Hospital on Nov 8, 1939, complaining of severe 
-abdominal pam, vomiting, diarrhoea, the passage of blood in 
her motions and a feeling of exhaustion She enjoyed good 
health until November, 1935, when she started to get 



Terminal transverse or divided ileostomy with Implantation of the llnbsof 
the ileum Into separate Incisions In the abdominal wall The mesentery 
of the Ileum has been divided and the intestine Is being severed btween 
hxmostats with an electric cautery 

recurrent cohokj pains in the abdomen and suffered from 
tiredness About two years later she passed blood w bar 
motions, had attacks of diarrhoea, and started to lose weight 
Abdominal cramps often preceded a bowel movement In 
October, 1939, she was treated for three weeks at a general 
hospital as a case of acute ulcerative colitis beforo being 
referred to mo 

She appeared to bo gravely ill and exhausted, her mind 
was confused and she was uncooperative and petulant The 
temperature was high and remained so for several days, 
tho pulso rate was rapid, the respirations somewhat burned, 
the face flushod and tho eyes hollow and glistening Signs 
of dehydration were present, the tongue being dry and brown 
and covered with dirty fur The abdomen was shghth 
domo shapod and was tender on palpation Rectal examina 
tion, which was painful, was followed by a gush of highl} 
offensive dark red slimy liquid feces The pelvic organs 
wore normal and the kidneys could not be palpated Thera 
was cedema of both lower extremities During tbo firs’ 
week after her admission she was passing 10-15 blood stained 
motions in each 24 hours The urinary output was scanty 
and the urme contamed a trace of albumin and acetone 
Bacterial examination of tho feces repealed no specific 
causative factor, and tho patient’s serum faileyl to agglutinate 
any of the various strains of Bacillus dysenteries 3'°“ 
investigation showed a secondary antemia, and the blood 
urea was 54 mg per 100 o cm Proctoscopy and sigmoidot 
copy followed by barium enema X ray examinations and cot 
trast enemas supported a diagnosis of idiopathic ulceratiw 
colitis There was no evidence of pseudopolypi or stricture 
of the colon , 

She was given a brief trial of medical treatment wbict 
consisted of repeated small blood transfusions of freshly 
citrated blood, vitamins A, B, C and K in adequate dosage, 
a course of sulphapyridine (32 g in 5 days), sedative drugs 
such as ‘ Nepenthe,’ phenobarbitone, codeine, &o , an easij 
assimilable diet containing a generous protein content, an 
daily instillations per anum of 4—5 oz of crude cod liver ou 
She showed some all round improi ement on this regime, uu 
on Nov 23 sbo relapsed and became gravely ill and toxTruir 
She was now passing about five stools a day, but the bloou 
loss was not so pronounced 

. FIRST OPERATION 

Termmal ileostomy with implantation of tho proximal an 
distal limbs of the ileum mto separate incisions in the nbdonun 0 
wall was performed under cyclopropane anaesthesia on 
Nov 26 A vertical incision 3 in long was made over tbo 
lower half of the right rectus muscle at the junction of tho 
inner and middle third, starting below and slightly to the 
right of the umbilicus The muscle was split in hue with it ft 
fibres, the peritoneum was opened and eaoh margin was 
picked up with baemostats and retracted, and the last 2 ft 
of the ileum was drawn on to the surface of the abdomen Iso 
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pale but not very ill, the cervical, axillary, inguinal and 
epitrochlear glands were enlarged, and although there was a 
slight cough the lungs showed no-abnormal physical signs 
The heartTalso appeared normal and throat healthy There 
was some tenderness and rigidity over the gall-bladder, but 
neither the liver-edge nor the spleen was palpable Urine 
normal There was no trace of a rash, nor any history of one 
While at the reception station there had been a rise of tempera - 
ture to 101° F but the temperature while m hospital remained 
normal Pulse- and respiration rates were normal through¬ 
out X-rav examination of chest showed no enlargement of 
mediastinal glands His convalescence was uninterrupted, 
and he was discharged from hospital on Jan. 6, 1942 

These two cases present the same clinical features as 
those reported by Martin In case 1 the jaundice was 
prominent and was in evidence before the lvmphatic 
glands became enlarged, in case 2 the jaundice was 
mild and transient and appeared early m the coarse of an 
attack of glandular fever The positive direct van den 
Bergh test in case 1 suggests that the jaundice was of 
obstructive origin 

In order to ascertain if the association of glandular 
fever with jaundice was bemg missed or overlooked, I 
asked medical officers to have blood examinations done 
and a careful search made for enlarged lvmphatic glands 
in patients with jaundice, but in no instance yet have 
cases similar to the above been discovered 

I should like to thank Major General G A Blake, KHS, 
deputy director of medical services. Western Command, for 
permission to publish these notes 


SKIN - PIGMENTATION WITH DEMENTIA 

Arthur Harris, vld mxc , d p ir 

MEDICAL OFFICER AT ST FRANCIS MENTAL OBSERVATION UNIT, ICC 

A man* of 37 was admitted to the observation ward 
from an institution to which he bad been sent because 
he was destitute The history given by a former 
•emplover was that the patient began to work for him 
10 vears ago at distributing handbills There was then 
nothing remarkable about him, his skin was quite 
white and he did his work well Some vears later his 
emplover noticed that the man’s skin was getting 
darker and that he was deteriorating mentallv, becoming 
vague, unable to concentrate and extremely unreliable, 
often co min g hack with his handbills undistributed 
.Four Nears ago because of this he had to discharge him 
There is then a gap m the patient’s history until 3 months 
before his admission when he took the two rooms from 
which he was removed to the institution He soon 
fell out with the landlady because of the filthy state m 
winch be kept them and she was forced to send for the 
sanitary inspector 

From the patient s father it was learnt that he came from 
an old Yorkshire family on the fathers side and that his 
mother’s people were Londoners Xo admixture of foreign 
blood was known of, but his fathers famil y tended to be 
dark skinned and to sunburn easily, although not to a strikingly 
abnormal extent He had always' been obstmate, self-centred, 
quarrelsome, with an exaggerated idea of his own importance, 
and a ery lazy with regard to his work, but exceptionallv 
neat and tidy and careful of his personal appearance He was 
backward at school and since had never been able to keep a 
job longer than eight or nine months on account of his per¬ 
sonality defects and clumsiness, incompetence and apparent 
i' mother, for whom he had a strong fixation, 

died when he was 25 years old, h is father remarried a year 
Jater and he then became violentlv antagonistic both to his 
father and stepmother After constant quarrels he left home 
at the age of 29 and his family did not hear of him again until 
notified that he had been removed to hospital 

He was elated, on admission, and paraded round the ward m 
a grandiose, livperextended attitude, declaring that he was 

m the pink, as strong as a hon and a hundred per cent ” 
His movements were unnecessarily violent, erratic and jerkv , 
lor example, if asked to he down he would throw himself 

a manner likely to break the mattress Although ho 
talked incessantly he made the same remarks over and over 
™ anv hundreds of tunes, varying his phraseologv little 
all the time he was under observation He nsuallv prefaced 
ms remarks by saying that doctors were his friends and Trent 
on to ask for his discharge as he was very worried about bis 


fiat If one returned to him some ten minutes later he would 
reproduce the whole speech almost word for word He showed 
no gross disorientation or amnesia and could answer simple 
questions fairly accurately. He micturated and defecated 
shamelessly in the middle of the ward and showed no apprecia¬ 
tion of the quality of this behaviour 

There was a generalised brownish yellow pigmentation of 
the skm, fairly evenly distributed but rather deeper on the 
face and neck and much deeper on the scrotum and nipples, 
which were almost black. The buccal ( mucous membrane 
showed bluish patches, chiefly on the gu ms and sides of the 
tongue There was some dental canes hut no pyorrhoea or 
localised stomatitis Apart from the pigmentation, the 
skm and mucous membranes appeared quite healthy* with no 
evidence of infestation by parasites, and no scratch marks 
TTig hair was thin and the top of hi3 scalp bald The only 
constant abnormality found m the central nervous system 
was extensor plantar responses, although at different time3 a 
shghtly irregular pupil on the left side and absent abdominal 
responses on the nght side were noted There were no 
abnormalities in the cardiovascular system and the blood- 
pressure was 120/80 mm Hg on two occasions, after resting 
in bed for some hours The respiratory systetn and abdomen 
were normal There was no evidence of enlargement of liver 
or spleen His thyroid was not enlarged and there were 
no signs of hyperthyroidism or other endocrine disturbance. 
The TVassermann reaction was negative in the blood, and 
also in the CSF which was otherwise normal, with a negative 
Lange curve, a protein content of 50 mg per 100 c cm and 
a cellular content of 3 lymphocytes per c mm The urme 
contained no albumin, bile or excess urob ilin , did not reduce 
Fehhng’s or Benedict’s solutions and did not darken on 
standing The blood showed no abnormality, Hb 90%; 
red cells 4,500,000 , colour-index 1, white cells 7800 (neutro¬ 
phils 65%, lymphocytes 2S%, eosinophils 5%, monocytes 
2%) The hair was analysed for arsenic but none was 
found 

DISCUSSION* 

The Cutaneous pigmentation resembles accurately that 
found in Addison’s disease and mulattoes, hut the former 
can he excluded hv the normal blood-pressure and 
absence of asthenia and the latter hv the history The 
dementia is remarkable for the early age of onset and 
the slowness of its progress , these with the neurological 
signs, suggest a diffuse cortical atrophy Features of 
anv conditions m which pigmentation of the skm is 
associated with dementia (such as pellagra, neuro¬ 
fibromatosis and metafile poisoning) are absent 

Pigmentary abnormalities are not uncommonly 
associated with neurological disorders, but thev are 
patchy and usually resemble a vitiligo (Ellerman and 
Schroeder 1933) Cases have been described in which 
pigmentation of the skm is associated with pigmenta¬ 
tion m the brain (Grahl 1906, Maclachlan 1913 
Kessler 1937); they are usually regarded as benign 
neevi but they have all been in children and there is 
no record of any progressive mental deterioration having 
occurred The malignant melanoma, which is not so 
rare, progresses fairlv rapidly to a fatal issue (Farnell 
and Globus 1931) 

I wish to t hank Miss M G Seward, psychiatric social worker 
to St Francis Hospital, for an estigatmg the history, and 
Dr O TV Robert s, medical superintendent of the hospital, and 
Dr Allen Daley for permission to publish this case 

REFERENCES 

EUennann, 51 and Sckroeder G E (1933) Enccphale, 2S 531 
Farnell^ F J and Globus J H (1931) Arch A carol Psychiat 25, 

Grab) F (1906) Bcilr path Anal 39 66 

Kessler 51 51 (1937) .3 mcr J Cancer 30 19 

5Iaclachlan W W G (1913) J med Pcs 29 (n s 24) 433 


Dosage of Mefaceine —In an annotation last week 
(p 102) on the successful treatment of giardiasis bynjepacrine 
( Atebnn ’ Baver) the dose of 0 1 g was incorrectly printed 
1 gra m me The slip is serious smee the margin' between 
therapeutic and toxic doses is not very wide and it is the 
more unfortunate because the maximum dose of mepaerme 
hydrochloride was incorrectly gnen in the BP Third 
Addendum (p 15) Zeus is not often caught napping and the 
error was picked np m the Fourth Addendum nine months 
later But it should be reiterated that a whole gramme is 
an excessive dose 
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ileal stoma to ascertain wliat the colon could tolerate Tho 
following were injected milk, albumin water, oatmeal 
gruel and then diluted ileal ffeces The freces, which were 
discharged through the proximal ileostomy, were collected 
and at first diluted with water, then gradually made stronger 
until eventually the whole of the ileal discharge was intro¬ 
duced into the colon undiluted Tho ileal contents were 
well tolerated in the colon , the bowels wore evacuated once 
or twice n daj, the stools being vv ell formed and containing 
no blood or pus As there were no signs of a flare up of the 
active piocess after several days of testing and training 
the large gut, it was decided to le jom tho divided ileum 


SECOND OPERATION 

Closure of the ileostomy stomas followed by side to side 
lleooiccostomy was performed on Feb 8, 1941, under endo¬ 
tracheal gas oxygen-ether nniesthesin Both ileostomy 
stumps wore dissected from tho abdominal wall, mvaginated 
and closed, and as the distal limb of tho lloum was atrophied 
and somewhat sclerosed it was amputated about an inch 
from the lleocrecnl junction, tho stump of tho ileum being 
imagmated into tlip capacious cecum through tho 
ileocecal valve, and two purse string sutures of silk wore 
used to close the defect m tho cecal wall The appendix 
was long and tortuous and contained many ficcahths It 
was therefore amputated and its stump mvaginated with a 
purse string suture The lloum which was prepared for 
anastomosis was then joined to tho 'anterior aspeot of 
the cecum and an isoperistaltic side to side anastomosis 
was fashioned in the usual manner with the aid of entorostomy 
clamps The abdominal moisions wore approximated in 
layers and tho wounds sealed off with adhesive plaster 
impregnated with sulphamlanude 


POSTOPERATIVE COURSE 

The wounds healed well, tho bon els acted without enemata 
or aperients on the fourth postoperativo day, and after that 
there were one or two daily evacuations while she was m 
hospital She was discharged on March 2S, 1941, and 
reported'every two months afterwards Sho was examined 
foi the last time m April, 1942, when she was found to be well 
in every respect 

SUMMARY 

Surgery is indicated in idiopathic ulcerative colitis 
where efficient medical treatment, lias failed to bung 
aboht a cure or produce relief of symptoms, and where 
certain complications have occurred, such as fistula, 
binuses, obstruction, subacute perforation or polyposis, 
or the possibility of malignancy cannot be excluded 
The opeiation of choice is terminal ileostomy, prefer¬ 
ably with implantation of the proximal and distal ileal 
limbs into separate incisions in the abdominal wall 
Such operations as appendicostomy, coecostomy, &c , 
which were employed for the purpose of irrigating the 
large bowel, have now been more or less abandoned 
The various operative procedures together with a choice 
in individual cases are briefly discussed 

A case of idiopathic ulcerative colitis which was 
successfully treated by terminal ileostomy followed 
a year later by restoration of intestinal continuity is 
described The difficult problem is to decide whether 
or not the cohtis can be regarded as healed after terminal 
ileostomy, and if so whether it is safe to close the stomas 
and restore the contmuity of the intestinal canal 
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The military medical service of Venezuela has started a 
periodical of its own, the Revisla de Sanidad Militar The 
first number contains articles on fractures of tho lumbar 
transverse processes, the eyes in aviation and other subjects 
connected with the health of the fighting services 


GLANDULAR FEVER WITH JAUNDIC 

Robert Priest, c b , m d camb , f r c p 

BRIGADIER, CONSULTING rnTBICIAN TO THE WESTERN COMMA 

The publication by Martin ' of two cases of the urn 
occurrence of glandular fever with jaundice lias prom 
me to submit an account of two very similar cases 

Case 1 —A lieutenant, aged 28, was admitted to a 
hospital in France on Feb 29, 1940, complaining of tho gn 
onset of hendnelie, of feeling feverish, and of shivering 
general weakness ovor tho preceding 3 davs Tho hem 
was mainly bolund tho oyes, tho fauces wero injected, 
with the exception of some mild bronchitis tliero were no i 
abnormal physical signs "On March 1 tliero was arise in 
peraturo, but nothing was found on examination to act 
for it Urine normal Next day there was some opist 
tho headache persisted, and he was couglnng and bringii 
a little numular sputum , a slight icteric tinge in the « 
tics wns noticed Liver odgo palpable bolow the right c 
margin, but no tenderness , spleen did not seem toboenla 
On March 4 ho complained of 6omo abdominal disco: 
with looseness of tho bowels which lasted for 2-3 dayt 
few hremorrhagic macules appeared on tho abdomen am 
lymphatic glands beneath tho left jaw and m tho loft post 
cervical chain became palpablo No enlargement of ( 
lymphatic glands was discovered Blood count this day 
suggestive of glandular fever {see table l) On March i 
jaundice began to disappear , by tho 8th lie was feelmg t 
'better, and on tho 11th there was only a trace of the ictc 
by tho 14th tho temperature, which had been slightly irreg 
had settled down, the jaundice had -disappeared and 
valesconco was established Tho pulse rate never exce 
104 nnd tho respirations romainod normal throughout 
temperature was m tho rogion of 101° F from March 11 
but then fell to normal 


TABLE I-BLOOD TINDINGS IN CASE I 


i 

March— 
1 

5 

1 

11 

IE 

0 

' I 

White cells per 
c ram 

12 900 

1C,500 

9450 

0450 

73 ; 

Polymorphs % 

19 

22 

22 5 

27 

47 

47 

Lymphocytes % 

58 5 

54 

70 0 

G3 5 

Monocytes % 

22 

23 

6 5 

7 0 

1 

Eosinophils % 
BasophilB % 

0 5 

1 

1 

1 0 

1 5 

10 


Many of the mononuclears appeared primitive with gran 
.nuclei Widal Bacterium typhosum 1/250, Bad 1 
typhosum A, 1/600, Bact paratyphosum B 1/50 (inoculate 
September, 1939) 

Van don Bergh reaction on March 8 direct posi 
Paul Bunnell reaction on March 4 4-1/480 


TABLE II - BLOOD FINDINGS IN CASE 2 


— 

December— 
11 

15 

IS 

21 

Red colls per c mm 
(millions) 
Htemoglobin % 

Colour indox 

Whito cells por c mm 
Polymorphs % 
Lymphooytes % 
Monooytcs % 
Eosinophils % 
Basophils % 

4 G1 

81 

0 8 

14,G00 

G 

2G 

68 

13,700 

G 5 

15 0 

78 5 

14,300 

10 5 

11 

78 

0 5 

4 7 

80 

0 8 

12 400 
15 

13 

71 

1 


Many of tho monocytes showed pathological cha 
(glandular fever cells) 

Van den Bergh on Deo 11 direct neg , indirect neg • 
Bunnell reaction by Dec 11 + 1/250 

Case 2 —A signalman, aged _2S, was admitted to a ci 
reception station on Dec 7, 1941 Ho hod hod indigos 
for some years but about Nov 28 had pain m the right h, 
ohondnum which radiated through to the back and into 
right shoulder This attack was accompanied by hondn 
loss of appetite, a feeling of exhaustion, slight cough 
later by jaundice and dark urine The jaundice was not' 
deep and soon disappeared, for there was no evidenco of i 
the time of admission to the reception station Ho 
transferred to a military hospital on Dec II, w here ho loc 
1 Martin, L Lancet, 1941, ii, 480 
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- THE HOSPITAL’S LIABILITY 

If hospitals are not always pleased with patients, 
patients are not aluays pleased with hospitals 
Litigation against the latter may be' expected to 
, increase as the result -of the Court of Appeal’s lecent 
decision m Gold v Essex County Council Ever since 
" 1909 , when Lord Justice JLennedy gave his oft-quoted 
views m Hillyer v St Bartholomew’s Hospital, a 
i hospital has enjoyed a certain immunity when sued 
• for damages for the alleged negligence of surgeon, 

, doctor or nurse The maxim respondeat superior 
carries important consequences, but there is no 
” liability unless the relationship of master and servant 
be present “ It is open to argument,” said the trial 
judge in the Hillyer case, “ how, far the professional 
staff of one of our"English hospitals comes under the 
title of employees, but it seems obvious that, if the 
authonties v have done their best to secure a competent 
staff, their liabilities should cease there, as they cannot' 
possibly supervise by personal attendance the work 
of the physicians and surgeons m the wards ” This 
is the principle u hich Lord Justice Kennedy endorsed 
Now the Hillyer decision is overthrown Leave has 
been given to take the matter to the House of Lords , 
hut, unless the supreme appellate'tribunal reverses 
the Court of Appeal, the textbooks must he corrected 
and hospitals must consider how to cover their 
increased risks of adverse verdicts 
Ruth Gold, a five-year-old child, was treated at the 
council’s Oldchui ch hospital at Romford for the 
removal of warts on her face by grenz rays Mr 
Mead, the radiographer, a fulbtime salaried employee 
of the hospital, on one occasion used a screen of lint 
instead of the usual mask for the face , the result was 
permanent scarring and disfigurement In the 
King’s Bench Division Mr Justice Tucker held that 
Mr Mead had been negligent but that the county 
council u as not liable , the council’s sole duty was to 
provide a competent radiographer, Mr Mead, 
though neghgent in this instance, was indisputably 
competent The trial judge was bourfd by the Court 
of Appeal’s view m the Hillyer case The Court of 
Appeal has now mgemously cut down the supposed 
authority of that view Lord Greene, the Master of 
the Rolls, analysed the decision of 1909 He found 
that his predecessor (Sir Richard Henn Collins) had 
given no reasoned judgment but had simply concurred 
with his tv o colleagues Of these two colleagues 
Lord Justice Farwell had decided on narrow grounds 
m favour of St Bartholomew’s Hospital, Lord Justice 
Kennedy on unnecessarily wide ones Lord Greene 
takes the narrow view as the true ratio decidendi 
Lord Justice Farwell, he considers, nas examining 
the position of hospital authorities only in relation 
to vhat took place in the operating theatre Nothing 
1 m the Far veil judgment supported the view that 
hospital authorities were not liable for the neghgent 
acts of nurses in performing general duties of a purely 
admimstiative or domestic natuie, such as giving a 
patient lus meals The true ground, said Lord 
Greene, on -which a hospital escaped liability for the 
act of a. nurse who, whether m the operating theatre 


or elsew'here, was acting under the instruction of a 
surgeon, or doctor, w r as not that she ceased for the 
time being to be a servant of the hospital but that she 
was not guilty of negligence if she carried out the 
orders of the surgeon or doctor The reasoning of the 
Fanvell judgment did not cover such a case as Mr 
Mead’s Mr Mead did what he did on his own 
judgment, he waS not under the oiders of a medical 1 x 
man except as to the nature of the treatment and the 
dose Lord Justice Kennedy’s view was that the 
hospital authority’s sole liability w'as to take care that 
the patient was treated only by experts of whose 
competence the hospital had taken pains to assure 
itself and that the available apparatus was proper 
This view r was that of Lord Justice Kennedy alone , 
there w r as no legal authority for it m England , it 
went beyond the scope of the Hillyer case and was 
theiefore a mere dictum, the Court of Appeal was 
free to disregard it and to consider the matter afresh 
“ I cannot see,” observed Lord Greene, “ that hos¬ 
pital authoiities do not undertake towards a patient 
the duty of nuising him as distmet from the obligation 
to provide a skilful nurse ” The Romford Hospital 
assumed the obligation to treat Ruth Gold by the 
hands of Mr Mead with the apparatus provided The 
county council’s liability was established , the negli¬ 
gence of its servant w r as clear , the damages were 
assessed at £300 

The Master of the Rolls, it will be seen, does not 
favour the idea that a hospital undertakes the obliga¬ 
tion to perform by its nursing staff only administrative , 
work and not the essential work of nursing This 
idea he described as unworkable m practice and indeed 
contrary to common sense Lord Greene’s import¬ 
ant opinion seems to deal more fully with a hospital’s 
responsibility for a nurse than with its responsibility 
for other professional staff Is the surgeon, if he be 
neghgent, equally the servant of the hospital ? And 
is there any distinction between a surgeon who holds 
an honorary staff appointment and a whole-time 
salaried officer ? Presumably no difference can be 
discovered between the liability of a yoluntary hos¬ 
pital and that of one which is conducted by a local 
authority under statutory powers and duties, although 
m practice a plaintiff may be aware that juries (tem¬ 
porarily m abeyance) may be more generous at the 
expense of the latter Many important cases have 
lately been luminously reviewed m the House of Lords 
w'here Lord Simon presides It may be hoped that 
the Essex County Council’s appeal wall give hospitals 
the clear lead for which they are waiting 

THIRST AT SEA 

When the mammals left the sea, the fluid which 
bathed their cells was presumably isotonic with sea- 
w'ater, but since then while the sea has got salter our 
internal environment has not, until now the sea con¬ 
tains some 2 7% of sodium chloride and our blood 
but 0 9% Neither have i\e acquired in these icons 
any mechanism for the selective absorption of watei 
from a hypertonic solution—sea-water in the stomach 
will abstract fluid from the tissues by osmosis and not 
vice versa Thirty years ago Morley Roberts 
suggested that such a mechanism does exist m the 
ieetum,and he later 1 backed lus theory with the tale 
_Graham, “ for whose bona fides many v ell - 

1 Brit met! J 1018, i, 220 
E 3 
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Diseases Transmitted from Ammals to Man 

(2nd ed ) Thojias G Hexe, Ph D , director. The Scientific 
Exhibit, American Medical Association London 
Bailhere, Tindall and Cox Pp 403 30s 

COMPARATIVE medicine has made strides in the past 
decade, the veterinarian, the pathologist and the 
epidemiologist aie realising the interrelationships of 
their various problems, and with increasing research 
in veterinary diseases the liaison between “ animal ” 
and “ human ” pathologists has become much closer 
A book on diseases of animals transmissible to man, 
therefore, comes at an opportune time, and will appeal 
to field as well as laboratory worker because it discusses 
the spiead and control of such infections In this 
second edition (published 11 years after the first) Hull 
has enlisted the help of expert collaborators to revise 
some sections and to write others afresh The result 
has been to accumulate much interesting and exact 
information, not otherwise readily available The book 
deals with diseases of domestic ammals and birds, 
lodent infections, human diseases spread by animals 
(sore-throat, scarlet fever and diphtheria), animals as 
passive carriers of disease organisms (the pathogenic 
sporing anaerobes), and the role of the common amm als 
m the spread of disease There is little to criticise and 
much to commend For example, the vntual eradica¬ 
tion of bovine tuberculosis in the Tinted States is an 
achievement which has had too httle publicity in this 
country where the obstacles are too easily regarded as 
insuperable The risk of spread of avian tuberculosis 
to pigs—the pigeon seems to be a common culprit— 
must not be forgotten Data are presented on anthrax 
as an industrial hazaid, 36 pages are devoted to rabies, 
and the animal-man relationships in plague, tularaemia, 
leptospirosis, and the nckettsias are well described 
although more space might have been given to the role 
of animals and birds as reservoirs of the salmonella 
food-poisonmg bacteria Psittacosis is quoted as a rare 
example of an animal disease which may be transmitted 
from man to man In the last chapter the results to 
man of Ins domestication of ammals and birds aie 
epitomised The book is beautifully produced and 
liberally sprinkled with maps and photographs 

Treatment of Shock 

R W Raven, F R C S , major R A M C , assistant sur¬ 
geon, Royal Cancer Hospital (Free), London London 
Humphrey Milford, Oxford University Press Pp 96 5s 
Major Raven has attempted to combine in small 
compass a critical monograph and a didactic textbook 
In a large measure he has succeeded m giving a clear and 
well-balanced account of our present knowledge of shock 
and its pathology Though he considers that the 
customary classification of shock into primary and 
secondary is not entirely satisfactory, fab has—perhaps 
■unwisely—used the old nomenclature , here was an 
opportunity for originality His descriptions are brief 
and to the point—though the illustration of the crush 
syndrome m the frontispiece suggests a simpler inter¬ 
pretation He holds three measures to be of paramount 
importance in the treatment of secondary shock 
elimination of noxious stimuli by preventmg unnecessary 
movement, pain and loss of heat, restoration of fluid 
volume by transfusions of whole blood or plasma , and 
oxygen for prevention and treatment of anoxia About 
half the book is devoted to the treatment of oligsemia 
and anoxia and he emphasises that mobile transfusion 
units are needed as close to the fighting as possible The 
expert may quibble at some minor statements, hut 
taken as a whole this httle book fills a gap in the field of 
war,medicine, and it is just the right size to be carried m 
the pocket 

Child Welfare and School Medical Work 

A Jfandbooh for Assistant Medical Officers of Health 
F J G Lishman, M D Lond , DPH, deputy MO for 
Devon London H K Lewis Pp 70 6s 
This httle book is made up of a series of leaflets 
originally issued by Dr- Lishman for the guidance of 
assistant county medical officers of Devon, m a n y of 
whom were new to the work required of them He has 


wisely published them in book form for general use 
since owing to the war many assistant medical officers 
have to be appointed without previous experience of 
pubhc health work and there is neither the time nor the * 
opportunity to give them the usual introduction to their I 
duties The book has another value in fixin g what is 
the scope and limit of the public health officer’s share 
in the province of personal medicine , those who read it 
without bias should be convinced that the individual 
pubhc health services are ancillary and not in opposition 
to the work of family physicians 

Year Book of Dermatology and Syphilology, 1941 

Editors Feed Wise, M D , Marion B Suxzbergeb, M.D 

Chicago Year Book Publishers , London H K Lems. 

Pp 692 16s 6d 

This handbook with its concise abstracts of the best 
articles on dermatological subjects published during 
the past year has as usual achieved a high level About 
a fifth of it deals with syphilis The introductory 
article by the editors is on seborrhceic dermatitis, and 
an attempt has been made to clarify the subject Thev 
give the he to some old conceptions and unfounded 
statements that have been handed down from textbook 
to textbook thus they state that the Pityrosporum 
ovale is a saprophyte living on a seborrhceic skin, a sod 
which favours its propagation, and they consider that 
its rdle as a primary causal factor has not been estab 
lished Similarly they maintain that there is no Teal 
evidence that seborrhceic dermatitis is contagious 
either by brush, comb or anything else This is almost 
certainly true The article finishes with a section on 
treatment containing many serviceable prescriptions 


New Invenfions 


A ‘‘THIRD HAND” FOR INTRAVENOUS 
ANESTHESIA 

In keeping with the growing popularity of intravenous 
aniestliesia, particularly with ‘ Pentothal Sodium 
(Abbott), various moie or less elaborate methods have been 
described for contmuous administration Many anesthe¬ 
tists however prefer the simplicity of a 10 or 20 c cm 
syringe with the needle directly affixed, and for shori 
operations this is satisfactory Not infrequently the 



anaesthetist’s attention is diverted to support the jaw o 
to assist in moving the patient during administration 
In such circumstances the simple device illustrated has 


proved its usefulness , , ,, 

It consists of a strip of brass 4 in wide bent at a rigo 
angle and perforated at each end by a rectangular fioie 
Each limb of the metal strip is covered by a small section 
of rubber tubing, the barrel of the syringe being held 
the angle between them A piece of rubber from an oiu 
inner tube passes round the patient’s arm and thrnuB 
the holes in the metal The rubber fits the holes tignuy 
but when traction is applied to the ends it can be drawn 
through and released when the desired degree of pressure 

has been exerted __ , . _ , . , 

The manufacturers are Medical & Industrial Equip 
ment Ltd , of New Cavendish Street, Wl, and Messrs- 
A C King Ltd , of Devonshire Street, W 1 

I. W Maghi, sr b , v A 
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treatment op ulcerative colitis 


'logy and psyehiativ offers no such easy arrangement 
In present-day controversy some neurologists deny 
the validity of psychological conceptions, and psychia¬ 
trists counter by denying the right of neurologists to 
concern themselves with the subject, ascribing their ^ 
association with it to the joint influence- of tradition 
and a misleading nomenclature This difference 
appears to rest upon unrecognised, and therefore unex¬ 
plored, metaphysical assumptions about body and 
min d, and offers little prospect of solution by any 
process of digestive assimilation It should not, 
however, hin der the cooperation of tolerant exponents 
of each specialty, for which the new department at 
the London offers an opportunity Psychiatry will be 
able to show its value in the daily w ork of the hospital, 
and here its scope is vide the psychoses can be 
demonstrated m those early stages that so often puzzle 
the practitioner r the recognition of a psychoneurosis 
will no longer mark the end of clinical interest in a case 
even if treatment offers practical difficulties, and, per¬ 
haps most important of all, the psychosomatic disorders 
we are now commg to recognise will present new op¬ 
portunities for the advancement of clinical medicine 

TREATMENT OF ULCERATIVE COLITIS 

The management of ulcerative colitis resolves 
itself m the acute or fulminating case into keeping the 
patient ahve and in the more chronic progressive case 
into keepmg him reasonably fit None of the specific 
forms of treatment tried out has proved universally 
effective, but certam general principles have been 
established Streigheb ., 1 fcom experience with 912 
cases, summarises the management of the acute cases 
as bemg mainly supportive, with rest m bed, small 
repeated blood-transfusions, a diet with plenty of 
protein and vitamins, including vitamin K, opium 
and hydrochloric acid by mouth, and parenteral 
" injections of hver extract In chrome ambulatorv 
cases a diet rich m protein and vitamins is again 
needed, with opium to control the frequency of 
motions, phenobarbitone to allay restlessness, non, 
ddute hydrochloric acid and hver extracts for anaemia, 
and removal of any foci of infection Jt is sometimes 
advisable to begin treatment with a course of emetme, 
gr I hypodermically twice a day for four or five days, 
and of carbarsone in 4-gram capsules by mouth twice 
a day for ten days, even m the absence of dysentery 
bacilli or amoebae, for occasional cases respond, as a 
few others do to vaccine therapy 

As with all chrome diseases w Inch tend to progress 
or relapse without apparent reason there are waves of 
fashion for certam remedies, and in the past few years 
trial has of course been made of the sulphonamide 
drugs On the whole the results with sulphamlamide 
so far published are disappointing , acutely ill patients 
may be considerably upset with vomiting, increased 
diarrhoea and abdo min al cramps Benefit has been 
reported from sulphathiazole given m gr 15'doses 
every four to six hours for five to seven days Sulpha- 

guamdme, bemg less readily absorbed from the 
intestine, produces a higher concentration in the gut 
without toxic effects, and in a few cases has been 
strikingly successful The new drug sulphasuxidine, 
which is even less readily absorbed, may prove more 
successful still Local irrigation of the colon with 
silver nitrate and antiseptics has been largely super - 
1 Stretcher, M H, J jtincr med Ass 1942, 118, 431 


seded by using colonic douches of normal saline or 
rectal injections of vitamin A such as is contained in 
4-6 oz of cod-hver oil In such a chrome disease, 
liable to relapse, it is difficult to follow up cases to 
obtain an estimate of prognosis , of cases traced ovei 
years, about a fifth may be regarded as cured and 
another three-fifths Show considerable improvement 
It is m patients who become progressively worse m 
spite of careful conservative treatment that surgical 
measures should be considered The most accepted 
opinion is that if some drainage operation is under¬ 
taken an ileostomy is the one of choice On another 
page Maingot 1 emeu s the indications for surgery and 
discusses the various operations Local rectal states, 
fissure or abscess, and abdominal emergencies— 
perforation and obstruction—clearly need surgical 
intervention Acutely ill patients, whether primarily 
or m relapse, stand operation badly The mortality 
m these cases is prohibitively high , in cases where 
ileostomy is done after careful consideration a fatahty 
of 20% is usual 2 MaikGOt’s case, with most careful 
handling, responded to a terminal ileostomy by 
complete recovery of colonic tone and function so 
that boi\ el continuity could be successfully restored 
by anastomosis of the proximal end ofihe ileum into 
the ere cum This procedure, which cannot often be 
carried through, must leave the patient much nearei 
normality than does ileostomy with subsequent 
colectomy Yet Kahn and Bay 3 advocate total 
colectomy, done in three stages, because it completely 
disposes of the diseased bowel, results, they say, in no 
permanent damage to the patient and has a reasonable 
mortahty (5 deaths m 51 published cases) In all 
chrome cases careful observations of the rectosigmoid 
by direct vision and of the motions must have 
demonstrated-the absence of any active lesion of the 
colon before any relaxation of careful medical treat¬ 
ment or restoration of hovel continuity after ileo¬ 
stomy is allowed Ma ingot’s final test of heakng 
was to inject milk, albumin water, oatmeal gruel 
and finally decreasing dilutions of ileal freces 
mto the distal ileal stoma and to watch for signs 
of intolerance or a flare up—an obviously sound 
method / 


WHIPWORM AS A CAUSE OF SYMPTOMS 


Infestation with Trichuns Iriihiura is almost uni¬ 
versal m the tropics and is quite common in English 
country districts No systematic search for it is under 
taken because it is generally regarded as non-pathogemc 
In Ross’s patient, described in our columns last week 
(p 97), the symptoms were chrome diarrhoea for five 
years, some abdominal pain, breathlessness and fatigue , 
the case was remarkable for the heaviness of the infesta¬ 
tion, of which the numbers'of dead worms—1000 or more 
—excreted after treatment were a measure The 
parasite is described as bemg resistant to most anthel- 
rmnthics, Eaust does not in his monograph 4 record treat¬ 
ment of whipworm infections with hexylresorcinol, and 
its successful use by Ross is thus an advance Diagnosis 
by means of the sigmoidoscope is also newf, no one has 
reported seeing the parasite m the rectal mucosa before 
The method of infection seems fairly clear m his cases 
contamination of home-grown vegetables, especially of 
lettuces, by infected human excreta had served to 
provide the whipworm with hosts in three members of 
the family. 


14 . 


<“ -ti op ping K A and Barren J A Proc AT avo Clin 

151, Lahey.F H NY St J Med 1941,41 475 ' " 

3 Kalin, M and Bay, II w Surg Gynec Obstei 1942, 74, 1087 

4 Faust, E O Human Helminthology, London, 1939 
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known men will vouch ” During an Atlantic voyage 
Graham took notlung by mouth for five days but gave 
himself two gallons of sea-w ater daily by rectum He < 
drank half a glass of w ater on the sixth day and some 
more on the seventh, but reported that this was not 
strictly necessary He claimed to have felt well and 
only slightly thirsty throughout Graham must have 
had an exceptional mucosa, for lecent experimenters 
have failed to repeat his feat For, Altmann and 
Kondi 2 -withheld all fluid from six volunteers of the 
South African Medical Corps foi thiee days Thieo 
men served as controls while the other three had sea¬ 
water enemas It was found impossible to give more 
than 800 c cm of sea-water daily (four doses of 200 
c om ) by rectum with any hope of its retention, but 
even this small quantity was more harmful than 
beneficial The subjective and objective symptoms 
oi dehydration w ere much the same in the tv o groups, 
but there weie great differences in the chloride con¬ 
ditions In the sea-water group the chloride coneen- 
tiations m blood and urine and tho total chloride 


excretion were gieatei than m the controls, showing 
that chloride had been absorbed The increased 
nrme output more than counterbalanced the fluid 
absorbed, foi the sea-water group lost more body- 
weight than the others Two of the sea-w ater gioup 
had lumbai pain An experiment on a single subject 
anonymously repoited from America 3 supports these 
findings A young man w as given sea-watei enemas 
on the thud day of a total fast, but each time lie 
complained of colic and expelled fluid w Inch was 
greater in quantity and more dilute than the sea-water 
given It seems then that, with possible individual 
variations, the rectum is no more selective in this w ay 
than the stomach 

. Yet there are plenty of aquatic mammals who spend 
their lives ns in an open boat How do they manage 2 
Their blood, it is true, is sbghtly more salt than ours, 
but it is still highly hypotonic compared with sea¬ 
water Seals in captivity, according to Irving and 
others, 4 would drink fresh water greedily when they 
could get it but did not seem to drink sea-w ater By 
controlled feedmg with henings and by calculating the 
water loss from all sources—lungs, urine and faeces— 
they found that the account could be balanced from 
the v ater content and water of combustion of the 
food alone, and Homer Smith,” from observations 
on a seal periodically cathetensed, agrees that only 
traces of sea-water are swallowed, even when the seal 
engulfs a fish under water Smith is satisfied that the 
whale also obtains all its water from the microscopic 
marine orgamsms it eats, using its whale-bone comb 
as a filter from which it can hok off the solid matter 
when it has rejected the sea-water. Laurie,” how¬ 
ever, puts the whale’s urinary chlorides at about 3%, 
compaied with the average m man of about 1%, and 
Krogh 7 quotes an even higher concentration, so that 
the vhalo’s kidney may do more than ours can to 
counterbalance a high chloride intake 

What measures can the shipwrecked seaman take 
to eke out his fresh-water supplies 2 Ho loses fluid 
from the lungs, skm, urine and fraces He can mim- 


2 S Air med J 1942, 16, 113 

3 J Amtr med Ass 1942, 119, 307 „ „ T „ 

4 Irving, L , Fisher, K O nnd McIntosh, F C J cell comp 

Physiol 1935, 6, 387 
■) Smith, H W Ibid, 193G, 7, 405 
0 Lnurlc, A H Discover]/ Reports 1933,7,303 
7 Krogh A , Osmotio Regulation In Aquatic Animals, Cambridge, 
, 1939 


raise respiratory loss by reducing excretion to a 
minimum As regards skin loss, Mellanbi «recalls 
that many desert animals avoid desiccation by living 
in burrows in which thejiumidity of the air is high 
although the air outside is very dry The seaman can 
mutate them by erecting a tent for himself, or puffing 
up Ins canvas hood if his boat lias one, and keeping it 
soaked with sea-water, so that he lives m a saturated 
micio climate out of direct sunshine, while avoiding 
the exertion of bathing Urine and fiscal loss he can 
minimise by ensuring that Ins diet contains neither 
diuretics nor laxatives The diet should clearly be 
salt free , a lugh fat-carbohydrate ratio will produce 
most metabolic water per weight of foodstuff, but 
Mellanby demonstrates that this is of little if any 
advantage One controversial suggestion that mil 
no doubt be tested in the inquiries now being carried 
out is that the available waiter should be made isotonic 
by dilution 2 1 with sea-water, or even be made 
slightly hypertomo in hot climates where there mil 
be an appreciable chloude loss from the skin It has 
vet to be shown, however, that this procedure is 
sound Anothei possibility worthv of inquiry is the 
'value of vasopressin in ensuring maximal concen 
tintion of the urine , it has been shown 9 to produce a 
negative sodium and chloride balance in normal 
subjects, and m diabetes insipidus an injection of 
pitiessin tannate in oil ever}/ day has proved as 
effective as injections of ordinary vasopressin o\eh 
2 or I hours 10 At any tune, though, such speculations 
may be rendered supeifiuous by the production of a 
practical desalting apparatus, whether working, by 
adsorption, electrolysis, distillation or chemical means 


PSYCHIATRY AND GENERAL MEDICINE 

The London Hospital, winch set up systematic 
lectures on tho psychoneuroses some twenty )ears 
ago, lias now appointed a psychiatrist on the staff, to 
woik in the* joint department of neurology and 
psychiatry, and. the step wall be welcomed by those 
who have striven for the recogmtion of psychiatry, 
in its modern form, as an integral part of clinical 
medicine The day is gone when the psyohiatnst was 
only called in to decide when a man was insane, and 
w’hen chnical instruction m the subject consisted of a 
few visits to an asylum and the viewing of some 
advanced oases of lunacy Psychiatry has now-— 
after some resistance, w e must admit—assimilated tlio 
teachings of psychopathology and applied them in th° 
handling and treatment of patients who had hitherto 
been outside its activities A notable result of this 
development is to be seen in the Army psychiatric 
service, now orgamsed in a way that fills with envy 
the few survivors of past battles and carried on by 
asylum-trained officers working in easy accord with 
others whose approaoh to the subjeot was, not so long 
ago, regarded by orthodox psycluatnsts as a sort ot 
burglarious entry The bon and tho lamb have lain 
down together, and if tho lion does devour the lanib 
it may be hoped that few will be disturbed by the 
happening thus metaphorically expressed , the pro 
vision of nourishment for tho psychiatric lion ®ny 
turn out to have been the piopei function of the 
psychotherapeutic lamb The relationship of neuro 
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lenod of treatment, but foi none of these w file open- 
ion directly responsible 12 patients lmvo required a 
•nbsequeut thoracoplasty and m 5 more tlic operation i« 
■onteinplated.. From the discussion it became cleat 
hat permanent dosiue of a cavity by suction drainage 
s rare (Monaldi claimed less than 20%) but reduction 
n size and temporary closure cau be aclueved in a large 
iroportion of picked cases Sellors emphasised the 
mportance of the supply bronchus, and so did Dr 
R J C Maxwell, who foimd m his senes of patients at 
he Surrey County sanatonum that the prospect of a 
successful outcome vaned inversely with the nunibei of 
ironchi opening into the cavity When three or more 
jroncln entered the cavity, closure by suction di image 
vas impossible The operation improves the general 
condition of the patient by i educing toxsemia and 
reduemg cough and sputum—it is, as Dr Peter Edwaids 
said, the perfect cough mixture Closed suction drainage 
liy reduemg a distension cavity to reasonable proportions 
and bv increasing the general health of the patient has 
proved a valuable, often indispensable preliminary to 
thoracoplasty Moreover, a more simple type of 
thoracoplasty may often suffice afterprelimmary drainage 
Nor is the method particularly risky, alarming hamior- 
rhage and infection of the chest wall are rare complica¬ 
tions Suction drainage is still on tnal but the results 
so far are encouraging 


SUJMBUG 


The devastation of towns and cities by lenal bom¬ 
bardment has this gleam of compensation, that manv of 
the areas destroyed were squalid and overcrowded 
When we rebuild we shall have an opportunity of 
eliminating that reproach to civilisation, the shim But 
this elimination is not inevitable or even easy , only by 
taking thought can we avert the evils of the past A 
very persistent and troublesome characteristic of the 
slum is the bed-bug The spread of the hug mto new 
areas depresses the standard of hygiene and drives awav 
more scrupulous householders The hug is therefore 
actually one cause of slums, as J W- Muuro pointed out 
m the past A vigorous campaign against the hug is 
necessary to ensure better standards of urban life m the 
future Meanwhile a special hug problem has arisen as 
a result of the war The hug has invaded a great number 
of air-raid shelters and was beeouung a senons problem 
when the air-raids on this country died down If 
frequent raids are made ni the future, it is certain that 
this trouble will, recrudesce Attempts to extirpate the 
bed-bug have m the past been handicapped by lack of 
precise knowledge of the hug and of the best insecticides 
During the years 1935-40, however a concerted attack 
on the problem has been made hr various experts codr- 
dmated hv the Bed-hug Infestation Committee of -the 
Medical Research Council The council have now 
published a report 1 summarising the results of the 
investigations The research was planned to solve 
questions puzzling practical men and the new information 
m the report will he useful to all those having to deal 
with hug infestations In section one, P A Buxton and 
C G Johnson present a picture of the growth of hug 
populations under field conditions 3 The great merit 
of this work is that the experiments were planned with 
special reference to the actual status, it is surprising 
how much of the previous research ou the hug was made 
under unnatural laboratory conditions In this latest 
work there is a real attempt to bridge the gap between 
precise hut artificial work m the laboratory aud observa¬ 
tions on uncontrolled wild hug populations One of the 
most interesting things which emerge is the difficulty 
which a hug population has in maintaining itself in an 


1 Ec K , i„? w vr C <=J n I“ i4tec rn EcJTrag Infestation 1935-4 
o c L 2? a ° n H Stationery Office Pp 64 Is 

ren^o^r R r iO T? ,,101 ‘-’ i 453 that article tl 

mjo iFsisj G Jollnson s paper should be J Uvs Can 


iinlieated loom At winter iempeialines hugs mil not 
feed and .1 greit mortality ensues In heated bed¬ 
sitting rooms on the otlioi band tbe population growth 
of flic summer months is lnamtamed fai into the wiutei 
These findings arc homo out hv the constitution of 
samples of hugs faken fioni rooms at different times of 
the year <T W MumoandA B P Page are responsible 
for section 2 which deals with the chemical properties 
of hug insecticides Most of this relates to heavy 
naphtha, a relatively new insecticide, and to hvdrogen 
cyanide fumigation The complex mixture of substances 
in heavy naphtha invited research to determine the 
active ingredients I 11 the course of this work some 
interesting new principles of toxic action were discovered 
The experimental evamde fumigations were planned to 
define safe and efficient limits for this important method 
S A Ashmore and A W McKeimv Hughes in section 3 
describe the practical details of heavy naphtha fumiga 
tion and give a specification of the material It is 
claimed that heavy naphtha "combines efficiency with 
complete safety , certainly it has the great advantage 
in war-time of bemg home-produced and inexpensive 
IV G Gunn stresses the importance of domestic hygiene 
in section 4 Unfortunately there are some people too 
ignorant or too lazy to carry out proper cleansing 
measures In stimulating and assisting such people 
health visitois and sanitary inspectors can achieve a 
great deal In section five, G R Cameron deals with the 
toxicity to man of insecticides used against the bed-bug 
This is often difficult to assess because some compounds 
do not produce symptoms at once hut only after long 
•-periods of frequent small exposures Moreover it is 
unsound to rely on only one land of animal to predict 
the effects on man , several species of mammal have to 
he used The report ends with special instructions for 
preventing or curing hug infestations m air-raid shelteis 
aud there is an extensive annotated bibliography com¬ 
piled by J Smait 

BREAKFAST WITH THE BORG1AS 
Poisoxees have flourished since mm first discovered 
that some changes m the internal environment are more 
than the living organism will hear Xor has the law 
hesitated to make use of this peculiarity of protoplasm 
Dr G Roche Lvnch, addressing the Medico-Legal 
Society as its retiring president on July 16, quoted an 
early Egyptian papvrus where “the penalty of the 
peach ” showed prussic acid to be a recogmsedjneans of 
liquidating malefactois The Greeks of course, used 
hemlock aud he reminds us that the word “toxic” 
derives from ro£os—the how which discharged a 
poisoned anow In medieval England poisoning was so 
repulsive to the legal mind however that the statutory 
punishment for the poisoner was to he boiled 111 oil—a - 
highly unfair arrangement since the tests for decidmg 
whether death was due to poisoning were far from satis¬ 
factory Thus it was behoved that a poisoned body— 
and especially the heait—resisted fire more successfully 
than one m wInch death had been natural Apart from 
the requirements of murderers and the law, the chief 
demand for poisons is to he found among suicides The 
Registrar-General’s figures show that men prefer strong 
acids, cyanides, opium and coal gas , women choose 
oxalic acid (possibly because it is also handy for cleaning 
straw hats), phosphorus, the barbiturates and disinfect¬ 
ants Between 1921 and 193S, however about two- 
thirds pf British suicides were compassed with carhou 
monoxide, and the preference for this gas is increasing 
As non-poisonous disinfectants become commoner tbe 
deaths from carbolio acid and lysol are faffing , poisoning 
by opiates has been much reduced by the Dangerous 
Drugs Act, aud the sale of barbiturates is partly con¬ 
trolled by the Pharmacy and Poisons Act of 1933, though 
uiese drugs are, in Dr Roche Lynch’s opinion, still too 
freely prescribed by doctors Aspirin poisoning is 
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Annotations 


VITAMIN C FROM PARSLEY 

Watercress, usually looked upon as tlie best of the 
salad vegetables as a source of vitamin C, is fai sui passed 
by parsley, foi Moigan 1 has found an avengo of just 
short of 280 mg of ascoibic acid per 100 g m nine samples 
of parsley leaves gathered in Cambridge this spung, 
'whereas Olliver gives 01 mg pei 100 g as the aveiage 
figuie foi watei cress Morgan therefore advocates a 
much gieatei consumption of paisley and nglitly says it 
is both an easy and a decoiative ciop to glow in the 
gaiden Moieovei it is available all the year round, 
though it lemains to bo seen w hethei the v ltainin content 
is as lirgo in wmtei On Moigan’s findings 00 mg of 
ascoibic acid—the optimal daily requirement foi a 11 
stone adult—would be contained in about -] oz of parsley', 
a huge handful, but no one would suggest taking the 
whole of their vitamin in this foim It will be best to 
eat the fiesh leaves, either in a salad or sandwiches, 
though Morgan found no loss of vitamin from keeping 
them in water foi two days Chopping with a sliaip 
stainless steel knife ieduces the ascoibic acid content 
by 20% Morgan gives a lecipo foi parslej lemonade 
An ounce of picked leaves <ue piessed down in a jug, f 
a pint of boiling watei is poured on and alloyed to stand 
for 2 minutes, and the whole is then squeezed 1 thiougli 
muslin oi calico This pioduces a cloudy, lemon yellow 
infusion contaming 40-50 mg of ascorbic acid (equival¬ 
ent to the juice of an average mange) and tasting only 
slightly of paisley It can bo fhuouied with, foi 
example, one of the lemon substitutes 

NUFFIELD RESEARCH AT OXFORD 

lx viey of the founding of the now Nuffield chan m 
social medicine, it is timely to locall the other Nuffield 
foundations at Oxford The old obseivatory, with its 
perfect lines and bland yindows, houses the Nuffield 
Institute of Medical Research where Prof J A Gunn, the 
director, carnes on las lesearcli in pharmacology and 
Di A E Barclay, Sir Joseph Barcioft and Dr K J 
Eiankhn are continuing then study of the circulation by 
X ray cinema Apart fiom the institute, four of the 
Nuffield lesearcli departments—medicine undei Piof 
L J Witts, neurosurgery undei Prof II W B Cairns, 
obstetrics and gynaecology under Prof J Chassar Moil 
and anaesthetics undei Prof R R Macintosh—aie 
associated with theRadchffe Infirmaiy, the dopartmeutof 
orthopaedics, undei Prof II J Seddon,is at the Wingfield 
Morns Hospital The departments of neurosurgery 
and of gynaecology and obstetnes occupy now blocks 
"of buildings, attached to the mfinnaiy, yith good waids, 
theatres, offices and equipment Medicine anaesthetics 
and clinical biochemistry share temporaiy buildings foi 
their laboratories and tieat patients in pre existing 
yards and theaties of the Radeliffe Infirmaiy Hopes 
of neu quarters have naturally been suspended by the 
aval The depaitment of neurosurgery is closely linked 
with the Services through the hospital at St Hugh’s 
College and the combined leseaich on head liijunes , 
and the department of orthopaedic surgery is acting as 
one of the special centres foi the study of neive injuries 
The woik of the research departments has been much 
affected by othei wai time changes It was intended 
that they should seive as tiainmg grounds for experts 
capable of taking up appointments elsev here, and in this 
respect they have more than fulfilled then obligations, _ 
for each depaitment has released a large share of its 
personnel to the Services For young research teams 
(the departments were only started in 1937) this has been 
a heavy loss , and, owing to the decision of the university 
to extend the education of medical students to cover the 
clinical yeais, the departments have had to undertake 

1 Morgan, E .J Native, Loud Julj 18, 1942, p 92 


teaching icsponsibilitics unfoieseen at the time of their 
foundation The principle that a university should 
undeitako the Gaining of students while uiaintamur 
leseaich is, of comso, an old and good one, but the 
double obligation has perhaps fallen lather hardlj on 
these young departments, founded primarily for re 
sealcli alone The scheme foi giving a complete clinical 
training at Oxfoid uas begun as a war time measure,and 
may perhaps end y ltli the wai , on the other hand it is a 
plan of such promise that if it can be thoroughly 
developed many y ould wish it to survive Should it 
become permanent it seems that the position of the 
Nuffield departments will have to be considered afredi 
If they aie to be pre eminently lesearcli department-, 
the leseaich beams must ho icleased from those mote 
oxactmg aspects of teaching vliicli could ho delegated to 
a less specialised staff, to tram experts, hoy ever, mil 
remain a natuial function of the departments anil one 
which they will be ready enough to fulfil 
SUCTION DRAINAGE OF TUBERCULOUS CAVITIES 
The distension type of tuberculous cavity m the lung 
has proved singularly resistant to collapso therapv 
The work of Caiyllos and his colleagues, extending over 
the last decade, has slioy n that these cavities depend on 
a checlc-valvo mechanism m the supply bronolius, due 
eitlioi to kinking or to tuberculous disease The 
partial obstruction alloy's air to enter but prevents it- 
exit, and so lends to the formation of a very large 
cavity Secretions collect m it and atelectatic lung tis-ue, 
capable of reinflation, forms the wall The insertion of 
needles and oven tubes into such cavities is not novel, 
in England, Peaison 1 has studied cavity pressures hv 
such methods for many years, -but it is only recently 
that Monaldi and othois in Italy have devised a method 
for the successful drainage of these cavities This 
closed suction method was discussed at a meeting of the 
Tuberculosis Association at Oxford on July 3 Nr T 
Holmes Sellers outlined the technique of the operation 
For success, the layers of the pleuia must be adherent 
over the cavity to ho drained If a space is found when a 
pneumothorax needle is introduced some air is injected 
followed later by a sclerosmg solution such as auri et sodu 
tliiosulpbas ( BPO ), silver nitrate or the patient’s own 
blood As soon as tlie layei s are firmly fused the site of the 
cavity ib detei mined by screening the patient m the exact 
position that ho will occupy on the operating table, and the 
chosen pomt of entry marked The usk to the operators 
hands is too great for the operation to be performed under 
the screen Tlie chest wall is locally Anaesthetised and a 
fine trocar and cannula are inserted into the cavity, 
correct depth being ascei tamed by mnnometnc reading^ 
The anterior nppioacli is preferred and healthy hfflg 
tissue can be traveised without risk As soon as the cavi v 
has been reached the trocai is withdrawn and a barium 
loaded catbetei with multiple side eyes is threaded m 0 
the cavity and allowed to coil up within it The can 
nula is removed and the tube attached to a suction 
pump Suction is maintained at 3-6 mm Hg con 
tinuously from the fiist post-operative day onwards tor 
weeks or months An apparatus foi suction drainage 
easily composed of materials to hand by anyone who can 
use a soldering iron has been described in our columns »V 
Mr Arthur Edmunds 3 The tube m the cavity is gradu 
ally withdrawn under serial X ray control Mr Sellers 
finds that m favourable cases the sputum and secrotion 
become negative for tubercle bacilb, and at the finis' 
tlie size of the residual cavity, which may have been 
i educed to a mere fistulous track, can be estimate 
ladiographicnlly by running in some opaque oil throug 
the catheter Sellers’s results m his first 41 cases are 
cavity completely closed m C cases , considerable reduc 
tion m the size of the cavity in 27 , no appreciable 
diminution m size m 8 cas es , 3 patients died during th e 

2 Ibid, 1941, ii, 235 
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Inoculation against diphtheria has been undertaken 
in. Liverpool since 1925 and the results have been followed 
with some care The dispersal of population and dis¬ 
turbances following the outbreak of war have made this 
supervision much less satisfactory, and it therefore seems 
worth while recording the results obtained up to the end 
of 1939 in persons inoculated before the end of 1938 


In the infections of inoculated persons the percentage 
incidence of the various types was grams 57 7, mter- 
rnedius 29 2, mitis 13 1, as compared with the average for 
all cases m Liverpool in the period 1937—39 * gravis 45, 
intermedins 20 8 and mitis 34 2 The differences are 
statistically significant (D/SE gravis 4 3, mtermedius 
3 6, mitis 8 1) On the whole the cases are reported as 
very mild, hut 27 showed various complications of toxic 
origin and there were 11 deaths .The age-incidence 
of the infections m inoculated persons is as shown in 
table in 

The intervals between completion of inoculation and 
infection in these cases are recorded in table iv No 
case which occurred wit hin 12 weeks of inoculation has 
been included, since immunisation is unlikely to be 
adequate within this period 

TABLE IV-INTERVALS BETWEEN INOCULATION AND INFECTION 


TABLE 1—PROPHYLACTICS USED 


Prophylactic 

Date 

1 

Dose j 

i 

Interval 

MT toxoid 

1 Oct 1925-May 

I 1932 

3 x 1 c cm | 

j 1 

1 week to Jan 
1932,2 weeks 

1 thereafter 

Toxoid antitoxin 

1 March 1932- 


2 weeks 

mixture (TAM)] 

Dec 1933 

3 X I c cm 

Formol toxoid \ 

June 1933- 

\ 


(FT) 

Dec 1935 

3 X 1 c cm | 


Toxoid antitoxin! 

May 1932- 



fioccnles (TAF) 

Dee 1938 

3 x 1 c cm 

»» 

Almn-precipit- 

Nov 1935- 

1 X 0 1, 


ated toxoid 

July 1938 

1 X 0 5 c cm 

1 month 

(APT) 

Aug 1938- 

1x01, 

Dec 1938 

1 X 0 5 c cm 

1 

\ 


Five prophylactics were used during the period under 
review (table l) The small number of persons mocu- 
s latedwith toxoid-antitoxin mixture (TAM) have notbeeu 
considered further and a few who received various mix¬ 
tures of prophylactics have also been neglected The 
number of persons of various ages inoculated with each 
of the prophylactics is given in table n, with the number 
so inoculated who were subsequently infected with 
diphtheria 


TABLE n—HUMBER OF PERSONS OF DIFFERENT AGES INOCU¬ 
LATED WITH DIFFERENT PROPHYLACTICS AND PARTICULARS 
OP DIPHTHERIA INFECTIONS IN THESE PERSONS 


o 

13 

o 

a 

*3 

O 

£ 

No of persons 
inocnlated 

Total 

Infections 


Typed 


i 

Age— 
0-1 
yr 

5-9 

yr 

10 

yr 

+ 

03 

O 

CO 

ej 

<3 

! 

e3 

p.0 

o 

(0 

33 

d 

o 

' fi 

■+J 

o 

35 

*3 

e 

<■ 

05 

i- a 

c § 

•Cl 

§ 

MT 

800 

1300 

1021 

3121 

36 

5 

6 

9 

i 

3 

2 

TAF 

3029 

17115 

5869 

26013 

206 

10 

3 +1* 

131 

72 

43 

16 

FT 

1425 

1700 

0 

3125 

20 

1 

0 

19 

13 

5 

1 

APT 

5537 

17182 

7 

22726 

134 

11 

1 

132 

79 

34 

19 

All 

10791 

37297 

_ 

6897 

51985 

396 

27 

11 

291 

168 

85 

38 


B.ven 1 fd^es e o£ TJ^ ITed 1 ’ d ° Ee ° f MT ' reacted stTOD ely and was 


TABLE HI—AGE INCIDENCE OF INFECTIONS IN INOCULATED 
PERSONS 


l > roph\lactic 

Age I 

Total 

Not 

known 

0-4 

5-9 

10-14 

15 + 

MT 

0 

6 

17 

12 

1 

36 

TAF 

4 

o 

118 

69 

13 

206 

IT 

1 

0 

ID 

0 

0 

20 


0 

12 

119 

3 

0 

131 


5 

20 

273 

84 

14 

39C 

ratal ca*es 

0 

3 

C 

o 

0 

11 


Prophvlactic 

1 Interval between inoculation 
infection (weeks) 

and 

Total 

1 Not 
'known 

12-49 

1 50-99 

1 1 

100- 

199 

200- 
299 j 

300 + 

MT 

1 0 

8 

\ 3 j 

15 

! 7 : 

3 i 

36 

TAF 

1 1 1 

! 91 ) 

! 


77 

i 38 j 

8 

206 

FT - 

i 0 i 

4 

' 4 1 

10 I 

o | 

0 

20 

APT 

i ! 

; 1 i 

[ 50 

j 53 1 

30 | 

0 J 

0 

134 

! 2 ! 

| 94 

I 109 | 

132 ] 

1 47 i 

12 | 

396 

Fatal cases 

j 0 

1 1 

l ” 

! 2 i 

1 “ 4 ! 

1 2 1 

i ] 

t 

! li 


Particulars ol tlic latnl cases are given in table v 


TABLE V—FATAL -CASES OF DIPHTHERIA IN IMMUNISED 
PERSONS 


Case 

Date 

Ago, 
(5T )| 

Prophj lactic 

In¬ 
terval 
; (whs) 

Organism 

Canso of 
death 

1 

1932 

2 j 

MT 

30 

Virulent 

Circulatory 

n 

1933 

4 


84 

f , 


3 

1934 

4 


116 

Intermedras 


4 

1935 

6 

ff 

168 

Paralysis 

5 

1935 

S 


179 

Grans 

Not known 

G 

1938 

13 | 

MT + TAF 

354 l 

Virulent | 

Circulatory 

7 

1933 

7 | 

79 


8 

1335 

10 1 

TAF 

120 

Intermedras 

Toxaemia 

9 

1936 

5 

„ 

252 

Gravis 


10* 

1937 

9 , 


217 

Intermedins ! 


11* 

1937 

6 1 

[ APT ! 

46 

>» j 

»* 


* Sisters 


DISCUSSION 

The figures here presented do little more than place 
on record the experience of inoculated persons in the 
very heavily infected Liverpool area bio Schick tests 
were done after inoculation and so these figures relate 
merely to persons who received one or other of the courses 
of inoculation recommended Large numbers of figures 
have been published from time to tim,e as to the effect 
of such courses on the response to the Schick test or the 
antitoxin content of the blood, but few seem to be 
available on what really matters—the subsequent history 
of such children m relation to diphtheria infection By 
most persons the claim for complete immunity has of late 
been abandoned In this city it has been calculated 1 
that the case-rate for unmoculated persons under 10. 
years of age for the years 1933—39 was 11 3 per 1000 per 
annum, while for those inoculated with different prophy¬ 
lactics it ranged from 1 5 to 3 Another interesting fact 
revealed in the same table is that m persons above the 
age of 10 years the diphtheria-rate is much the same in 
the inoculated as in the unm oculated 

No doubt the diagnosis of some of these cases in inocu¬ 
lated persons would be open to question, but that also 
apphes to many other cases of diphtheria What is 
clear is that there has been a not inconsiderable number 
of deaths among these patients The predominance of 
gravis and intermedins infections is well-marked and the 
risk of toxaemia correspondingly high, and in all fatal 
cases so fai examined the infection has been due to one 
or other of these The list of deaths is, m our view, longer 

1 flr'SeK 01 Health 01 the CitY 01 ^rerpooi 
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mounting, in spite of tlie qu mtity that must ho taken , 
between 1936 .and 193S it .accounted for 101 of 271 
deaths from naicotic poisoning Nicotine, used foi 
fumigation hr gaidenois, is becoming popular with 
suicides , the lethal dose is minute and the action rapid 
Strychnine is being given up though a few die hards still 
swear by it The ban on its sale for destroying vermin 
has been suspended during the war at the request of the 
farmers, less cruel methods are available, and Dr 
Roche Lynch hopes its use will be restricted again as soon 
as possible Statistics of homicidal poisoning—for 
reasons beyond the control of the Registrar-General—are 
inaccurate Probably only a proportion of murders by 
poison come to light Di Eoche Lynch recalled that 
out of a senes of 24 murders by poison, 8 were only 
discovered by exhumation , and that many poisoners 
have killed moie than one peison The moie cautious 
ones probably escape detection, but those who aro 
appiehended show a strongly conservative spirit in their 
choice of drug Arsenic has always been a favourite 
because of its small bulk, but large doses are sometimes 
vomited too soon to causo death, and several doses are 
often necessary Opium oan still bo obtained in spite of 
legal safeguards, and Nuiso Waddingham saved up a 
quantity which had been pi escribed for dying patients 
under her care Dr Roche Lynch holds that it is the 
duty of the doctor m cliaige of the case to take back 
any potent drugs from the nuiso or family if the patient 
dies Weed killer and industrial poisons like cyanide 
can be acquned fairly easdy but attempts by a layman 
to buy an unusual poison are leadily traced, and this 
limits the murderer’s choico A diagnosis of poisoning 
is seldom easy , sudden acute illness, ho said, in a person 
m good health oi stationary bad health is suspicious, and 
so is a sudden atypical change of symptoms It is 
always worth noting if the patient complains of a change 
in the tasto of food, dunk or medicine Bacterial oi 
accidental food-poisoning usually affects all or neaily all 
who share in the food, whereas the murderer chooses his 
occasion to poison one victim Recovery from poisoning 
is surprisingly rapid compared with that from most 
natural illnesses If the doctor suspects poisoning while 
the patient is alive he is m a difficult position, but he 
can approaoh the Home Office with a lequest for 
analysis of a specimen If ho cannot get the patient 
into hospital he should employ a trustwoitliy nurse and 
confide in her so that she can he on hor guard, and 
prepare all food and dunk for the patient lieisolf 


MEASURING IMMUNITY TO SMALLPOX 


The smallpox outbreak m Glasgow has hi ought homo 
to us how little is known about the degree and duration 
of resistance which vaccinia produces to this dread dis 
ease In face of an outbreak of diphtheria, the Schick 
test can be used to separate the susceptibles who need 
protection from the immunes who can be left alone But 
when smallpox appeals all likely and many unlikely 
contacts are vaccmated, and those who do not “ talco ” 
are left with the uncomfortable feehng that they may or 
may not be immune A method that would measure 
resistance to smallpox would therefore be a great boon 
When Hirst 1 published his discovery of the agglutination 
of ohiok red blood corpuscles by the influenza virus, it 
was natural to inquire whether other viruses had a 
similar property In the course of such an inquiry, 
Nagler 2 found that vaccinia virus also had an agglutinat¬ 
ing action on fowl red cells, and that, as was the case with 
influenza virus, the agglutination could be specifically 
inhibited by anti-vaccinia serum Nor the test he used 
vaccinia virus grown on chick chorioallantoic membrane, 
which agglutinated a 2% suspension of fowl red cells 
to a dilution of 1/256 , virus grown in the yolk-sao was 
ineffective, and the cells of certain birds, particularly 


1 

2 


Hirst, G K. Science, 1941, 94, 22 
Nagler, F P O Med J Ausl 1942, I, 281 


older buds, loacted pooily Using the serum of an 
immunised rabbit as standard, Nagler showed that 
vaccination with egg-viruB raised tho titro of a patient’s 
serum from 0 026 unit before vaccination to 0 05 nmt 
at 12 days and 0 4 unit at 21 days and 28 days after 
vaccmation A test like this which can measure the 
degree of resistance obviously has a vanefcy of uses It 
can assess the relative antigomo value of egg, calf or 
otherwise produced virus, discover whether two or more 
insertions are more effective than one, and perhaps 
determine the potency of different virus preparations 
But its primary use mil be to decide whether or not to 
vaccinate when smallpox is about 

SWAPPING PATIENTS 

Doctors are scarce and so is petrol, and it is no longer 
proper for practitioners to travel far afield to see patients 
who could well bo visited by a doctor who lives nearer to 
them Accordingly insurance patients are being re 
allocated, with the consent of the doctors concerned, 
for tho duration of the war “ so as to secure economy m 
the use of civilian medical man-power ” But there is 
some doubt whether under the protection of prachces 
scheme a doctor has tho right to transfer to another 
practitioner patients assigned to him by <o colleague 
absent on war set vice, without written consent—which 
in these days of disturbed communications may he 
impossible to obtain To meet this difficulty the Ministry 
of Health lias issued an enabling regulatiouinvestingthe 
deputy with the rights of a principal over theso tempor 
ary patients and no longer requiring him to insert the 
name of the absent practitioner on any certificate or 
document issued m respect of his patients Presumably 
the absent practitioner will no longer he responsible for 
tho acts or omissions of his deputy The BMA have made 
similar proposals—popularly known aB tho five mile 
limit plan—for tho temporary reallocation of private 
pationts, hut the experienced family doctor is not finding 
it easy to break the ties of a lifetime at the call of a 
measuring tape 

UNITED SCIENTISTS 

Ar a reception on July 23, given by the Royal Society 
of Medicine and the British Councd for medical ami 

scientific representatives of tbeumtodnations,Dr A M » 

Giay made his large and cosmopolitan body of g flCS “ 
feel the warmth of their welcome Sir Henry Dale, wit 
Ins wide contacts in science at home and abroad, Was able 
to give perspective to the hopes and aims of all'tho'e 
presont, and Lord Snell spoke of tho better uses to wh' cU 
wo may hope to put science when it takes off tho hanF/’ 
of wai Till then, as tho professorial staff of tho Gotay 
All Union Institute of Experimental Medicine declare 
m a telegram of greetings received the same day by ta 
Physiological Society. “ We must pool our creativ 
desires to form a fund of scientific achievements " whic 
will help us all to speedy victory In lus reply Prof A V 
Hill looked forwaid to a lasting brotherhood in scienti 
soi vice , 

A miswobded advertisement —Several correspond 
ents have expressed surprise at an advertisement lor 
locum tenens m our issue of July 18 containing n 
proviso “ Aliens and Jews need not apply 1 , 
intention of the advertiser was to signify that owing}" 
the nature of the practice a doctor of British national^} 
was essential We deeply regret that through 
oversight the advertisement was allowed to appear 
such form 


“ A mass X ray examination of 98 4% of the people in 
Stuttgart resulted m 7500 being suspected of tuberculous 
infection A further examination of these confirmed t 
diagnosis m 3444 coses (l e , 0 76% of the population), 
had a progressive tuberculosis requiring treatment, of wlncn 
they were ignorant, and of these 182 cases wero open 
From Bodensee for April 6, 1942 
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jump up '\nd lick, my face So 1 smile, and. with a 
courtlv little bow invite lnm to precede me “ Oh, 
thank you thank you, ’ he pipes and squeezes by His 
voice is gu mm y from long disuse Aha he has found an 
old cronv and is eagerlv sidling along the pew towards 
him That s good ~ I always seem to collect funnv 
inarticulate people aroundme and there thev are apt to 
hang for hours and hours But I’m glad I risked being nice 
to the httle grev-liaired man Mv httle moment of Good¬ 
ness Xow whom shall I sit next 5 This coloured 

gentleman doesn’t look too communicative He 11 do 
\\ hv does one come to conferences 5 I was looking 
forward to meeting Francis Flute the sanatorium super¬ 
intendent, and Snug the thoracic surgeon but .they 
haven’t turned up I ought to have made sure first 
I survev the rest of us filing m More than half have 
their evebrows fullv raised and a good tim'd have their 
mouths ajar IIv God we look positivelv frightening m 
the mass Come come I’m not usuallv so misanthropic 
'Why is it 5 Those baked beans, unless I’m mistaken 
The" chairman calls on the speaker Bullv Bottom the 
"Weaver of Plausible Xon-Sequiturs Xo that’s a bit 
unkin d Let us sav the Voice That Breathed O er 
Brompton "We stamp our feet The blinds rattle 
down at a touch of a switch "We snuggle down for a 
ittle light hypnosis as the dazzling rectangle splashes on 
:o the screen ‘ The first shde shows ’ and all our 
;ves converge on the pointer's tip and follow its wavy 
course like the hen s along the chalk line The fug 
deepens Click , a second shde "Well I can t see anv 
Iifference The coloured gentleman is breathing verv 
deeply. Bit of voga to pass the tune 5 Tobacco smoke 
swirls' in the lantern s beam The pointei relentlesslv 
collects our eves and shows us what, differences we ought 
to see Of course I see now All the same I wish the 
two shdes could be shown side bv side I can’t help 
feeling there’s a catch m it somewhere "What s he talk¬ 
ing about now ? Contraceptive collapse 5 It CAX T 
be Oh contraselective collapse He shouldn t talk 
with his mouth full More murkv shdes If ever I 
address the mob 111 show mv shdes demonstrating the 
marvellous effect of mv patent cure in the reverse order 
Thev would never notice Xot thev He s finished 
"We stamp our feet Xow for a cup of tea and two bis¬ 
cuits, price fourpence Xo damn, there s still the dis¬ 
cussion I do want mv tea, Somebodv gets on his feet 
and talks He hasn t been listening either but that 
doesn’t deter bun He seems to be extolling green 
vegetables I must say old Bottom takes these irrelev- 
ancies verv well Just goes on lighting his pipe Hu 
answers to the points raised are statesmanlike and non¬ 
committal In fact thev don’t mean a thmg Xow for 
some tea Quick I must edge away from old Bottom 
who seems to be m akin g straight for me Too late 
Oh what am I to say 5 "What am I to sav 5 * Those 

-eats are so damned hard I haven’t had a wink of sleep ’ 
He grins satisfied , and I breathe again I have had 
mv httle moment of Truth and got awav with it 
* * * 

Sometimes after a long afternoon round I come in for 
a late tea and listen to the 6 o’clock news , However 
gripping, if I shut mv eyes the same sequence occurs 
I feel 1 can listen just as mtelhgentlv, then I hear the 
words and don’t get the picture then I turn the noise 
into a pattern, and then disregard it But these lavers 
of consciousness don t end here—t line are hundreds of 
them One of the top ones is the parodv laver where 
have just been doing or seemgis made grotesque 
There are the childhood lavers of sentient glamour, the 
feeling of being m the shrubbery as it is getting dark, the 
adventurous feeling of a packet of sandwiches and a 
whole enormous dav m front of one Then there are 
the adolescent lavers, the one of prowess where one 
plays rugger sublimely, dodges, swerves, feints and finallv 
, dives over the hue for a glorious try (the Freudians 
J would sav this as the memory of the spermatozoon’s 
struggle to reach the ovum) Some of these lavers are 
' unpleasant—the examination dream of ignoiance and 
inarticulateness, or the badlv dressed dream m a room 
full of faslnou-plates There are several debating 
lavers, where one argues cleverly and interminably, but 
‘ u °t m words or about anything m particular l" don’t 
r know whether the personal layers are all together or 
scattered among the other stra'ta, but there is one for 


each person whom one has known intimately, especially 
those people m whose presence one was-completely 
happy without talking Du Mauner’s “ Peter Ibbet- 
son ” deals with one of these personal layers By 
trying to remember what went before and after each 
dream and sometimes succeeding, one might be able 
to sketch out the various strata Would one find it 
was chronological, the older memories deeper down 5 
Or utilitarian, dreams being Xature s escapist literature, 
that tvpe being supplied which is most needed, hke the 
rejuvenating childhood memories in senility 5 Sometimes 
one flits past manv layers—has a glimpse of a dream of 
a few nights ago, a word or two with one’s grandmother, 
and finallv settles in some deep stratum of amoeboid 
content I by no means rule out the possibility of 
telepathy playing some part in fixing a dream at a 
certain stratum This geologv of dreams would form 
a useful subject for a team of investigators , not psycho¬ 
logists, thev know too much and have preconceived 
notions on the subject, but people like invself, village 
doctors We might even find a drug which would fix 
one’s dream at a particular stratum “ You want to 

dream about- 5 How long ago was that 5 Twenty- 

two years Let’s see (consulting the sliding scale), 
that’li be tn-bozo-barbiturate ’ At auv rate I have 
found that the small amount of morphia m tmct camph 
co , or the codeine in two * Veganms ’ give me coloured 
childhood dreams while aspirin dreams have a black- 
and-white, metafile, practical quality 

* * * 

George the blacksmith who penodicallv shoes mv 
mare is undoubtedlv the best-loved man m the village, 
largelv because he unobtrusivelv exhibits most of the 
Christian virtues He is perennially cheerful and friendly, 
helpful and merrv-eved He enjoys his pmt of ale and 
spoils the evacuated children who are alwavs in and out 
of his shop and never rebuked no matter how much they 
get in Ins wav or tamper with Ins tools He and I have 
frequent talks about the bad times by wlncb we mean 
no more nor less than the modern practice of tarring road- 
surfaces which makes them slippery as glass under a 
horse’s feet In the course of our conversations George 
frequently quotes one Perkins whom he thinks I know; 
as a matter of fact I don’t and haven tthe courage to sav 
so at tins late date Perkins, it seems is a sort of supei- 
horsemaster, an oracle who is not however, regarded 
bv George as necessarily infallible Thus, although 
‘ Perkins alwavs savs ” is* a frequent opening remark. it 
is often followed bv “ but I thinks meself ” George and 
I thought that one frost-nail tacked into each shoe might 
make the mare less liable to slip We tried it and we 
were right Xow Perkins ’ud ’a putt een a larger nail 
said George, “ but I likes these yur small wans ” So do 
I Indeed, I’d hack Geoige s opinion against Perkins’s 
everv tune 

* * * 

He is 75, still in active practice and keenlv interested 
m the future of medicine He is a general practitioner- 
surgeon of considerable local repute and still enjoys 
tackling emergencies on the kitchen table “ One dav 
last winter ” he said, 1 I was asked by a neighbouring 
doctor to see a big fat farmer with an acute abdomen 
When I got there all I could see was a great mountain of 
bellv rigid as a board We fixed up some planks on a 
couple of trestles, the doctor gave the dope and the only 
other help we had was a gamp I don t hke gamps', 
they aren’t clean , so I herded this one into a corner 
away from my instruments where she could do no harm 
I made mv incision, turned round to pick up a pair of 
Spencer Wells and caught my head the most almi ghty 
crack on a low beam which nearly put me out Howevei, 
I recovered and for the rest of the operation remembered 
to bend double each tune I turned round to pick up 
another instrument I didn t do too much - I put m a 
tube and got out He did .all right Just, as I was sewmg 
up I happened to look out of the window and there 
I saw old X (another doctor m the neighbourhood) 
hunting bis hounds across the field at the "back of the 
bouse and blest if thev didn’t kill there I went out 
to have a word with X * And what the bell are vou up 
to 5 ” I asked Just killed a fox ” he said “ and what 
have you been domg 5 ” “Just saved a man’s life ” I said 
“ Which of us has done the best mor nin g s work 5 ” “I 
dunno,” he said ‘ Xor do I,” said I Xor do I. 
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than it should be It is noteworthy that 0 oftlie 11 deaths 
lecorded occuned m persons inoculated with the piophy - 
lactic MT toxoid This was one of the eailiei foinis of 
foimol toxoid, and w as found eailvm 1032 to he unsatis¬ 
factory on otliei gioimds, patticulaily because it gave a 
veiy low Scliick-conversion late m a senes examined 
It seems cleai theiefoie that some of these f.uhues may 
be attributed to the use of an unsatisfactory prophy¬ 
lactic The last 2 cases mentioned in table v aic of 
inteiest in tint they weie sisteis and had been inoculated 
with different piopliylactics , they might veil be an 
instance of a strain of human being difficult to immunise, 
for the attacks weie of a most fulminating type, and 
lapidly fatal As mentioned ahoi e, no Scluck tests wore 
done in any of these cases and it is liigldy piobable that 
some of the failures m immunisation would have been 
dcmonstiated by such a test Excluding the gioup of 
inoculations w ith MT toxoid it seems that one uncon- 
tiolled series of inoculations has leduced the usk of 
infection w ith diphtheria in this heavily infected environ¬ 
ment to somewlieie about 7 of that of the uninocu- 
lated person, the risk of death is not entirely eliminated 
hut is reduced to something like the same extent, for the 
case-fatahty in this small senes is 1 39% (excluding MT 
cases) wlide that of the intermedius cases as a whole m 
Liverpool is about 10% and of the grans cases 0 5% 

The response of the people of this city to the offer of 
inoculation free of cost has been most disappointing 
As a lesult of effoits up to the end of 1939 some 00,947 
persons had been inoculated 5 Of these, 4970 weie at 
that date less than 5 years old, 2G,0S9 aged 5-9 and 29,852 
aged 10 and oiei On the basis of the 1931 census 
figures, this means that 0% of the childien under 5 years 
veie inoculated and 31% of those aged 5-9 years 
These pioportions would be expected to be inadequate 
to affect the incidence of diphtheria significantly, and 
there has m fact been no evidence of any decline of 
diphtlieun incidence m the city 

smniAKr 

In Liverpool dining the years 1932-1939 tlieie were 
396 cases of diphthena with 11 deaths in 64,9S5 inocu¬ 
lated persons , 0 of the 11 deaths occuned m persons 
inoculated w ith what appears, on other giounds, to have 
been an unsatisfactoiy prophylactic 


MEDICINE AND THE LAW 
Mistake of a Decimal 

A fatal misundeistanding as to the strength of an 
, Anaesthetic led to a claun for damages against the doctor 
who was acting as honorary anaesthetist to the hospital 
where the operation was perfoimed Mr Justice Lewis, 
at the recent Hampshue Assizes held that the mistake 
did not amount to negligence Mr Alfred Fussell was 
suing Dr J It J Beddard, alleging that he had been 
negligent in admimstenng an oveidose The plaintiff’s 
case was that, Dr Beddaid and the suigeon having 
decided to use ‘ Decicam,’ Di Beddard had asked the 
hospital sister foi a “ one per cent solution ” , the dmg 
was in a bottle labelled “ one per cent solution ” , the 
sister, it was said, held up the bottle with the woids 
“ One pei cent solution—is that right ? ” Dr Beddaid 
gave evidence that he had decided to use a 0 1 pei cent 
solution and that he asked the sistei foi i “ point one 
per cent solution ” The judge, while expressing sym¬ 
pathy with the husband of (lie dead w Oman, found him¬ 
self unable to tieat the nnsundeistauding as establishing 
negligence on the anaisthetist’s part The sistei had the 
highest qualifications and everyone was accustomed to 
loly on hoi Noi did lie think the sister was to blame in 
the sense of being negligent m law Judgment having 
been given foi Di Beddard w ith costs, the lattci’s 
counsel intimated that the defence would not ask foi 
costs—a sympathetic course which the judge appioved 


2 Ibid, p 20, table vm 


Royal College of Physicians of Edinburgh —At n 
meeting of the college held on Jillv 21, with Di Chailes 
McNeil, the president, in tho clian, Dr William Geoigo 
Clark (Edinburgh) was elected to the fellowship 
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A liunmng Commentary by Peripatetic Correspondents 

I am rntliei bittei about all this medical planning 
mainly because mv onn pet scheme of countrj instead 
of slum hospitals is obviously getting the worst. of it 
My only consolation is that I harm the support of one 
of oui most eminent hospital architects Frankh, I 
have not yet heard a single sound reason against the 
countiy hospital 

It w onhl he lncom enient foi Hailer Stieet ? Possibly, 
but liaiing been so inconvenient to everyone else for «o 
Jong it is time Hailey Stieet gave way to the com enicnce 
of the piofession ns a vhole ns y ell as patients No one 
suggests that each hospital should not have a'town 
centre foi the treatment of outpatients and local enier 
gencies, and in this centre the consultants could bwe 
their consulting-iooms, a move vhicli would do them a 
woild of good since it would stop the Hailey Street 
, ramp once and for all, a genuine consultant Mould 
possess an address yhich could not he acquired mcrelj 
by being able to afford the rent The advantage of 
cutting oveiliead expenses and of living m comfort 
lather than ostentatious discomfoit is also not to be 
overlooked 

Students v ould not like it ? How many medical 
schools have ever consulted tlibir students on this point 5 
I am tired of the fashion of condemning students when 
their vieys do not coincide with those of authority and 
using them for propaganda when it suits authority’s pur 
pose Students aie like childien (and monkeys) m their 
suggestibility, and if led aught can he persuaded to 
suppoit almost any scheme that is not v holly irrational 
I suspect that the mole thoughtful of our students are 
m fa vour of country' hospitals , the vast hulk (i c, the 
unthinking section) have no views on the subject and 
would be equally happy m country or town, but when 
then teachers come doy n dogmatically on the smo ol 
the town hospital they automatically accept this new 
ns their own 

Patients yvould not like it ? Says you Of course 
they arc going to dishke anything that is new and put 
foi ward in an apologetic way But our country bos 
pitals are not going to be at the back o’ beyond I“ cv 
will he within easy access of London , they will be near 
either a railway station or a bus route, or a special bus 
service will he lun from the nearest radway station on 
visiting days and tlieie will be a hospital brake toletcn 
tho relatives of dangerously ill patients at any time o 
the day or night -Extia expense? Negligible com 
pared with tbe total cost of the hospital and could wci 
he met out of a fraction of the money saved by rebuilding 
tho hospital on a countiy site instead of in the centre o 
a tow n , t 

No, I lefuse to believe that this vitally linpoita 
question has been tackled impnitially Our lionora ^ 
staffs (most of them at least) have appioaclied it Wi 
pieconceived notions I challenge anyone to proui 
an iota of evidence that the sick peison will not rcco 
quicker and moie smely m rural sunoundings w 
ample fresh air, the maximum of sunshine and at ic 
a modicum of natmal beauty around him 

Why does one come to confeiences ? That hincli w, 
calculated to make one downhearted and flatulent lor i 
afternoon I suppose we’d better be getting hack 
the lecture-theatre The university diowses 

heavy sunlight The distant uvei sparkles bwiWS-, 
We pass two white clad girls playing tennis mdincr 
tennis, hut the farther one moves like a Baionoya 
like to sprawl undei that tiee and just watch hei tine b 
half-closed eyes I know she is going to haunt mc 
the rest of tho afternoon What sadness ! M ell, < > 
rate I have had my little moment of Beauty' ,, 

We leave the sunlight and swairn through dun cn l 
comdors This place has the “ thrilling-sweet 
rotten ” smell of a physiology lab, wlieie ttlcoli 
libations ne ponied oul to the wrong gods As 
appioach flie swing-doois into the theatie T aim 
collide with that timid little man with the gie>' ban, " 110 
doesn’t seem to bare anyone to tilk to and looks ns 
he wishes lie had I’d like to pat him oi ei the shoulde^ 
and say, “ Good old boy, then,” hut I m afiaid he might- 
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more than one occasion he had referred to the lack of suitable 
personnel both for the number of tribunals required and for 
the additional work -nhicli would fall upon Ins department 
The position in this respect is daily becoming more difficult, and 
the necessary staff could be obtained only by diverting to this 
ork persons at present engaged upon, or available for, work of 
unediate national importance 

Consideration has also been gi\ en by the Got eminent to the 
iggestion made by Mr S Silverman- that pensions appeals 
lould be heard in the county courts, but, apart from the 
faculty which the judges would have in undertaking this 
nous addition to their already heavy labours, the suggestion 
id not find favour with any of the bodies consulted as repre- 
intrng the interests of the persons concerned Sir W 
'omersley had discussed it not onlj with his central 
Ivisory committee, but also with the British Legion in 
hgland and Scotland and with the Trades Union Congress on 
ehalf of ci\ lhan claimants to whom a right of appeal would 
□ doubt be extended Each of these bodies expressed a strong 
reference for the proposal to wait until it is possible to set up 
ubunals on the old lines 

He was taking full advantage of the arrangement under which 
ases where there is serious doubt or difficulty on a medical 
uestion can be referred to an mdependent expert nominated 
j the president of one of the Royal Colleges In no case had 
e rejected the opinion expressed to him by one of these experts 
-Sir I Eraser Since the Minister cannot go the whole way, 
nil he not meet the demand in this House and m the country 
o the extent of placmg these medical referees under the pay 
nd direction of the Lord Chancellor instead of their being 
aider his pay and direction ’—Sir YT YTomersley The 
nedieal referees are entirely mdependent of my department 
nd are under no pressure from me I do not think any 
Itemative system to that of asking the presidents of the Koyal 
Colleges to make these nominations would he more satisfac- 
ory—Sir I Fraser Is it not a fact that, whereas the 
Residents of the Royal Colleges of Surgeons and Phjsicians 
lommate these medical men, it is the Minister who takes the 
ixecutive action of appointing them, and it is he who pays 
ihem ’—Sir W W omersley I accept the nominations of the 
two presidents without question I do not ask them to send 
?omeono else, I accept whatever nominations are made 
These mdependent medical referees are entirely mdependent 
of my department 

MRC Report on Silicosis 
Mr James Grititths asked the Minister of Fuel and 
Power if he could indicate the steps he proposed to take to 
implement the recommendations made by the Medical Re¬ 
search Council’s committee on silicosis among coalminers — 
Mr T Smith replied As regarcls the improvement and wider 
apphcation of preventive measures at the mines chiefly 
affected, which are m South 'Wales, the Minister has made 
proposals to the Monmouthshire and South 'Wales Coal 
Owners’ Association and the South Wales Min ers’ Federation, 
which they have promptly accepted, and these are now being 
put into effect They invoh. the appomtment by each 
association of a small committee to work and take action m 
collaboration with the two divisional inspectors of mines alone 
tho lines of procedure which are already bemg followed with 
good results m the anthracite area The extension of rights of 
workmen’s compensation is a matter for the Home Secretary 
and his proposals will he communicated to the two sides of the 
industry before action is taken Mr Smith added that the 
„ " ^ report proposed to alter the word “ silicosis ” to 
pneumonocomosis,” and therefore there would he some old 
cases to which consideration would be given 

Treatment of Tuberculosis 
Sir Ernest Graham Little asked the Minister of Health 
he was aware that while the increased incidence of 
tuberculosis in females of the age group 15-25 was maintained, 
■there was a sharp rise m two new categories—children under 
o and inmates of mental hospitals , whether he could now 
report what suggestions the Medical Research CouncU had 
made to explain the rise m the first category, and whether he 
had anv explanation of the rise m-flie two new categories 
cited —Mr E Brown replied The points referred to will be 
dealt with m the report on the inquiry made by the Medical 
Research Council, which I am expecting to receive shortly 

Dental Treatment for Young People 
Mr K. M Lindsay asked the President of the Board of 
Education whether he would encourage local-education 


authorities to pronde continued dental treatment for young 
people who have been regularlj inspected and treated while 
at school and who now belonged to youth organisations — 
Mr R A Butler It is open to doubt whether local educa¬ 
tion authorities have power to provide dental treatment for 
young people who have left school and belong to youth 
organisations I realise the importance of this matter, but am 
hound to say that the shortage of dental officers, due to the 
demands of the Services, would make a general extension of 
the school dental service impossible at present —Mr Lindsay 
Will the Munster look at the scheme at Cambridge and at 
Guildford, where they are m fact putting this into practice * 
—Mr Butler That is not under the powers which I would 
like to see but which do not exist It is under other powers 
Vaccination 

Sir Waldron Smithers asked the Minister of Health 
whether, in t lew of recent do\ elopments, he would take the 
necessary powers to make vaccination against smallpox and 
injections against other infectious and epidemic diseases 
compulsory—Mr E Brown replied 1 am advised that 
recent occurrences hat e not afforded any justification for such 
a change of policy as is suggested, but I shall contmue to do 
all m my power to encourage immunisation against certain 
infectious diseases, either as a routine or when special circum¬ 
stances call for such action 

National Bread 

Sir E Graham-Little asked the parliamentary secretary 
to the Ministry of Food (1) whether he was aware that the Lam¬ 
beth borough council had asked to he relieved of their duties as 
food and drugs authority under the Food and Drugs Act, 1938, 
in so far as national bread and national wheatmeal were 
concerned, in consequence of the persistent refusal of the 
Ministry of Food to furnish a specification of national bread 
requiring a standard indicating maximum fibre content, 
minimum vitamin Bj content and minimum oil content, m the 
absence of which the council found it impossible to state a legal 
case before a court, and whether lie would amend the specifica¬ 
tion accordingly, and (2) wbat arrangements were m existence 
for testmg whether the flour as it came from tho mill was m 
accord with the specification laid down in S R & O 451,1942, 
whether testing is carried out by officers independent of the 
milling industry, what punitn e measures are taken when the 
flour is found not to comply with the specification , whether 
anv definite proportion of the wheat germ is required to be 
incorporated m bread sold as national bread , and wbat is the 
average proportion of germ actually suppbed —Mr W 
Mabane replied I am not aware of the circumstance men¬ 
tioned m the first question The answer to the last part of that 
question is no As regards the second question, detailed 
particulars of the weekly production of flour mills in the 
United Kingdom are checked by my department to ensure 
that 85 % ext raction is bemg obtained in the mdlmg of national 
flour Samples of national flour are drawn bv mill inspectors 
employed by my department on all visits to mills These 
samples, winch are drawn from bulk stocks, are sent to the 
laboratories of the Research Association of British Flour Millers 
at St Albans winch, for the period of the war, are being used 
by my department, and where examination of flour and bread 
samples is made by one of the Ministry’s scientific advisers 
Non compliance with the specification would be an offence 
against the Defence (General) Regulations and as such 
punishable bv imprisonment or fine or both In tho o\ ent 
of any infringement, the usual enforcement procedure would 
be applied In so far as the fourth and fifth parts of the second 
question are concerned, I would refer to the definition of 
national wheatmeal contained m SR & O No 451, 1942 
The average proportion of germ in national bread cannot be 
stated precisely, but it is the maximum having regard to the 
technical considerations invol\ ed , , 

Rank of Recalled RAMC Officers 
Sir Alfred Knox asked the Secretary of State for War 
whether it was his intention that medical men who served m 
the last war in the rank of lieutenant or captain, Roval Army 
Medical Corps, should now be called up at the age of 41 to 46 
years and posted to serve under youths of 25 to 30 years ofage, 
who only received their medical degrees a few months ago —- 
Sir James Grigo replied Medical men called np for service 
who held commissions in the RAMC for a vear m the last year 
are gazetted captain from the date of joining Few RAMC 
officers under 30 are commanding units, and these are m all 
cases field force units with active duties, to which it is not 
intended to post the 41-46 year old officers 



136 THE LANCET] 


PARLIAMENT 


[aug 1, 1942 


Parliament 


ON THE FLOOR OF THE HOUSE 

1TCDICUS M P 

When Mr Ernest Berm opened the debate on the 
administration of the Factories Acts last week he not 
only surveyed the present conditions and the improve¬ 
ments which have been introduced in war-time but hoped 
they would contmue m peace-time, and be “ of lasting 
benefit to the community ” Mr Bevin is thinking of 
the structure of postwar industry , “ nearly everything,” 
he said, “ which has been done [to promote the war 
effort] can be continued to the great advantage of peace¬ 
time industry ” The mam pomts of the speech were 
(1) the assumption by the Government of greater respon¬ 
sibility for the welfare of the worker, (2) communal feed¬ 
ing m factones and (3) the development and intensifica¬ 
tion of medical supervision and nursing services in the 
factory It was necessary the Munster said, to have 
government responsibility" for welfare (and this would 
apply to the other pomts) because “ we must not have a 
kind of mdustil'd feudalism growing up in war ” To 
the communal feeding oigamsation, this time bv factory 
plus mobile canteens, Mr i Bevin attributed the return 
to work in 14 days of 77,000 people out of SO,000 blitzed 
in Coventry and the lestoiation of full-shift vork at 
Liverpool docks, after bhtzmg, in 3 days He wants 
factoiy canteens to be permanent 

One of the mam functions of the Factory Department, 
said the Mmistei, is the prevention of injury and of bad 
health There has been an increase m the accident-rate 
dtumg war “ owing to the very laige recruitment of 
mexpeiienced workers ” and there has been an expansion 
of the more dangerous industries But by giving close 
and contmuous attention to all pioblems of skin disease 
—the Minister was leferrmg to industrial dermatitis— 
the percentage rate is low, almost below the normal 
The House was told that many employers looked v ith 
great disfavour on the introduction of the works doctor 
but nearly all those who have introduced doctois will 
now admit it was a wise step to take 

Absenteeism has been reduced, said Mr Bevin, 
“ owing to the fact that a doctoi and a nurse are on the 
job ” , and “ the cooperation between the works doctor 
and the general practitioner has shoitened illness enor¬ 
mously and m cases of accident it has meant quick atten¬ 
tion ” The works doctor has been of great service in 
organising fust-aid an&ngements and keeping them 
efficient, m looking after workers exposed to special 
risks, and in attending to the special problems affecting 
juveniles and women and “ their cooperation with the 
pnvate doctois and local health services has made the 
general service more readily available ” Mr Bevin said 
that whole-time doctors have increased from 35 to 150 
during the last two years This is a small number, and 
the suggestion made later in the debate that moie retired 
and semi-retired men and more women should be 
employed merits consideration As also the suggestion 
that the panel doctor attending workers should be asked 
to take on factory duties where possible The Minister 
could not resist saying whimsically that if there were 
enough doctors for every httle works it might perhaps 
be bad for us “ We must not have too many doctors 
if we are to survive ” , on which Dr Haden Guest inter¬ 
jected that he hoped it would not be necessary to leport 
the Minister to the BMA and Mr Bern rejomed that 
his union was nearly as good as my honourable friend’s 
The number of part-time works doctors has increased 
from 70 to 550 and the ministry have sought to expand 
the factory nursing service as rapidly as possible 

Hours of work is a vexatious problem and Mi Bevin 
admitted that after Dunkirk there was for a time a strain 
on the Factories Acts a dmini stration that might have led 
to a breakdown Happily a check was imposed though 
he had been forced to permit things which were distaste¬ 
ful to him, such as agreeing to let voung people work 
60 hours m the week But now our man-power has 
been mobilised to such an extent as to justify the Minister 
m tightening things up at an early date fie is now tak¬ 
ing steps to prevent the employment of young nomads 
in the building trades—which for the first time have 
been brought under the factory department—and the 
special order allowing long hours of work in the cotton 


Made is to end with August Registration of voung 
people should help us to give our young woikers a better 1 
deal in the futuie 

Latei m the debate, Su Geoffrey Shakespeare, chair 
man of the Medical Priorities Committee, stated, in answer 
to a question by a medical MP, that he had had consults 1 
tions with Mr Bevin on the question of mcreasing the : 
supply of doctors for factory work Mr EUis Smith, 
speaking for the Labour Party, laid special emphasis on 
the need foi the estabhshment of rehabilitation centres, • 
and referred to a visit he had paid to that at Mansfield, : 
estabhshed for the benefit of coalminers He asked for 
the working out of a national comprehensive scheme of : 
rehabilitation as soon as possible ; 

Despite the Mmistei’s statement on the fall of absentee¬ 
ism, Mr Simmonds, a Conservative member for one of 1 
the Birmingham divisions, purported to show that there 
had been an increase of absenteeism in June Thn 
mciease Mr Simmonds, who is himself an employer, 
ascribed m part to medical men not bemg “ as careful 
as they ought to be ” m issuing certificates for absence, 
he proposed that the Minister should go very carefully 
into the matter with the medical authorities Another 
Bnmmgham employer raised the same point against 
doctors and read a number of certificates which he 
alleged were unsatisfactory- 1 On challenge a medical 
member offered to read the documents, if sent to him, 
and give his considered opimon In winding up the 
debate the Parliamentary Secietary to the Ministry Oh 
To mlin son) had not time to deal with these medical 
charges except that it seemed possible one of the certi 
ficates refened to was “ a soit of forgery ” While-tbs 
question of certification will no doubt be explored, the 
medical condit ions are good, absenteeism is declining, and 
health oigamsation will continue to improve 


QUESTION TIME 
Health in Occupied Europe 

Mr Dingxe Foot, parliamentary' secretary to the Ministry 
of Economic Warfare, informed Mr Edmund Harvei that 
the worst conditions in German controlled Europe continued 
to prevail in Greece, m some parts of Poland and in occupied 
Russia There could be no doubt that deaths from starvation 
had occurred in these territories In the Greek cities, now 
ever, there had been an improvement, ns a result of the ship 
ments organised by tlio Allied governments The situation 
was not comparable in tlio other occupied countries, althoug 
it was broadly true to snv that the urban populations were 
living at a level winch was below, and in some areas an 
stantially below, peace time standards Shortages of mea 
and fats were specially marked m the urban districts 
Belgium and France The standards of public health did n 
appear to have been seriously affected m most other Europe 
countries But in Belgium and France there had been 
increase, during the past two years, m the incidence of cor 
diseases, notably pneumonia and tuberculosis The ms , 
ciency of the diet was no doubt one of the principal caa5es 
this increase By agreement with H M Government p 
chases inside the blockade area were still bemg mode tor 
benefit of Allied peoples Accordingly', ov er the last 13 mon 
the Belgiah government liad mado purchases of mdigen 
Portuguese foodstuffs, which had been sent to Belgium 
had also made it clear that we would welcome the contuiu 
and expansion of the scheme under which Belgian child 
whose health had suffered, were sent to Switzerland, an 
had always been willing to grant additional navicerts to 
Swiss authorities to help them to feed and clothe these c l 
ren — Mr Harvey asked whether the Government 
considered any suggestion by the International Red Gi° ss , 
feeding these children—Mr Foot said that the Govern® . 
had considered many schemes for what was called “ eontro 
food relief ” m enemy occupied territories, but they had co 
to the conclusion that all these schemes must bring bene^’ 
and m some cases substantial benefit, to the enemy 
Rhys Davies asked if the House might take it as correct 
the food supply to the occupied territories would he 1 8 vH° nT 
to prevent actual starvation m those territories - Mr T 
I should not like to give any undertaking as to the future 
Appeal Tribunals 

Sir W Womeesley, replying to Sir Tax' Fraser, said tbs 
TT M Government remained satisfied that at present it 
not possible to set up tribunals in sufficient numbers to dea> 
with all the appeals which would inevitably be made un 
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CHALK IN BREAD 

Sm,—In Ins letter under this heading m your issue of 
July 11 Sir E Graham-Little saxs ‘ Lord Horder was 
lot appomted as adviser to the Munster until 1[)41 and 
lould not he concerned with the decision [to add calcium] 
announced in Julv, 1940 ’ This is true hut I should like 
to make it clear that when mv view was asked, I concurred 
in the decision I was not so much influenced bv what 
Sir Ernest calls the ‘ phvtic acid bogey ” as by the fact 
that the calcium content of the war-time diet in general 
is prone to be low and by the absence of anv convincing 
clinical evidence against the policy proposed 

Mmistrvof Food, IV. HORDER 

THE THIRD DIMENSION IN DLAGNOSIS 
Sir —I heartily welcome and endorse the views 
expressed by Major McGlashan He is not the only one 
who longs for the dav when the physician will realise 
that neurologv and psvchology are concerned with 
human “ systems ” as different'as the central nervous 
system is from (say) the digestive Mind is not brain 
and spinal cord, nor vice versa, and it is just as futile to 
send a case of “ nerves ” to a neurologist as it would be to 
send bun to a gvnrecologist, unless the neurologist himself 
be psychologically framed 

One point, I think, needs to be added to what Major 
McGlashan says, which is that positive and permanent 
harm, which is far worse than mere waste of time and 
energy, may be done to a psychological case by applying 
phvsical methods to lum whether for treatment or 
diagnosis There are two reasons for this One is that 
the ghb use of bromides, luminal, etc , over long periods 
impairs the personalty for good I have met with cases, 
winch from all accounts should have proved good for 
psychotherapy, made quite incapable of rallying for the 
necessary effort owing to well-meant but misguided 
attempts to deal with Ins mental symptoms bv soft- 
pedalhng his nervous svstem with heavy drugs The 
other is because the hysteric inevitably wishes to find 
phvsical reasons for his troubles To focus on his body 
is merelv to encourage and fix him in his bad ways until 
at last there is often no hope of persuading him to look 
for his cure in mental readjustment 

lYe do need a three—and, indeed, a four- and if need 
be a five—dimensional approach to medicine, if we want 
to see the whole patient and deal with him on a basis of 
reality Else, when the present psychic strain is relaxed 
and our fears and phobias—-at present conveniently 
projected on to Hitler and Mussolini—come home to 
roost m the min ds of our patients we shall find many 
fives ruined by the application of methods good m 
themselves, but exerted ou the wrong part of the man or 
woman concerned 

Harley Street W 1 L J B END IT 

PSYCHOLOGY AND CHILDBIRTH 

Sir, —Few of us who have been much concerned with 
the emotional changes that arise during the period of 
reproduction are willing to admit that Dr Ernest Jones’s 
observations are of anv assistance m the conduct of 
normal pregnancv and parturition Long ago I pointed 
out the importance of corticothalamic impulses acting on 
the neuromuscular mechanism of labour, and I described 
how the inhibiting influences of the sympathetic nervous 
svstem could be eliminated In most cases education 
and understanding have proved sufficient to enable a 
healthy woman to undergo pregnancy and parturition 
without any psvchological comphcation Such teaching 
emphasises the beauty and the naturalness of childbirth, 
a nd the readiness with winch women of all classes accept 
this point of view suggests that it is based upon mstmc- 
1 tive behef rather than upon education alone . 

For the phvsician-obstetncian there can only be one 
4 of thought He knows that childbirth is a natural 

function, he knows that culture has introduced number- 
i less causes for justifiable fear,' and he knows that most 
women are physically and mentallv competent to produce 
their children according to the law of nature He is 
' fully aware, having seen natural childbirth, that there 
is no experience m a woman’s life comparable to the joy of 
seeing and hearing her newborn baby It is distasteful 
to us to be asked to bear in mind, when instructing our 
patients, the probability that the large majority of them 
haie a pornographic visualisation of this supremely 


beautiful function A psychologist of standing said to 
me a few days ago that I must realise that the pains of 
labour represent the agony of castration in the female 
min d , for it is the filial frustration of her desire to possess 
that which both in function and in form is male ’ 

The fears that may complicate labour do not arise from 
fanciful ideas of childhood, either phallic or frecal The 
normal woman provides no evidence either in her sub¬ 
conscious mind or in her behaviour that her infant is 
“ the had thing,” the expulsion of winch will either punfy 
or injure her The healthy woman wants children and 
disbelieves her own fear of childbirth, hut its horrors are 
so generallv accepted that she cannot discard her anxiety 
She is nevertheless often ready to accept the truth from an 
authoritative source, and faith m her natural function 
defeats her fears To teach of the jovs of childbirth and 
motherhoodis to revitalise the true instinct, almost crushed 
'by ages of social ignorance and academic oversight 

If Dr .Ernest Jones will allow that his address to 
midwives applies to psychopathic cases which, because 
of their mental condition, have abnormal labours, it is 
acceptable as a contribution to abnormal obstetrics 
Wotmjr G Dick Bead 

ILLNESS IN SMALLPOX CARRIERS 
SIR —In your issue of July 11 Squadron-Leader Bowe 
raises tbe question whether an illness met with in close 
contacts of smallpox may be considered as that disease 
modified bv vaccination In North India m the spring 
of 1939. four months after successful vaccination, I bad 
for one day the care and nursing of a case of smallpox 
and was immediately revaccmated Twelve davs later I 
bad symptoms similar to those which I found, on mv 
return to England, had already been noted by Conybeare 
(Lancet, 1939 l, 1125) In July, 1942,1 was revaccmated 
with (as the public vaccinator put it) “ very satisfactory 
results ” At all events there were some scabs It 
seems therefore that after the illness m smallpox contacts 
described by Conybeare and Bowe there may remain 
habihtv to infection by smallpox 

Oxfora. D C YTiesox 

DOSAGE OF LOCAL ANAESTHETICS 
Sir, —Local anaesthetic drugs exert their undesirable 
central toxic effects after they have gamed admission to 
the general circulation. Tbe onset of these toxic effects 
depends on the concentration of the drug m the circula¬ 
tion at any given time This concentration does not 
depend onlv on the total dose of drug injected into the 
tissues, it depends on the balance between rate of absorp¬ 
tion from the tissues mto the blood-stream and the rate 
at which the drug is detoxicated m the fiver or excreted 
bv the kidnevs The use of adrenaline to slow down the 
absorption of local anaesthetics into the blood-stream is 
universal, and the use of larger quantities of dilute 
solutions rather than smaller quantities of stronger 
solutions is becoming more popular for the same reason 
The other side of tbe problem has rather been neglected 
by anaesthetists * Percaine ’ is chiefly detoxicated by 
the liver. It is probable therefore that the same types 
of patient who require small and carefully considered 
doses of ultrashort-actmg barbiturates (which are also 
detoxicated m the fiver) will require also small and 
carefullv considered doses of percaine I suggest that 
in estimating the proper dose of a local anaesthetic for 
a given patient the general condition of the patient and 
the condition of the fiver in particular are more important 
than the weight of the patient Dr Organe’s first case 
(Lancet, July 11, p 33) was a man of 6S with intestinal 
obstruction This condition always leads to impairment 
of fiver function The second case shows that tolerance 
of the local anaesthetic varied with the state of the fiver 
The third case was complicated by respiratory embarrass¬ 
ment and the large weight of the tumours, but it is pos¬ 
sible tbat the great pressure which was being exerted on 
tbe fiver (sufficient to push up the apex beat 14 in.) mar 
have contributed to the convulsions by impairing the 
liver function 

In Dr Organe’s paper the maximum therapeutic dose 
of percaine m man is given as 2-3 mg per 16 kg I 
presume this is a misprint. 

Colchester D ClEXDOX 

** * The maximum , dose recommended bv Dr Organe 
should read 2-3 mg per kg body-weight.—E d L 
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AN/EMIA IN HOSPITAL NURSES ON WAR-TIME 
DIETS 

Sir, —The findings of Dr Mackay and her co-workers 
upon the haemoglobin levels of hospital nurses, published 
in youi issue of July 11, raise a serious problem m the 
■welfare of these young women I have nov completed 
a survey, earned out between November, 1941, and July, 
1942, upon the liamioglobin of 100 day and 25 night 
muses at an EMS base hospital, staffed partly bv the 
county authonties and partly by one of the large London 
voluntary hospitals The nuises from the latter traming 
school move from one hospital to another within the 
sectoi, and also leceive some of then training at their 
parent hospital, so that their dietary cannot be considered 
uniform My findings for the whole senes aie veiy similai 
to those of Mackav et al The average luemoglobin, 
estimated by the Haldane method, for the dav staff was 
85 2% and for the night nuises was not essentially 
different, being 86 0% Of the entire senes, 58% had 
haemoglobin levels below the lower limit of normality 
(90% Haldane) giv en by Price-Jones (1031), while of these 
slightly over a quarter were below S0% The aveiage 
age of the nurses examined w as 23 veais The menstiual 
history was obtamed in every case and revealed that 
irregularity beyond the normal physiological variation 
was present m 29% , amenonhoea and menoirhagia were 
present in about equal numbers Fourteen waid sisters 
(aveiage age 29 rears) were also examined and showed a 
higher average haemoglobin lea el than that of the 
piobationer nurses Their average was 91 4% 

It appeals that low-grade anaemia is common in the 
nursing profession at the present time These young 
women work 10 hours a day, often undei living,circum¬ 
stances, and this anaemia must contribute towaids then 
feelings of fatigue and tend towaids inefficiency I agree 
with Di Mackay’s conclusions as to the dietaiv nature 
of the ansemia and wish to suppoithei suggestions both 
that uon-foi titled foods might be provided and that 
institutional diets should be under constant renew during 
the present war-time conditions 

Farnborougb, Kent HELEN P WRIGHT 

DIFFERENTIAL DIAGNOSIS OF DYSPEPSIA 

Sir, —Commenting on the paper by Morton Gill, 
Berndge, and Arden Jones (in your issue of June 20), 
Sir Arthur Hurst and Di Venables refer to our mucosal 
relief methods which, they state, had been used bv 
Scott and by Buggs seveial vears befoie Beig’s work 
became known m this countrv In 1922 Scott wrote 1 
of “ whitewashmg ” the interior of the stomach wall, 
and went on 

“The gastric ruga: are in this way -visualised and small 
ulcer craters can be detected among them, whether on the 
anteuor or posterior surface of the stomach I have found 
that ulcois m these positions aie fiequently missed by most 
other methods, as the shadow of the stomach, filled with the 
meal, usually obscures them entirely The duodenal ‘ cap ’ 
and the duodenum itself are exammed m the same systematic 
way The diagnostic \ alue of ladiograms in this examina¬ 
tion has always been unreliable, except, of course, for the 
grosser lesions Consequently, I have been forced to discard 
them I maintain that any pathological condition that 

can be demonstrated on a radiogram can be visualised by this 
method of palpation, but that an ulcei visualised on the 
screen cannot always be demonstiated on a radiogiam ” 
Scott, makes no reference to any study of the mucosal 
relief pattern or to the physical characters of the mucosal 
folds in health and disease as shown by the X-ray 
Glimpses of the gastric rugaj were seen on the radio¬ 
grams made in 1902 by Williams of Boston, who first 
succeeded m using an opaque meal in human beings 
It was not until Foissell made his fundamental studies 
of the mucous membrane and its autoplastic changes 
that Berg, amplifying these studies, began to portray 
the gastric and duodenal mucosa as part of Ins routine 
examination The fluoroscopic examination of the 
mucosa is part of this routine, hut it is the recording of 
the appearances m black and white which is essential 
What is seen on t he screen can novy and must now be 
' 1 Scott, S G Lancet, 1922, ii 1059 


lecoided on the film—exactly the reverse of Scott's 
method We have not found any reference by Briggs to 
mucosal relief methods 

Hurst and Venables are not convinced that the 
diagnosis of duodenitis is justified by our radiological 
observations But the existence of duodenitis as a 
clinical entity has been established by the clinical, 
macroscopic, and histological observations of Judd and 
Nagel, 5 MncCartv, 3 and Konjetznv 4 It is unfortunate, 
as Huist and Venables point out, that the opportumtv 
for histological control and confirmation of the radio 
logical diagnosis of duodenitis is rare In our expenence, 
this opportunity has only occurred on one occasion—m 
a case of true diverticulum of the duodenal cap with an 
associated duodenitis An illustration of this case has 
been published bv one of us 5 Yet the absence of histo 
logical control does not, in our opinion, invalidate oui 
i adiograplnc mterpi etation of duodenitis Here we have 
patients with (1) a characteristic duodenal history, often 
extending over many vears, (2) no radiographic evidence 
of an active chrome ulcer in the form of a niche, (3) no 
evidence of scarring changes m the duodenal cap to 
indicate healed ulceration, and (4) abnormal muco al 
lehef appearances which we have been unable to obtain 
in presumably healthv individuals These abnormal 
mucosal relief appearances are similar to those obtained 
m the stomach m gastioscopicallv controlled cases of 
gastritis We submit therefore that, as these abnormal 
mucosal appearances in the stomach are produced bv 
gastritis, similar ahnoimal mucosal appearances in tbe 
duodenal cap will be pioduced bv a corresponding leuon 
—e g , duodemtis 

In lofemng to the observation bv Morton Gill and hi 
colleagues that “ ulcers complicating duodemtis are 
usually superficial and appeal to be implanted on the 
swollen rugm ” and that “ thev often heal rapidly learns 
the duodemtis still present and apparently active a; 
purely imaginative, tbe choice of words is unfortunate 
We can endorse their obseivation It is not a unique 
experience to demonstiate on the film the niche ot a 
superficial ulcei m a duodenal cap, the mucosal ndiet oi 
which is characteristic of duodemtis If, after treatment: 

the abnormal mucosal relief can still be demonstrate: 
and it is proved that the ulcer has healed by showingJn, 
ulcei scar on the film, it is surely a logical conclusion tun 
the duodemtis is still present and apparently active, 
the patient still has his symptoms 

G K Mather Cobddeb, 

Upper Y\ impole Street, ff 1 G T CALTHROP 

HOSPITAL OR DOMICILIARY CONFINEMENT 

Sir,—A s a piactitioner of 45 years’ standing I 

inteiested in Di Menzies’s niticle in your issue of Juiv 
I do not agiee that feai plays an important part in 
avoidance of pregnaney I have nevei been ’ 

“ Will I get over it ’ *’ but of couise have often w « 
asked bv elderlv piimipaia:, ‘ 'Will I have a bad 
because of my age 9 ” I'put this question to a ,f onl > 
nurse of long experience, and she could only think or 
case Antenatal supeivision has not, in my °P ,D ’ 
Lightened vv omen 

At fiist it was not undeistood, and the women ne 
educating, but now it is taken foi gianted and oni j 
very laie cases lefused Hospital delivenes .ue no: 
think, necessarv except wheie majoi operative treatui 
is leqiured, or wheie poveitv, filth and lack of nc 
modation make it impossible to treat a case pi°P A 
With regard to breast-feeding, I am suipused tha 
hospital statistics show up so w ell, foi mv own experu^, 


is that a laige peicentage of women confined m liosp ! $, 


and mlising-homes come out with the hahy on-, 
bottle I agiee with Dr Menzies that medical °J“ C L ,, 
health and other people m admmistiativ e posts g 
wrong peispective of the dangers of midwifeiy 
thev are chiefly concerned with the deaths and 
notifications of septicaemia Geneiallv speaking, , 
aveiage case attended at home is so stiaightforwaid 
it can be safely attended bv the midwife only as 
facts themselves show 


the , 


Biewood, Stafford 


G P James 
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made up to tlie new permitted formula) On the other 
hand Hess in his volume “ Ueber den Suss-stoff Dulcin 
(Berlin 1921) carefully reviews the facts and concludes 
that, dulcinin quantities likely to he consumed is harmless, 
and Taschenberg ( Dlsch rncd T Yscftr 1922, 48, G95) 
arrives at the conclusion that dulcin in amounts greater 
than necessary to replace sugar has onlv an insignificant, 
if any tome action- Admittedly the last-named was 
m ainl y concerned with the antipyretic action hut his 
researches were carefully conducted and other tome 
symptoms were not observed Attention mat also be 
drawn to Siedlec (Chcm Ztg 191G 40 S53), who after 
reviewing pharmacological and clinical data on the use of 
dulcin concludes that in quantities likely to he consumed 
it is harmless to man and experimental animals Farther 
the new tablet permitted by the Ministry of Food order 
contains 0 06 gram of dnlcm and 250 snch tablets must 
be consumed to obtain one gramme of dulcin; it is 
extremely improbable that anv person will consume more 
than one tenth of this quantity daily I have observed a 
number of individuals who have consumed this amount— 
i e , 25 tablets dailv—over a period of some months, in 
order to see whether a cumulative effect emsts, but no 
ill effect has been observed. It is of course possible that 
an idiosyncrasy towards dulcin may he met with; hut I 
have been unable to obtain any account of such a case 
I have had experiments earned out on the decomposi¬ 
tion of dulcin by autoclaving a solution buffered in citric 
acid/sodium. citrate to pH =40 After two hours at 
240° F , 70 per cent of the dulcin remained : of the 
remainder the hulk is converted to insoluble inert 
products and of p-aminophenol only a trace is obtained. 
Thus, in cooking or canning, the hazard of toxic break¬ 
down products is negligible and need not deter its use 
Care should he taken by users to see that any dulcin 
purchased is pure , reputable manufacturers ensure this 
by working to a standard, but parcels of poor quahty 
dulcin m circulation may contain impurities which are 
more of a danger than is dulcin itself. It is probablv the 
presence of such rapidly inert materials that led your 
correspondent to observe that dulcin is a good deal less 
sweet than is claimed. The accepted figure is that dulcm 
will replace 250 times its weight of sugar and this has 
been checked by a large variety of observers, both by the 
method of limiting dilution and by practical baking tests 
A sound commercial dulcm should he of a white or pale 
pink colour. m.p. not lower than ICS 0 C ash 
negligible, entirely free from phenehdine or its salts and 
should assay at 99%— as p-phenetyl carbamide, after 
deducting moisture which should not exceed one per cent 

G 31. Dysox, 

GenatcranLtd. Chief Chemist. 


DIPHTHERIA IM3.fHNTSATIOX 

—The desirable object of encouraging diphtheria 
immunisation is ill encouraged by the present film 
propaganda, which reveals a simple hypodermic injection 
, being given to an infant in the wrong manner and the 
. wrong place The infant is overwhelmingly overpowered 
, the actual injection is given most aggressively. 

The seat of election for any hypodermic injection should 
c.'F 0 ,' 611 , 011 ^ ess sensitive extensor or dorsal aspect 
of the limb or body Perhaos it has not vet been tausht 
• injections should actually he given. The neigh¬ 

bourhood of the antecubital fossa is predominantly useful 
t Ir 1 V"’ sdmmistrations, hut the film suggests 
. that this fossa is being used like a dartboard, with need- 
iess pam to the child and causing repulsion m the 
, parent 

IVal'on-ar the-Hill. G. C SXEXD 


Hedicax. Hoxoebs -—The MBE has been awarded to 
Cap am (temp Major) G P. Edwards, hbi.oxd, basic, for 
? gallant and distinguished services at Malta. 


3 uedicai.Caseai.tie 3 —The follow mg have been announce 

Missing PJCTlri I-iUtd ,n l\, to,. 0 r nMS Bm'isMrs _Same 

.T,Sn^£££ES 

r hu c in the Middle East a 

captain N C Powt= MB lovd paiic, m Libya 

Wou-d'd —T scyeon Lieutenant c P Fahmi, bcvtb 


STAMPS OR TAXES ? 


Two trends can now he seen in our social services, 
results of economic changes brought about by the war 
One is the suggested inclusion of dependants m National 
Health Insurance with the development of consultant, 
diagnostic and possibly inpatient facilities not at present 
provided Such an extension of the panel would cover 
90% of the population; so that the method of weekly 
contributions, cards and stamps would become in effect 
a somewhat cumbrous wav of exclu ding 10% of the 
population from an otherwise general scheme The 
other trend is the provision by the state, out of taxation, 
of social services to those with special needs, irrespective 
of their individual contribution Examples of such ser¬ 
vices are medical attention for evacuated children and _ 
air-raid casualties, and war pensions Until recently 
industrial workers contributed to the funds for social 
services by indirect taxation and contributory insurance, 
income-tax being paid bv a relatively smaller group 
The number of tax-payers has now greatlv increased, 
partly owing to the lower level at which income-tax is 
levied and partly to the increase in absolute (not relative) 
wages If these opposing trends develop unchecked we 
ma y fin d that our social services, while requiring more 
machinery, are becoming less efficient We bave 1001 
voluntary agencies providing services to small groups 
in tbe co mm unity, and nearly 7000 approved societies 
handling (piecemeal and with considerable running costs) 
social insurance which in the view of PEP 1 is neither 
genmnely social nor genuinely insurance Indeed, as an 
experiment in democracy, PEP feels that approved 
society administration of NHI cash benefits is almost a 
complete failure, and suggests that the only approved 
society needed is the nation itself It is true that less 
than 34% of the expenditure on state pensions from 1926 
to 1938 was covered by contributions and interest; all 
the rest had to be found by the state, out of taxation. 

The cost of administering the various insurance benefits 
vanes enormously It cost onlv £750,000 to distribute 
the Ministry of Pensions cash and medical benefit of 
£42 million; hut it c ost £6 million to administer £35 
million worth of XHI cash and medical benefit, and £4 
million to administer £9 million of 'Workmen's Compensa¬ 
tion payments, and the companies and collecting 
societies doing industrial insurance collected £65 milli on 
m premiums and distributed £33 million m benefits at a 
cost of £22 million. There are thus substantial possi¬ 
bilities of cutting out waste and extravagance, though 
the method will need consideration Tbe London 
County Council on July 28 expressed to the Bevendge 
Committee its preference for one comprehensive scheme 
of social security (blindness excluded) administered 
centrally to provide adequate cash benefits for all needs 
and risks “ actuanly ascertainable,” personal services 
remaining the concern of local authorities PEP 
advocates the creation of a Ministry of Social Security 
to e xamin e and -deal with the distress resulting from 
, unemployment injury, disease widowhood and old age, 
as parts of a single problem There should be a common 
standard of minim um human needs in terms of which 
allowance rates and scales can he framed, and a human 
needs family budget might be the basis of a revised 
minim um cost of living index Coupled with t his there 
would have to be minimum wane legislation and family 
endowment 


On snch a basis adequate income-maintenance 
allowances could presumably be provided The new 
ministry would necessarily absorb the personnel and 
functions of existing public and private agencies Its 
funds might be raised by state grants, local authority 
rates, workers and employers contributions, and from 
charges on employers ; but chiefly bv direct taxation of 
all incomes PEP sees the local administrative unit of 
the ministry as a single social security office for all 
departments, but proposes that unemployment benefit 
should be administered from a special 'office at the 
employment exchange, and sick benefit at health centres. 
Many payments could conveniently he made as now 
thro ugh post offices Defects and abuses of the present 
svstem of workmen s compensation have been well cata- 
I ogned by the late Sir Arnold Wilson and Prof. Hermann 

1 Planning Xo 190 Xrfj- 14 1942 
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SOLDIER’S DOCTOR- “ DANGERS Or DDLCIN ” 


DECLINE IN MENTAL HOSPITAL ADMISSIONS 

Sir,-—O n p 5l of your issue of July 11, tlie Minister 
of Health is reported as describing the decline m mental 
hospital admissions since the wai as “ an eloquent 
testimonv to the nerves of the nation,” while on p i50 
Medicus, M P , wonders “ if this is due to a passing phase 
oi to deepei mental and physical causes ” The matter 
was briefly discussed at a meeting of psychmtnsts which 
I attended some months ago, and heie a geneial opinion 
was expressed that the principal cause was the fall m 
unemployment The low incidence of mental disorder m 
the USSR is possiblv also due laigelv to the low rate of 
unemployment in that country The fact that dis- 
chaiged patients now find little difficulty in obtaining 
work, m contrast to piewar conditions, seems to be a 
contributory factor in the lessening of relapses Before 
the war one noted in a considerable numbei of cases that 
the onset of i psychosis had been preceded by a long 
penod of unemployment before the ultnnate breakdown 
took place , it is not difficult to appreciate the mental and 
physical stresses involved 

If these unpiessions are correct—and I would stress 
that they are only impressions, and not scientifically 
checked observations—then in the postwar period the 
remedy for these ills will be in the hands of the politicians 
rather than in those of the doctois It is to be hoped, 
how ever, that the doctors w ill then give the politicians a 
firmer lead than the nebulous wondeungs of Medicus, 
M P , and so lender it unnecessary for a future Minister of 
Health to indulge m pious non-sequiturs like that quoted 
above 

St Bernard’s Hospital, Southall, Max J B S LEWIS 
SOLDIER’S DOCTOR 

Sir, —As a commander of a field ambulance in the last 
war I got to know a godd deal about MOs They do 
get pushed around at times There were two types 
liable to this First, the men who are good at this work 
They adapt themselves and pick up the new conditions 
rapidly, but never really get into the home life of the 
unit (They are needed in civil life as well as military 
and do holiday w oik at places sometimes yeai after year ) 
The other type is those who, like your correspondent of 
July 18, are always telling us they are square pegs put 
into round holes They are not, they aie discarded 
bricks incapable of malleability and shaped so as to fit 
into one hole only We had such MOs in the last war 
One insisted on doing his sick parade m the morning m 
pyjamas and gum boots He was moved on Another 
signed up half an RE company as being inoculated 
against typhoid without having done any of them This 
was discovered a year later but the divisional commander 
would not have him court-martialled because he had a 
high opinion of the medical profession and did not w’ant 
a scandal to besmirch it This was wrong He would 
probably have been cashiered, and then struck off the 
register, and thus have saved the insurance committee 
of the aiea in which he worked afterwards a lot of 
trouble, and the profession as bad a reputation in that 
area as that which it had with the units of the RE and 
RA to which he was attached 

After the CO the MO has the greatest influence in the 
unit foi good or bad of any officer in it We had good 
MOs as well I need not describe them, because there 
are good ones in this war also Theie is for instance 
Z who went back to the battalion he was with m the last 
war and has refused to leave, m spite of bribes of a 
majority and a specialist job There is little Y who 
with a stammer on his tongue and a blinking of Ins lids, 
but always a twinkle m the eyes beneath, had to be 
lugged out of the back of the class Two yeais ago 
turned up with a ribbon on bis breast We learnt that 
he had walked across Belgium with a cracked head, but 
could not for the life of us find out why he got that MC 
Questions only brought back the stammer and the blink 
and the statement that those fools of doctois insisted on 
lus going mto hospital but they had let him out again 
now and he was going back to the battahon A 
month ago he popped in again, on leave before going 
overseas once more with the same battalion But be 
was a different man Two inches taller, with bis head 
erect, Ins shoulders thrown back, the stammer and the 
blink gone, but still with the twinkle m the blue eyes, 
he had a way of putting his foot down that made the old 


fogey wonder whether there might after all, be as good" 
battalions m this war as there were twenty-frv o years 
Of course it may be that this w ai so differs from thst 
one that doctoimg as well as Loop movement and 
gmmeiv is ineffable to the old-stager It is unlikely 
Human natuie is unchanged The seriousness of the 
tone of vour coiiespondent’s letter lies in the fact that 
it maa tip a fellow oier into joining the Services with 
lus ment ihtj rathei than that of ageing Z and young y 
And, though theie aie a legrettable number about of 
the Butisli matron’s babies mentioned in the opening 
sentence of your leading article, there are many going in 
with heads oiect, hut they are the little men at the 
back of the class and not those that throw their weight 
about the hospitals aud get the best house-jobs 

Fogey 


“DANGERS OF DULCIN” 


Sir, —Dr Shackle draws attention to the fact that one 
article by Uglow and one bv Rost and Braun have not 
been contradicted Mv answer is that his inferences 
from those articles aie misleading Uglow quotes a 
statement by a phaimacist that boiling (cooking is not* 
correct translation in this instance of the German 
“ kochen ”) of faintlv acid, neutral or basic solutions of 
dulcin led to the formation of p-amidophenol He 
himself claims that such hydrolysation takes place onlv 
when boding for 2+ hours with caustic soda or mineral 
acids As a matte! of fact it is known that an nlkoxy 
group is one of the most stable aromatic radicals, and can 
be hvdrolysed only by heating with strong mineral acide 
under considerable ' pressure Uglow lefers to one 
ingenious method—covered by a German patent—for 
preparing dulcin by heating chphenetidin carbonate 
with ammonium carbonate or urea (l e , in strongsolution) 
under pressure at 160° C I may mention that vanillin, 
used as a food flavouring agent, which contains a mctlioxy 
group is prepared by oxidising isoeugenol in 12-lo,o 
caustic soda solution'at about 120° G 

One must bear in mind tbe exceptional circumstances 
under which the experiments, refeired to by Uglow, were 
carried out I happened to bo m Russia in 1923, aud am 
well awaie of the,extreme lack of technical and rescireii 
facilities in that countrv at that time, let alone in 
1917-1S The best method used m those time, f° r 
prepaung p-phenetidm, from which dulcin was m.ioc, 
was by combining p-amidopbenol with benzaldenrac, 
and the benzyliden-p-ammophenol thus formed was 
ethylated with ethyl bromide The benzylidene p 
ammophenetol was then hydrolysed with mineral acio, 
whereby benzaldehyde was recovered and p-phenetiam 
obtained It is possible that during such hydrolysation 
some p-ammophenols were formed and that the “J“*t 
then prepared m Russia was contaminated with them 
The most relevant report is that by Professor Lichatscho 
to the effect that dulcm is paitly converted mt 
p-amidophenol by certain animals, such as dogs > , 
adds that it is quite harmless when used iu small M'- 
by healthy human beings The icport by P° st a . 
Braun confirms this 1 Tho fatal case quoted by them oi > 
child consuming 8-10 g is hardly surprising, much 
result would probably follow when a child partook oi 
similar quantity of any othei condiment used in cookiub 
Dr Shackle does not mention anothei lepoit by Ugio 
(Arch Hyg Berl 1923, 92, 331) on saccharin, which is 
moie damnatory than his attack on dulcm 

Hendon L G RATN® 


Sir,—Y our correspondent’s feais on the toxicity 
dulcin evidently spimg fiom a right and proper legataa, 
care in the use of substitutes , as far as dulcm (p-pbene t 
carbamide) is concerned, be can rest assured that 
likelihood of toxic symptoms arising from its use is vc> 
remote As one who has for many years been concern 
in research on this material, I should like to common 
follows on Di Shackle’s letter ... 

He quotes Rost and Braun’s article of 1918, but tn 
subsequent woik (Arb RciclisgcsiindhArni 1020, 57, 21 
should be read m its entuety , it states that, like 
phenetidines, dulcm in massive doses has a mark 
toxic effect on the central nervous system, and a sl|g' ir 
one on hemoglobin, especially m young animals The 
idea of a massive dose is 5-10 grammes (equivalent to 
3-5 lb of sugar in sweetness, or to 1250-2500 tablets 
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Public Healfli 


Smallpox in Swindon 

Fomt of the" passengers on the infected ship that 
berthed at Glasgow on May 2S reached Swindon on 
vine 1 an d were there kept under observation On 
une 7. a bahy was reported ailing and sbghtlv febrile He 
ras well again on the Stli and 9tk ; on the 10th a slight 
rvthema appeared on the inner sides of the thighs with 
>ne definite pock on the lower abdomen The child was 
■onfined to the house but did not look like smallpox until 
he 12th, when papules were felt on the forehead and on 
he extremities, and he was removed to hospital All 
imown contacts were vaccinated and kept under observa¬ 
tion One contact a child was unwell on the 22nd 
and on the 25th. had a rash like a sweat rash on its 
thighs Br the 26th this child also had distinctive signs 
of mild smallpox Vaccination was noted as a good take 
on the 22nd ' A third child, a sister of the second was 
removed to hospital on Julv 1 because of an ervthema of 
the thish, but nothing further developed On June 26, 
the day after the second child was removed a man came 
under observation who had been ailing since the 22nd, 
when he had headache and staved away from work bnt 
teas well enongh to visit, his doctor on the 24th On 
the 26th he had a definite papular eruption most marked 
on the face neck and forearms, where he had been 
exposed to the sun on the 21st He was removed to 
hospital where he developed a moderatelv severe semi- 
confluent tvpe of smallpox 

Dr Iflywelyn Roberts informs us that these are the only 
cases of smallpox seen to date (Julv 20) in the town, but 
much confusion bas been caused by skin eruptions 
following vaccination wbicb in some cases simulated a 
commencing attack of smallpox -> 

War and the Public Health 
Dr Veil Held county medical officer of Stirling, pub¬ 
lished lus annual reports for 193S, 1939 and 1940 in one 
volume which makes it eagv to follow the history of 
public health from its record vear 193S through the 
eadv phases of the war era Though the countv has 
bnt 175 000 inhabitants and is not a just sample of the 
population of Great Britain, the changes m the health 
-of the people there are similar to those recorded else¬ 
where Generally health declined from 193S hut we are 
not ^justified m attributing this to war conditions for 
1933 was the culmination of a senes of vears of exception¬ 
ally healthv conditions and some decline might have, 
been expected in anr circumstances The two severe 
winters of 1939 and 1940 would of themselves have 
reduced the record of the previous vears, so we must 
trv to estimate whether the detenoration is greater than 
would have occurred m peace The birth-rate, which 
was IS 5 m 1933 and IS 6 m 1939 fell to 17 3 in 1940 
■' The two first rates are slightly above the average for 
recent years ; the rate for 1940 was a low record for the 
countv. -In f antile mortality showed a brisk nse—53, 
62, 74—hut the rates for 1936-3S were 74, 69 53 The 
average m te for the past decennram was 70, but this was 
■ exceeded in seven vears out of ten. The general death- 
rates for the three vears were 10 S, 11 7,13 0 but as the 
- average for the five preceding years was 12 0 it is the. 
low rate of 193S which was exceptional The tuber¬ 
culosis mortality-rates were 0 44 0 39 0 45, the three 
lowest rates ever recorded m the county The tables of 
notifiable diseases show three verv quiet vears with 
recorded total numbers of 1036, S64 and 747, the onlv 
unfavourable features being increases in cerebrospinal 
fever and pneumonia The numbers of cases of notifiable 
pneumonia were 10 <, 107, 142 The brisk nse in 1940 
is no more -than would be expected from tbe severe 
winter of that year. On'the whole there is no evidence 
that war conditions had anv influence at all on the 
health of the community and this is true for most of 
Britain From tradition we expect war to be associated 
with pestilence, but the historv of Britain m the past 
hundred vears shows no such connexion Acme of the 
great epidemics of the centurv occurred m the exeat 
wars, except that the influenza epidemic of 19 IS started 
before the last great war was over and the two most 
recent epidemics of cerebrospinal fever appeared m the 
last war and on this The great London epidemic of 


cholera—the famous Aldgate Pump outbreak of 1S54— 
did occur when the Crimean War was m progress, but 
it was only an exacerbation of an epidemic which had 
been raging for ten years or so The influence of war in 
increasing tuberculosis mortality see m s to be established, 
bnt tbe break m tbe downward course of tuberculosis 
characteristic of the last war period started before war 
was declared and tbe same is true of tbe sbgbt nse 
associated with the present war 

Infectious Disease m England and Wales 
WEEK EKDED JULT 18 

XcUficahons —The following cases of infectious disease 
were notified during the week smallpox, 1 (port of 
Liverpool), scarlet fever, 155S, whooping-cough, 
1295 dmhthena, 692 , paratyphoid. 6 ; typhoid, 5 . 
measles (excluding rubella), 7050 pneumonia (primary 
or influenzal) 516 , puerperal pyrexia, 155 ; cerebro¬ 
spinal fever S3, poliomyelitis 16, jioho-encephahtis 
1; encephalitis lethargiea, 2, dvsenterv 19S , ophthalmia 
neonatorum, 106 5fo case of cholera plague or typhus 
fever was notified during the week 
The number of civilian and service sick in the Infectious Hospitals 
of the London Countv Council on Julv 15 was 1549, including 
scarlet fever, 225 diphtheria 15T ; measles, 401 , whooping- 
cough 27S, ententis 57 , chi chon pox S3, erysipelas, 29, 
mump- 57 , poliomyelitis 2 , dysentery, 39 , cerebrospinal fever, 
13 puerperal sepsis 13 german measles, S , other diseases 
(non infections), 115 , not vet diagnosed, 72 

Dcaihs —In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an entenc fever, 7 (1) from 
measles, 13 (3) from whooping-cough S (0) from diph¬ 
theria, 37 (3) from diarrhoea and ententis under two 
years, and 10 (1) from influenza The figures in 
parentheses are those for London itself 
Hull reported the fatal case of enteric fever There were 6 
deaths from diarrhoea at Birmingham and 4 at Liverpool 

The number of stillbirths notified during the week 
was 233 (corresponding to a rate of 3S per thousand total 
births), including 20 in London. 


Appointments 


Boweix,T L ,mbepooi. examining factory surgeon for Benihara, 
Torts 

Fsaxes Hapoed, mb eht ncEH dph temp deputv AIOH and 
deputy School 5IO for Barimg 

Hr . yy i.Tcn:, L B mb teed? examining factory surgeon for 
Bnghouse Torts 


Birtlis, Alarnages and. IDe-atlis 


BIRTHS 

Baeringtov-Wxkd —On July 19, the wife of Sir Lancelot 
Batnn£fo n-Ward-—a son 

Djlestt—O n Julv 23, the wife of Dr Bnlph Daintv—a daughter 

Davies—O n July 22, at Derbv, the wife of CaptHm X» E C 
Danes, rajic— a son 

Dick.—O n July 23, at Oxford the wife of Captain B. C S Dick, 
p.\>jc— a son 

Guxrdiiam.—O n Julv 22, at Batheaston, Somerset, the wife of 
Dr .Arthur Gmrdham—a son 

Harries —On July 9 at Gloucester the wife of Surgeon Lieut - 
Commander C T Homes-—a daughter. 

Hqsch —On July 15 in Nairobi Kenya the wife of Dr Donald 
Heisch Colonial Medical Service—a daughter 

Jkxkiss—O n Julv 20, in London the wife of Dr J R F E 
Jenkins of Peter? tow Boss-on-Wye—a son 

Sheri: —On Julv IS at Chichester, Sussex, the wife of Surgeon 
Lieutenant T Hush Shire, rxvp —a son. 

Teorntox—O n July 23 at Cheam, the wife of Ala]or H L 
Thornton, tlamc— a daughter 


MARRIAGES 

Brows-—B rvaxt—O n July 25 at Sidcnp, Kent, Kenneth 
Lansdowne Brown mb to Jean Brwiut, ms 
Ffkzxce—Godtte.t — On'Julv IS, at Harrow Weald, Geoffrey 
Ernest Ffrench MB to Marjory Grace Godfrev 
Platee—Hakte-Lovexace —On July IS at Canterbury, Henrv 
Percival Flayer mrcs, to Dora LiLian Hartc-Loyelace 
Kcssele—Morris —On July 20 at Leeds, Punch Moms Gordon 
Rus=ell tecs lieutenant Here, to Stephanie Denman Moms 
of Abergele X \\ ales 

DEATHS 


eunj it— w.i auiv ir —-- ...... al . rom 

Stanley firhett cb mp eld, ementus dean of the medical 
facultv of McGill bnivemtv a^ed 7$ 

Horwood —On June 21, at Eastbourne Janet Gertrude Horwood 
racsi xkcpk. 

OBB -rr° n Ju! I at Roplynlee James Henrv Cubitt Orr HD 
mr;, medical superintendent of the Midlothian and Peebles 

Spences.— On June 3 at Johannesburg, Transvaal Henry 
Alexander Spencer, mpcs aged 79 - 

Tatlor.—O n July 22, at Formbv, 5Iarh Bonaia Taylor, MKCS 
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Levy 2 The injured man needs caie and mamtenance 
■whatever the cause of his injury, and if disabled per¬ 
manently his pension and compensation should not 
depend on litigation If both pavments were made 
direct from a social secunty fund, it would be for the 
Minister to recover such damages and costs as might be 
granted bv the couits fiom the employer Theie could 
also be a special charge on industry to cover expenditure 
on industrial accidents and diseases With this, of 
course, would go a comprehensive mdustnal health and 
lehabilitation service That we shall achieve some of 
the benefits aimed at m these schemes seems likelv, for 
social conscience has been growing healthily in this 
country for many yeais , howwesliallsetaboutitremains 
to be seen If the inannei is less oiderly and compre¬ 
hensive than could be hoped it will probably be moie 
elastic than might be feaied 

2 Workmen s Compensation, London, 1941 


Obituary 


GILBERT FRANCIS SYMS 

P I! C S SURGEON RE MR-ADMIRAL RN 

Admiral G F Suns died on June 23 at the age of 59, 
after a period of ill health during which he insisted on 
remaining at his post He qualified from Guy’s in 190S 
and entered the Koval Na\ v the following year In 1914 
he was awarded the Gilbert Blane medal and at the end 
of that wai he v as promoted surgeon commander After 
taking his FRCS m 1923 he was posted to Plymouth 
Naval Hospital as surgical specialist In 1934 he became 
professor of surgery at Haslar and five years later he 
returned to Plymouth to take charge of the hospital 
The King of Denmaik appointed him a knight of the 
order of Dannebrog m 1922 and last year he was made an 
honorary surgeon to King George VI 

An old colleague writes “ Gil ” and his wife “ Joe ” 
were dear friends of my family It was my misfoitune 
to have to* break the news to him some years back that 
his operation caused us all alarm Never have I met a 
braver man for his knowledge of surgery must have told 
lum that he was doomed He faced it squarely—only 
to be met by furtliei affliction His eldest son was 
killed and his daughter widowed by the war I staved 
with him in his last appointment Despite declining 
health andbombingheboie thebnmtthoughhecould have 
reported sick and spent his remaining years in the peace 
and quiet of the country 


THOMAS GLOVER LARKWORTHY 

MB CAMB , SURGEON COMMANDER RNVR 

Surgeon Commander T C Larkworthy, who for many 
months had been reported missmg following the loss of 
HMS Neptune, is now officially presumed killed A 
great-nephew of Joseph Clover, who gave his name to the 
inhaler, he was educated at Bradfield and Emmanuel 
College, Cambridge, and qualified 
at St George’s Hospital in 1928 
After holding house-appointments 
there and at the Brompton, he 
obtained clinical assistantships at 
the Victoria Hospital for Children 
and in the infant department at 
St George’s He joined the 
RNVR soon after qualification, 
and contmued m the service after 
entering general practice in Ken¬ 
sington At the outbreak of war 
he held the rank of lieutenant 
commander, and after serving 
ashore for a time was posted to 
HMS Curacoa His experiences 
off the Norwegian coast, for which 
he was mentioned in dispatches, 
''were described in the Journal of the Royal Naval Medical 
Service His promotion to surgeon commander soon 
followed 

Larkworthy possessed qualities of sound judgment and 
knowledge, kindness and unselfishness and these qualities 
had already assured his success in practice, for his 
patients soon recognised that he did his work well without 
fuss or striving to impress He was a keen freemason. 



and in this, as m everything he did, show ed his capacity 
for understanding and making friends He was thirty- 
eight years of age, and he leaves his widow urth three 
small daughters 


ANTHONY RICHARD BARRETT 

MB N U I , TEMP SURGEON LIEUTENANT RWR 

Surgeon Lieutenant A R Barrett, who was reported 
“ missmg presumed killed in action ” last December, wy 
the younger son of John Barrett of Bangor Em-, co 
Mayo The family came from Wales and settled m the 
barony of Tyi awlev in the West of Ireland in the twelfth 
century, holding their propeitv 
there by grant fiom King Henry 
II Anthony, who was horn m 
1915, was the namesake of his 
ancestor the Celtic poet of the 
early nineteenth century He 
was educated at St Muirdeach’s 
College, Ballrna, where he matn- 
culated to the National University 
of Ireland at the age of sixteen 
As A lesident student of the 
Richmond Hospital, Dublin, he 
graduated MB with honours from 
University College, Galway, m 
1937 After a trip to the Far 
East as ship suigeon he was appointed senior house- 
surgeon at the Caernavon and Anglesey Infirmary at. 
Bangor, and m 1939 he joined the staff of West Ham 
mental hospital as assistant medical officer His gemal 
temperament and shrewd wit made Billy, as he was 
affectionately called, a pleasant companion He was a 
sound physician and lus growing enthusiasm for psrchia 
try won the respect of his colleagues He married Midge 
MacDonagh of Ballymote, co Sligo 
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WILLIAM MARTIN 


MB GLASG 

Dr William Martm, who died suddenly on July h 
had been medical superintendent of Stoblnll Hospital, 
Glasgow, since 1927 He was a graduate in meilmne ol 
Glasgow University, qualifying in 1914 He joined the 
Aimy m 1915 during the last war, and served in Prince 
with the rank of major On his return to this country® 
1917 he was appointed to Dudley Road Military Hospital 
Birmingham, and three years later he became medical 
superintendent of Selly Oak Hospital , , , 

Dr Martin’s influence as an administrator extenaw 
beyond his own large hospital at Stobhill In 1929,-altm; 
the passing of the Scottish Local Government Act, 
Glasgow corporation appomted him deputy ®e<bcii 
officer (general hospitals) m their public-health depan 
ment He brought about great improvements » 
Stobhill A large X-ray and electrical department was 
built, the maternity unit was eplarged, a 
department and a biochemical laboiatory added, 
plans had been prepared for a block for sick children an 
a nurses’ -home He also took a prominent share a 
developing teaching facilities in the hospital, and he was 
an able and friendly collaboiator in developing t 
cooperation of the university and city in medical teach®!, 
and research , , 

Dr Martm was content wrtb notbmg but the oes, 
but he was never ruffled by drificultres, and hrs happy a 
cheerful drspositron attracted the friendship of all w 
served m Ins hospital 


Conservative Health and Housing Committee - --" 
At a meeting of this committee held on July 21, ru® 
the chairmanship of Sir Eiancis Fremantle, Lieu 
General Alexander Hood, DG AIMS, gave an encouraging 
account of health conditions in the armies at home a 
abroad,_though increased vigilance will be necessarj 
duiing the wintei when hutments and billets have 
accommodate increasing numbers With various ad' 
ory bodies to keep them m touch with civilian practice. 
Ins department w as now organised on a basis that ensure 
complete medical service for the troops Mr Huf! 
Linstead was elected deputy secretary of the committee 
to assist Captain G S Elliston, who has been bon secrc 
tary since 1931 



LAl'CET] 


ORIGINAL ARTICLES 


PNEUMONIA TREATED WITH SULPHA- 
PYRIDINE AND SULPHATHIAZOLE 
IONCEXTRATIOX OFTHE-DRUGS IX THE BLOOD 
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HSFTCTIOrS DISEASES AM) MEDICAL BEGIS7BAF At 

XEVTCASIXS-OX-TFXE TEH GENERAL HOSPITAL 

Tm present work was begun in the spring of 1940, 
wben bttle teas known of tbe pharmacology of sulpha¬ 
thiazole. We tbongbt it would be useful to compare 
snlphathiazole with sulphapyndme in the treatment of 
lobar pne um o nia ; it seemed at tbe time that sulpha¬ 
thiazole might he less toxic than sulphapyndme and 
little if at all inferior m bactericidal action ag ains t tbe 
pneumococcus. Since tbe bactericidal effect depends on 
the concentration of tbe drug in the blood and tissue 
fluids, it was necessary to base the comparison between 
the two drugs on blood analyses rather than on dosage 
alone. The plan of work was therefore to carry out 
clinical trials with both snlphathiazole and sulphapyn- 
dme, with a nal yses of tbe blood at short intervals during 
tbe whole cotnse of treatment. 

Pneumonia was not very prevalent during 1940 and 
tbe number of cases studied is small—too small for an 
assessment of tbe relative therapeutic value of tbe two 
drugs. Smce our work began, however, several Ameri¬ 
can workers have published the results of cluneal trials 
on vervlarge numbers of cases, which show that sulpha¬ 
thiazole has no special advantage over sulphapyndme, 
except that it is less likely to cause nausea and vomiting. 
We therefore present our findings, primarily to show the 
concentrations of the drugs in the blood on a given 
dosage 

material and methods 

Only the free drugs in the blood were estimated The 
technique was essentially that of Marshall and Litchfield 
(19 3S) with some differences in detail 

Who’s b’ood, 1 c cm-, is measured into 15 c cm. of distilled 
ua'er. After thorough lntn; of the corpuscles, 4 c cm. of 
lo% trichloracetic acid is added, the mixture is shaken, 
alio ed to stand for tea minutes and filtered. To 10 c.cm 
of filtrate 1 o cm. of sodium nitrite solution (0 1% freshly 
made) is added; the mixture is shaken and alto—ed to s*and for 
th ree tm ntrtes; then 0 1c cm. of urea (5%) is added, the 
mi ntnxs is shaken and alloyed to stand for two minutes ; 
finally 1 9 c cm. of phomhate buffer (M/1 KH.PO^l and 5 
c-cm. of dmmtbyl-u-nsphtfavlamme (0-4% by volume m 95% 
alcohol) are added ; fire to ten minutes are allowed for full 
development of the red colour, which is either measured m 
the photometer or compared in tns colorimeter -rvh a standard 
solution of the drug treated m. the same- way as rhe -b’ood 
filtrate Most of the measurements in this Work were 
made in the Pulfhch pho*ometer, using the filter S 53, and 
^ with a control mixture m the comp eas s rinu cell, 

prepared from the reagents alone with water m place of 
b’ood filtrate. 

It was found that the method described bv Marshall (1937) 
for tne esrimarion of sulphanilain.de gave low results when 
appued to stfiphapvndms or su!pha f hiazole In experiments 
^p- recovery of known amounts of the drums added to blood, 
the values found ranged from 60% to S0% of rhe true fi— 

—arshall and Litchfield (1933) recommended destruction of 
excess nrin te wvh ammonium suiphama’-e We used urea 
mr destruction of mtnte it improved the recovery of the 
' ro- ' added to blood, but me results were still low. Buffering 
the final mixture to pH 1 S hastened the rate of colour 
ce-elopment witnout a’-ermg the final readme Einalfr, 
it was found that the recovery of the crags added to b’ooa 
— -t- more satisfactory if the dilution of b’ood at tn a s-are 
°£^Pro*em precipitation was 1 : 20 instead of 1:10 as In 
ongmal method Even m the method finallv auopted 
tne recovery of the drugs added to blood—as only 99% of the 
true figure but the loss was almost constant and the appro¬ 
priate correct.on could there'ore be made. 


The series consisted of 30 cases of lobar pneumonia 
occurring between April, 1940 and January, 1941 
There was no epidemic of pneumonia during the period, 
and the tvue of infecting pneumococcus varied so widely 
that nothing would be gained by describing the incidence 
of the different types The ages of the patients ranged 
from 16 to 79 * Alternate cases were treated with 
snlphathiazole and with sulphapyndme, without selec¬ 
tion ; 16 cases received snlphathiazole and 14 sulpha¬ 
pyndme. In the sulphathiazole group 11 patients were 
under the age of 30 and the eldest was 79 : in the stfipha- 
pyridine group 10 were under 30 and the eldest was 5S. 
In every case the free drug was given bv mouth Doses 
were given four-hourlv. The standard dosage for 
sulphapyndme was 2 g for the first three doses then 1 g., 
continued until the temperature had definitely settled 
and the clinical condition was improving The earlier 
cases treated with snlphathiazole received the same 
dosage as the group receiving sulphapyndme ; later the 
dosage of sulphathiazole was doubled Tbe fall dosage 
aecordingto these three regimes was contmuedforpenods 
ranging from 60 to 96 hours according to the clinical 
indications : in some cases treatment was continued, at 
reduced dosage for a further period Samples of blood 
for analysis were taken thnee daily at four-hourly inter¬ 
vals the blood collections being made at tbe mid-point 
between doses of tbe drug. 

CLESICAL P.ESCT.TS 

Both drugs were effective in producing defervescence 
and clmieaf improvement. Apart from 3 cases with 
special complications the time taken for the temperature 
to fall to normal was eight to fifty-sis hours, and was 
nsuaiiv within twenty-four hours There was no signi¬ 
ficant difference in the rate of defervescence between the 
groups treated with the two drugs, and no apparent 
relation between tbe rate of defervescence and tbe 
concentration of the drug m the blood 

Of the patients treated with sulphathiazole, 1 died, a 
man of 79 who was gravely ill when treatment started. 
There was temporary improvement after one day of 
treatment, hut he relapsed and died on the third day. 
There was one death also among the patients treated with 
sulphapyrdine. that of a man of 51. 

Leucocyte counts were made daily in all cases and 
varied widely In the group treated with sulphapyridine 
12 showed a fall m leucocvtes during treatment (maxi¬ 
mum fell 23 400 cells per c.mm.) 3 showed no change 
and m 1 case there was a rise. In the group treated with 
sulphathiazole 9 cases showed a fell (maximum fall 
23 000 cells, per c.mm.), 3 showed no change and 4 showed 
small rises. There was no relation between the changes 
in. the leucocyte count and the clinical course of the 
disease. 


TABI.r, I-TTBtN"ATrr A 3 X 0113 -rAT.TnTTS 

VVlir i SITL^HAPXHIDrKS AND S 
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izorz 


Sulpha- 

Snlpha- " 


pvndme 

thiaro-e 

To*al esse? 

14 

16 

No -~izl i unnar" abnoncaLLe? 

9 

12 

Albrrrr> r-rra 

S* 

10 

Gross Lsrsamns. 

1 

0 

iLcroscop c finduxjrs 



Red ceils 


3 

Res ceils 

3 

6 

GiVs . 


o 

Suppression ol cnr.p 

* 0 

1 


• One patient had sct*e nephrms on n on - 0 a. 


suipua voiazoie : iu out oi 14 patients reouvm 
snlphapyndine vomited, and 6 out of 1C receiving suiphi 
t h i az ole. It snould be noted, however, that Yo of th 
pai.-ent= treated with snlphathiazole received double tb 
dose used for tbe group on sulphauvridine, and 4 of th 
pariems who vomited were on the' higher dosame. It ] 
difecalfcto say how far the renal abnormalities were du 
to irestmem. since toxic damage to the kidnev msv occu 
in the untreated disease The incidence'of unnar 
e n s u res is shown m_ table I. 
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NoL.es and News 


IN TIME OF NEED 

The Professional Classes Aid Council (20, Campden Sill 
Square, London, W 8 ) was formed io lielp people through 
difficult times Most of the benevolent funds of the pro¬ 
fessional associations, including the RMBF, are repre¬ 
sented on it and wasteful oveilapping is avoided while 
helpful cooperation is fostered Wn has mcreased its 
woik hut decreased its income, and last year’s deficit of 
i'S89 has grown to £11S4, though £1124 less than last 
year was distributed The decrease of nearly £1000 in 
subscnptions and donations is partly due to the reduc¬ 
tion in income-tax allowed to charities under the Finance 
Act of 1941 But in spite of these hindrances 319 families 

were helped with money during 1941—42, and many 
others weie advised of appropriate sources of assistance 
Special annual grants weie given to 31 people, and 134 
children—67 boys and 07 girls—were helped with then 
education It is in this pait of the council’s work that 
the distress and hardship caused by the war is most 
clearly to be seen, for many women whose husbands are 
missing m the Fai East have suddenly found themselves 
without money for the maintenance of schooling of then 
children Fewer students have applied for training 
grants this yeai hut most of them have had to ask for 
laiger sums Fifty—17 men and 33 women—were 
accepted and some of them have chosen medicine, 
physical culture, social work and nursing as their caiCers 
Over £3000 has been spent on what is called general help, 
of which just over £2000 went m tempoiary maintenance 
giants to applicants, many of wdiom were helped to 
obtain permanent grants from otliei sources Sums 
were also allocated under tins heading for outfits, pav- 
ment of life assurance premiums, and arrears of rent 
The council was one of the good things that emerged 
from the last war It is up to us to see that at the end 
of this one it is fighting fit 

A GOOD START FOR CHILDREN 

The National Council of Women has made representa¬ 
tions to the Minister of Health and the Chancellor of the 
Exchequer on the subject of financial allowances for 
women during pregnancy and lactation War, the coun¬ 
cil find, has aggravated a position which was already 
unsatisfactory More marned women are entering 
industry or non-industnal occupations, and though some 
firms send expectant mothers off duty for some weeks 
before and after labour others do not, and m any case 
the mother cannot be prevented from taking up alter¬ 
native work during the interval—except factory work 
which the law forbids for 4 weeks after a confinement 
Under existing arrangements the financial alternatives to 
ordinary wages are not adequate to make a woman 
willingly give up work, yet the health of the coming 
generation is gomg to be affected by the wellbeing of the 
mother during the last weeks of pregnancy and the time 
of lactation The financial difficulty falls on both insured 
women and the uninsured wives of insured and uninsured 
men Long-term planning to meet these difficulties, ns 
the council recognise, is the province of the Interdepart¬ 
mental Committee on Social Insurance and Allied 
Services , but there is need too, they feel, for an interim 
scheme to tide us over if w'e are to avoid producing a 
sickly generation The council holds that a woman 
should be debaried from working in any paid employ¬ 
ment during the last 8 weeks of pregnancy and the first 
8 weeks of lactation if she is to come to term fit for labour 
and if the milk flow is to bo properly established They 
realise that extension of national health insurance 
legislation is hardly practicable just now, but they 
suggest that the approved societies might interpret more 
widely their duties in paying sickness benefit to insured 
pregnant women At present pregnancy is not recog¬ 
nised as incapacitating, and though many approved 
societies allow payment of benefit during the last three 
or four w’eeks of pregnancy some discourage even this 
concession so strongly that the women do not even make 
a cl aim Failure—whether real or anticipated—to 
obtain sickness benefit discourages women from giving up 
work as soon as they should in the interests of the child 
If a mother does give up work and then finds she is not 
eligible for sickness or unemployment benefit she is likely 


to be very short of money , moieover, her future title 
benefits under the NHI Act may he prejudiced for <u 
thing up to two and a half years 
Approved societies have agreed—on the request of 
Minis ter of Health—to relax their rules in regard 
accepting married women war workers as membi 
The council asks that the societies should go further 
announcing that as a war-time measure they are will 
to recognise the last S weeks of pregnancy ns a penod 
incapacity within the meaning of the act A certiflc 
flora the doctor or midwife might be accepted as ci 
ence This would better the position for insured wom< 
but women who are not insured are equally m need 
help, and so are those who have only qualified for i 
minimum rate of sickness benefit or whose husbands, 
not entitled to diaw maternity benefit In any c, 
full sickness and maternity benefits are not sufficient 
cover the extra expenses which spring up at the birth c 
baby The council would like an allowance to be mi 
to all women during the last S weeks of pregnancy a 
the first 8 weeks of lactation—an allowance largo enou 
with NHI benefit, to compensate the employed won 
during hei incapacity and to give the unemployed won 
enough to meet additional expenses Such an allowan 
the council feels, would be an appropriate emerge: 
supplement to children’s allowances Vihich may 
introduced as a temporary measure while the hit 
departmental Committee are deliberating on a mi 
permanent policy 

MAKING USE OF THE DISTRICT NURSE 
The full value of the district nursing service is not 3 
appreciated by doctors with panel practices , as chaim 
ot the Greater London Provident Scheme for distr 
nursing, Lord Horder writes to remind us of this 1 
quotes the case of a worker at an aircraft factory w 
was off work foi a fortnight with cellulitis During tl 
tune her doctor advised her to rest, but also to attei 
at his surgery—which meant a considerable doilr waJ 
Had he put her in touch with the district nurse sub 
could have been spared these journeys, to the advantage 
of her condition The Ministries of Health and Labour 
have both insisted on the importance of close cooperation 
between the factory medical officer, nurse or welfare 
officer and the local distuct nurse and the panel doctor, 
and there is every reason for the panel doctor to mate 
good uso of the district nurse’s help at a time when ne 
himself is liable to be overworked A sympatuem 
liaison between them begun now will help to establiD 
the new era in social medicine to winch we all 1 °° 
forwaid 


University of London 

At recent examinations the following weie successful 

D m it 8 jl 

L S Carstnirs, ROM Hadden, G M Ross and D w - 
Smith 


National University of Ireland , 

Dr Mnitm Folan has Leon appointed lecturer in cluu 
pathology at University College, Cork 


Beit Memorial Fellowships for Medical Research 
Dr A N Drury, F R S , has been appointed to tho advi'07 
boord of the trust m placo of tho late Prof A J Clark 
of the 28 presont Beit fellows 14 have now been seconds 
whole time war work At a recent meeting of tho tru c 
tho following woio elected — 


FOTTItTH TEAK FELLOWSHIPS j 

E G L Bywators, MB bond To continue his; studies of “ , { 
injuries in relation to kidney function At tho British Poster 
Modical Sohooi, London 


JUNIOR FELLOWSHIPS ,jj 

D Herbert, PhD Comb To study tho biochemistry of 4 °™, 
for active immunisation against gas gangrene At tno 
Biochemical Laboratory, Cambridgo University 
F W Landgrcbo, DSo Abcrd lo study tho 
terior pituitary hormones, and their clinical uses 
school. University of Aberdeen 


sep ir$fvsystf 


The fact that goods made of raio materials in ehorj 
supply owing to wot conditions are advertised til 
paper should not he taken as an 'indication that they 
necessarily available for export 
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When the dosage is taken into account, the 
variation of the drug in the blood found in puUished 
studies is very similar to that recorded here. The figures 
Kinsman and his colleagues (1939) for sulphapyrnhne 
are definitely lower on the average than ours They used 
arf mitral dose of either 2 or 4 g followed by 1 g four- 
hourly, and the shghtly lower initial dosage may partly 
explain then lower values for the drug in the blood 
Also, their technical methods were likely to give rather 

10 Brownand his colleagues (1939) found, as we do, that 
with maintenance doses of 6 g of sulphapynchne per day 
the level of the drug in the blood either rises or remains 
approximately steady Barnett and his colleagues (1939), 
using doses of sulphapynchne higher than ours in relation 
to body-weight, reported either accumulation or steady 
maintenance of blood sulphapyndme Volim and his 
colleagues ( 1940 ), comparing sulphapyndme with sulpha- 
thiazole at a dosage roughly the same as the lower dosage 
of our senes, found, as we do, that the concentration or 
the drug m the blood is less well maintained with sifipha- 
thiazole than with sulphapyndme A similar tendency 
to fallin g levels on a dose of 6 g sulphathiazole daily is 
seen in the data of Sadusk and his colleagues^ (1940) and 



Fig 2—Blood sulphathiazole during treatment The dotted line shows the 
results for an old man who died 


Finland and his colleagues (1941), and the fact that the 
concentration of the drug in the blood is lower with 
sulphathiazole than with sulphapyndme is shown also 
in the results of Fhppin aud his colleagues (1941) and 
Kinsman and Moore (1941) Data for sulphapyndme 
only are also given by Cullen and Wilson (1940), Flip pm 
, and others (1939), Batish and others (1940), Finland and 
others (1940), and Abemethy and others (1939), and 
for sulphathiazole only by Gaisford and Whitelaw 
, (1940), Callomon and Goodpastor (1940) and Scott and 
Jones(1940) 

In our senes only the free drug m the blood has been 
estimated As regards the bactencidal effect, only the 
free drug is concerned, but from the standpoint of 
toxicity the acetyl derivatives (“ conjugated ” drugs) 
ought also to be considered It was shown by Marshall 
and his colleagues (1938) that the acetyl derivative of 
sulphapyndme is as toxic as the free drug In the 
case of sulphapyndme, a large proportion of the total 
drug in the blood may be conjugated, and the conjugated 
form tends to accumulate with continued treatment 
(Brown et al 1939, Katish et al 1940) Sulphathiazole 
is conjugated to a less degree than sulphapyndme m 
animals (Van Dyke et al 1939, Long et al 1940) The 
results of Sadusk and his colleagues (1940) and Strauss 
and his colleagues (1941) indicate the same in human 
subjects, but according to Flippin and his colleagues 
(1941) there is little difference between the two drugs 
on the average, though with sulphapyndme the propor¬ 
tion of the drug found in the conjugated form is more 



variable than with sulphathiazole Kinsman and Moore 
(1941) found'a shghtly greater degree of conjugation with 
sulphathiazole than with sulphapyndme, but m then- 
results there was no undue accumulation of the acetyl 
derivative with either drug On the whole, it seems that 
there is somewhat less risk of accumulation of the 
acetyl denvative when sulphathiazole is used 

As regards the bactericidal effect, Long and Bliss 
(1940) found that the action of sulphathiazole was equal 
to that of sulphapyndme at the same concentration when 
tested on the pneumococcus m vitro It is difficult to 
determine with certainty what concentrations in the 
blood are required for the best therapeutic result -Most 
observers consider that 6 mg per 100 c cm is adequate 
We regularly obtained higher values than this by giving 
three initial doses of 2 g sulphapyndme, followed by 1 g , 
four-hourly With the same dose of sulphathiazole, 2 
out of 6 cases failed to reach this level, and even m the 
group taking double the dose of sulphathiazole there were 
instances of failure to maintain a level of 6 mg per 100 
c cm or more consistently 

It is difficult to say whether it is an advantage to 
produce levels much above 6 mg per 100 c cm. In our 
short senes of cases we found no correlation between the 
concentration of the drug in the blood and the rate of 
defervescence Callomon and Goodpastor (1940) and 
Fhppin and his colleagues (1941) studied larger numbers 
and also found no advantage from the higher concen¬ 
trations But this method of analysing the results is 
open to the objection that high blood levels are likely to 
be most frequent m patients with damaged kidneys, bo 
that when the cases are classified according to the blood 
analyses the groups with higher figures are likely to 
include a higher proportion of patients gravely ill 

In comparing the clinical results with the two drugs, 
the best evidence is given by the work of those who have 
used both drugs over the same period, since the results 
are not then affected by variations in the seventy of the 
disease m different epidemics Such a comparison has 
been made by Yokni and his colleagues (1940), who 
treated 164 patients with sulphapyndme and 169 with 
sulphathiazole , by Finland and his colleagues (1041), 
who treated 518 patients with sulphapyndme and 109 
with sulphathiazole , by . Fhppin and his colleagues 
(1941), who treated 200 patients with sulphapyndme, 
and 200 with sulphathiazole , and by Long and Haviland 
(1940) In these studies there was some difference 
m the intensity of the initial dosage , the total dose m 
the first 24 hours ranged from 7 to 12 g , but all used a 
maintenance dose of 1 g four-hourly m the succeeding 
period Under these conditions there was no significant 
difference between the two drugs as judged by mortality 
rates Flippm and his colleagues reported more rapid 
defervescence with sulphapyndme than with sulpha- 
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BLOOD CONCENTRATIONS OP THE DRUGS 

Results for IS patients treated with sulphapyridine are 
shown in table n and fig 1 There was a slight variation 
from the standard dosage m some cases , 7 received three 
initial doses of 2 g followed by 1 g four-houily (fig 1) 
Of the remainder, 4 had only two doses of 2 g at the 
beginning, and 2 had four doses of 2 g All are included 
in fig 1, but the groups are separated in table n The 
two lowest concentrations of the drug m the blood were 
found m patients who leceived only the two initial doses 
of 2 g , but apart from this the variations did not seem 
to be related to the intensity of the early dosage, and the 
group may therefore be considered as a whole In¬ 
dividual variation in the concentrations reached with the 
same dosage was wide, but the characteristic result is a 
steep rise of the drug in the blood during the first twenty 
hours, and a more gradual rise later Some cases showed 
a more or less steady plateau m this later period , only a 
few showed falling levels on a maintenance dose of 1 g 
four-hourly The results shown m table n and fig 1 


TABLE IX—RESULTS IN 13 PATIENTS TREATED WITH 
SULPHAPYRIDINE 


Drug' 

I 

Dosage 
(g) 

Cases 

Free drug In blood at 

118-22 hr |42-4G hr |0G-70 hr j90-04 hr 

mg por 100 e cm 

Sulpha 

pyndlno 

221111 

222111 

222211 

4 

7 

2 

2 4-10 3, 
G 1-15 3 
G 5-10 7, 

4 G-12 G 
11 5-13 5 
8 8-94 

4 4-1G 0 
10 0-20 7 
81-112 

8 0-15 5 

9 4-18 0 

Mean of 
all cases 


9 0 

11 2 

12 2 

13 0 

Sulpha- 

thiazolo 

222111 

(all* 

(b) 5 

4 1-S 3 

4 9-8 3 

14 0 

3 1-G 7 

18 0 

3 4-00 


Mean for 
group (b) 


G5 

6 5 

, 

4 0 


Sulpha 

thiazole 

444222 

444422 

10 

l 

G 3-15 5 
15 0 

5 5-115 
13 0 

3 0-12 0 
8 0 


Mean 


8 5 

8 1 

78 j 



* A fatal caso (elderly patient) 


refer only to the period duimg which the stated dosage 
was maintained, but further analyses wcie made after 
reduction of the dose in some cases In these treatment 
was omitted during the night this always resulted m a 
fall of the concentration of the drug m the blood 

The first 6 patients treated with sulpliathiazole 
received three initial doses of 2 g followed by 1 g 
four-hourly, and the results in this group are therefore 
strictly comparable with those foi the group treated 
with sulphapyridine Of these 6 cases, 5 showed results 
which may be taken as chaiacteiistic (table n and fig 2) 
The concentration of the drug m the blood rose during 
a period' ranging from fourteen to thirty-four hours, 
reaching a peak of 5-9 jng per 100 c cm , and then 
gradually falling The results are in striking contrast 
with those ohtamed for sulphapyridine , the maximum 
concentrations reached are lower, and with the mainten¬ 
ance dose of 1 g four-hourly the blood sulphathiazole 
falls, whereas with the same dose of sulphapyridine the 
blood sulphapyridine usually continues to lise . 

The sixth case m this group (the fatal case mentioned) 
shows a quite different result the blood sulpliathiazole 
rose rapidly and continuously, reaching 20 mg per 100 
c cm just before the patient’s death This accumula¬ 
tion of the drug m the blood may have been due to renal 
insufficiency, hut we have no evidence on this pomt It is 
impossible to say whether the high concentration of the 
drug m the blood contributed to the fatal result, or 
whether the accumulation of the drug was merely an 
incidental effect of the patient’s condition 

When it became evident that the dosage of sulpha- 
thiazole used for these first 6 cases was not producing 
such high concentrations in the blood as were ohtamed 
with the same doses of sulphapyridine, it was decided to 
double the dosage for the remainder of the patients 
treated with sulphathiazole; 10 patients received the 
higher dosage, namely, three initial doses of 4 g followed 
by 2 g four-hourly (table n and fig 3) There is great 
individual variation both- m the ma xim u m levels of the 
drug m the blood, and in the form of the curve ohtamed 


when the concentrations of the drug m the blood ut 
plotted against the duration of treatment The imti»{ 
rise of the drug m the blood is steep , a peak is reached 
earlv, often m less than ten hours After the early peak 
the level falls, usually quite steeply Some cases show a 
secondary rise beginning after about thirty-eight hours of 
treatment Although this group of patients received the 
higher dosage, they show distinctly lower levels of the 
drug in the blood than the patients receivingsulphapyn 
dine in lower dosage, except in the earliest stage of the 
treatment Moreover, the steady accumulation of the 
drug m the blood often found with a maintenance dose 
of I g snlphnpyridme four-hourly is not found with 
double the dose of sulphathiazole 

The lesults given in table n and fig 3 are those found 
duimg the period of the standard dosage In 7 of the 
cases further blood analyses were made after reduction of 
the dose, either by omission of the night doses (2 cases) 
or by l eduction from 2 g to 1 g four-hourly Reduction 
by either method caused, a fall m the concentration of the 
drug in the blood , this confirmed the earlier observation 
that I g of sulphathiazole four-hourly is not sufficient to 
maintain a steady level of the drug in the blood 

DISCUSSION 

, Like other workers, we have found great variation m 
the concentrations of free sulphapyridine or sulpha 
thiazole in the blood of patients treated with the same 
drug m the same dosage This is not surprising, as 
variations m the rate of absorption and excretion are to 
be expected in patients who are severely ill But in 
spite of the individual variation, it has been shown that 
both sulphathiazole and sulphapyridine in the blood net 
rapidly under the treatment to effective therapeutic 
levels, though these levels are much less readily mam 
tamed with sulphathiazole than with sulphnpyndme 
The curves shown (figs 1-3) strongly suggest thnt sulpha 
thiazole is absorbed as rapidly as sulphapyridine tut u 
more rapidly excreted We have made no analyses ot 
the drugs m the unne in oui case9, but the work of other* 
has shown that sulphathiazole is more rapidly excretefl 
than sulphapyridine both in animals (Van Dvho eta), 
1939) and mnn (Spmk and Hansen 1940, Strauss et at 
1941, Kinsman andrMooro 1941) , 

Reports on the concentrations of sulphapyridine urn 
sulphathiazole m the blood of patients under treatmen 
have been made recently by others, and there ew unta 
available for large numbers of cases studied at dmeien 
stages of treatment On the whole the early P® n0 , 
treatment has been more fully studied than the m 
stages, and although’all stages are lepresented there we 
not many records of the changes m concentration ot t 
drug in the blood in the same patients throughout in 
treatment 
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1 960 000; Hb 50% , colour-index 1 3 , white cells 11,200 , 
normal differential'count Ted cells irregular m shape and 
size, nonnoblasts numerous, 'with some megaloblasts, 
m\eioblasts and punctate basophilia; reticulocytes under 
1% of red cells Free acid in normal amount in gastric 
jiuce Pyrene continued for a few days Given diet rich 
m protein, with half a pound of liver each day , and ‘ Ven- 
tneuhn (PDCo) 1 vial t d s She improved very much 
both clinically and homatologically, ana by the following 
August felt quite well and had a normal blood count All 
specific treatment was discontinued 

She has been seen from time to tune (last, in September, 
1941), and has kept well with a normal blood-count Ho 
further pregnancy 

Case 2 —Ace 27 A hawker. Always healtbv Three 
normal pregnancies and confinements Fourth child born 
on May IS, 1934 ; well during this pregnancy Ho antenatal 
care, " normal confinement no undue blood loss Pallor 
noticed directly after confinement On a dmis sion to hospital 
on the same dav she was extremely ill with well marked 
pallor and pyrexia Fed cells 925,000 , Hb 30%, Cl 1 16 ; 
halo S 19 // white cells 10,400 - normal differential count, 
red cells irregular in shape and size ; megsloblasts and many 
normoblasts seen, reticulocytes under 1% Pree acid in 
gastric juice was below normal Well marked periostitis of 
the tibne, Wassermann and Kahn reactions strongly positive 
‘ Hepstex 5 (Evans) 5 c cm given intramuscularly each day 
for a week and ‘hen hog s stomach 2 dr t d.s. Pyrexia 
disappeared; blood value quickly increased All specific 
treatment was then discontinued 

In August. 1941, she replied to a questionnaire that both 
she and the child had been quite well since she left hospital, 
she had had no further pregnancies She did. not submit to 
anti syp hili tic, treatment which was advised 

Case 3 —Age 37 Had had 5 children , normal preg¬ 
nancies and confinements Health always good Last child 
horn July 16, 1935 Some swelling of feet during last thrpe 
months of this pregnancy Had antenatal care Ho undue 
blood loss Since confinement, increasing weakness, breath¬ 
lessness, swelling of feet, pallor and soreness of tongue 
Admitted to hospital Oct 23, 1935, extremely ill Tery pale 
with slight icteric tinge of the skin, much glossitis, numbness 
and parbesthesia of forearms and hands, but nothing objective 
found m the rest of the nervous system, except retinal 
haemorrhages Spleen just palpable Red cells 750,000 , 
Hb 19% Cl 12, white cells 5600; normal differential 
count., many nuclea'ed red cells, considerable amsocytosis, 
poikilocytosis and polychromasia, reticulocytes under 1% 
of the red cells. Complete absence of free acid from gastric 
juice Child healthy with no sign of anaemia Patient 
was transfused, and hepatex (2 c cm ) was injected intra¬ 
muscularly each day Good reticulocyte response Patient’s 
condition began to improve and temperature to settle, m 
a month’s tune blood-count had become normal. A second 
test-meal showed a normal amount of free acid Specific 
treatment discontinue. 

Both she and the chad remained well In 1936 she agam 
became pregnant She retrained well with a normal blood-' 
count, hepatex, 2 c cm , was given once every two weeks as a 
prophylactic In October she was delivered of a healthy 
child, normal pregnancy and puerpenum Another child 
was bom m 1940 with no ill effect on herhealth Fo specific 
treatment, given during this pregnancy Last seen in 1941 , 
health then good and blood still normal. 

Case 4 —Age 33 Health had always been good Pirst 
child born Dec 31, 1934 Healthy pregnancy with 

antenatal care and a normal confinement Afterwards she 
was weak and pale with shortness of breath and lemon 
coloration of the skin On admission to hospdal on Feb 4 , 
1935, she was vex— ill with high pyrexia Petechial haemor¬ 
rhages mto the skin, hemorrhages into both retime, and do 1 -- 
sitis Bed cells 730,000, Hb 24%, Cl 1 6 , halo 7t>p, 
white cells 6400 , differential count normal, red cells very 
irregular m shape and size with pohrchromasia and megalo- 
cy'o'ns. reticulocytes 1 5% of th° red cells, placets 80,000, 
fragility of red cells not increased Van den Bergh reaction 
was practically negative Xo free acid found in gastric 
juice Hepatex, 5 c cm at first intravenously end then 
intramuscularly, given each day Brisk reticulocyte response 
General condition improved and by the end of Match, when 
she left hospital blood was normal A test-meal showed 
normal acidity The baby was health! 

He- aoctor reported xn September,' 1P4J, that she had 


remained well without any specific treatment To further 
pregnancy 

Case o —Age 32 Had always been healthy Formal 
pregnancy and pueipentun with the first child Second child 
bom April 6, 1937 During the last weeks of this pregnancy 
pale with increasing weakness and shortness of breath, 
much vomiting antf taking little food On admission to 
hospital on April 10 she' was extremely ill Bed cell- 
1,150,000 , Hb 23% Cl 1 1 , halo 7 4 ft ;- white cells 
12,000 normal differential count, red cells irregular m 
shape and size, with 400 normoblasts per c.Tnm , and punctate 
basophilia , reticulocytes under 1% Tan den Bergh test 
gave a famtly positive indirect reaction Small amount of 
free acid in gastnc jtuce Two blood-transfusions given at 
short intervals and hepatex, 4 c cm ~ injected each dav 
By the end of July blood was normal All specific treat¬ 
ment then discontinued Child healthy 

Since then the patient has remained well with a normal 
blood-count Ho further pregnancy 

Cass 6 —Age 33 Had always been well- Formal first 
pregnancy unfil tbe last two months, when she began to bo 
short of breath,- Formal confinement on Dec 16, 1933 
Ho" undue loss of blood. Manual removal of placenta 
Increased pallor and pvrexia after delivery On admission 
red cells 2,000,000, Hb 42%, Cl 0 91 'white cells 6300, 
differential count normal poikilocvtosis, amsocytosis, 
normoblasts and megaloblasts seen , reticnlocvtes under 1 % 
Test-meal showed free acid though m diminished amounts 
Child was healthy Hepatex 4 c cm, given eacn dav 
intramuscularly , satisfactory renculocvte response Blood- 
count rose to full value Specific treatment then discontinued 

She has remained well with a normal blood count Fo 
further pregnancy 

Case 7 —Age 31. First child, normal^ pregnanev and 
puerpenum Good health until the" second pregnancy 
Husband out of work, food at home especiallv meat, had 
been short For the last two months of the pregnanev she 
had been short of breath, weak and pale, and was treated for 
toxremia of pregnancy by being kept in bed on a milk met 
Formal confinement on May 1, 1941 Then condition 
suddenlv became worse Faint iclenc tinge of tbe skm - 
Red cells 659,000, Hb 24%, CITS; white cells 6500; 
halo 7 S [i poikilocytosis, polychromasia and amsocvtosis. 
normoblasts ISO per cornu , reticnlocvtes 1% of red cells 
Test-meal showed free acid but m diminished amount 
Hepa’ex, 4 c cm given mtramnscularlv each dot. Satis¬ 
factory reticulocyte response Blood value rose and general 
condition improved Spec-fic treatment then discontinued 

When last seen m September, 1941 she had been well since 
leaving hospital Fo further pregnancy Child had remained - 
well 

Case 8 —Age 29 Five normal pregnancies Had alwavs 
been well Become pregnant seem ro May, 1041. After 
the first month undue tiredness and lack of energy. Mis¬ 
carriage on Sept 4 , no undue hemorrhage Became verv 
pale and short of breath directlv afterwards Red cells 
2,100,000; Hb 45%; CT 1 09 white cells 5300, normal 
differential count, well-marked amsocytosis and poilolo- 
cvtosis, normoblasts 100 per c-roro , reticulocytes under 2%, 
platelets diminished Test meal showed normal acidity 
Bnsk reticulocyte response followed daily injections of 4 c cm 
of hepatex. Rapidly unproved When her blood-count became 
normal specifictreatment was diseontmnen She remains well 

Case 9 —Age 2S Had always been well until the last 
two months of the second pregnancy, when the legs swelled 
and she became somewhat weak and pale Formal confine¬ 
ment on Aug 30 1941 Fo undue blood loss Guild healthy 
Admitted to hospital a month la‘er as symptoms had become 
worse Glossitis and —ell-marked retinal hsemorrhaces' 
Red cells 2,100,000, Hb 40% , Cl 0 «5 white cells 5300 - 
normal differential count , amsocytosis and poikilocvtosis 
normoblasts 50 per emm , platelets diminished Biopsy 
of bone-marrow showed increased cellulanty with megalo¬ 
blastic hyperplasia Acid m gastnc juice'be'ow normal 
Hepatex, 4 c cm , rejected intramuscularly each dav. Bnsk 
reticulocyte response followed Improved clinically and 
nrema*ological]y By Fovember the blood was normal 
and specific treatment was discontinued A second test-meal 
showed a normal amount of acid. She remains well 


COIQIEKT 

' ■ { rf rmclotis anaemia of pregnancy usually occurs in 
multipane generally in the middle or later years of 

t2 
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thiazole Garvin (194.0) also~ compared the two drugs, 
treatmg 40 patients with sulphathiazole and 62 with 
sulphapyudine He recognised that it was necessary to 
use a highei dosage of sulphathiazole than of sulpha- 
pyridine in order to get approximately comparable con¬ 
centrations of the drug in the blood For sulpliapyridine 
he used one initial dose of 2 g followed by 1 g four- 
hourly, and for sulphathiazole one initial dose of 4 g 
followed by 2 g four-hourly There was no significant 
difference m the fatahty-rates m the two groups, but 
there was more rapid defervescence with sulpliapyridine 
than with sulphathiazole Wagoner and Hunting (1941) 
used sulphapyridme and sulphathiazole in the treatment 
of pneumonia in children They aimed at a concentra¬ 
tion of 4-6 mg per 100 c cm in the blood, adjusting the 
dosage as requued The two drugs weie equally effective. 

Evidence of the incidence of toxic effects for both 
sulphapyridme and sulphathiazole has been given by 
Fhppm and his colleagues (1940, 1941), Finland and his 
colleagues (1941), Garvin (1940), Wagoner and Hunting 
(1941), and Kinsman and Moore (1941 )r For sulpha- 
pyridme only, the toxic effects are analysed also by 
Finland and his colleagues (1940), and for sulphathiazole 
only by Yolim and his colleagues (1940), Reinhold and 
his colleagues (1940), Pepper and Ham (1940), Spmk and 
Hansen (1940), Scott and Jones (1940), and Callomon and 
Goodpastor (1940) Taking all these results together, 
the most striking difference is the much greater incidence 
of nausea and vomiting with sulphapyridme The rarer 
toxic effects—damage to the, kidneys, damage to the 
haemopoietic tissues, drug rashes, drug fever and mental 
symptoms—are all slightly commoner with sulphapyri¬ 
dme than with sulpliatluazole However, most of these 
observers used the two drugs at approximately the same 
dosage, so that the average concentration of the drug in 
the blood would be lower in the groups treated with 
sulphathiazole Garvin’s series, in which the dosage of 
sulphathiazole was double that of sulphapyridme, also 
showed a higher incidence and greatei severity of 
vomiting with sulphapyridme than sulphathiazole 
There was little difference in the incidence of dermatitis 
(though there were too few cases of dermatitis m either 
group for a true comparison) Crystals of the drug in 
the urine were found much more often with sulphathiazole 
than with sulphapyridme, and microscopic hsematuria 
was rather commoner with sulphathiazole Wagoner 
and Hunting (1941) found vomiting commoner with 
sulphapyridme than sulpliatluazole, although they 
adjusted theu dosage to get similar concentrations of the 
drugs m the blood 

In conclusion, it is evident that in order to get the 
same concentration of the drug in the blood, sulphathia- 
zole must be used m much higher dosage than sulpha¬ 
pyridme With sulphathiazole, the mamtenance of an 
effective blood level is more difficult, and it depends on a 
balance whereby greater amounts are absorbed and 
excreted than with sulphapyridme , hence thero may be 
a greater danger of crystallisation of the drug in the 
kidneys when sulphathiazole is used Also, it becomes 
moie important to check the progress of the treatment 
by blood analyses when sulphathiazole is used, in order 
to avoid excessive retention of the drug if the kidneys 
are damaged The only advantage of sulphathiazole 
seems to be a less tendency to cause vomiting, but even 
this advantage is less stnkmg in the experience of workers 
who increased the dosage of sulphathiazole m order to 
compensate for its moie rapid excretion 

' SUMMARY 

Sulphapyridme has been compared with sulphathia¬ 
zole in the treatment of 30 cases of lobar pneumonia 

The concentrations of free sulphapyridme and free 
sulphatlnazole m the blood of the patients Jiave been 
followed throughout the course of treatment 

Effective concentrations of the drug in the blood are 
much more readily maintained with sulphapyridme than 
with sulphathiazole, and this is explained by the more 
rapid excretion of sulphathiazole 

The present series is too short for an adequate evalua¬ 
tion of cluneal results, but recent reports on much larger 
numbers are reviewed, and it is concluded that sulpha¬ 
thiazole has no advantage over sulphapyridme as a 
chemotherapeutic agent Sulphathiazole has less tend¬ 
ency to cause vomiting 


We wish to thank Dr J A Charles, medical officer of 
health to Newcastle on-Tyne, for giving us the opportunity to 
investigate patients at the Newcastle General Hospital ud 
the City Hospital for Infectious -Diseases, and Messrs May 
and Baker for supplies of sulphapyridme (‘ M & B 693 ') and 
sulpliatluazole (‘M & B 700 ’) 
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THE GRAVE ANAEMIAS IN PREGNANCY 
AND THE PUERPERIUM 

REPORT Or 17 CASES 


F Graham Lescher, m c , m d camb , m R c r 

PHYSICIAN TO DERBYSHIRE BOTAL INFIRMARY AND OENEFit. 

INratMARY, BURTON ON TREVT 

In the last few years an increasing number of case 3 of 
grave ansemia of pregnancy have been reported, hut the 
condition is uncommon Full reviews of tins subjec 
have been given by Wilkinson (1932), Whitby (193-"h 
Witts (1932), and by Stevenson (1938), who, during 
1928-34, studied 30 cases, the largest number reporter 
by any one observer 17 

Dur’ing 1934—41 I have studied and followed up u 
patients suffering from grave anaemias of pregnancy 
These fall into two groups cases 1—9 are of the pernicio 
variety , cases 10-17 belong to the haemolytic gw P 
In each patient a critical search was made to exciuue 
infection, carditis, nephritis and other diseases win 
could possibly have been factors in the production 
a severe anaemia 


Temporary Pernicious Anaemia of Pregnancy 
In order to save space, only positive cluneal finding 3 
are given Intermediate blood and other reports a* 
omitted Fresh blood was used for all transfusions, 
from donors of the same group as the patients , oro 
matching was performed in every case No dinicu ) 
was experienced m grouping The blood was ahv- J 
given slowly by the drip method, and no abnormal react 


ever followed 

Case 1 —Age 31 Two former pregnonoies Eyelitis 
during the first, second normal Otherwise healthy 
May, 1933, she again became pregnant Much vomiting 
November, premature delivery of stillborn twins No nn u 
hemorrhage or other complications Since then increasing 
weakness, breathlessness and pallor On admission 
hospital on May 14, 1934, she was very ill Slight lemon 
yellow tinge of skin , glossitis , spleen palpable Bed cells 



THE LANCET] 


DB- GRAHAM LESCHEF THE GRAVE AX3 gI I A S IN' PREGNANCY 


[AUG S, 1942 Ijl 


When last seen in September, 1941 her health had remained 
good and there was no an-emia No further pregnancy 
Case 17 —Age 34 - Had always been well First- 
preenanev and confinement on Feb 22, 1941, was normal 
Directly afterwords she became weak, short of breath and 
pale, with'an icteric tmge Ked cells 500,000 , Hb 30% ’ 
Cl 10, halo S 0 /t , poikdocvtosis and poll chromasia, 
normoblasts 230 per cmm , reticulocytes 12%, platelets 
not reduced , fragility of red cells normal Strongly positn e 
indirect yan den Bergh reaction Injections of licer extract 
siaen each dav She improved and left hospital with 
red cells 3,750,000, Hb 60% , white cells 5SOO; no ab¬ 
normal red cells reticulocytes 4% The child was well 
NTo reply was received to a questionnaire sent in September, 
1941 

COMMENT 

It has already been pomted out (Lesclier and Osborn 
1939) that the liamiolvtic antennas form a somewhat 
unsatisfactory group, smce there is actually no very 
clear and accepted standard as to what constitutes 
clinical h-emolvsis Even when its existence is accepted 
there is seldom direct evidence of it (such as h-emoglobm- 
temia hsemostdermuna and the presence of ghost 
cases) smce it occurs rarelv m the blood-stream itself 
Acute h-emolvtic ante nna occurs, of course, in conditions 
other than pregnancy. There is no evidence that a 
hsemolvsm ever develops in the maternal or foetal 
structures Neither nutritional and digestive defects 
nor infection seem to plav any part in its production 

Prognosis,'Treatment and Differentiation 
Patients with these grave anaemias of pregnancy 
should not he allowed to dnft in the hope of spontaneous 
cure , for the old belief that a cure results after delivery 
without specific treatment, is without foundation. For 
example, cases 1, 10, 12, and 13 were very ill for some 
months after confinement, and no improvement took 
place until specific treatment was started Before the 
renaissance in the treatment of Addison’s antenna the 
maternal mortality of patients suffering from temporary 
pemicioils anaemia of pregnancy was high, and so was 
the foetal death-rate Now with accurate diagnosis 
and adequate treatment, the prognosis has much 
improved In the 9 cases reported here the maternal 
death-rate was nil In cases 1 and S the children were 
stillborn There is no reliable evidence that the children 
inherit either type of a uremia 

Temporary pernicious anaemia of pregnancy will 
respond well to adequate treatment with liver prepara¬ 
tions, although Davidson has called attention to similar 
cases who were refractory to this treatment, and there is 
a reasonable chance of the patient bearing a healthy 
child This treatment should be continued until the 
blood is normal and the pregnancy over, after which it 
Can he discontinued, smce in this tvpe of amemia, unlike 
Addison’s amemia, relapses will not occur If the 
amemia is due to the absence from the diet of extrinsic 
' factor (as it mav have been m cases 1 5 and 7), the 
addition of meat protein or ‘ Alarmite ’ to the diet, or 
treatment with liver, should bring about improvement 
u Blood-transfusions were resorted to as an emergency 
measure m cases 3 and 5, because these patients were 
' very ill, hut with a better knowledge of the efficiency 
' of liver treatment these may have been unnecessary 
' "While the aetiology of Lederer’s amemia remains 
unknown treatment must necessarily be empirical 
Patients often react dramatically, especially after 
parturition, to a blood-transfusion, repeated if necessary 
Even though some of these patients were desperately iil, 
thev all recovered with the exception of one (case 15), 
and she was moribund on admission to hospital Case 14 
> did not respond quickly, possibly because of the coinci¬ 
dent sepsis It is true that liver and iron were given 
to several of the patients reported above, together with 
' blood-transfusions But in cases 10, 11 and 13 liver 
and iron and a generous diet were used for several 
t months with no improvement until treatment with 
' blood-transfusions was started; m case 17, it is true, 
r recovery followed the use of liver alone 
f Patients suffering from either of these grave amemias, 
’ when treated promptly and energetically, mav be 
allowed to go to term, and there is a reasonable chance 
of the patient beating a healthy child A critical review 
i’ -of published work supports, on the whole, the view that 


these amemias, especially the pernicious variety, may 
recur in subsequent pregnancies but with suitable 
antenatal supervision, including blood-examinations, 
the necessary treatment can he given early, so that these 
patients should he able to complete their pregnancies 
successfully In this senes onlv 2 patients became 
pregnant subsequently There was no 'return of the 
amemia 

From the history and clinical signs alone a differential 
diagnosis cannot’ be made with certamty between 
temporary pernicious amemia and hcemolytic amexxua, 
save that in most cases of the hzemolytic type in the 
above senes the patient had an ictenc colour as compared 
with the shghtlv lemon tmge seen m the patients with 
pernicious amemia Glossitis was found in 4 of the 
temporary pernicious amemia cases whereas it occurred 
in onlv 1 suffering from the lnemolvtic type "With 
both varieties the amemia was severe and most of the 
cases were of the megalocvtic tvpe The red cells 
showed •'considerable irregularity in size and shape, with 
normoblasts and occasionally punctate basophilia 
Megaloblasts were rather more prominent m the hamio- 
Ivtic type No spherocytosis was seen Estimation 
of the fiagahtv of the red cells was of no help 

The mam diff erentiating points found m the blood 
examinations were three First, m the hnmolvtic 
tvpe of amemia not under specific treatment, the 
percentage of reticulocytes was alwavs much raised , 
this was so m every case in the senes In temporary 
pernicious amemia, however, these cells were not in¬ 
creased unl ess liver had been given recently, and even 
then the nse was not sustained for longer than a few 
davs ; all the cases of temporary pernicious amemia in 
which this test was tried gave a typical reticulocyte 
response followed by a nse in the number of the red cells 
Secondly, m temporary pernicious amemia the serum 
bilirubin is within normal limits or onlv shghtlv raised, 
and there is onlv a faint indirect van den Bergli reaction 
In the h-emolvtic tvpe however smce the amemia is 
caused bv h-emolvsis of the red cells with the liberation 
of hremoglobm, the serum bilirubin is naturally increased 
and there is a strongly positive indirect van den Bergh 
reaction Had more samples of hone-marrow been 
obtained by sternal puncture, thev would no doubt have 
provided information useful in differentiating these 
two types of amemia One would have expected, m 
the pernicious type a mixed erythroblastic reaction 
with great increase in the number of megiloblasts; 
whereas m liremolvtic amemia although there are signs 
of great marrow actiyitv the hyperplasia, is normo¬ 
blastic m tvpe (cases 9 and 15) Thirdly the two 
varieties of amemia react differently to specific remedies 
liver extract given parentally in large doses will raise 
the lei el of the blood to normal m temporary pernicious 
amemia , but it will not have this effect m the hemo¬ 
lytic type occurring during pregnancy—for such cases 
blood-transfusions are necessary 

sgjihaex 

A senes of 17 cases of grave amemia associated with 
pregnancy has been reported , 9 with temporary 
pernicious amemia and S hemolvtic amemia (Lederer) 

In S cases the svmptoms and signs of the amemia 
started before delivery, generally m the last 3 months 
of pregnancy, and progressed generally rapidlv, after 
parturition In the remainder the anaemia developed 
suddenly often dramatically, after the confinement 

No patient had received adequate antenatal super¬ 
vision and treatment No blood-exammations had been 
made before admission to hospital, increased facilities 
for blood-exammations during pregnancy are needed 

It is important to determine the tvpe of amemia 
before beginning treatment There is a specific treatment 
for each of the types of anemia described, which if 
given early should much reduce the maternal and fcetal 
mortality 

With adequate antenatal supervision, including blood- 
exammations, a woman who has previously suffered 
from one of these grave amemias should be able to 
undergo subsequent pregnancies successfully 

My thanks are due to Mr N Edwards for permission to 
studi several of the patients who were admitted under 
his care * 

References at foot of n~x' pay* 
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reproductive life la this senes the aveiage age was 
31 yeais The eaily signs are often insidious, appearing 
usually during the hist tluee months of pregnancy, 
they may easilv be missed Some patients go through 
pregnancy without senous inconvenience In others, 
the anaemia develops suddenly, often dramatically, soon 
after dehveiv (cases 2, 3, 4 and 6 ) The symptoms, 
signs and changes in the blood are similar to those found 
m Addison's anaemia In the pernicious anaemia of 
pregnancv, however, the mean diameter of the led cells 
mav approach moie to normal, and tlieie is as a rule no 
leucopema Tlieie aie no signs of haemolysis The 
bone-maiiou is similar in both diseases , but in pernicious 
anaemia of pregnancv, unlike Addison’s anaemia, no 
organic lesions of the bram ot spinal cord have been 
repoitcd except in one case (Stiauss and Castle 1933), 
though mild pauesthesias aie occasionally found (case 3) 
Seveie antepartum oi postpaitum haemorrhage and 
sepsis aie as a rule lemarhable by their absence 

The similarity of Addison’s anaemia to this tempoiary 
pernicious tv pe and the fact that in the latter there is 
often a deiangement of gastnc function, shown by the 
diminution oi absence of liydiochlouc acid in the test- 
meal, suggest that an analogous mechanism is likelv to 
be mvohed (Stiauss and Castle 1933) In the cases 
reported heie, hydrochloric acid was found in normal 
amounts in only 2 , in 2 it was absent and m 5 deficient 
in amount Deficiency of extunsic factor in the diet 
might have been responsible, at anv late partially, for the 
anaemia m some patients (cases 1, 5 and 7) After delivery 
the level of the acid mav use to normal (cases 3, 4 and 9) 

Acute Haemolytic Anaemia of Pregnancy 

The following S patients were found to be suffeung 
from acute haemoly tic anaemia, of the type described by 
Lederer (1930) 

Case 10—Age 28 Shortness of breath and unusual 
pallor towards end of first pregnancy Nounal confinement 
on May 12, 1939 Child healthy No undue blood loss 
Symptoms became noise in spite of treatment with In or 
and iron Admitted to hospital on July 7 Very ill with 
pyrexia, icteric tinge of the skm and glazing of the tongue 
Red cells 1,500,000 , Hb 35% , Cl 1 2 „ halo 7 G ft , led cells 
irregular in shape and size with many normoblasts and mega 
loblasts, retioulocytes 10 % of red cells, platelets not 
ieduced Strongly' positive indirect ran den Bergh reaction 
Normal acid m gastric juice A course of liepatox, 4 c cm , 
intramuscularly each day and se\ eral •blood-transfusions 
given Condition unpi or ed and pyrexia disappeared Blood 
value rose to normal 

When last seen in Septembei, 1941, her health had remained 
good There had been no further piegnnncy 

Case 11 —Age 30 Three children Pregnancies and 
confinements normal Health good until pleurisy during the 
serenth month of the fourth pregnancy' Progressive weak 
ness, pallor'and shortness of breath since Normal confine 
ment on Nov 25, 1938 Child healthy In spite of repeated 
injeotions of lirer her condition detenorated, and she was 
admitted to hospital on Feb 3, 1939, extiemely ill Red 
cells 1,200,000, Hb 20%,'Cl 0 83 , poikilocytosis, amso 
cytosis and polychromasia well marked , megaloblasts and 
normoblasts present, leticulocytes 15% of red cells, 
mean corpuscular thickness normal, no spherocytes seen , 
fragility of red cells slightly increased Indirect xau den 
Bergh reaction present Test meal showed no free acid 
Three blood transfusions given, witlijiver extract and iron 
A month later her condition had vastly improved Red cells 
3,500,000 , Hb 70% , no immature cells seen 

She has remained well w ith a normal blood count and with 
out any specific treatment No further pregnancies 

Case 12 —Age 35 Normal first pregnancy and confine¬ 
ment on Feb 16, 1939 No antenatal care No undue blood 
loss Since then, pale, weak and short of breath, with 
pyrexia and an icteric coloui Red cells 1,200,000 , Hb 25% , 
Cl 1 04 , halo 7 6/i, white cells 13,000 , normal differential 
count, well marked amsocytosis, poikilocytosis and poly 
chromasia , normoblasts, stippling of red cells and myelo 
cytes , reticulocytes 20% of red cells , platelets 250 000 , 
fragility of red cells normal Hydrochloric acid in normal 
quantities in the test meal She improved after treatment 
with several blood-transfusions Pyrexia diminished , blood 
increased m value and reticulocyte count diminished The 
child remained well 


In September, 1941, she replied to a questionnaire that her 
health had remained good Another healthy child was bora 
m June, 1941 No antenatal care Normal pregnnnci and 
confinement 

Case 13—Age 35 Second child bom Not 29, 1938 
Nounal pregnancies and confinements No undue blood lo„. 
No antenatal care Lost energy' and became short of breath 
and increasingly pale directly' after the second confinement 
Treated v ith large doses of In er, iron, vitamin C and a generou. 
diet No improv ement Admitted to hospital on June 29 
1939 Red cells 1,390,000 , Hb 40%, Cl 1 4 , halo 8 3 p\ 
white cells 4000 with a normal differential comit, red cells 
irregular m shape and size, w'lth many normoblasts and 
megaloblasts, reticulocytes 15% of red cells, platelets 
405,000 , strong indirect \ an den Bergh reaction Normal 
amount of free acid in gastric juice Se\ eral blood trans 
fusions gnen She left hospital well with a normal blood 
count 

In September, 1041, she replied to a questionnaire that she 
and the child had remained well No further pregnancy 

Case 14 —Ago 20 Health good until a miscarriage in 
June, 1939, when three months pregnant No senous 
haemorrhage Admitted to hospital a week later on account 
of abdominal pain and py rexia A mass felt m tho left 
fornix Normal red cell count with a leucocytosis of 21,009 
per c mm Cultures from the cervix gave a growth of 
haemolytic streptococci, but blood cultures made under 
aerobic and anaerobic conditions remained sterile The 
uterus was explored and she was given sulpliamlamide 
1 g 4 hourly for a week, and nursed in the fresh air Her 
condition detenorated , blood-count started to fall and 
jaundice developed On July 30, red cells 1,340,000, Hb 
37% , Cl 1 4 , halo 8C/i, red cells irregular in shape ard 
size, noimoblnsts 2500 per c mm , megaloblasts pre-ent, 
rotioulocvtes 25% of tho led cells, no spherocytosis or 
ghost cells seen Van den Bergh test showed a stronglv 
positive indirect leaction Urino contained albumin and 
urobilin Livei and spleen enlarged Treated with blood 
transfusions, liver' extract and iron Improvement and 
relapses followed In October sho loft hospital much 
improved, with a normal blood count 

In September, 1941, in answer to a questionnaire. ‘ : “ e 
replied that she had quickly regamed hoi health after leaving 
hospital and had remained well No further pregnancy 

Case 16—Age 29 Health had always been good 
Periods regular, tho last being four'weeks befoio admission 
On Feb 1, 1940, excessive vaginal haemorrhage Rapidly 
became pale and jaundiced She liv ed in an isolated farm 
and owing to the depth of snowdrifts tho doctor, after '™' er * 
attempts, could only reach her ot the end of the second ilay 
With the greatest difficulty slie was removed to hospital t 
next dnv and arrived in a state of extreme shock 
bleeding had stopped Pallor and jaundice were so' erf, 
and m spite of resuscitation, including a blood transfusio . 
she died within a short tune of admission A blood 
tion made shortly befote death showed led cells 1,260,UW> 
Hb 3G% , Cl 1 4 , halo 80/i, white cells 04,000, manT 
normoblasts and megaloblasts , reticulocytes 30% of tho 

cells, platelets normal StrongindirectvandonBorghroactio 

At autopsy the spleen was typical, histologically, ot 
kind seen m hminolytic anaemia (Leschei and Osborn b 
gross ongorgement of the sinusoids , blood cells were o eu k’ 
rapidly destroyed by the littoral cells , abundant luemoside 
granules Bone mairow deep rod and cellular , normon ns 
predominated, though all the senes weie represented Ac 
and ducts of the breasts were distended with milk 
cervix admitted the tip of the little finger No trace 
placental elements found 

Case 1G —Age 24 Normal first piegnancy and coi'f' n ® 
ment Jan 20,1941 No undue limmoirhage Child heal >) 
Patient became pale and breathless soon after deliv'ery > 
amcimc and jaundiced Pelvic cellulitis with swelling o 
right leg Red cells 3,000,000 , Hb 53%, Cl 0 88 , h»i» 
7 8 ft, white cells 21,400, megalocytosis, amsocytosis 
poikilocytosis, normoblasts 200 per c mm , with nuinero 
reticulocytes, mean corpuscular tluckness and vo 
increased Strongly positive indirect van den Bergli reac 
Smears from cervix showed streptococci, but there W’a 3 
growth Blood cultures negative Sulpliamlamide treat 
ment was started and she was given two blood transfusion® 
In a fortnight she began to improve and the temperature 
She left hospital on March 3, much better with an almost 
normal blood count The child was well 
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until tea-time On being transferred to a smaller ward 
vntli better supervision and extra diet they improved 
and there was no further trouble This is a point ot 
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some importance when large numbers of uncooperative 
patients are being treated 

RESULTS 

The results of treating 63 males and 137 females are 
shown in table I Cases have been classified in 5 
diagnostic groups, but m the schizophrenic and affective 
illnesses only are numbers large enough to allow con¬ 
clusions to be drawn Under the heading “ depression ” 
aie grouped melancholias and depressions, including 
mVolutional melancholia from whatever cause, and 
depressive phases of the manic-depressive psvehosis , 
the schizophrenic group has not been subdivided 

The criteria of results are four complete remission 
of symptoms with the return of full working capacity , 
partial recovery sufficiently great to enable the patient 
to remain outside hospital, maintained improvement 
social or ideational in patients still hospitalised , no 
improvement Of the 200 patients, 20 men and 62 
women were discharged from hospital, of these 12 men 
and 47 women made a complete recovery and none of 
these have since relapsed This represents a discharge- 
late of about 40% of all patients treated, irrespective of 
the nature or duration of the mental illness It will be 
seen however that this figure is chiefly determined for 
the better by the proportion of affective psychotics 
treated and for the worse by the schizophrenics 

Schizophrenia —Of 114 schizophrenics of both sexes 
only 12 left hospital, 4 women alone bemg consideied 
to have recovered The remaining 102 required institu¬ 
tional supervision, but m 26 of these some degree of 
sustained benefit was observed In other words, treat¬ 
ment of 114 patients has been justified by some improve¬ 
ment m 38 cases, of which only 4 showed fhll re miss ion 
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It is debatable whether shock treatment of chrome 
schizophrenics is reallv worth while when allowance is 
made for spontaneous remissions This becomes even 
moie dubious when it can be reported that 2 schizo¬ 
phrenic women whose psychosis was quite unaffected 
by persistent shock thei'apy made spontaneous remissions 
seveial months later, one is now serving in the Forces 
and the other is almost fit to leave hospital Moreover, 
' 3 subjects, 2 women and 1 man who had been m hospital 

for upwards of six years failed to improve in any way with 
long courses of shock treatment, but have shown con- 
' siderable and it seems increasing improvement after 
recent prefrontal leucotomv 


CONVULSION THERAPY 


The duration of symptoms is usually taken into 
account in making a prognosis for shock therapy Mot 
all the recent cases of schizophrenia admitted to hospital 
were treated - A few were rejected on grounds of 
physical unfitness, permission for treatment was refused 
in 2, and as a small number were improving spontane- 
ouslv it was not necessary to institute shock therapv 
This" explains the disproportionately small number of 
earlv cases m the series , the number treated who had 
been ill for less than a vear is only 17 It is notew orthy 
-that the only schizophrenics who recovered belonged to 
this group, and that the results of treatment are lerv 
much worse m illnesses of longer duration (table n) 
Nevertheless, smee 13 out of 17 recent cases failed to 
improve at all it was not possible to make an optimistic 
prognosis m any clear-cut case of schizophrenia No 
doubt some of the subjects classified m the mixed 
psvehoses could he included with the schizophrenics, 
therebv influencing the results for the better 

On the whole, although this series contains a dis- 
pi oportionate number of chrome cases, it has been worth 
while treating schizophrenia in the hope of improvement 
without necessarily hoping for recovery 

Affective psychoses —Of 64 patients with affective 
psvehoses treated, 11 men and 46 women were discharged 
including 10 men and 39 women recovered , 2 men and 
3 women failed to improve, 1 of each sex improved hut 
still required hospital care because of the short periods 
of re mis sion between maniacal phases Most affective 
psychotics therefoie recover or show much improvement 
with electrical shock treatment so that cases which fail 
to respond are of particular interest In this senes, 
of the 3 women, 1 had a temporary remission and 
relapsed, she now presents the chmcal picture of 
Simmonds’s disease The second is an agitated melan¬ 
cholic with additional obsessional features whose svmp- 
toms have not altered for more than 10 years The third 
was a reactive depressive who failed to improve with 
shock treatment, but afterwards made a spontaneous 
recovery when ceitain domestic and situational diffi¬ 
culties had been settled One man suffering from 
recurrent mama relapsed repeatedly so long as certain 
psychogenic causes m his home existed He later 
made a spontaneous recovery One man with reactive 
depression failed to improve and later died of pneumonia 
In his case external psychogemc factors were operating 
throughout 

Mode of recovery —Where the affective reaction 
seemed to he endogenous, improvement appeared 
within the first two weeks of treatment, this was 
especially noticeable m involutional cases m which 
recovery was smooth and uninterrupted Where there 
were external factors of psychogemc importance tem¬ 
porary relapses were common It seemed to be a neces¬ 
sary part of treatment to settle the psychogemc situation 
if a lasting cure was to be expected Two cases of 
depression accentuated by the fear of air-raids made an 
apparent recovery only to ( relapse after a few days at 
home Both eventually left hospital after further 
courses of shock treatment, apparently cured at a time 
when air-raids were less to be expected One woman 
whose husband deserted her failed to maintain her 
improvement until a settlement had been arranged 
between him and her family Other cases could be 
cited m which disappearance of symptoms after a short 
course of shock treatment was not enduring so long as 
provoking factors remained outstanding This appears 
to be of some importance in making a prognosis In all 
psychoses the outlook is better where there is a strong 
affective element, for it is on affective disturbances that 
convulsive therapy seems to exercise the greatest 
influence This was demonstrated m all the cases of 
schizophrenic and mixed psychoses that showed 
improvement 

SUMMARY AND CONCLUSIONS 

Electrically induced convulsion therapy is a safe and 
convenient method of physical treatment in mental 
disorders It is highly satisfactory m affective reactions 
and especially in involutional melancholia, but it cannot 
be regarded as a specific, and to be successful should be 
accompanied by psychotherapy on general lines Its 
value in chrome schizophrenic illnesses is towards pro¬ 
moting social improvement rather than cure , on recent 
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ELECTRICAL CONVULSION THERAPY 

clinical observations 
R E Hemphill, m d dubl , d p m 

■DIRECTOR OF CUMCAL snanci S AT BRISTOL MENTAL HOSPITAL 

Sracr tlie introduction into tins country, more than 
tv o yeais ago, of electrically induced convulsion therapy 
the method lias gained fairly wide acceptance, and 
enough cases have been Heated to allow of discussion 
of its merits or otherwise, and of the tvpes of disoideis 
for winch it is especially applicable 

A senes of 200 cases (03 in males and 137 in females) 
of both acute and chrome mental illnesses, m whom 
treatment has been completed foi not less than three 
months, provides the material for this papei All were 
inpatients of the Bnstol Mental Hospital, but conclusions 
will he based on additional expenence gamed m treating 
otheis, as well as on the cases m the senes 

METHOD 

The lnsti ument used was a standard machine * in which 
time can he varied by 0 05 sec and voltage up to 150 
volts , the voltage variations are represented hi a scale 
graduated from 0 to 100, and the makers Supply a graph 
on which the real values of these calibrations can he read 
The general principles and technique have been described 
elsewhere (Kalmowshy 1939, Fleming et al 1939, 
Sbepleyand McGregor 1939, Hemphill and Walter 1941, 
Androp 1941a) and no important modification suggested 
itself As a routine, the labyrinth was stimulated by 
syringing the ear with cold watei befoie inducing the 
fit This seems to facilitate the return of breathing 
after the fit 

In order to establish a standard and convenient 
practice, aftei experimenting noth vanous combinations 
of voltage and time, in more lecent patients the initial 
time has been set for 0 2 sec , and the voltage increased 
from the 20th calibiation by steps of 20% up to the 
maximum, if necessary, until a fit results If still 
ineffective the time alone is mcicased by 0 05 sec , up 
to 0 6 sec On the whole, settings of the maximum 
voltage with durations of not more than 0 3 sec have 
been adequate for most patients Young males almost 
invariably have a low er threshold, and in treating these 
the time is set at first at 0 15 sec In many subjects 
there is a slight increase in the threshold during the first 
three oi four fits (Kalmowsky et al 1941) which usually 
lernams steady thereafter In a small number of cases 
the threshold increases after each fit, so that eventually 
it may he impossible consistently to produce a major 
convulsion with the maximum voltage and what may be 
consideied the maximum duration of current permissible 
—namely, 0 6 sec Tins peculiarity was only obsei ved 
m women, and it appeared to be a bad prognostic sign 
It occurred in the lare cases of depression which failed 
to improve and in one case of hysteria as well as in 
certain of the schizophrenic group 

rRACTUBES AND PHYSICAL MISHAPS 

The dangei of fractures of various bones m shock 
treatment has attracted attention out of all pioporlion 
to its importance, and my experience has not justified 
experiments with curare and similar drugs lecently in 
vogue (Harris et al 1941) In all patients treated, 
including many not reviewed here, fractures weie noted 
in 3 compression fractures of the bodies of some dorsal 
vertebrae in one woman who had sustained an injury of 
the same sort 14 months before admission to hospital, 
fracture of the surgical neck of the humerus in a man 
aged 52 , and an extracapsular fracture of the neck of 
the femur in a physically healthy musculai man of 20 
Both fiactuies of the long bones were noticed as the 


• Male liv Edison Swan Electric Co and obtainable from Cox 
Cavendish Electrical Co 
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patient lecovered from the fit and could only be explained 
as the result of violent muscular action Neither the 
positioning nor the convulsion were in any way unusual 
m eithei case Fi actures of the humerus have been 
reported (Gonda 1941, Bmgel and Heggendorfer 1940), 
but to my knowledge no fiactured femur lias been 
leported before, although bilateral fracture of the 
femoinl necks has occurred in pharmacological con 
vulsions (Androp 1941b) 

Physical illness, sepsis oi a prophylactic inoculation 
within 48 hours of treatment are contra-indications Is 
spite of careful investigation of the physical state, the 
treatment may have been to some extent responsible 
for subsequent illness in a small number of cases In 2 
apparently healthy patients clinical signs of active 
pulmonary tubeiculosis developed before the third lveel 
of treatment, and both died within the next six month', 
one of_ miliary tuberculosis with tubercles m ino t 
organs" including the meninges Autopsy showed 
evidence of old tubercular foci in the lungs of each, with 
extensive spread of recent origin It is likely that the 
i lolent movements and postconvulsive hyperventilation 
broke down fibrous harriers thereby activating latent 
tuberculosis In one young man an extensive tuber 
cular adenitis of the neck developed rapidly after the 
fourth convulsion In 2 cases recovery from each fit 
was slow, the pulse being feeble and heait sounds nlmof 
imperceptible, and was followed by persistent cardiac 
airytlimia Although these symptoms disappeared in 
the course of a week further treatment was deemed 
inadvisable 

DURATION OF TREATMENT 


Opinion differs as to how often fits should be induced, 
or what constitutes a course of treatment Three method 
have been tried 3 fits weekly, 2 fits weekly, and dam 
fits for two or more weeks In each case treatment was 
terminated gradually by 3 or 4 fits each at wecUv 
intervals , 

The fiist method seems to be satisfactory for seriots 
psychoses and I find it the method of choice for nnw 
such cases In rnildei illnesses, or where considerable 
improvement takes place after one fit, it has the di$ 
advantage that the patient seems to become excessive!) 
dependent on the treatment and that single day internes 
are not long enough to allow a good contact to he nnue 
with the outer world—as if the treatment was breaking 
the continuity of normal life rather than of the psychosis 
In mild cases of the mamc-depressn e and psycho 
neuiotic types relapses have been seen when the interval 
betw een fits was increased to a week, a disadvantage no 
encountered so often when only 2 fits pet week arc tnc 
fox two weeks, with increase if there is no uxiprov (anew 
Every effort is made to occupy the patient ana to gfa 
him to take his place in the normal woild from the von 
beg innin g Relatives aie encouraged to visit frequen 5 
and take the patient for outings or home for week enfl 
He is protected as far as is practicable from coura 
with other patients who freely express psychotic w® 

If no improvement has leSulted by the 9th fit no nu'te 
fits are induced , lecoverable cases have usually sho 
impiovement before the 5th fit , o 

The daily method was tried in 2 cases of mama an - 
of depicssion as well as in a number of chiomc sciuz 
phremes The marncS and depressives lelapsed, cve “[, 
ally to recovei In both depressives a phase of lesti 
confusion developed and enduied for several days *'L. 
its subsidence psychotic symptoms disappeared j 
picture in both was rathei like postepileptic irntauiu 
with confusion and aimlessly violent behaviour There)' 
been a complete and lasting amnesia in both for this Pt>“ 

In the schizophrenics daily fits were induced i 
upwards of 30 days No beneficial effect was observ 
at the time, some being more confused and uncoop r 
tive, but in subsequent weeks several patients slid'' 
more sociable conduct, became clearer and could 
employed They have not lelapsed In some there 
a loss of weight and physical deterioration aftei the u - 
week This was attributed to inadequate nourishnicn • 
these chrome patients came from large refractory warw> 
where they could not possibly receive individual supw 
\ lsion at meal tunes Aftei induced fits they were soma 
times confused and disinclined for the middav nitin 
As breakfast is normally withheld on the morning 
treatment, these patients often took little nourishing 
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be equal to 6 cm of water Thus a column of fluid (of 
approximately the same specific gravity as water) con¬ 
nected to the vein and 8 cm m height would be in 
equilibrium with the blood in the vein If this column 
of fluid is lengthened to some SO cm and ends in a closed 
dnp chamber it is ob\ious that there is a negative 
pressure of 44 cm of water m the drip chamber Now if 
fluid is allowed to entei the drip chamber at a slow rate, 
it will also enter the vein at the same rate but the 
negative pressure m the drip chamber will not be 
matenallv altered, since the maximum flow through the 
needle that is possible is much in excess of the amount 
entering the drip chamber With the advent of a leak 
m the rubber tubing (and owing to the rubber shortage 
the risk of this increases daily) air is sucked mto the tube 
Fluid, however, is still flowing down the tube, and its 
surface tension holds it as a short column filling the 
lumen Thus a column of air and fluid alternating 
will pass down the tube and through the needle 

A METHOD OP PREVENTION 

The screw clamp, mstead of being on the rubber tubing 
between the blood bottle and the drip chamber, should 
be clamped on the tubing onlv^2 or 3 cm above the 
needle m the vein In this position the rate of flow is 
as easily controlled as before, but in addition it will be 
found that there is now a positive pressure m the 
apparatus above the clamp and any leak occurring will 
allow fluid out and not air m 


(LIVER ABSCESS FOLLOWING PERFORATED 
DUODENAL ULCER 
K W G Heathfield, mb lovd s 

LATEll KESipENT MEDICAL OFFICER AT THE ROYAL HOSTITAL, 
WOLYERH AMPTOY 

Solitary liver abscess as a sequel to a perforated 
duodenal ulcer is sufficiently rare to he worth recording 
The following case presented great difficultv in diagnosis, 
the cluneal picture being that of non-hasmolytic strepto¬ 
coccal septicaemia 

A man of 25 was first admitted to the Royal Hospital, 
Woherhampton, on July 8, 1941, with a month’s history of 
gastnc dyspepsia, culmmating m a sudden access of pain in 
the epigastrium on the day of admission There was board- 
like abdominal ngiditv with great tenderness, and the diag¬ 
nosis of perforated duodenal ulcer was confirmed at operation, 
when the perforation was closed under general ansesthesia 
After the operation he had a daily spike of temperature, 
rangmg between 99° F and 100° F for the first week, which 
was attributed to a postoperative bronchitis He was 
discharged to a com alescent home on July 27, and to his own 
home on Aug 9 He was readmitted on Sept 30 with a 
story of gnawing abdominal pain round the umbilicus, made 
worse by deep respiration , be was fe\ ensh, and had had 
shivering attacks for the past two weeks He was very pale 
and toxic looking with considerable mental hebetude, 
tongue furred, severe pvorrhcea, heart sounds very distant, 
slight tenderness m the right side of the abdomen , otherwise 
physical examination was negative A provisional diagnosis 
of subphremc abscess was not confirmed by radiograms of 
the abdomen, and the patient was too ill to be screened 
Blood count red cells 3,200,000, Hb 63%, white cells 
12,300 (polymoiphs 81%, lymphocytes 13%) Urine a fair 
amount of albumin scanty T ed cells, cultures grew no 
non lactose fermenting organisms , films of faeces showed 
pus and a little blood, cultures again grew no non lactose- 
fermenting organisms "Widal test positive to typhoid 
Him 500, paratyphoid Aim 25, paratyphoid B 1 in 50 , 
negative to typhoid O he had, however, had injections of 
TAB during the last war Blood culture yielded a profuse 
growth of non haemolytic streptococci 

He ran an intermittent temperature, which rose to 
102° F in the second week when he began to have 
almost daily rigors A course of sulphapyndine (2 g 
followed by 1 g 4-hourlv for a week) was given, which 
1 brought down the temperature, hut when the drug was 
discontinued it lmmediatelv rose to 101° F On 
Oct 17 lus condition had greatly deteriorated, pulse 
had a very poor volume, hlood-pressuie 70/50 mm Hg , 
heart sounds v ery famt, no bruits audible Spleen was 
palpably- enlarged, though soft, three finger-breadths 
“clow , costal margin On Oct 22, blood-count 
20,900 white cells (polymorphs 84%) Blood-culture 


again vielded non-hamiolytic streptococci The agglu¬ 
tination to typhoid H had now risen to 1 in 1250 
He continued' to complain of intermittent acute pains 
in the right iliac fossa, while the temperature rose.to 
l02°F each evening, he looked jaundiced at times, 
becommg progressively amemic (on Oct 29 Hb 38%, 
red cells 1,880,000) and towards the end drowsv On 
Oct 31 he was given 2 pints of blood and sulphathiazole 
was begun In spite of'these measures, however, he 
died on Nov 4 

At autopsy, the livei was enlarged, but the external 
surface showed no abnormality The right lobe con¬ 
tained a large abscess about 3 m in diameter , cultures 
from this grew gram-positive cocci m chains The 
spleen was enlarged and septic Granular and con¬ 
tracted kidneys indicated a sev ere chronic nephritis 

I can find only 2 cases of this kind reported in the past 
20 vears and both were abroad 1 The septicaemic state, 
wth enlargement of the spleen, subclimcal jaundice, 
leucocytosis, drowsiness, and intermittent pyrexia with 
rigors are typical of the liver-abscess syndrome what¬ 
ever the organism ‘ 

I should like to thank Dr J H Sheldon for permission to 
publish this case 
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ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


At the meeting on Julv 23, a discussion on the 
Treatment of Malaria 


was opened bv Sn Rickard Christophers FRS Svmp- 
tomatic treatment intended to relieve the vomiting 
nausea high temperature and other distressing symptoms 
associated with malaria, is he said important, hut we 
should not get far if, ate physicians had once to do, we 
had to rely- on such treatment alone Nowadavs oui 
sheet anchor is the specific drug Up to the last 10 vears 
or so the onlv specific drug of any distinct potenev was 
quinine Cinchona no longer comes mainly, if at all 
from the forests of Peiu hut unfortunately its cultiva¬ 
tion especially that of the heav fly quimne-bearmg forms, 
has become more and more concentiated in Java, until 
for a long tune that countrv has held a monopoly With" 
Java now closed to the allies we must look forward to 
the supply being senouslv curtailed, and the production 
of substitutes must become a most urgent mattei 
Quinine is not the only alkaloid obtainable from cinchona, 
especially m the more robust and low-grade qumine- 
Vielding species commonly grown in India it mav form 
less than 10% of the total alkaloids Cinchona contains 
four crystallisable alkaloids—quinine, qumidme, 

cinchonine and cmchonidme, as well as amoipbcrus 
alkaloidal material termed quinoidme Cinchonine and 
qumidme are about equally' effective with quinine, while 
cmchonidme is also somewhat active These other 
alkaloids occur in amounts collectively consideiablv 
greatei than does quinine itself, and they have been in 
use, especially m India, extracted from the hark along 
with the quinine as cinchona febrifuge, or after the quinine 
has been removed as quinetum Cinchona febufuge 
contains about 7% quinine and 47% of other crystallisable 
alkaloids A product of tins type, totaquina guaranteed 
to a standard content of not less than 70% crystallisable 
alkaloids, of which not less than a fifth must be quinine 
was recommended by the League of Nations on the view 
that it would make an effective antnnalanal lemedv 
available to a greater proportion of the population 
Besides these naturally occurring alkaloids there aie 
various derivatives of the quinine type, notably hvdio- 
quinrne, considered by some authorities to be even moie 
effectiv e than qu mm e and to be free from some of its 
undesirable effects However, it is doubtful w-hethei 
total alkaloids or any quinine derivatives could meet the 
demand for efficient substitutes , for this purpose we 
must turn to recently developed synthetic antimalarials 
About 1924-26 Schulemann, Schonbofer, and Wmgler, 
working m conjunction with Roehl, synthesised * Plas- 
mochin, and this brilliant feat in chemotherapy enor- 
mously stimulated research In 1932 (Sliefzsch and 
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cases its effect may be much more fav onrable No doubt, 
as others ha\ e found, really eailv treatment bungs about 
a fair percentage of recovery 

Tlieie vveie no immediate fatalities in moie than 
200 cases of mental disoiders treated by electucal 
convulsion theiapy, but umecogmsed latent tubei- 
culosis may have been reactivated m 3 Tluee fractures 
weie seen of the humerus, the neck of the femui and 
of the doisal vertebra; The only schizophrenics that 
recovered had been rll for less than a year Spontaneous 
iemrssions Mere observed rn 2 schizophremcs after 
unsuccessful shock treatment, and prefrontal leucotomv 
was responsible foi improvement in 3 othei shock 
treatment failures 
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MEASURING CEREBROSPINAL FLUID 
PRESSURE 

P IV Nathan C IV JI IVhitty 

M B LOND , 1IHC1' B JI OXFD 

CtFTVIN It A M C CU'TVIN It t M r 

(The Military Hospital Jot Head Injuries) 

I 

The Dattnei luinbar-pruictuie has been used niainlv in 
venereal diseases clinics It has not been adopted by 
neurologists and physicians because the measurement of 
the spinal-fluid pressure is said to take fifteen minutes 
(Erskine and Johnson 1938) 

The needle is based on the trocar and cannula prin¬ 
ciple, hut the cannula is itself a fine (size IS) needle with 
a stvlet vitlnn it This fine needle of shaft length 10 5 
cm fits Mitlnn a uidei boie needle of shaft length 7 cm 
A sciev on the outer needle can be tightened to hold the 
inner one in place In, use the innei needle is arranged 
so that its point is level with that of the outer and the 
sciev tightened The whole needle is then introduced 
as far os the dura The screw is loosened the fine needle 
pushed into the theca and the screw tightened The 
hole made in the dura is small This pier ents leakage of 
CSF, the probable cause of lumbal-puncture headaches 
(Iugv ai 1923, Nelson 1930) This would agree with the 
findings of many VD clinics both here and on the con¬ 
tinent that punctuies can be done by this method on 
outpatients with fewei subsequent headaches than when 
Greenfield’s, Pitkin’s oi Hams’s needles are used on 
patients kept m bed for 24 horn's afterwaids (Erskine and 
Johnson 1938) To measure the pressuie we have 
adopted the following procedure 

A clip is placed on tho rubber tubing connecting the 
manometer to the needle Sterile saline is introduced by 
means of a syringe and needle into the manometer bulb The 
clip is loosened and salme allowed to run out until theie is a 
column of fluid in tho manometer equal to the expected CSF 
pressure, we usually select tho 100 mm mark The 
puncture is then made M hen the fine needle is within the 
theca fluid is aspirated just to the end of the needle The 
manometei is then connected and the clip loosened A con¬ 
tinuous fluid system is thus formed from within the dura to the 
manometer It is necessaiy to wait 1-2 minutes for tho mano 
meter level to become stationary Queckenstodt’s test can 
then be performed Pressure should be apphed first to the 
uppermost side (the sido on which the patient is not lying), 
for when there is no block this gives a smaller rise than tho 
under side Tlius a wait for the first reading to return to its 
resting value is avoided, since we may expect pressure on the 
second side to give a readmg above that on the first Tho rise 
is slower than with a wider needle, but with unilateral pressure 
a rise of 15-30 mm in half a minute has been found to indicate 
no block Bilateral pressure afterwaids can give a further 
20-30 mm rise A fall of 10-20 mm will occur within one 
minute of releasing the pressure 

In a series of diagnostic punctures on hospital in¬ 
patients we have confirmed the pressuie leading, by 


lemovmg the inner needle, pushing the outer needle 
through the theca and re-taking the pressure in the ibual 
wav The reading has olways corresponded within 
5 mm 

When the fluid is greatly thickened with cells this 
method is not applicable Bub we have used it success 
fully with piotein values of 400 mg per 100 c cm , and 
with flmd which looked like puie blood If the fluid is 
too thick the outer needle can be introduced into the 
theca w itliout making another puncture 

The technique is no more difficult than with ordinary 
single needles One rapidly learns the feel of the outer 
needle piercing the ligaments, and the slight resilient 
“ pmg ” ns the innei needle enters the dura 

Besides the advantage of being able to make a full 
CSF examination on an ambulant pntieiit with less fear 
of complications, we believe that in cases where pressure 
is thought oi known to bo high this is the method of 
election Pressuie can be rend with the removal of onlj 
0 5c cm of fluid, and the risk of subsequent leakage 
through the dural tear is reduced The chief limitation 
to the routine use of the Dattner needle—that the 
piessuie cannot he satisfactorily recorded—thus seem-, 
to be lemoved 

IVo aro grateful to Lieut Colonel G O Chambers, corn 
mnndmg officer of this hospital, for permission topublish tlu« 
note 
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AIR ENTRY THROUGH TRANSFUSION SETS 

M B De\ AS, B A CAME 
STUDENT AT T11F LONDON HOSPITAL 

Recentiy several deaths from air embolism following 
transfusion hove been recorded I w ould like to point 
out the ease, under certain conditions, with winch Jorge 
quantities of air can be pumped into a v ein through a 
transfusion apparatus working solely bv gravity 1 
performed the following experiments 

An ordinary blood transfusion apparatus was set up "itk 
a bottle of plasma instead of blood, so that, v isual observation 
might bo more accurate Tho apparatus consisted of the 
inverted plasma bottle, fitted with a rubber cork through 
which ran an inlet, nnd an outlet tube The outlet tube 
connected by rubber tubing to a Laurie tj pe of drip chamber, 
of which the side arm was attached to a short length o 
rubber tubing closed with a spring clip From tho drip 
chamber ran another length of rubber tubing to a 1,1 ™ 
connecting piece fi\ed to a stnndnid intravenous needF 
Tho needle was placed in a tiough of water 6 cm deep 
a calibrated measuring cylinder mvorted over it to measUi 
tho quantity of an that might emerge The flow of pi*™ 
was controlled by means of a sciev clamp'on the rune 
tubing above the drip chamber 

Hxpt 1 —The flow through the drip chamber wns ndjmtc 
to 2 C drops por sei and was left running foi a few minute 
A fluid level wns present in tho drip chamber nnd no air can 
thiough the needle Then the spring clip on the side tu 
was lemoved nnd, contrary to tho usual teaching that t 
fluid in tho chamber would neo and overflow through the sit 
tube, tho level immediately vanished and in a few moinen 
air wns coming through the needle at the rote of 13 c 11 
per mm ' , 

Bxpt 2 —The flow through the drip chamber was adjust] 
to 0 07 drop per sec, with the spring clip closing tho 
arm A leak jn the rubber tubing was then simulated 
plunging a no 12 hypodermic needle into its lumon, 5 cn 
below the fluid level m the drip chamber Immediately a 
could'be heard entering the tube, and in a few moment 5 wt 
being collected from the intravenous needle at the rote 1 
16c cm per mm Throughout the fluid lev el in the dn 
chamber remained constant The rate of flow v as t ie 
increased to 1 3 drops per sec , nnd air wns collected J 
5 2c cm per mm A further increase in the rate of flow 
2 8 drops per see resulted in mr being collected nt the r ft 
of 10 3 c cm per min No chango wns noticed in the nui 
lovel m the chamber 

The venous pressuie in the arm of a recumbent 
varies greatly with the exact position of the arm and th 
general condition of the potient I hav e assumed it t 

/ 
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Although the infections were usuallv controlled while the 
patients were taking these long courses, many relapsed 
within a few weeks of the end of treatment The 
general conclusion was that as a suppressive treatment 
interrupted is preferable to continuous quinine treatment 
in simple tertian malaria 

On these observations the method of treatment 
n Inch has been successfully followed m Liverpool for 
many years has been devised It consists m control¬ 
ling the acute attack by giving gr 30 of quinine sul¬ 
phate in solution daily by mouth for four consecutive 
days , the patient is then discharged and told to take 
gr 20 every Saturday and Sunday for the nest eight 
weeks, and if he relapses after that to continue the 
week-end treatment for a further period The dosage is 
very possibly on the liberal side, but before the present 
shortage that did not matter Now it is necessary to 
take every step possible to reduce consumption Regard¬ 
ing the imperative necessity of controlling the acute 
attack, especially in an unacclrmatised population, there 
can he no doubt, but the amount of quinine used for 
prophylactic or suppressive purposes is probably much 
greater than that used for acute attacks, and much of 
that is wasted It might well be argued that better 
results would be obtained from simply treating acute 
attacks Suppressive treatment is obviously necessary 
for troops campaigning in malarious countries and for 
seamen voyaging to malarious ports, but treatment of 
the acute attack is essential, and if there is any shortage 
of antimalanals it is the suppressive form of treatment 
which must be drastically reduced AVe must also not 
waste the drag m the treatment of acute attacks Thus 
the total dosage in a course suggested by the Army 
medical authorities is gr 400 , if this is designed simply to 
treat the acute attack probably at least three-quarters 
of the q uinin e is wasted, and if it is intended to sterilise 
the infection it will fad , much quinine could be saved 
if it were abandoned Profesor Yorke expressed 
surprise at Sir Rickard Christophers’s denunciation of the 
intramuscular use of quinine He agreed that the 
repeated administration of intramuscular injections „m 
chrome malaria is simply a money-making device, hut 
did no t_ .agree that the method is unjustified in serious 
cases with pernicious manifestations because the neces¬ 
sary rapid absorption could not he expected He/has 
found one or two intramuscular injections of quinine 
bihydrochlonde invaluable in the treatment of really 
serious cases where the patient must absorb some of the 
drag quickly Considerable quantities of injected 
q uinin e can be found m the muscles of experimental 
animals weeks after the injection, but sufficient is 
i absorbed to produce the desired results In Liverpool 
many hundreds of intramuscular injections have been 
given during the last 25 years , they have produced none 
of the suggested ill effects and have saved many 
lives i 

Finally Professor Yorke referred to the so-called 
standard Armv treatment of malaria, which runs as' 
follows days 1-2, quinine gi 30 dady, days 3-7, 
mepacrine 0 3 g daily , days 8-9, no treatment, days 
10-14 pamaqum 0 03 g daily. This bears no re'sem- 
blance to Sin ton’s combined pamaqum-quinine treatment, 
and he asked whether there is any evidence that pama¬ 
qum given m this way does reduce the relapse-rate in 
either simple tertian or malignant tertian malaria, and 
if not what it does that the quinine or mepacrine alone 
would fad to do 

malaria in a hyperendemic zone 
Dr William Hughes, of the Nigerian Medical Service, 
explained why the treatment of malaria in a hyper- 
endemic zone presents problems which do not arise else¬ 
where In endemic malaria the parasite is most often 
Plasmodium vivax , m hyperendemic malaria it is usually 
P falciparum In endemic malaria severe and fatal 
cases occur at all ages , in hyperendemic malaria nearlv 
all the severe cases and all the mortality occur m child¬ 
hood In endemic zones the incidence and seventy of 
the disease will be the same in the native population as 
among newcomers , m tbe hyperendemic zone while the 
natia e population flourishes the newcomers are rapidly 
killed off unless protected against infection or treated for 
the disease In the endemic zone infection is compara¬ 
tively scarce and immunity practically non-existent , 


in the hyperendemic zone infection is universal and 
intense during youth but declines towards old age as 
immunity is established Hence an epidemic mav arise 
m an endemic zone or among non-immuaes when for anv 
reason infection becomes more widespread and intense, 
whereas an epidemic cannot occur in the native popula¬ 
tion of a hyperendemic zone On the whole, then, the 
native population in a hyperendemic area are well off 
compared with those in places where malaria is only 
endemic Attempts at prevention of infection in a 
hyperendemic area by antilarval measures may do more 
harm than good, and even in the treatment of bouts of 
fever associated with infection we should try to interfere 
as little as possible with the development of immunity 
In such an area q uinin e should not he given in the vast 
majority of cases of malaria in adults, because natural 
recovery will take place without, it will probably inter¬ 
fere with the development of immunity, if quinine be¬ 
comes scarce it should he reserved for the severe cases 
seen in children and immigrants, and finally because it 
confuses the diagnosis, so that, for example, a case of 
tuberculosis is treated as malaria m the early stages 
when it is most amenable to the correct treatment 
According to Barber 48 6% of adults in Southern 
Nigeria show parasites in their blood, so that the usual 
diagnostic criteria—parasites and fever—do not hold m 
the hyperendemic zone The indications for treatment 
m dative children are difficult to define They are m the 
process of gaming immunity—between the ages of 1 and 
4 years the parasite rate is over 90%—and to treat infec¬ 
tion per se will check this process There are, of course, 
cases where urgent treatment is required Fortunately 
the total amount of quinine needed to cure the fever is 
very small Most cases require injections of quinine, 
and gr 5 can be given intramuscularly with safety at anv 
age The potential seventy of the disease finds an ade¬ 
quate medium of expression in adult Europeans Im¬ 
munity could never be allowed to develop in them on 
account of the virulent course the disease takes in 
uninfected adults Prevention of infection by antilarval 
measures is not practicable The habit of taking gi 5 or 
so of quinine daily has stood the test of time, but has 
many drawbacks The dose for each individual has to 
be adjusted, often by trial and error It does not prevent 
infection and is inadequate once fever occurs It so 
reduces the parasite content of tbe blood that it often 
confuses diagnosis, and is the indirect cause of low fever 
and so-called tropical neurasthenia Possibly some cases 
of mental deterioration and alcoholism could be 1 traced 
to it too 

The standard treatment for an attack of malaria 
m a European m Nigeria was gr 20 a day while the 
fever lasted, gr 15 daily for the next few days, gr 10 
daily for perhaps another week and then back to the 
routine gr 5 There has recently been a reversion to 
heroic dosage Fqr the acute fever gr 30 of q uinin e is 
given daily by mouth plus gr 10 intravenously, together 
with 0 4 g of mepacrine The maintenance dose is gr 15 
of quinine and 0 1 g of mepacrine daily This heroic 
regime is unnecessary in most cases There may be 
something to be said for the large maintenance dose in 
certain emergencies—for example, a civilian on a long 
trek or a soldier actually in the battle zone Dr Hughes 
prefers the usual textbook regime of gr 30 daily for the 
acute stage and a maintenance dose of about gr 5 
i Injections of quinine are often required Fatal accidents 
have occurred with intravenous injections, due to giving 
, quinine too rapidly m a concentrated solution Intra¬ 
muscular injection is safe and painless if the synnge is 
boiled immediately before use and the injection is given 
very slowly—2 minutes is not too long to take Fever 
should be treated promptly The advice to allow tbe 
fever to subside befoie giving quinine has led to fatalities 
on board ship If quinine is not given quickly incessant 
vomiting and coma may develop Headache is a 
common svmptom when there is high fever and some 
residual headache may remain for anything up to three 
months in cerebral cases It should be prevented by 
prompt treatment with quinine and aspirin The patient 
can be instructed to take up to gr 60 of aspirin a 
daii if necessary Purgatives are not necessary in the 
acute stage, and thev cause abdominal distension by 
hurrying on the undigested food to ferment m the lame 
bowel & 
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Mauss, working with Iukuth, synthesised ‘ Atebiin,’ 
probably the most powerful antimalarial at present 
known A mnnbei of compounds of these two types were 
synthesised hr Fouineau and aie hnoun as Fouineau 
compounds Since then many more ox less closelv 
related compounds haye heen made m diffexent countries 
The mam ones axe mepacune (BP), ‘ Qumacrme 1 and 
‘ Acuquine ’ which axe piobably identical ruth atehrm , 
pamaquin, ‘ Piaeqxune,’ Fouineau 710, ‘ Rhodoqume ’ 
and ‘ Plasmocide,’ which aie identical with plasmoclun 
oi ‘ Plasmoqume ’ Fouineau 015 or ‘ Rhodoqume v ’ , 
and ‘ Cei tuna ’ and Cihonal which hare au effect similar 
to that of plasmochin with much less toxicitv 

For practical pmposes w e hay e two yyell-estabhshed 
foims of compound in general use ns synthetic anti- 
malaiials—viz (to give them their English official 
names) mepacune and pamaquin Pamaquin has the 
lemaikable piopeity of acting on the sexual forms of the 
paiasite Attempts to control malaxiy m communities 
through this action have however, not met yvith much 
*-uccess, though it mar have a use in leducing the chances 
of tlie spread of infection from cases in hospital It is 
more and moie employed as a sort of adjuvant to quinine 
oi mownciine especially' in aftei-tieatment and so-called 
piopliylixis but is now raielv used in treating the 
icute diseise because it is rathei toxic and not very 
effectn e against the asexual stages of the falciparum 
parasite It is considered bv manv authorities to have a 
beneficial effect m leduemg the liability to relapses 
especially when used in aftei-tieatment oi prophylaxis 
along with the moie effective schizontocidal drugs quinme 
or mepacune For this pmpose it is gn en in very small 
doses, usually' not exceeding 0 02 gramme, and then for 
short periods oi well spaced It is also put up in 
combination yx itli quinine m tablets It is not thought 
desirable to administer it at the same time as mepaenne 
Pamaquin cannot be considered as a satisfactory' sub¬ 
stitute for quinine m treatment df the acute disease or by' 
itself m after-treatment or prophylaxis, but mepaerme is 
generally accepted as at least as effectiye as qumme 
in the acute disease in reducing liability to lelapse and 
in so-called pioplivlaxis 

Since all om ideas regaiding treatment have been 
largely built up on qumme, Su Pickard Christophers 
lecapitulated xvliat has been leamt about the use of this 
drug We are not now so insistent on timing our dosage 
to catch the sporulation forms, but try to ensure that 
theie xvill always he a sufficiency of qumme in the blood 
through the penod of treatment Largely as a result of 
the splendid researches of Stephens and his collaborators 
at Liveipool during the last xvar yve now know that the 
heroic doses once given aie useless We do not now give 
more than gi 30 in a day—three doses of gr 10—and 
many consider gr 20 a day adequate in acute malaria 
Again we know, laigely from the Liverpool experi¬ 
ments, that it is no use trying to eradicate infection by 
imdulv long administration , most authorities now prefer 
to space administration suitably, usually with an interval 
oi change of treatment About 7 days’ treatment is 
commonly considered suitable to cover the period of the 
attack Foi so-called prophylactic use there are the 
two common methods of gr 5 (or 7) daily oi gr 15 on two 
successive davs m the week , gr 7 dady is probably the 
best dosage , gr 10 daily is not suitable for long periods 
A good deal has to be allowed for fatigue, sun, cold, &c 
to which the treated person is exposed In the mam 
these fesults are applicable to mepaerme With this 
drug we give not moie than 0 3 gramme m the day in 
three doses of 0 1 g The toxicity is not apparently 
great Theie is a liability to some gastio-mtestmal 
effects or abdominal pam, and, especially in native races, 
nervous or mental symptoms Mepaerme has a definite 
cumulative effect so that the total daily dosage is pretty 
well fixed, and the periods for which it is administered 
must be carefully watched Usually in the acute attack 
it is given for not more than 7 days, and if necessarv 
lepeated again after an interval In prophylaxis the 
dosage must be cautious—say 0 2 g on two successive 
day's in the w eek or even at longer intervals Mepaerme 
is a powerful yellow dye and liable to give rise to vellow 
coloration of the skm, but this is m no way harmful, 
it is said that the selerctics are not affected It is sup¬ 
posed that mepaerme does not, like quinme, precipitate 
blackwatei, but cases folloxvmg mepaerme have been 


described It is also said to be less liable to bring at 
abortion than quinine, but this is uncertain Thor 
one feature in which mepaerme lias a cleat achant 
over quinine—in its suitability for mtraimibci 
injection 

Treatment in the oidmaiy case of malaria is 1 
cained out by' oial administration, hut if there 
cerebral or otliei pernicious manifestations parent 
admmistration is not only a mattei of necessity bu 
urgency With quinine this must be bj careful m 
venous injection, eitliei using a dilute solution or mjec 
the drug very slowly Intramuscuhu use of qun 
in such cu'cumstances is unjustified as the necessary n 
absorption could not be expected Intrnmusci 
injection of quinine is not so much used in pernici 
malaria as m clnomc cases thought to be resistant 1 
use of intramuscular quinme for such a pmpose is larj 
the pel quisite of the doctor bahu or low -class practitio 
In the opinion of manv it amounts to malpracl 
Piobabh the case is not malaria to stait vath 
results at best form a neciotic mass in the tissues an 
the woist lead to tetanus or serious sloughing In 
muscular injection of mepaerme. on the othei hant 
accepted as a conecl. procedure, aud it does not c; 
sloughing Mepaci me methanosulphointe BP (‘ Ate 
Musonate,’ ‘ Qumacrme Soluble ’), a more soluble sal 
the alk iloid, is put up in ampoules for injection 
mepaerme then we hav'e a good substitute, and at pre 1 
the only one, for quinine That this is the Inst von 
synthetic nntunalanals is improbable Thus cer 
arsenical compounds have been shown by' Yoike to li 
a remarkable stenhsmg effect on certamforms of malr 
Sulphonamides hay'e not so far given much mdicatio 
then usefulness Glyn-Hughes, Laurie and Yorke h 
in testing out compounds of the synthahn type fo 
that at least one of these, undecane-1 11 -diamidmi 
effectiy'e against malaria—an entirely new tvpe 
antimalarial compound 

LESSONS FROM THE LIVERPOOL SCHOOL 

Piof Warrington Yorke said that two facts si 
of oy'ernchng importance—that we have lost Java ' 
yvith it over 90% of the world’s supply of quinme, ' 
that om troops are already operating in manv niajaw 
countries and many of our ships aie calling at malan 
ports It seems obvious, therefore, that the demand 
antimalannl drugs will increase enormously 
serious situation demands immediate action id 
manufacture of an adequate quantity of the only em c 
synthetic substitute for quinine, namely, inepicr 
and in the conservation of existing stocks of qmn 
The only wav m which yve can materially const 
quinine is bv using it as economically and efficient!; 
possible in the treatment of malaria It is a remark 
fact that there is no unanimity of opinion on how it 
best be used The extiemely low toxicity of quinine 
encouraged the use of unnecessarily large doses la 
researches at the Liveipool school in the last war, 
attempt was made to decide on the smallest amoun 
quinine necessary to control the acute attack Patr 
suffering from acute simple tertian malaria were tarK 
with quinine m doses ranging from gr 5 to gr 1A 
each of two consecutrve days only Even m the g 1 
treated with gr. 5 parasites disappeared from the I 
pheial blood and the temperature became norma 
over S0% of cases, and this always happened when 
doses were gr 10 oi moie Within a few weeks, hove 
most cases in all the groups had relapsed—even ti 
given gr 90-120, which is beyond the hunt of tolera 
for most people These results suggested that in 
treatment of acute simple tertian malaiia nothing 
to be gamed by giving moie than gr 20 or gr 30 c 
couple of davs, and that it was impossible to produi 
sterihsans magna by pushing the dosage to a del 
winch was definitely toxic A senes of cases ot a< 
malignant tertian malaiia were given a similar two 
treatment of gr 30 of quinine and here again the t 
peratuie became normal and trophozoites disapp ( -’ : 
from the blood m all of them With the object of fine 

whether a definite cure can be obtained by a long co’ 
of large doses of qumme, cases of simple tertian mat 
were given daily doses of up to gr 45 by mouth for as 1 
as eight xveeks, and others yv ere given the same d< 
on two consecutive days only foi the same per. 
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DIPHTHERIA IN THE IMMUNISED 

In analysing the incidence of diphtheria among the 
inoculated in Liverpool since 1925, Glover and 
Wright 1 have drawn attention to an odd gap in 
reported results of immunisation Many figures for 
the' response to the Schick test or the antitoxin 
content of the blood after immunisation have been 
published, but there have been few records of what 
really matters—the subsequent history of such 
children as regards diphtheria infection In Liver¬ 
pool no Schick tests or antitoxin estimations were 
done , this was a plain cluneal tale, though it points 
more than one moral From October, 1925, to the end 
of 1938, 54,985 persons had been inoculated with five 
varieties of prophylactic, 'one of them (MT) now long 
obsolete Among this total 396 had, up to the end 
of 1939, contracted diphtheria and 11 of them had 
died, all the fatal cases were in children under school- 
leaving age and 6 of them had been inoculated with 
the admittedly unsatisfactory MT In every ease, 
fatal or not, the virulence of the infecting strain 
was established, with few exceptions these were 
gravis or intermedius strains, all the fatal cases bemg 
caused by one or other There is clear evidence too 
of the greater preponderance of these more virulent 
strains among inoculated patients than in diphtheria 
cases in the city as a whole Yet cases in the inocul¬ 
ated were mostly very mild Even so, Glover and 
Wright consider that they were too numerous In 
part their number is asenbed to the weak prophylactic 
(MT) used m the early days No Schick tests were 
done after immunisation, so it is not possible to say 
whether the infected child was a Schick immune , 
some children of course are refractory to immunisation 
So much for the debit side of the account, to the 
credit of immunisation there is the outstanding fact 
that whereas between 1933 and 1939 the case-rate 
among unino culated children under the age of 10 years 
averaged 11 3 per 1000 per*annum, among inoculated 
children it ranged from 1 5 to 3 0 The observation 
that in Liverpool the diphtheria rate over the age of 
10 is much the same m the umnoculated and inocul¬ 
ated deserves further epidemiological study Much 
remains to be done Liverpool is heavily infected 
with highly virulent strains of the diphtheria bacillus 
and is inhabited by a population coldly indifferent 
to the offer of free immunisation Up to the end of 
1939 only 6% of the preschool children and only 31% 
of those between 5 and 9 years had been inoculated 
Since at least 30% of preschool children must be 
immunised to affect incidence it can be no surprise 
that there has been no decline Liverpool has always 
been in the forefront of advances m public health and 
it is unlikely that this state of affairs will continue 
indefinitely provided personal approach to parents can 
be contrived and local practitioners cooperate fully 
Meanwhile, figures such as those of Glover and 
Wright far from lessenmg confidence in immunisation 
should enhance it The prophylactic used, in Liver¬ 
pool as elsewhere, is all-important, and it is satisfactory' 
- 1 Lancet, Aug 1 , p 133 


to know the care that is now taken by the Ministry 
of Health, as the licensing authority, to ensure 
that APT issued to local authorities for the use of 
practitioners is of high antigenic potency 2 It is im¬ 
portant, too, asBousnELD 3 pomts out, that statistics 
published from various sources should he comparable 
If this is to be achieved, technique and the collection 
and presentation of data must be uniform, Bous- 
field sets out more than twenty possible sources 
of error which may account for the widely divergent 
results of immunisation campaigns 


SYME'S AMPUTATION 


Almost exactly 100 years ago 1 a hoy of 16 was 
admitted under James Syme m Edinburgh for 
multiple sinuses of the foot involving the tarsal hones 
Amputation was essential but since both calcaneus 
and astragalus were mvolved Chopart’s amputation, 
devised 50 years previously, was impossible and an 
amputation below the knee was the only alternative 
Syme 5 decided to amputate through the ankle-joint 
and thereupon fashioned a flap from the heel, dis¬ 
sected out the calcaneus, and with some straight 
hone-cutting pliers which had lately been designed by 
Liston removed both malleoli to leave an end-bearing 
tibial stump Although some sepsis followed and 
there was partial sloughing of both upper and lower 
flaps he records a satisfactory result A few months 
later a “ medical gentleman ” aged 25 was sent to 
him suffering from caries of the ankle-joint, _ here 
Syme e added to his operation by sawing off a slice of 
the tibial mortice The adherent skm due to disease 
may have been partly responsible, yet the novice will 
be comforted to know that Syme buttonholed his flap 
in dissecting out the calcaneus However, he records 
that this opening gave efficient drainage 
For over three-quarters of a century Syme’s was 
regarded as the most satisfactory of all lower-limb 
amputations, though there were some modifications 
The classical skm flap was found to be too bulky and 
an elliptical type of skm incision came to be employed, 
taking just over a finger’s breadth of the heel sole, 
and the tibia was sawn through half an inch proximal 
to the articular surface Elmslie in this country is 
usually said to h;A r e devised this , the French* 7 call it 
Guyon's method, but he also retained a shce of cal¬ 
caneus m the heel flap After the last war the 
Ministry of Pensions surgeons at Roehampton had 
special opportunities for observing the results of 
different amputations, and they came to the conclusion 
that end-bearing stumps were unsatisfactory Three- 
quarters of 12,000 cases where the stump was end- 
beanng had to have re-amputations , 38 out of 54 
Syme cases had to be re-amputated -In 1927 the 
end-beanng stump operation became obsolete in the 
ministry’s hospitals and they decided that even the 
Syme had to go It was their experience that the 
Syme stump soon developed callosities and that the 
operation was difficult to do well, so that when the 
flap settled it was often displace^, backwards or to one 
side Any attempt at refashioning the flaps invan- 
ably failed But their greatest objection to the 
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When a European leaves the livperendemic zone the 
general rule has been to recommend gi 6 of quinine 
daily for 2 months, hut tlieie liar e been many failuies 
and some cases of blackwatei fevei with this regime 
Dr Hughes now recommends a course of mepaerme and 
quinine beginning ten days after leaving the const 
The course consists of 0 2 g of mepnenne and two gr 5 
tablets of quimne daily for sev en days The results in 
fifteen cases have been successful Whethei strangers 
who visit the coast should take quinme depends on the 
length of stay, the localities they visit and the season of 
the yeai If the probabilities aie in favour of infection 
Dr Hughes advises piophylactic quinine and after- 
tieatment In the treatment of blackwater fever 
alkali therapy is a sine qua non wliethei blood is trans¬ 
fused oi not The urine should be rendered alkaline 
within twenty-four hours Lou fever requires careful 
diagnosis There are genuine cases which run a tempera¬ 
ture of 99°~100° P for weeks at a tune The most fre¬ 
quent causes aie malaria and pyelitis If quimne is 
discontinued for 4 oi 5 days repeated examination of the 
blocrtl will usually settle the diagnosis A bout of fever 
with l igors in such cases is not a bad thing The minimum 
penod of convalescence after an attack of malaria 
should be a week from the last rise in temperatuie 
As regards troops in a liyperendemic zone, Wenyon m 
his survey of malana in Macedonia during the last war 
emphasised the unpossibditv of pieventmg malaria by 
antilarval measures m the fighting zone, and the last 
war was mainly static while this one is mobile Anti- 
larval measures aie therefore out of the question now 
It might be uiged that under camp conditions troops 
could be protected from infection, but actually such 
protection is almost impossible to achieve In the 
remote event of it being successful it might promote a 
feeling of false secunty 

SOME CLINICAL EXPERIENCE 

Sir Philip Manson-Bahr said he had novel depaited 
in the mam from the opinions he based on his initial 
investigations into the synthetic antimalanal drugs He 


Reviews of Boots 


Stitt’s Tropical Diseases 

(6th ed) Richard P Stroisc, M D Sc D London 

H K Lewis 2 vols Pp 1747 £5 5s 

It is now thirteen yeais since the fifth edition of this 
book appeared , the sixth edition lia's been rewritten 
and has swelled to two volumes Dr Stiong’s aims liar e 
been to summanse our knowledge of the clinical mani¬ 
festations and treatment of tropical diseases and of 
important zoological aspects and laboratoiy measuies 
relating 1 to diagnosis, prevention and tiansmission As 
a result the book now takes its place as an authontatn e 
work on tiopical diseases The arrangement is on an 
letiological basis , he deals m turn with the protozoal, 
the bacterial and the virus diseases , the disordeis of 
nutrition, diseases which cannot be satisfactorily 
classified , and the fungous and helminthic diseases 
He admits that he has only consideied buefly the more 
important cosmopolitan diseases encounteied m warm 
countries , and m any case a book on tropical diseases 
m the strict sense would consist of two chapters—one on | 
tokelau and the othei on pmta However, to give 12 
pages to trench fever (winch is neithei an important v 
cosmopolitan disease nor particularly incident to the 
tropics) and only one page to smallpox, admitted to bo 
“ the greatest scourge of the natives of tiopical countries,” 
is dispiopoitionate, and to devote two pages to a 
detailed account of the magnesium sulphate treatment of 
tetanus w lnle dismissing the use of bi ometlial m half a lino 
is to emphasise a method which should now be allowed 
to die a natural death 

The first two sections dealing with the piotozoal 
and bacterial infections are the best in the book, and 
the chapters on malana and blackwatei fevei are 
full and could hardly be betteied ^Ascension and 
St Helena should be added to the list of tropical 
islands winch are fiee from malana, and the use of people 
who have lived m malarial countries as blood donors 
should be called impermissible, not merely dangeious 


had been the fust m this country to investigate the 
potentialities of plnsmoquine and plasmoqiunc com 
pound m 1920 and 1927, and latei had done similar work 
on atebnn Theie could be no doubt that by their aid 
the theiapeutics of malaria had been greatly improved 
At piesent the rfile of pamaquin was as an adjunct to 
quimne m the treatment of benign teitian malana, and 
especially in the prevention of relapses winch constituted 
such a feature of this infection m the prolonged quimne 
anti-relapse treatment of former days It was non fairlv 
ceitam that relapses could be prevented by course;, of 
moderate quinine and pamaquin dosage Mepaerme, on 
the other hand, was of little service in suppressing this 
infection, but was specific for the subteitmn form, 
especially in combination with quimne m small do-e., 
(gi 10 daily) He had advocated this method in the past 
ten years and had seen no reason to regret it, hut be was 
not impressed with the benefits of parenteral injection; 
of mopaciine (atebnn musonate) Occasionally intra 
musculnr abscesses formed and might he laigc \s 
legards intravenous injection he had reason to believe 
that m cerebral malaria its action was too slow to be 
effective and he had seen cases so treated which shoved 
no signs of improvement till intrav enous quinme (gr 10 
of the dihydrocliloride) had been substituted In a 
recent case there appeared to be no reduction in the 
numbei of circulating paiasites, oi alteration of their 
morphology, after two intravenous injections of atebnn 
musonate He had been impressed w ith the prophylactic 
value of mepaerme in pieventing the development of 
subtertian malaria, and he had for years advised a five’ 
day course of mepaerme to be taken by officials and 
others during the homewaid voyage from West Africa 
He lmd always regarded intramuscular quinme as a nio-t 
valuable therapeutic measure in severe subtertian 
malana He had novel had senous mishap and lie was 
convinced that the evil reputation this method had 
sometimes acquired was due to the practice of givmc 
repeated injections into the same area, whereas two or 
at the most three injections were ample under any 
circumstances 


Sternal puncture—a method of investigation uhich 
should entirely replace splenic and hepatic puncture—is 
rightly advocated m malaria and in the leishmaniases 
More might have been said of the work of the last ten 
years on sylvatic oi jungle yellow fever, and on the recent 
work on typhus m Malaya The chapter on sprue l 
somewhat inadequate but the other recognised disorder- 
of nutrition are w T ell described The criteria used now 
days in making a diagnosis of beriben are not discussed-- 
unfortunately, since the estimation of blood pyrnvt 
acid is unquestionably of value Particular attend 
has been paid to the zoological aspects of the lielmintn 
diseases Pmta, now know n to be caused by a treponenn, , 
is classified today among the bacterial instead oi t 
fungous diseases The probable connexion betv e 
clonorclunsis and primaiy carcinoma of tlio liver, and 1 
use of the gold, salts in the treatment of clonoichi - 
both deserve some mention The excellent appeu 
on tropical hygiene gives advice on everything 
mosquito-boots to the “ dismsectisation oi 
craft The objectivity and freedom fiom bins 
very pleasmg throughout foi example, the rem 
“it is well to remember that not all degenerative fl¬ 
enses of the nervous system aie duo to deficiency 
vitamin Bj ” 


Aids to Osteology 

(4th ed ) Nils L Ecxhoff, M S Lond , F R C S London 


Bailhore, Tindall and Cox Pp 260 6* 

Tins book made its fiist appearance some tvvenfv 
•ears ago The last edition, like many otliei doom, 
uffeied fiom enemy action, but the opportunity t 
nado was used to review the text and introduce n 

iguies As a lesult Mr Echhoff has written a fouu 
dition of high level—clear, accmate in detail, and um 
lated with figures likely to be of seiyice to the rcanu 
irho has not the bones themselves undei his eyes bn 
crtunately the illustrations me only m the section- 
eiling with the tiunk and limbs , simple line drawings 
-ould make the Chinese puzzle of the skull bones inuen 
loie comprehensible 
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lolding 1 part of htemoglobm per millioii parts of 
[rater We are said, nowadays, to require 60 nig of 
iseorbic acid every day for optimum health This is 
10-20 times less than our calcium requirement and is 
only 20 parts per million of our total intake of food 
and water Looked at in another way, however, this 
is really quite a large amount and it could be weighed 
with accuracy on any good chemical balance We 
require only a fifth of this weight of iron or zmc and 
much less copper per day An adult s requirement of 
vitamin D is said to he 100 to 200 international units 
per day This sounds a lot, but 1 gramme of calciferol 
contains 40,000 000IU of vitamin D, so that by weight 
our daily requirement is only Air to tub of a milli¬ 
gramme* Our iodine requirement is greater but is 
■also of this order of magnitude These are very small 
amounts Our Drequirement isonlyabout l/300,000th 
of our calcium requirement—quite a bit smaller, as 
anyone will realise who has looked round the crowd at 
Twickenham during the interval of the Calcutta Cup 
match, but large enough to exert a profound influence 
upon it Yet if our daily dose of D were made up mto 
pills the size and weight of a red blood corpuscle we 
should have to take 30,000 pills a day 20 pills a 
minute all round the 24 hours 
These calculations may seem mere frivolities, and 
admittedly they are only a variation on the old adage 
about big fleas having lesser fleas, but it may comfort 
some to realise that these lesser fleas have concrete 
sizable proportions and we need not proceed ad 
mfinitum to visualise them 


Annotations 


PLASMA FILTRATION 

Ax essential step in the preparation of citrated plasma 
suitable for storage as a blood substitute is its clarification 
and sterilisation-by filtration through asbestos pads 
TTnfortunatelv thisi presents considerable practical 
difficulties, since passage through the filter induce' 
clotting Bushby and Whitby 1 suggested by way of 
explanation that, in the presence of magnesium ions from 
the asbestos, thrombin is formed from prothrombin 
adsorbed on the pads, and this leads to clotting They 
believe that washing the pads with dilute alkali at inter¬ 
vals during filtration removes adsorbed prothrombin 
before its conversion to thrombin, since clotting of the 
filtrate is reduced It is not however abolished, and 
larger or smaller clots usually develop during storage in 
bottles of citrated plasma filtered in this way In some 
cases it is then difficult to decide whether a given bottle 
is contaminated or sterile, and it is always, necessary to. 
include a filter in the equipment used for transfusion 
Bushby and Whitby - have now shown that if citrated 
plasma is made decidedly alkaline before filtration the 
filtrate does not clot, and they conclude that thrombin, 
is not formed under these conditions The excess alka¬ 
linity of the filtrate can he neutralised with carbon 
dioxide'under pressure, so that the final product has the 
almost neutral reaction of the blood Clinical tests of 
citrated plasma filtered by this method have proved 
satisfactory, and there is no chemical evidence of damage 
to the plasma proteins by the somewhat drastic incid¬ 
ental alkalimsation The new method is more rapid arid 
less wasteful than the earlier method, hut cannot of 
course compare m simplicity with the filtration of sermn 
It is the possibility of preventing the entire waste of 
time expired citrated blood by rec overing plasma for 

1 Bushbv S B.M and Whitby, L # E H J P Army med CP '- 

2 19*42, 76,255 


storage which justifies persistence in plasma filtration 
Since, however, most of the bottles of citrated blood 
now collected contribute ultimately to blood-subsotute 
stores, it might seem wiser to collect clotted blood and 
store serum, maintaining the banks of citrated blood at 
that level which the experience of the Transfusion Ser¬ 
vices has shown to he necessary Not only would the 
difficulties of plasma filtration thus he avoided hut the 
stored product would he cleaner, since it is said 3 that at 
least 5% of bottles of blood collected are contaminated 
and hence should he processed without delay 


FAMINE RELIEF 


The food blockade of the continent is a blunderbuss 
which by definition does execution at short range without 
exact aim Designed to starve our enemies into sub¬ 
mission it helps to starve our friends m enemy-occupied 
countries The Famine Belief Committee, formed as a 
result of two conferences of church leaders called by Dr 
G K A Bell Bishop of Chichester, in the spring, has 
collected evidence on food conditions in Europe 4 
Famine is acute in Greece, where 320,000 deaths—fave 
times the normal death-rate—were registered from 
August, 1941, till the end of March, 1942 Before the war 
40% of necessary foodstuffs were imported mto Greece , 
in December the average daily consumption of bread 
had been reduced from the normal 27 oz to 24 oz or less 
In January 900 deaths a day from famine were reported , 
children are naturally most affected, and were unable to 
resist epidemic diphtheria which swept Athens and the 
Pit-bus In Belgium cases of starvation oedema are 
appearing, and scurvy. Tickets, an-emia, dermatosis and 
eye infections are becoming common Of children 
attending school two-thirds get hardly anv breakfast, 
and a third get an inadequate midday dinner The 
teachers cannot hope to maintain scholastic standards 
because the children are too apathetic to attend In 
unoccupied France conditions are comparable with those * 
m Europe in 1918 , the infant mortality-rate increased 
45% between 1939 and 1940 In occupied France the 
official rations exist only on paper, and only m the rural 
districts is it possible to maintain a reasonable standard 
of living Bations allowed to the Poles are on a starva¬ 
tion level and the Jews m Poland get less stilL The 
committee, which is under the chairmanship of Dr Bell 
and has Miss Pye as its honorary secretary, includes 
representatives of every sechon of Christian and Jewish 
thought m Great Britain They plan, m cooperation 
with existing organisations to send food, vitamins and 
medical aid mto occupied countries wherevei control is 
possible This is ^uot a fantastic undertaking, for m 
January, 1941, Germany guaranteed that no deduction 
for the benefit of armies of occupation would he made 
from shipments destined for necessitous people in occu¬ 
pied territories, and this guarantee seems to have been 
fully observed Thanks to negotiations earned through 
by the Bntish Government 4000 tons of food a month is 
reaching Greece through Turkey The Amencan Fnends 
Service Committee is giving supplementary school meals 
to 85,000 children m unoccupied France and is also 
supplementing feeding m refuge camps The Commis¬ 
sion for Polish Belief has been able to carry out con¬ 
trolled relief, 50,000 children being fed for IS months , 
the Polish foreign office is satisfied that none of t his food 
was taken by the Germans The new Famine Belief 
Committee is anxious to see an informed public opinion m 
this country which will he ready to face the difficulties 
of controlled relief Several important bodies includin'* 
the Church of Scotland General Assembly, the Baptist 
Union of Great Britain and Ireland, and the Cambridge 
United Conned of Christian Witness, have already 
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Syme stump w as that no aitificial lnnb could be fitted 
to conceal the disablement—and they contend that the 
man vlio has had Ins leg off must be made to walk, 
act and look as if Ins limb was absolutely normal 5 
Few could argue with the ministry, for not many 
surgeons did enough amputations, and this teaching 
came to be accepted Of late the Canadians, led by 
Gallie 0 and Le Mesurier , 10 have asseited that the 
suigeons of the ministry have been too hard on end- 
beaung stumps, in particular Syme amputations 
In Canada the government also had a follow-up after 
the last vai and over 2000 amputations have since 
been under constant supervision Out of 53 Syme 
amputations, including 1 double, 7 needed subsequent 
minoi operations such as lemoval of a neuroma, but 
not a single one has had to be le-amputated since 
1922 Of these cases 20 have had their amputations 
for ovei twenty years, but their stumps show no 
cedema oi circulatoiy disturbances and they can 
“ stand and walk all day, follow the plough and work 
m the factory ” The Canadian artificial lnnb foi a 
Syme amputation chffeis skghtty from ouis m that 
the stump end is completely enclosed , the stump 
sits m a metal cup and a blocked leather bucket 
extending up from it is so shaped that the 'upper part 
takes some tibial beaiing 

The lou opinion of Symie’s amputation does seem 
to need revising At present, as Le Mesueier points 
out, anyone domg a Sjnne amputation is liable to find 
it le-amputated by someone else It would be a 
pity if the operation was no longer taught in medical 
schools There can be no doubt that for the agri¬ 
cultural labourer, and wheiever expert mechanical- 
lunb centies are not available—a laige part of The 
globe—the Syme amputation is the method of choice , 
to do a day’s work a man need merely shove his stump 
into an easily made broad boot A peripatetic 
coi respondent u with the Chinese foices mentions this 
difficulty of obtammg artificial limbs and says that 
out there every effort is therefore made to avoid 
amputations A Syme amputation is not something 
to he rushed in the heat of battle, for sepsis spells 
certain failuie for the stump Indeed nl war, unless 
circumstances aie particularly propitious, immediate 
ainput'ations through any site of election are undesn- 
able Amputation by flaps at the site of injury is the 
wisei choice, and the final amputation is a plastic 
procedure to be settled later Huggins , 12 aftei exten¬ 
sive experience of amputations in the last war, laid 
down that the optimal time for re-amputation is when 
all oedema m the skin and deeper structures has 
subsided—usually after about four months Le 
Mesurier maintains that a Syme must not be done 
above an inflamed wound, since the lymphatics are 
infected and sepsis is inevitable , nor for an arterio¬ 
sclerotic lesion or one following cold or immersion 
Attention to the details of the operation is particularly 
important To prevent the flap slipping to either side 
or backwards careful strapping is required , it is 
probably the only amputation where nerve shortening 
is desnable Despite ckainage a hsematoma will 
sometimes form, and nnmediate postoperative pam 
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m the stump is often a sign of it Perkins, m a fee 
tui e at the British Postgraduate School, advised that 
in all amputations if a lucmatoma, is diagnosed um 
should “ pocket your pride, take the patient to the 
theatre and evacuate the clot ” A failed Syme is not a 
disaster, nor is it a reflection on the surgeon, who in 
modern war has to handle severely mutilated tissue’ 
But a failed helow-knee amputation is a tragedy for 
the patient, and a primary tibial amputation at the 
site of election, performed for a foot injury, carries 
a heavy lesponsibihty Even under the best eon 
ditions the below-knee amputation does not mvanablr 
stand up to full weai, and an increasing number— 
10% at present—have to be fitted with ischial 
bearing corsets The outstanding disadvantage of 
the Syme amputation is the ungainly artificial lnnb 
But for a man Handsome is as handsome does anil 
most of the lnnb is concealed by his trousers For the 
woman ungamhness is undoubtedly a'strongargument 
for a tibial election-site amputation, though it is swell 
not beyond the ingenuity of the makers to fashion a 
more shapely^ limb foi the modern type of Svme 
amputation 


HOW BIG OUR SMALL NEEDS 
Atrreciation of size and weight is a question of 
comparison and familiarity Housewives think in 
terms of pounds and ounces and have a gopd idea of 
the value of each in termB of foodstuffs We all hnon 
how many pennies it takes to make a trouser pocket 
uncomfortably full and heavy, and how many gallons 
are required to top up the tanks of oui cars-Tit 
change the units and v e are lost Many who took » 
car to the continent in the old days will recall their 
confusion when they first had to buy petrol ui litres 
There may be still worse difficulties if the nuud n 
called on to appraise a greater range of size or weigh 
or distance than is usual in gveryday life— ie 
National Debt v ould be a poser to most people who 
visualise it m teims of their own salary, and the di 
culty of grasping astiononucal magnitudes lias become 
a popular gambit Few of us have even tried to sue 
up our vitamin and mineral requirements in terms o 
our daily food Here things aie further complicate 
by the multiplicity of units and methods of exp® 2 
sion, there are parts per million, gammas per gramme, 
mg pei 100 g and so on Woikers in these subjec . 
moreovei, make a point of emphasising the nunu e 
quantities of the substances which they can bani 
and which may be necessary for life, so that ® a 
doctors have resigned themselves to feeling that app r 
ciation of the size and weight of “ traces ” is beyt® 
them They have lost, m consequence, a great® 
of the interest attached to the recent work ° 


nutrition . i. 

Most people find it a help to get the data with w 
they are confronted into concrete terms or at any 
familiar umts Sometimes it helps to think 01 * 
m terms of oneself A man is about 1 part per 100, 
of a big football crowd, or 1 part per million ol ™ 
weight of the Queen Mary Others find that 1 P a 
per million, or 1 gamma per gramme, can be m® 
understandable by calling them 0 1 mg per 100 c 
Others again employ some standard of compnri _ 
such as a red blood corpuscle with winch they 
familiar A glass of water, for example, containing 
6,000,000 red blood corpuscles may bo regarded a 5 
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pTrade* appeared. more flense than usual no internal 
strnetnxe being visible Tins suggests that some of the 
antibody remained attached to the tint? p°rholes A 
somewhat s imila r fin din g in the ease of bacteria indicates 
that soon more light mav be thrown on the reaction 
between viruses and their antisera It was not possible 
to designate the linnnng structure which separates the 
virus from the surrounding medium as a seimpermeable 
memhrane Green and his co-workers onlv say that the 
surface of the bodies appeared to be different from tbe 
mam internal constituents Ruska does not think that 
the viruses of variola rabbit myxoma and ectromelia 
possess a membrane similar to that of the bacteria i 
However it seems certain that vaccinia virus has a 
morphological structure which m many respects ap¬ 
proaches that of bacteria and differs from that of the 
plant muses This technique may later reveal such 
interesting facts a* a difference m structure between 
_ freshly isolated strains and those long passaged in 
• mammals or attenuated by passige m the developing 
duck embryo 

GASTRIC ACTIVITY AND FAT DIGESTION 

Tee action of fats on gastnc digestion is peculiar but 
1 * slowly being clarified It is now established that 
; ingestion of fat will inhibit both motor and seeretorv 
activity of the stomach—the latter including both 
- enzymes and acid, and affecting both chemical mechanical 
and psvchic ’ secretion Iw and others have shown 
that this inhibition is at least partlv dependent on an 
mnibiTorv hormone known as enterogastrone which 
released from the duodenal mucosa when fats or fattv 
acids reach that area is absorbed into the circulation 
and Thence depresses gastric activity Quite why such 
an mhibitorv mechanism exists is not yet apparent, hut 
some recent experimental work of Tidwell and Cameron 1 
suggests that it vanes with the chemical composition of 
the fat ingested Working with cats and rats these 
investigators found that 'the more unsarnrated fats 
tended to remain longest in the stomach, whde the more 
saturated ones tended to cause least gastric inhibition 
and to get further down the intestinal tract in a given 
time For instance, while 43% of a dose of olive oil 
could be recovered from the cat s stomach at the end of 
three hours only 25% of tnpalmitm, but as much as 
11% of hnseed oil could he found there after the same 
- penod Similarly, whereas after three hours mnch of 
the palmitm was found in the crecum none of the hnseed 
oil had by that time reached so far In observations on 
one infant given a barium meal containing various tvpes 
of fat thev again found that the gastnc emptvmg time 
when olive oil -was used was more than twice as long 
<5- hr ) as wlien a palmitm and stearin mixture was given 
(2 hr ) From these results Tidwell and Cameron suggest 
that gastric inhibition is probably induced by the actual 
absorption of some fat from the upper intestine rather 
iban by any purelv pbvsical properties of the fat itself 
Urnsthey conclude from their findings that fat structure, 
fat absorption and gastnc inhibition run remarkablv 
parallel—with saturated fats the intestinal absorption is 
more rapid as the carbon chain is shortened and the 
more readilv fats can be split the greater their absorption 
rate The mechanism would thus depend m their view 
on. the intestinal enterogastrone being liberated into 
the blood stream only on actual absorption of some fat 
from the duodenum and not merely oil the entrv into 
the duodenum of fat as such , thus the more rapidly 
-ome absorption can occur the more quickly and com- 
pletelv will gastnc inhibition take place The exact 
part which this mechanism plavs m the processes of 
digestion and its precise appbcations m clinical medicine 
are far from clear Whether the inhibition is merely a 
safeguard against fats (and other foods) entering the 

1 T ‘mT ,U T?J5'-> aad C '’ u ' ron E s B’-'-f rolns Bojil Ho-n 


intestine more rapidly than thev can he absorbed or 
whether it is hound up with the acid-ilkalme reactions 
of stomach and duodenum is not known Certainly 
gastnc emptying time and secretion are delicately 
balanced and lngblv adjustable processes and their 
relation to the varying tvpes and quantities of foods 
eaten is one of the factors on which then hole mechanism 
of diyestion—and indigestion—depends More work on 
these"lines should help'll! the treatment and prevention 
of both major and minor dvspepsias 

INFANTILE RICKETS IN AUSTRALIA 

Disqoetixg evidence of the occurrence of rickets m 
47% of a group of full-term infints at some penod in 
the first vear of life is reported 1 bv F W Clements from 
the Australian Institute of Anatomv Canberra It is 
disquieterung that the prevalence of rickets should be 
so extensive-in a land riclilv provided with sunshine and 
all the more so when it is appreciated that the source of 
the matenal for studv was the infant welfare centres of 
the Canberra Mothercnft Societv where rhe verv poor 
are nor found “ and the percentage of under-privileged 
is small * During the past 21 years nearlv 500 mf ants 
have been seen and examined radiographically for rickets 
Of these 150 have had radiograms taken regulirlv eieh 
month during the first vear of life and of 134 full term 
infants who had completed this examination G3 or 
47% showed definite evidence of mild nckets daring the 
first vear of life Eight premature infants m the sene* 
all showed nckets A child was considered to have 
suffered from nckets if one radiogram was obtained 
showing definite rachitic changes ‘ Doubtful appear¬ 
ances that, became normal m the next radiogram were 
not included as positive In S0% the on*et of nckets 
occurred before the sixteenth week Connecting the 
radiographic findings with certain cluneal aspects of the 
subject Clements reaches certain tentative conclusion* 
For example as regards bonv deformities it is recorded 
that 3 to 4 months after the rickets had healed the bones 
appeared to be normal, but it is proposed to follow these 
infants for some years for the possible development of 
knock-knee bowleg and certain changes in the shape of 
the chest wall A similar follow-up study will he made 
as regards the state of teeth When the rickets per¬ 
sisted for more than three months some of the classical 
clinical signs appeared particularly epiphyseal enlarge¬ 
ment and hyperplasia of the costochondral junctions 
Growth was not essentially affected unless the nckets 
lasted for four or five month* The infants appeared 
heavier than they actually were and looked pale, although 
hemoglobin determinations showed no anemia Crnino 
tabes was not found in this senes Indeed Clements 
insists that the mild nckets he detected radiologically 
does not give nse to sufficient cluneal signs to make 
diagnosis possible except by X rays until it bas per¬ 
sisted for more than three months An analysis of the 
factors'responsible for this high prevalence of mild nckets 
suggests that the calcium intake of the mother coupled 
with adequate absorption of the calcium is the most 
important Postnatal feeding of the infant (and even 
of the mother m breast-fed infants) is also important, 
and it ls'not enough that the infant shall obtain enough 
calcium ‘ It is imperative that there shall be enough, 
vitamin D in the hodv of the infant to ensure the highly 
efficient absorption of the calcium from the alimentary 
tract ” Clements doubts if enough vitamin D can he 
developed by regular exposure to the sun and to prevent 
nckets this substance must be taken by mouth Clements 
makes certain important recommendations as a result of 
his studies Every expectant mother must have adequate 
calcium m her diet—secured by at least 1 pint of zndk 
dady or large doses of calcium lactate or gluconate (120 
grams of calcium lactate ate equivalent m calcium to 
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advocated sucli relief Tlie committee suggests that 
regular and adequate supplies for Greece must have first 
plate. In order that our Government may have evid¬ 
ence of public feehng the committee advises those 
lutoiested to form local groups of sympathisers, to get 
people whose names will cany weight to write letters to 
the local press, and to arrange deputations to members 
of Parliament Mr Dingle Foot’s recent statement 6 
m the House of Commons sets out the directions m 
which it has already been possible to mitigate the effeots 
of blockade At piesont no stocks of food may be 
collected in Bntain for lcliof, but the committee has 
decided to open a fund to be used for help m the invaded 
countries as soon as permission is granted , if permission 
is withheld until the end of the war, it will bo used then 
foi immediate help and reconstruction 

Two instiuctive booklets wiitten for tho Royal 
Institute of International Affairs, one on postwar relief 
m general c and the other on medical reliof, 7 urge the 
need for setting up international relief machinery now 
so that it can be put in motion directly the war ends 
When the last war ended there was a year of chaos in 
which vast numbers of people died from malnutrition 
and preventable disoaso on the continent before effective 
lelicf measuies could bo applied The machinery 
might bo controlled by either tho Office d’Hygi6no 
Pubhque at Vichy or tho Health Organisation of the 
League of Nation at Goneva The former, unluckily, is 
now largely German controlled and has no personnel for 
relief woik Tho Health Organisation has alroady done 
extensive relief work m many of tho distressed countries 
ind its experience and tho nucleus of its medical staff 
which still remains could perhaps 'bo used at once when 
the war ends It may however bo hotter to set up an 
entirely new organisation with a commissioner and an 
advisory committee including representatives of the 
public health services of each country. Fortunately 
it is not difficult to foiosoo what forms of medical relief 
will be required and a start should be made now t,o work 
out the details, as well as to build up a store of food and 
medical supphes The first step is to decide on a central 
administrative body which will ensure that this time the 
efforts of voluntary and official organisations aie not 
squandered through lack of coordination Dr Mackenzie 
also demonstiated that it is not too soon to plan tho 
outlines of a permanent international medical organisa¬ 
tion, though the problems it will have to face onn as yet 
be only dimly discornod 


ANISEIKONIA 


People who have a different refiactive eiror in their 
two eyes see ocular images of unequal size For instance, 
if one eye is myopic and the other hypermetropic, the 
image in tho latter will be the laigei of the two, for a 
convex lens magnifies and a concave lens minifies Pro-' 
vided that the disparity is not too great, these people 
achiovo stereoscopic vision, though perhaps with some 
symptoms of stram In 1935 Professor Ames, 8 work¬ 
ing on physiological optics at the Dartmouth Eye Insti¬ 
tute, Hanover, New Hampskue, reported that there was 
often a disparity m size of the optical images even in 
isometropia To this diffoionce, which could not be 
accounted for by refractive onor, the term aniseikonia 
was applied The difference was usually only 0 25-0 5%, 
but in people complaining of asthenopia it might be 
1 5-1 75% To diagnose the condition he invented tho 
tipping table and an instrument named the eikonometei, 
and lie prescubed special lenses for tho condition No 
exact figuies of cases are yet available, but it seems that 
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a third of his cases are relieved of their symptoms while 
another third report partial rohef Field, 9 of the North 
Western University medical school, finds, as one might 
expect, that most of tho patients referred to him for 
aniseikonia were m need of more adequato refraction 
and investigation of thoir muscle balance and conver 
gonce powers Until more convincing evidence is forth 
coming most ophthalmologists will agree with Field that 
aniseikonia is not a common causo of astkonopin It 
must be remembered that there are always some patients 
who will he relieved by the psychological effect of a 
lengthy investigation with r elaborate instruments and 
the subsequent proscription of an expensive pair of 
glasses 

STRUCTURE OF VACCINIA 


Slowly some of the mysteries of tho viruses are being 
unravelled while others tend to becomo more comph 
cated It becomes increasingly clear that their pro 
pertios as viruses are so divergent that generalities must 
he avoided They range m size from those of vaccinia, 
myxoma, canary pox, lymphogranuloma venereum and 
labies, all between 125 and 175 mft m their largest dia 
meter, dos\n to poliomyelitis (human and mouse) at 
about 12 m/< and foot-and-mouth diseaso at about 10 mp 
The viruses of lymphogranuloma venereum and a new 
mouse pneumonitis virus are susceptible to tho action 
of the sulplionamides and thus so far different from all 
the rest Vaccinia, one of the largest and most highly 
organised of tho viruses, has been mtonsivoly studied 
by Hoaglaud and 1ns colleagues 10 They found that tie 
olemontary bodies of vaccinia are composed chiefly ot 
protem, thymonucleic acid, lipid and carbohydrate m 
concentrations not much diffeient from thoso found in 
bacterial cells They bavo smee found small amounts of 

biotin and nboflavm piesent In purified suspensions 
they have also found a copper constituent in a ooncen 
tration amounting to 0 05% of the dry weight of tho 
vnus, a 25-fold mcreaso occurring during purification 
of the virus In contrast to this Spnnce and Sohoonlnch 
have failed to demonstrate significant amounts of 
nboflavm, pantothenic acid and biotm m moderately 
ooncentiated solutions of purified tobacco mosaic virus 
which is only about 1/5 the diameten of that of vaccinia 
The elementary bodies of vaccinia havo also been shown 
to respond to osmotic influences and to be antigenicauv 
complex Tho use of tho electron microscopo has g> vfa 
new opportunities for observing any structural difference 
that may help to explain thfeir action and diffoientiato 
between tho baoteria and viruses Von Bornos and tne 
Ruskas 22 m their original experiment found tho uni 
particles of vaccinia so mo what oval in shape ana. 11111 
formally opaque Green, Andeison and Smadel 1 haw 
obtained tlie same picture with unwashed stored prop® 1 
tions of vaccmia but when these were rewnshod imineo' 
ately before use they presented a high degree of regularity 
of external outline and internal form Tho pal tides at 
almost rectangular m shape, lesombling a brick, a!1 ^ 
contain five areas of condensation, the oontral ono oeitb 
slightly larger than the remaining four Heating i 
an hour at 56° C , dehydration in a vacuum over I • s 
and drying fiom the frozen state did not appear to a 
the internal structuio Tho vanous stages of dissolutio 
by alkali treatment, ranging fiom swelling, blurring 
tlie edges and decreasing density of tbo substance 
complete Inking, could be clearly seen Aftor expos 
to hyperimmune vaccinia rabbit serum, tbo rewnsj^ 
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According to a statement attributed to Drammond 
(1942) the Ministry of Food Mere largely influenced br 
considerations of digestibility in advocating the adoption 
of the national wheatmeal loaf It is therefore impoit-ant 
that reliable figures should be available as a basis for 
comparing the digestibility of national wheatmeal with 
that of straielit-nin white flour 

Krebs and Mellanbv (1942) recoided experimental 
results which cast some doubt on the validity of the 
figures used bv the Food (War) Committee of the Royal 
Society (1917) and bv myself (1941) in calculating balance 
sheets of the gams and losses of nutrients resulting from 
the raising of the extraction level of wheat TJnfortun-,. 
ately Krebs and Mellanby’s experiments are open to 
serious criticism in both design and execution In the 
first experiment the national wheatmeal used contained 
only 0 45% of fibre, against the sfandaid of 0 GO-O S5% 
suggested by the Accessory Food Factors Committee 
(1941) and a mode figure of 0 85% on 303 samples ex¬ 
amined by the Research Association of British Flour- 
Millers (1942) In view of the well-recognised relation¬ 
ship between fibre content and digestibility, the use of 
the low fibie sample by Kiebs and Mellanbv clearly 
makes their results inapplicable to ordinary national 
wheatmeal Moreover they state that the white flour 
and national wheatmeal weie denved from different 
. grists This too, obviously lessens the value of their 
work, since vanations are known to be very wide in the 
quality of individual consignments of wheat 
This error was also made bj Wood (1941), who compared a 
imple of white flour from one grist with samples of three 
igher extraction flours from another grist As a result, the 
gures for the digestibilitj of the white flour sample failed to 
ill in line with those of the other three flours (see giaplis) 
Trebs and Mellanbj have failed to note tlus, and in conse- 
uence wrongly accuse me of misquoting Wood’s figures 
n their second experiment Krebs and Mellanbv did not 
a fact compare the national wheatmeal with white flour 
■t all an attempt was made to arrive at a digestibility 
igure by comparing the fecal output of a “ control ” 
het of meat, fish, margarine, bacon, cheese, milk, pota- 
:oes, and mixed vegetables, with that of a diet m which 
mlinnted quantities of national wheatmeal bread 
eplaced half the mixed food intake In the control 
lenod the energy intake was 1S50 calories per day in the 
experimental peuod 3450 calories per day, while the 
irotem content of the experimental peuod was ovei 
louble that of the control period Moreover the final 
jalculated digestibility was not merely compared with 
hat of a white flour derived from a different gust but 
pth a figme arrived at bv Macrae and his colleagues 
1941) m an entirely different experiment, of entirely 
Efferent design The results obtained by individual 
Yorkers vary so widely that such a comparison is 
neanmgless 

then, theiesults recorded bv Krebs and Mellanbv 
lannot he accepted what basis of calculation should he 
used in comparing the digestibilities of-national wheat- 
rneal and white flour s A review of the relevant litera¬ 
ture over the past 40 years indicates that a reasonably 
sound basis can be arrived at without furthei experi¬ 
mental work The object of the present article is to 
summarise the results recoided over this extended period 
and to attempt to establish acceptable figures 

PERCENTAGE DIGESTIBILITY 
The experimental methods adopted in most of the 
earlier work were “similar consisting of the direct substitu¬ 
tion of one type of hiead for another m a diet of otherwise 
constant composition The analytical methods used 
were essentially those still employed m such w ork the 
Kjeldahl method foi tot il nitrogen, and a bomb calori¬ 
meter or calculation from the total proximate constitu¬ 
ents for total energv The types of flours used bv differ¬ 
ent workers -varied widely however Wood (1911) used 
flours of 70%, S0% $8% and 92% extraction, while 
Rubner (1918), whose experiments were specificallv 
concerned with Germany’s war-time bread supply, used 
flours of 70%, 80%, and 95% extraction Hamill (1911) 


based Ins conclusions on a thorough rev lew of earhei 
American work which dealt in the main with white floui 
so-called entire wheat flour, and Graham (wholemeal) 
flour “ Entire wheat flour ’ appears from Hamill’s 
description to he similar to the present-day national 
wheatmeal The Roval Society Committees Repoit 
(1919) wns concerned with two levels of extraction—78% 
and SS% The woik of Macrae and his colleagues was 
also carried out with floui of two extraction levels—73% 
and 100% It will he seen, therefore that the collected 
lesults cover a wade’’range of extiaction levels and refei 
to work earned out m widely different localities and at 
varying dates 

An examination of these collected results shows that, 
while the absolute levels of digestibility varied widely 
from one set of experiments to another all workers have 
recorded a. considerable fall m digestibility with increas¬ 
ing extraction The extent of this fall is shown in the 
graplis, in w hicli the collected results ha\ e been plotted 
on a composite diagram after com ersion to a common 
basis Foi tins purpose the digestibility of 70% extrac¬ 
tion Horn has been arhitraiilv taken as 100% and the 
remaining values hai e been recalculated m proportion 1 
The two graphs show cleaily that all the cuives fall as 
the extraction level uses, though the late of fall vanes 
widely with individual w others, the vauation being 
greatest for the protein values From these collected 
results it is possible to ainve at lepresentative mean 
percentage l eductions per unit inciense in extraction 
level The figuies work out at 5% reduction m protein 
digestibility and 4% reduction in energv digestibility foi 
each 10% increase m extiaction If such figures aie 
applied to the mean absolute values of digestibility of 
white (70% extraction) bread, the lesults noted in the 
table are obtained These values may be compared with 


ME« VALUES OF DlOESTIBlfllTV 


Extraction level 

Percentage digestibilitv 

Protein 

Calories 

o 

o 

70 

SS 

U 

75 

85 7 

92 1 

85 

81 4 

SS 4 

Difference 

4 3 

3 7 


the Amencan figures recorded hv Hamill for white floui 
and for the same flour with finely ground bran added, a 
nnxtuie which might reasonably be compaied with 
national wheatmeal Hamill s figures of percentage 
digestibility which agree closely with the mean values 
are as follows _ „ _ 

Protein Calories 

\\ hite flour 90 9 92 1 

„ „ plus brnn So 9 S7 (> 


Difference 5 0 4 5 

In geneial, the protem digestibility values recoided m 
the table show a significantly smaller difference than 
, those which formed the basis of the Roval Society’s ' 
original estimate and of mv own calculations (S9% and 
81%) but a significantly larger diffeience than those 
lecoided by Krebs and Mellanbv (91% and 89%) The 
energv values closely approximate to oiu figuies which 
were 92% and 87% respectively, but again show a slightly 
larger difference than those of Krebs and Mellanbv 
(97% and 94%) 


PROTEIN AND ENERGY CONTENTS 


In arriving at the total digestible nutrients contained 
in the two types of floui it is however, at least equally 
important to take mto account the relative contents of 
total protem and energy As woth the digestilwlitv 
values, it is admittedly not easy to arrive at typical 
representative figures As regards total protem, the 
mean values recorded in HamilTs review work out 
at 12 07% and 12 57% for white flour and wheatmeal 
respectively—a difference which agrees closely with that 
calculated from the analyses giVen hv McCance and 
Widdowson (1940)—that, is, 11 0% and 11 5% 4t the 


sasen dy me Roval Society relate to the digestibilities 
ot the diet as a irholc and not to the bread alone To obtain 
comparable figures for the various types of bread the results 
require recalculation t\ ood s published figures for energy 
relate to percentage utihsation and not to actual digestibility 
latter values recalculation is necessary The figures used 
in the present paper are in both cases the recalculated values 
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1 pint of milk) Equally impoitaiit is the absoiption 
of tins calcium and vitamin D must bo given to tbe 
pregnant woman For postnatal prevention every 
infant, including tlie breast-fed, must leceive vitamin D 
by mouth as early as is practicable It is doubtful 
whether enough cod liver oil can be given to the very 
young infant without upsetting the digestion, and 
Clements theiefore advises a vitinnn-D concentiate in 
a dosage of about 400 international units pel day 


CONTINUOUS SPINAL AN/ESTHESIA 

Am method of an.osthesia which depends on the single 
injection of the whole dose has disadvantages People 
varv in then susceptibility to drugs and a dose just suffici¬ 
ent in one person to maintain the right level of anaesthesia 
for the requned time may be excessive for anotliei peison 
In order to o\ eiconic this obstacle IV T Lemmon and 
G IV Paschal 1 liac e devised a technique foi carrying 
out what thev call cenal fiactional controllable intermit 
tent spinal anesthesia , and m an account of a series of 
1000 operations they make out a veivgood case foi the 
pioceduie Naturally, since the needle has to be left 
in position thiougliout the operation, a special needle and 
a special mattress v\ ith a gap m it are needed in order to 
avoid all possibility of breaking the needle Stout 
small-boie tubing 30 in long connects the needle with 
the syringe which has a LuerLok plug to meet the stop¬ 
cock on the tubing and prevent any escape of cerebro¬ 
spinal fluid The authois use piocame hydrochloride 
(‘Novocain’), dissolving 500 mg m 10 c cm of CSF 
of which 2-3 c cm are introduced into the subarachnoid 
space when the stopcock is closed Dunng the induction 
period the patient is kept in 5° Trendelenburg position 
If after 10 mm the degree of analgesia is not- enough 
an additional injection of 1 c cm is made, and other 
supplementary injections are made whenever necessary 
in the course of an operation Lemmon and Paschal 
find it takes about 90 sec for the added dose to exert 
its full effect In long procedures they give the supple¬ 
mental doses at fanly legular mtervils, usually eveiy 
30 oi 40 mm As preoperative medication they always 
give phenobarbitone on the night before operation as 
well as 3 hours before it, and also an injection of 
morphme and scopolamine If necessary they repeat 
the morphine injection in the coqrse of the operation 
eithei intravenously oi subcutaneously The average 
length of operation m the recorded series was 50 4 mm , 
but one gastrectomy took over 3} hours The average 
dose used w as 220 mg though v\ ith operations above the 
diaphragm the usual dose needed was much higher than 
this, being 445 mg A 5% solution made by dissolving 
the procaine crystals in the ceiebiospinal fluid was found 
to be the most satisfactoiv stiengtli Thero were no 
deaths attubutable to the anesthetic, but headache and 
pulmonarv complications were about as common as 
they are aftei the usual spinal methods 

CHRONIC STREPTOCOCCAL ULCERATION 

F W Taylor 2 has found the hemolytic streptococcus 
as the infecting organism m a series of cases of chronic 
ulcer of the extremities, and believes that this is a type 
of ulceration too httle recognised because it is unsought, 
it responds dramatically to sulphanilamide by mouth 
The ulcer is a distmet entity, not associated as a 
lule with vascular impairment Children and young 
adults are mostly affected, the initial lesion being a shght 
cutaneous trauma such as an insect bite, not specially 
painful The ulcer is indolent with shght surrounding 
leaction The fact that the lesion is so chrome and is 
unassociated with lymphangitis or oedema is likely to 
prevent the surgeon suspecting its haemolytic streptococcal 
origin The organism is obtained from the ulcer in pure 
culture or mayhave a contaminant, such as Staphylococcus 


1 Sura Ounce Obstct 1942, 74, 94S 

2 J Lima med Ass 1942, 118, 1196 


albus The lesion is quite distinct from the burrowing 
ulcers described by F L Meleney Its margins are 
reddened and may or may not be dndemnned, while 
the base is covered with pale granulation tissue which 
exudes a watery serum Among 31 cases in Taylor» 
series all but 2 appeared on the lower extremity, but two 
children showed^ several ulcers over the dorsum of the 
hand and arm The ulcers ranged m diameter from 1 
cm to C cm , had been present from two weeks to four 
years, and had been treated with a great assortment of 
external applications Treatment with sulphamhimde 
was mostly earned out in outpatients The dose given 
to^ adults was 1 3-6 g by mouth daily Doses of 4-4 og 
daily were sufficient, but smaller doses were on the 
whole ineffective Only 19 of the 31 cases received 
adequate doses , these ulcers all healed, whatever their 
previous duration, in an average of just under a fortnight, 
and they remained healed Taylor is now experimenting 
with local application of sulphanilamide, which he thmk« 
should give good results 


EMOTIONAL LEUCOCYTOSIS 

That infection is not the only cause of leucocvto-i« 
has often been noted 1 , one of the most curious of thee 
non-infective leucocvtoses is that associated with 
emotion A high white cell count is not an uncommon 
finding in mental patients and the reasons adv anced have 
been fever, dehydration, or some obscure infection 
IVittkower 2 showed that leucoeytosis could he cau-el 
by suggesting various emotions to hypnotised patient-, 
this and similar investigations did not support the 
infection theory Milliornt, Small, and Diethelm 3 have 
now studied tlie problem m mental patients They tool 
special care to use accurate methods to get as near basal 
conditions as possible for the “ resting ” counts, and to 
avoid well known traps like diurnal variation In then 
gioup of 200 patients, 34 had infectious disease- which 
were likely to. affect the white cell count and 15 of them 
had counts of over 10,000 per c mm , excluding these, 
26 5% had white cell counts over the 10,000 per < mm 
maik These leucocytoses were not limited to an 
particular mental disease but they were clearly reti 
to the emotional state of the patients The behaviou 
most often associated with leucoeytosis were P 11 ™ 
leaction, depression with agitation, excitement with ovf 
activity and anxiety, and excitement with overncuvi 
and elation ” Sadness without anxiety, and en i® 
without anger, weie not accompanied by leucocvto 1 ' 
Counts up to 21,000 pei c mm were registered hut 
differential count did not vaiy No evidence of aeh T( ^ 


tion with consequent blood concentration vy.as 


Furthei evidence was provided by giving the P a ^ ie 
intravenous ‘ Sodium Amytal ’ in doses sufficiently h> o 
(0 3-0 5 g ) to produce definite symptoms like s ‘ urn j 
of speech , these doses were followed by mitigation 
the exaggerated emotional state, and there was a co 
spondmg fall in the elevated leucooyte count II hen 
leucocyte count was not raised, sodium amytnl an 
affect it, though the emotional changes weie induced 1 
the same Sodium amytal was also given m tlie 5 a 
dose to a patient with non emotional leucoeytosis 
although the narcotic effects appeared as usual thei v ' 
cell count remained raised Milhorat and his colleno 
attribute this emotional leucoeytosis to a ledistribu 
of leucocytes from tbe leservoirs in collapsed capo a 
of resting muscle, livei, lungs and spleen brought n 
by the circulatory changes which accompany emon 
leactions , as adrenaline is known to produce i el 
cytosis they suggest that this hormone has a part Ifl 
reactions In all this they are in line with and con 
previous views 


See Iancci, 1941 Ii, 42 in o„ 
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In HngJand Not 

A Running Commentary by Peripatetic Correspondents 
The peripatetic who suggests “ homo alternaus ’ as 
a suitable generic name for mankind doesn’t think a 
whole lot of us medical planners Well, it is only fair to 
say that some of us don’t think a whole lot of him If 
he is not prepared to believe that, by taking thought, 
uian can add a cubit to his material and moral stature, 
he will find a formidable arrav of hard fact and enlight¬ 
ened opinion ranged against him The real subconscious 
(his word, not. mine) argument against medical or any 
other kind of planning is that it is hard woik , not only 
does it demand the acquisition of a great deal of informa¬ 
tion, some of which may be very distasteful to one’s 
personal prejudices and cherished beliefs, hut it also 
entails much critical and self-critical, constructive, and 
imaginative thinking Why must all planning be pro- 
hureaucratic and anti-individualistic 5 Dofis he really 
suppose that we are not considering the points of view 
of the warriors or that there are no planners among 
them 5 Does he assume that all these young men and 
women in the Services are so delighted with the world 
as it is or with medicine as she is practised that their 
one hope is to see her stav as she is for ever ? And what 
about the 40 odd millions of patients, actual or potential, 
in these islands , are they all quite satisfied that they 
get the squarest possible deal when they are ill ? All 
planners have always made, are making and will continue 
to make “ enormous and manifold errors ” and miscalcula¬ 
tions , hut the fact that we failed to create a new heaven 
and a new earth after the last war does not strike some 
of us as an adequate reason for not trying again And 
despite the jeremiads, the cynicism (which Pasteur, I 
think, called sterile) and, worst of all, the resignation of 

the sub-group homo automations, try again we will 
* * * 

Now that the crowds have melted, the President of the 
Board of Education is back in London, and they are 
pulling down the centenary bunting we may cieep out 
and examine with a little detachment that awesome. 
Jehovah-like figure with side-whiskers, deep-set eves, 
and protruding lower lip, Thomas Arnold, * zealous, 
beneficent, firm ” Mr Butlei said that bad be been alive 
todav be thought he would have approved of the educa¬ 
tional reforms contemplated by Mr Butler This 
claiming as an ally somebody who is dead oi not yet 
born like “ the historian of the future ” is all nonsense 
In the unhkelv event of the same dynamic, one might 
almost say anginal Thomas Arnold reaching the age of 
147 it may be safelv said that he would not hav e 
approved, but fought like a tiger foi these reforms 50 
years ago What he would he fighting foi now is not 
v ouchsafed to us it would be 50 years ahead of our 
present ideas, for we have the myopia of mediocrity 
When one remembers that “ this' champion alike of 
leverent faith and independent thought ” very nearlv 
had his career as a schoolmaster wrecked by scurrilous 
Tory attacks on Ins liberal opinions m social and theo¬ 
logical matters I tlunk it exceedingly doubtful whether 
he would have approved of Mr Butler oi Mr Butler of 
him He was the antithesis of a yes-man, a big, capital 
ko-rnan In fact he would have made the last 50 vears 
very uncomfortable for many of us “ sternly repressing 
the bad," entirelv for our good Like the mammoth, 
who may have taught man how to sprint, he was a great 
benefactor 

Which brings one to the obvious but little understood 
j question of leadership in democracy The real leaders 
are, of course, the Press, the Pulpit, and the Prevailing 
Wind—that is to say original thinkers or strong charac¬ 
ters or conglomerates They put their views into 
circulation and after 1—50 a ears the people sav, “ Tint’s 
rfiber «t good idea, lets do it ” Then they look round 
for some rather compliant individual and sav, “ Book 
t here, vou’ve got to go to Parliament and do this for us ” 
That’s wliv it’s silly to think of political heads as leaders 
It ordv rarelv happens that strong characters can get the 
approval of Demos Then it is as a rule on othei than 
political grounds , hence the PM Jn war-time matters 
ire different, but one must not expect too much from the 
housemaid Another schoolmaster who was a leader in 
the true sense, 50 years ahead of his tune, who has done 


moie perhaps foi positive health than anyone in. the last, 
bundled rears m this island except B-P, was Almond of 
Loretto * His ideals of hardiness and simple dress have 
been followed not only m this country but all over the 
Antipodes Last week going through Panghoume I was 
glad to see they have adopted the Loretto style at the 
Nautical College, now under an old Loretto boy It is 
rather suxpiismg that there haven’t been moic bead- 
master leaders when one thinks of their opportunities 
of platform and constant stream of potential disciples 
The reason, I think, is that most of them have been chosen 
for scholarship a habit of word-thinking that cramps the 
vision, makes for stasis and orthodoxy, a form of speciali¬ 
sation from which few return, an irreversible addiction 
* * * 


The medical transpoit. officer put down Ins fouith glass 
of gin “ Thanks very much ” he remarked “ I’ll send 
those six cot cases and five walking cases over before the 
slnp sails and I should keep an eye on three of them, 
they’re a hit barmy ’’ With that he departed and I rang 
up the sick bav to tell them what to expect, and that I 
would inspect them in the dogwatches I sat down to 
lunch with the pleasant anticipation of getting my head 
down for the afternoon At 14 15 I was rudely awakened 
by my sick-btrth chief petty officer He earned m his 
hand a well-thumbed copy of King s Buies and Instruc¬ 
tions and with a sinking heart I sav his thumb on the 
part about the duties of the senior medical officer With 
a further sinking I saw he had his leading sick-beitli 
attendant with him and that he in his turn, was loaded 
down with Admiralty Fleet Orders The MTO’s remarks 
“ three of them may be a. bit barmy ” suddenly came to 
my mind and we were three hours out of harbour All 
too soon I was btined m orders AFO 7932/22 was in¬ 
tensely depressing and seemed to indicate that ratings 
suffering from mental derangement should be under tlie 
constant eye of a medical officer AFO 17532/26, 
however, was more cheerful and without doubt thiew the 
whole onus on the captam of Marines The little pro¬ 
cession now headed by myself proceeded to the captam 
BM’s cabin and to our dehght we found he had his bead 
down, also With considerable adroitness be parried 
every thrust until I pressed home with AFO 17532/26 
He was a beaten man and the issue was no longer in 
doubt Nine Boyal Marines duly appeared m-tbe sick 
hay and divided themselves mto three watches The 
isolation ward became our mental wa5?d and for the rest 
of the voyage it rang with the delighted laughter of the 
escort and the dry remarks of our lunatics who were 
obviouslv highly enjoying themselves The vovage 
continued peacefully, and orn patients became the 
life and soul of the slnp During their spells of exercise 
on the fo’c’sle, they were more often than not the centre Of 
a happy throng, and the captain’s remark that “ If those 
are lunatics the lest of us are stark raving mad ” sounded 
rather true This had been the opinion of the ward 
room for a good manv months The worse jobs the slnp 
was given the happier the ship became, and foi some 
time it had been noticed that officers visiting the waid- 
room viewed ns with a slightlv alarmed air 

It was difficult to explain the mental process of a voung 
pilot who was letunung on board in his aircraft, from a 
dutv trip to a station on the West Coast of Africa when 
he crashed on deck He climbed out of the remains of 
his aircraft and with a hangdog an and lus hands behind 
him approached the captam, who was fuming with rage 
at the end of the flight deck Before the captam could 
let out-his first bellow, the pilot produced a pineapple m 
each hand and said “ 1 brought these for you, Sir " The 
war cry of the ship, which ward-room officers performed 
on suitable occasions, was a frequent cause of perturbation 
and the ammunition locker had often to be used foi 
incarcerating voung officers who become too disorient¬ 
ated In such surroundings the lunatic* became indis¬ 
tinguishable from ourselves and I still remember the 
efficient BAMC officer’s expression when he came on 
board to collect them and was told that though thev 
were labelled * jMentallv Deranged ** there was nothing* 
the matter with them as far as we could «ee 
* * * 


xc was odyious when we arrived at the hotel why the 
proprietor had been so gushing over the telephone, 
promising us Boom —, apparentlv the best in the house 
The place was more than half emptv We had been 
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other extieme, the Bowett Institute tables (193S) give 
12 6% and 11 7% foi white flour and wholemeal winch, 
if calculated foi 75% and S5% extinction, would show a 
difference m the opposite direction of 0 3% All these 
values aie obtained bv interpolation A moie satis¬ 
factory figvue might be obtamed from dnect determina¬ 
tions on piesent-dav samples of white floui and national 
wlieatmeal Typical analyses earned out bv Gordon 
Hav (1941) give values of 12 0-12 1% for white flour and 
12 38-12 44% foi national wheatmeal, a diffeience of 
0 35-0 38% Tins diffeience is slighllv higher than that 



my calculations on the assumption that it would be used 
for milk production . It appears fiom a recent statement 
made bv the parliamentary secretarv to the Ministry 0 f 
Food (1942) that in the official view the loss of wheat feed 
will result m a reduction in milk, eggs or meat For the 
purpose of calculation, and particularlv in view of the 
facts noted in a current article (Wright 1942), it will be 
simplest to adhere to my original basis of calculation. 
Bacliarach (1941) has pointed out that a balance sheet 
can be drawn up in two wavs by assuming a constant 
weight of gram , or bv assuming a constant level of flour 
consumption The fomiei will give the theoretical gam 
or loss lesultmg from a change in the extraction lei el, 
the latter the actual loss of nutrients, taking into account 
the accompanying reduction in shippmg tonnage 

Using the new digestibility figures and incidentally 
adopting a correction suggested by Lester Smith (1911), 
the first method indicates that the raising of the extrac 
tion level should theoretically result m the loss of about 
1000 tons of piotem but the gam of sufficient energy to 
supply about 40 calories per head per day—though at the 
cost of many million gallons of milk The second method 
shows, however, that in actual practice the adoption of an 
85% extraction level wall result m a net annual loss ofoier 
60,000 tons of protein as well as of over 1,600,000 million 
calories Krebs and Mellanby state that mv original 
arguments against the raising of the extraction of wheat 
to S5% are not substantiated by their new data V 
re-exammation of the balance sheet of nutrients m the 
light of the collected results reviewed m the present 
article does not suppoit tins rather sweeping assertion 
If, as is now advocated by Sir Ernest Graham Little 
(1942), the extraction rate weie to he raised to 95-100°, 
(that is, if the wholemeal loaf were to be compulsonlr 
adopted) these alreadv serious losses would he more than 
doubled 

STEMMARV 

The results recorded by Krebs aud Mellanby for tbs 
digestibility of national wheatmeal aa'e open to cnbci.m 
’ The collected results of earhei w'orkers are reiieroj, 
and the following mean values for protein digestibihrv 
adduced white flour 86% , national wheatmeal 51/o 
For energy digestibility mean values are white flout 
92% , national wheatmeal SS% For protein content 
wlnte flour 12 00% , national wheatmeal 12 35% *°. r 
energy content white flour and national wheatmeal, 
both 364 calories per 100 g 

Judging from these figures, the annual losses of nutn 
ents resulting from the adoption of the national wheat 
meal loaf amount to over 60,000 tons of protein a® 
ovei 1 600,000 million calories , adoption of the whole* 
meal loaf w ould more than double these losses 


Graphs showing effect of extraction of wheat on the digestibility of the 
protein and energy of flour Reference to Bulletins will be found In 
Hamlll’s review (1911) for the remaining authorities see list of refer 
ences at end of my paper 

i ecorded by Hanull for white flour w ith and without added 
bian (1 e 0 29%) It thus appears that as I stated m my 
original paper, bv adopting a difference of 0 5% both the 
Boyal Societv and I weie unduly weighting the calcula¬ 
tions against white flour, and that a figure of 0 35% w ould 
have been prefeiable 

A similar conflict of views is appaient in considering 
the energy contents of the fcw o types of bread Figures 
interpolated from the values given hv McCance and 
Widdowson give 370 and 355 calories per 100 g for white 
flour and wheatmeal respectively The Bowett tables, 
on the other hand show a negligible difference between 
the two flours, while the mean of HarmlTs figures shows a 
slight balance in favour of wheatmeal In these circum¬ 
stances the adoption of the same value for both types of 
flour—364 calones per 100 g , the figure used by the Boyal 
Societv committee and myself—appeal's to be justified 

FINAL BALANCE SHEET 

The pioblem which both the Boval Society committee 
and I attempted to solve was whether the raising of the 
extraction lei el hv 10% (e g , from 75% to 85%) w'ould 
lesult in a net gam or loss of nutrients, taking into 
.account not only the nutnents contained in the flour but 
also the value of the animal products produced from 
the available wheatfeed The Boyal Society committee 
assumed that tins wheatfeed would be converted into 
pig-meat for ieasons stated m mv eailier paper, I based 
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Royal College of Obstetricians and Gynjecolocis = 
—At a meeting of the council held on Julv 25, Sir V»iJ 
Fletcher Shaw was re olepted president The follow ^ 
officers were also elected vice presidents, Prof 
Gough and Prof C G Lowry, hon treasurer, Mr J 
Hedley, hon secretary, Mr G F Gibberd hon libra 
Wing Commander Frederick' Roques , and hon curator 
museum, Mr Aleck Bourne trt 

Dr L C L A^ enll,{New Zealand, was admitted m abseiu 

to the fellowship The following were elected to the jaemve 
slup , , f 

Herbert Agar Muriel Boycott, JW DButteryManoH W r 
Icy, T A Gillie, I M Tackson, W J McCord Mary K Law 
H 31 Wolff, and J P B Wyper 
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2 The induction with ethyl chloride is better carried out 
as the child lies asleep in. bed before anv moung is done 

3 At the first sign of restlessness after the operation, and 
in m\ experience this is more common than is implied Id 
G erne and Mackenzie, an opiate should be go en 1 Nepenthe ’ 
in doses of 1 mm per rear of age i? very efficient given 
hypodermiealh This ensures quiet sleep for some hours 
ind does not interfere with coughing or sn allowing 

Bv these vinous means a guarantee m everr case can 
be given to an anxious mother-—xightlv and reasonablv 
anxious .too—that her child, will not know that lie has 
lnd an amestlietic oi a tonsillectomv There is no added 
risk m the anesthetic provided tbit it is given carefully 
- and with knowledge but again, have we not now left 
1 behind us the davs when “ just a « luff of anvtliing ” was 
good enough for i child s tonsils 5 

A Uilitarr Hospital DOUGLAS BeLFRAGE 


Sir 


USELESS AND DOUBTFUL DRUGS 

-Dr Keele honestlv displays his bias when be 


describes himself as a pharmacologist concerned largely 
with teaching students It must be as annoying to such 
.scientists to find practising plivsicians successful!v using 
. drugs which they have proved useless as it was foi 
T example, to find people persistently using butter instead 
of margarine before the discoverv of vitamins Dr 
„ Keele seems to have forgotten that it is impossible to 
prove a negative and because he cannot in the laboratory 
find sound reasons for the use of a drug that is no sound 
reason for the exclusion of that drug from use - it is 
' merelv a sound reason for further research prefeiablv in 
, the field of chniear medicine as well as m the liboratorv 
Tlie role of the pharmacologist is to discover the 
modus operandi of drugs rather than to decrv the use of 
' those whose mode of action he camiot discover It is 
emphatically not Ins function to ask doctors to disbeliere 
then own experience because he has not himself made 
- similar observations The historv of ergot and Baxcroft s 
‘ researches on foetal respiration are both examples which 
justified the practice of the general practitioner and 
proved the dicta of the pharmacologist faultv The 
teaching aim of the latter should be to instruct his 
’ students in technique and knowledge, and above all to 
, cultivate m them that critical observatiou which will 
enable them later ou to use drugs not because thev' are 
recommended m books but becipse thev themselves 
have proved their worth m actual practice When i 
method of research proves a placebo more powerful 
than drugs used with success bv practitioners I ttunk 
it is at least as reasonable to question the validitv of 
the method as to accept its conclusions Such researches 
are statisticallv interesting, but we do not yet know 
enough about any people or disease satisfactordv to 
npplv statistical methods to them I remember £>u 
f Ronald Ross about 1913 glomng m a lecture that our 
knowledge of malaria bad reached such a stage that we 
could now applv to it the methods of higher mathe- 
matics, but experience in the last war soon proved him 
.) wrong Angina mar be a striking event but its retiologv 
rLnot perfectly known and I have little doubt that if 
V\ Evans s cases had all been under their own doctor's 
Ibex' would have received individual treatment 
with better general results Individuahtv m treatment 
is essential m medical practice, but it is necessarily 
ignored m medical textbooks which have to treat 
abstractions as if thev xrere realities -—i e , discuss 
diseases instead of patients—and -all too often hospital 
practice follows suit 

About 1915 I was as complete a therapeutic nihilist as 
anvone, hut I have come to have a great respect foi 
some of the older phvsicians like Yeo and Brunton who 
discoursed at length about prescriptions not only xnth 
•an air of conviction hut as the result of long experience 
and observation The wise phvsician does not prescribe 
a small numbei of drugs with clearly demonstrated 
actions be studies his patient and knows that the 
balance of the prescription is of real importance, and 
not mfrequentlv finds that an apparentlv small change 
m it produces greatlv enhanced results Chmcallv I am 
often surprised at the xxav in which patients detect quite 
small alterations in their medicines even though there 
has been no appreciable difference in taste, Arc , and 
almost alwax s their description of the changed effect is 


what one might expect Can Dt Keele explain from 
Ins laboratoiy whv small doses of diamorplime for 
example, make some people bad, and why even so 
innocuous a substance as peppermint xvill make some 
patients really ill ' It is easy enough to call it idiosyn¬ 
crasy oi “ psychological," but this is ordv ignorance 
trndei another name , and it is these psx cliological 
troubles which trouble znanv of our patients and which 
one psychological bottle of medicine xvill help to put, 
right while another equally psychological xvrll not 

The trouble xnth Dr Keele’s teaching is probablx- that 
it is not based on experience m actual practice and this 
is largely true even, of the hospital consultants They 
are debarred from private practice and as a lesult nex ei 
get. the dav-to-dav. and sometimes hour -to-boui, 
experience of their patients which a doctoi gets m 
general practice Instead thev suiround themselves 
with the tremendously curative properties xxliich—in 
oni present civilisation—are attached to the ideas of 
specialist and hospital Thev can put the patient to 
bed in standard conditions, where thev do little but 
investigate him for a week or two, bv which tune he has 
adapted himself to these conditions and, unless he is 
suffeimg from the textbook diseases which Di Keele 
wishes to treat xnth his few standard ‘ drugs with clearly 
demonstrated actions ’ he is sent out as cured or as 
having nothing discoverable wrong xnth him, only to 
relapse when he returns to his old conditions While 
an inpatient he mav have been treated xnth a.bottle 
containing some simple drug or placebo and tbe budding 
medical student has been shown how little is the actual 
effect of such medication m producing the cure xvbich , 
such as it is, mainlv results from the regimen to winch 
he has beeifsubjected Thus we breed a race of students 
ignorant of their oxvn ignorance and anxious when thev 
are qualified to carry on then xvork in conditions similar 
to those to lvlucli tbev are accustomed m clinics, and so 
escape^the troubles winch bariv tbe general practitioner 
and make xip much of tbe sickness in this country 

Foi in general practice our patients mostly cannot 
afford to stop work , they come to us nob to be labelled 
but to be treated and if possible cured Their dei nation 
fiom normal mav not be great, but it is untatmg or 
worse and often elusive In such conditions most of us 
do contrive, largely by our bottles of medicine to give 
some relief and help the person back to health without 
the loss of tuue or the capital expenditure of consultant 
oi hospital ...Let the consultant criticise our methods 
by all means but let him remember that the pioblems 
and circumstances of oui treatment are those that he 
himself has never actually encountered The pharmaco¬ 
logist is still further removed from general practice 
Perhaps we might even help to solve some of his problems 
if he did not so airdv dismiss ours and pretend to a 
knowledge which is obviously incomplete Doctors do 
not necessarily become fools when thev become GPs, 
and some of us like to think we are doing our uork as 
intelligently as we should if ue had specialised in. 
pharmacology 

This is not intended to deprecate the labours of 
pharmacologists oi consultants for fen can appreciate 
their help more than I do It is merelx to deplore that 
we work largely m different woilds 

IVinsford Cheshire IV N Leak 


Sir —There is something about drugs which leads to 
extremes m the attitude of those who have to deal with 
them On the one hand are the manufacturers of 
proprietary medicines— ‘ ethical ” as well as “ nou- 
ethical ’ —who tend to use nothing hut superlatives in 
describing their products On tbe other are tbe critics, 
who launch out into sweeping generalisations against 
medicines, revealing a spirit no more scientific than the 
others Dr Keele’s letter of July 25 is an example of 
the latter class How far is it correct to say that there 
lS no sound empirical endence that many* drugs haxe 
any therapeutic value 5 tVhat is sound empirical 
endence 5 Dr Keele is apparently prepared to accept the 
evidence of one investigator. Dr Alstead, as sufficient 
to establish the inefficiency of ipecacuanha, iodides and 
bismuth oxycarbonate, but rejects the experience of 
innumerable practitioners The follv of deerxing such 
experience without the most thorough examination i-, 
well illustrated hv the case of ext ergotse liq of the BP 


V 
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latliei neivous when oul inquiries is ei e lecened so 
warmly Tins was bv no meins the fust hotel in the 
neighbourhood lie had tiled and thev had all been full 
And after all it is as qui first hohdai since the outbreak 
of ivai and is as only to last foui dais, including a 
Saturday and Sunday It ssould be ttagic if it syas 
mined bi uticomfoi table quarters The plunge, liosr- 
evei, was duly taken and not legietted The only other 
male inhabitants, ap irt from myself, weie the piopnetoi 
(a cast-off membei of the anstociacy was our diagnosis), 
a waiter m his 30’s (why Hasn’t he in the aimv 9 ) and a 
y outli whose intelligence bv no means matched his will¬ 
ingness The sisitois weie the usual heterogeneous 
collection of females is ho seem to exist nosvlieie but in 
hotels, mostli latliei antique, all seiv loquacious and 
none prepossessing ' 

Gastiononucalli we had little to complain of but one 
piece of advice I iiould pass on to anyone ilho has not 
yet sampled hotel life in iiar-tmie take voui oim 
maimalade It ivis only piovided on alternate moin- 
mgs Othemise we were iiell cared for—eggs twice foi 
bieakfist, meat oi fish for both lunch and dinner each 
dav, though possibly the helpings weie on the small side 
Of beei and gin tlieie seemed to be no scarcity , at least 
there lias ample foi mv moderate purse A huge notice 
in the bar announced “ No Doubles,” but that did not 
prevent the platinum blonde who amved foi dinner one 
eiening getting tiio “double gins” as an apentif 
Newspapers iveie unobtainable and as the onli wireless 
set was invariably siuiounded by a circle of chattel ing 
females at 9 o’clock lie weie deprived of the doubtful 
pleasuie of heating the news Foi some odd leason 
tlieie seemed to be no scarcity of Sunday newspapers 
the iiaitei astonished us at Sunday breakfast by coming 
to ask which one we iiould prefei 

So passed the foui davs in arcadian calm—hieakfast, 
a leisuiely walk lunch siesta, tea, anothei stioll, dunks, 
dmnei, bed The only evidence of liar iias an occasional 
military lony and a bai-load of Canadian soldiers in the 
evening Tlieie iias scaicelv a car on the load, and ei en 
pedestrians Here few and fai between aput fiom 
“ locals ” And these Suuey lanes aie lovely—a good 
second to the Cornish ones The onli depressing sight 
was the derelict appeal ance of so many of the lovelv 
houses , not the stately mansions—these we ai oided— 
but the smaller houses built and occupied bv the success¬ 
ful professional, military or busmess mail Thev Here 
still occupied but eierywlieie was evidence of neglect, 
paint was obviously considered a luxury, the floii ei gar¬ 
dens were oveigroim, the hedgerows weie uncut Here 
ii as the impact of the ii ai on this loi ely counti vside 

Yes, the hotel served our purpose iiell It piovided 
the panacea for all ills these days—a buef escape fionr 
the realities of the day But (mention it not in Gath ) 
the main effect of mv holiday h as to make me thoroughly 
discontented for the next few weeks The almost 
unbroken ivoik habit of tluee yeais had been ludely 
shattered When would the iiai end 9 
* * * 

A dozen times this vear I hai e asked gaideneis in 
action what thev aie thinking about, and I find then 
minds are projected three or four months ahead . That 
a man who is planting out lettuces should see and gloat 
ovei the prospect of then succulent maturity is not 
surprising, but that one Horking m the glory that is June 
should be filled with autumnal longings oi that he who 
might be enjoying the consummation of harvest should 
find, the prospect of bleak December ploughland com 
pelhngly attractive, stirs thought It is easv to see lion 
this trick of pie vision would quickly act selectively, 
benefiting and preseivmg lnm who stored, and staying 
the nomad When some futuie Daiwm comes to iirite 
the natural history of man, when the psychologists have 
waded out of the Freudian swamp, haie climbed a little 
and distanced their horizon, then it mav be found tint 
this ability to see in pictures the scene some moons ahead, 
having divided birds into migratory and lesident, having 
made hibernation in mammals possible lias played an 
important part in man’s evolving It is the essence of 
good husbandry and business, of strategy and the lust 
foi planning , it is the cause of dn me discontent with the 
piesent and m the musically and aerially minded it has 
defined the life hereafter , but it has undoubtedly misled 
many into thinking thev can spot the winnei of the 2 30 


Letters to tLe Editor 

WHAT IS GANGRENE? 

Sir,—I n a lecent pathology examination the iibwer 
to a question on gangiene puzzled mj coexaimner am 
me bv stating, almost consistently, that gangrene i 
necrosis plus putrefaction Each of us doubted tin 
definition, having always held that bacteria phv n 
constant pint m the causation of the dn nneti 
Howeier, we found that the answers reproduced irlia 
the students had been taught and that this teaclmn 
appeals in many modem textbooks—e g JIuii, Bow 
and Karsnei Otliei books (e g , MacCalluni, Green me 
Aschoff) do not consider the presence of putiefnctip 
bacteria essential to gangiene as a whole, though men 
tiomng it, of course, in connexion mth the moist variety 
Ixaufm inn (1929) holds neciotis and gangrene to h 
interchangeable terms and unites “ The entrance o 
organisms of decomposition pioduces softening, that i> 
moist gangrene ” 

A short search for evidence of putrefactne bactcru 
in dry gangiene was fruitless, and discussion in a grouj 
of four professors of pathologi oi bacteriology and : 
numbei of othei experts betray ed a striking absence o 
conoboiation I came to the provisional concliuor 
that recent pathological miters have been ovei anxion 
to find a scientific n av of distmguishing gangrene firm 
neciosis, and to this illicit and supeifluous end Imi 
dragged m putrefaction Superfluous because gangrem 
lays no claim to be a piecisc scientific teim, beingfn 
moie a clinical or at most a morbid-anatomical concep 
tion, and so it does not in the least compete mth necro.i> 
Gangrene, in mi view, is a gross manifestation of necnw 
with oi without subsequent putrefaction Surgical 
text-books (e g , Illingiioith) bear this out bv defimns 
gangrene snuplv as massive neciosis On the other 
hand, there may be solid evidence that eien Hirin' 
gangiene putrefactive bacteria aie always present Can 
anv of your leaders tell me wlieie such evidence b tore 
, found 9 If not writers of pathological textbooks mil per 
haps make the necessaiv correction m their next editions 
Oxford /- AD Gardner 

CONSIDERATE TONSILLECTOMI 
Sir, —It is encouiaging to learn from Mi Gernc ami 
Di Ross Mackenzie in your issue of June 27 that one 
more hospital has turned its back upon the barbantie- 
of outpatient tonsillectomy in children though one l™ 
supposed that a pioceduie so clmacteiistic of theph“° 
sophv of blood and non was alreadi a thing of the l' 1 -- 
m this country , 

It should, of course, be axiomatic that am form 0 
surgical operation upon a child should be done ivithou 
the child’s knowledge, in so far as prevailing condition 
peimit and that to this end basal naicosis should be aa 
nearly as possible one bundled per cent effective r° 
laige numbers of children undei going tonsillectomy 
hospital the scheme descubed by Geine and Maekenz 
is admiiable and I endorse then opinion that pem® 
barbital (‘ Nembutal ’) by the mouth is the besbdrtis 
available foi the basal naicosis. In the absence of un 
elixn, the powdeied diug—not, of couise the capsule— 
always taken without difficulty in honey, malt, or or' 
such medium By contiast, anybody Who has on 
attempted it must know that rectal administrations 
paraldehyde oi bromethol frequently cause more P s ) cn 
trauma—or, in plain language, no end of a rumpus— 
a neivous child than does the cleier administration ol 
anaesthetic , 

The seciets of success with oral pentob ubital 
organisation and taking trouble, and in this connex' 

I w ould add the following points to the Aberdeen schcm 
1 In non hospital practice, eithei in a private hospu 
w mg or m the child's own home—the lattei m my’ expertfC 
the best place for tonsillectomy—much is to be gamed 
opeiating m the ei enmg The child goos to bed at then» : 
time, and with bis invariable ritual except for the pk' n '' 
surprise of a teaspoonful of honey or wlmt not Ho g 00 ^ 
sleep without question, and wakes in the morning with n 
throat, but otherwise oblivious that anything unusual ‘'“J 
occurred m his familiar world To expect a boisterous c *u 
to settle down to sleep at 0 A St, though perhaps inoi itnW‘ 
in hospital practice, is to gi' e tho gam© away at the first wo' 
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decry our country, our mode of living and oiu mstitu- 
■fious and it was inevitable that sooner or later our 
profession would become the target I submit we owe 
no apologv to nnvone, and we can look back on the 
past 20-oad years with the greatest satisfaction at the 
progress that has been made in givmg better service to 
the public Bv all means let the process of improvement 
-go on, blit what we need now more than ever before, is 
progress based on stabiktv Let us build on what we 
alreadv have If radical changes in medicine are the 
necessitv that some people think they are then in all 
fairness let it be done at a tune after the war v hen those 
now on service will have an opportumtv of putting then 
-news forward, and when the profession as a whole will 
have the help and advice of those who are now fullv 
engaged in trvmg to preserve a future for all of us 
Chc-un, Surrev C C BROWX 

PERMISSIBLE OX OCCASION 
Sir —In his eloquent speech m the House of Commons 
on Juiv 22 to which Medicus HP gave propel attention 
m vonr last issue the Minister of Labour preached the 
public health gospel as a major help to efficlenev aud so 
to increased output I sought but missed the oppor- 
" turntv to point out that the demand for increased output 
. uiav be earned to excess Competition has its dangers 
A stand must be made against the appeal m tlie name of 
^patriotism, for long hours no hohdavs Sunder lahoiu 
Like alcohol these excesses inav be permissible on 
^occasion But thev aie boomerangs, verr soon thev 
- dimmish efficiencv and output Thev are responsible 
for mucb reasonable absenteeism There is no excuse 
Mor their continued practice The Industrial Health 
' Research Board lias shown the limits and conditions of 
endurance , but its reports remain unread bv those who 
are most concerned Managements, in their own mter- 
> ( est should be required to know the Besearch Board’s 
specific findings on stated experience 
House of Commons v FrAXCIS FREMANTLE 


TREATMENT OE THE CRUSH SYNDROME 
Sir,-—M r Patey and Dr Robertson’s refutation of a 
t toxiemia as the cause of the “ crush svndrome ” is a 
■ a Perished conception but I am with them in 

> then heresy Here are some of mv reasons 
I 1 occurrence of the svndrome when the main vessels 

of the lunb, nbo\ e or at the level of the injury were destroyed 

- nt time of injury, which puts out of court, entirely or 
m °, the absorption of autolvtic products 

' - -the absence of the svndrome m cases of isch-ennc 

mvositLs, due to bad splmtmg or tving a mam vessel, leading 
to f olkmann’s contracture, and its absence m street accidents 
t>e ? r ^i t , can:ie the practice to give massive transfusions 
3 Die absence of a time relationship between the duration. 
t ot banal and the del elopment of gra\-e renal failure m air¬ 
raid casualties “ The average period of burial or crushing 
has been about S hours, but we hai e receutlv seen a case in 
’ wh ich the patient was trapped for onlv 45 minutes at most 
(Reiser, K H B Proc It Soc Med 1941, 35, 329) 

- f' of - 4 d< ^ eloped renal failure after havmg been “ pinned 

mwutes bmieath an oiertumed Bren' gim carrier” 
? |”dhamson, J C F L and Janes, J M Ibid, p 330) The 
. same happened to a man who was ‘ extneated almost imme- 
’ nfler a f°? d s ecn3eut (Graham, IV H Ibid, p 335) 

- the Medical Research Conned sub 
, i i ee (£nf med J 1941, i, 449) the aierage duration of 

lnn n n.li who recoiered was nearlv twice as 

a IbLI * lat ° w h° died Even micro organisms require 

' [“tent period, but reflex actions appear immediately Tolu cl i 

- nct,on 1 assign the renal disability, endent on ad- 

' "T"' 0 ' 1 m "J m f he great mnjonti of air-raid casualties who 
' II-,t qU u nt ' devel °P renal fadure If a latent period 
, Ior hoes exist it is related to the tune of admission and the 
-- Stvmg of massreo or even not massive transfusions To sup- 
. pose the renal disability starts from the tune of release'is to 
'' f ha t dunng the whole period of compression the blood- 

/■ h through the limb—the return of blood to the systemic 
, circulation absorption from tbo dung musclte,—is stopped 

1 rp, 1 cannot accept Patev and Robertsons alternative 
/ “t'Putc the crush svndrome to the • loss of blood 

f S ^ UtXieUt A mto ( he tniured limb " , it thus becomes a 
but d ^ spase Tr,lJr ’ Shock is a deficiency disease, 

but the deficiency consists not in a loss of particular 
chemical constituents from the blood it is of a pbvsicM 


cliaractei The occurrence of oedema m an injured 
limb, associated with the accession of blood to the skin 
by the appheat, in of heat m people who have been 
exposed on the battle-field or m bombed houses and 
have become dehydrated explains the shock noted m 
lnnnv cases onlv after treatment—the application of 
heat—lias begun The limitation of cedema bv bandag¬ 
ing, or the attractive othei means adv ocatedbv Patey and 
Robertson as a me ins of prei enting shock, is dll to the 
good—it prevents the administration of a massive trans¬ 
fusion ’ But whether it prevents renal failure is another 
question 

Inno 7 of tlieMBCcasespolvuna appearedwithcedema, 
or close ou its heels A man of 34 buried for 22 hours 
was admitted * cheerful ” with no shock’, and shock 
did not develop Okguna was present from the start 
on the second day the output of urine was 300 c cm , 
on the third 420 c cm , on the fourth 420 c cm The 
note foi the fouith dav adds * Both legs swelling rapidlv 
and becoming cedematous next day the output of 
unne was 2190 c cm What, other explanation of this 
can there be but that the vascular svstem inundation of 
winch had been attempted bv pushing fluids but had 
been largely fiustrated bv vomiting was decompressed 
by the rapid pouring out of fluid from the blood-stream 
mto the legs relieving turgescence of the kidneys 5 In 
the same wav in a ease reported bv Ruscoe Clarke f Proc 
R Soc Med 1941 35 339) “ Prior to operation ”—an. 
amputation—“ maiked ohgurm accompanied a normal 
blood-pressure . During and immediately after the 
operation a marked drop m blood-pressure was accom¬ 
panied bv polvuria ’ Is it not curious that a 
marked fall of blood-pressure should be accompanied bv 
polvuria s Patev and Robertson state that strong 
experimental support foi their view has been furnished 
recently I have not read the paper, but laboratorv 
expenments cannot blot out the evidence which is 
afforded bv clinical experience on man and appears in 
reports often m Income remarks 
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laboratory and. at the bedside, and tlie conclusions m 
consequence are misleading Patev and Robertson’s 
argument is an example Thev sav that positive inter¬ 
mittent pressure applied to an injured limb mav prevent 
renal failure and m their paper {Lancd 1941 i, ISO) thev 
described a case (then case 3) But m their recent letter 
Uiev omit to mention that the fluid intake m this case 
during the first 24 hours was onlv 1650 c cm , and on the 
second dav onlv 1410 c cm The intake was deliberately 
restricted it appeared to them “ that large intravenous 
injections of plasma or crvstaRoids before“or during the 
shock phase u oxdd tend primarily to increase the loss of 
blood constituents into the damaged limb with sub¬ 
sequent promotion of traumatic cedema ’ That large 
intravenous injection of plasma hv inducing a tuves- 
cence can have anv pathological effect on the kidney, or 
that the fluid mtabo of 7440 c cm (3000 c cm bv vem^ 
during the first 24 hours m their case 1, in winch com¬ 
pression treatment was not tried and the patient died 
from renal failure caused 01 contributed to the renal 
failure was not considered Nor did thev discuss 
whetliei the restriction of fluid intake plaved anv part in 
preventing renal failure m their case 3 

Two othei points are passed bv One is whether heat 
wasapphed to the patients In new of the case recorded 
byRmhato Bncht m !S27 (Osman A A Onamlpaper? 
of Richard Bright on renal disease London 1937 Case 
4.), that of a man who being verv hot bv carrvmg'a 
great weight ’ drank cold beei and" lav on damp grass 
and developed renal failure and died, the state of the^km 
arterioles seems of consequence The other point. is the 
position of the patient’s bodv' This is of the greatest 
importance m mv view the Trendelenburg position 

sWi W w-i' mCl '° 1 lu , P reT ention and treatment of 
-hock When renal failure has developed, the best 
the senn-sittmg with the feet somewhat raided 
Itenal decapsulation is Useless imless done early m one 

Mrd °to? 9 e;5 12 Ub > ! s ; , h |i d bT Cllfibrd ^Vhite (Proc R Soc 
“ S ) the operation was followed bv tbe 
J number of casts, absent before _tlie 

I U iw tl 10 1OOPS ° f Henl £} couW ^tend 

ParamorTR H ^L^ccf ° S aad 

compheated an ahdomifai c^ditio'n,^ ® 
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1914 This pieparation was udiciiled by pharmacologists 
as worthless in spite of the stiongest clinical evidence, 
only eventually to be shown to contain an active principle 
which fully justified the claims made for it AJstead has 
certainly demonstrated to his own satisfaction that 
ipecacuanha and iodides are of little use in the treatment 
of chronic bronchitis, but his work has not been generally 
accepted Furthermore, it may be true that bismuth 
oxycarbonate does not possess the property commonly 
assigned to it, but the way to settle the issue both in this 
case and in the others Dr Keele is concerned about is not 
to “ wondei ’—as he does—how many drugs would fail 
to stand up to adequately controlled therapeutic tests 
but for him and Ins fellow pharmacologists to make such 
tests This applies in particular to the few examples he 
quotes fiom the SOT If there is any doubt about the 
value of ammon caib to d imini sh the unpleasant taste 
of cascaia why not try it out 9 Even if creosote is not 
excreted m the sputum after oral administration it may 
still have a therapeutic effect Search of the literature 
may give information oi investigations should be made 
1 am surprised to find that Dr Keele could be in any 
doubt about the use of mist strych et fern It surely 
is a tome The codeine in tab codeime co has an anal¬ 
gesic effect, to what extent it is responsible for the total 
analgesic effect is a problem for pharmacologists I am 
wholeheartedly in agieement that the formulary should 
include only dings that gi\ e convincing positive evidenco 
of their worthiness, but any drug that gives therapeutic 
lesults should qualify for inclusion 1 fail to see any 
distinction between pharmacological and psychological 
action a psychological action clearly is a pharmaco¬ 
logical action It is the aim of such a formulary to 
include prescriptions that are needed, using the limited 
lange of drugs available It is up to the pharmaco¬ 
logists to teach clinical students what they believe to be 
rational therapy, and I trust they are not forced to discuss 
and recommend the use of drugs against their better 
judgment 

Punier ET W ToMSKI 

THE MILK FACTOR IN CANCER 

Sir, —The annotation on Bittner and his forerunners 
m your issue of July 25 prompts me to call attention to 
the fact that the milk factor in the transmission of disease 
to sucklmgs has exercised the mmds of philosophers from 
very early times The matter is discussed m Burton’s 
“ Anatomy of Melancholy,” first published m 1021 The 
discussion naturally includes statements and recoids 
which might not hear cutical investigation, but the 
following extracts are interesting and significant m 
view of the present-day scientific proof of a milk 
factoi m the transmission of cancer in mice 

Aulus Gellius (a second century Latm author) bungs in 
Phavorinus, that eloquent philosopher, piovmg this at large, 

“ that there is the samo virtue and property m the milk ns m ~ 
the seed, and not m man alone, but in all other creatures ” 
Giraldus (the hteiary name of the twelfth century historian 
and ecclesiastic, Girald de Barn) came to the conclusion 
1 that men and beasts participate of her natui e and condit ions 
by whoso milk they are fed ” 

Portland Place, IV 1 ALFRED Webb-JOHNSON 

DIFFERENTIAL DIAGNOSIS OF DYSPEPSIA 

Sir, —Sir Arthur Hurst and Majoi Venables misquote 
us in saying that w r e regard gastritis as the cause of severe 
symptoms Certainly oui conception of this condition 
appears to be different fiom theirs, but we went so far 
as to say that the symptoms were not so severe as those 
of peptic ulcer although, because of the lack of remissions 
and the intolerance of dietetic indiscretion, they tend to 
assume a greater significance We maintain that symp¬ 
toms in any organic disease can be materially affected by 
psychotherapy and suggestion, but Hurst’s success in the 
symptomatic relief of his gastritis patients is no proof 
that the symptoms were those of an anxiety state 

With regal d to other theiapy, we have not been im¬ 
pressed by the results of simple diet and gastric lavage, 
having obtained maximal symptomatic and gastroscopic 
zmpiovement only aftei adbeience to the strictest dietetic 
legune with hourly feedmg over a period of seveial 
weeks We have been through oui cases again and find 
that the duration of symptoms after the commencpment 
of strict treatment is just twice ns long for gastritis 


as for uncomplicated peptic ulcer Cases of ga=tnte 
which were discharged before symptomatic relief im 
obtained are excluded from this estimate, if they could 
have been included, the comparison would have been 
more striking At least half the soldiers with chronic 
bionclntis state that they have no cough, but on close 
questioning admit to a cough which they consider 
normal Similarly many men with gastritis regard their 
“ indigestion ” as normal, the same is true even of some 
men with ulcei In our opinion gastritis is paralleled 
rather by chrome bronchitis than by effort syndrone and 
although a proportion of men with gastritis are symptom 
less because of their extraverted mentality, the symptoms 
complained of by the more introverted type a re, neverthe¬ 
less, pnmarily caused by their gastritis 

The radiological diagnosis of duodenitis, using Berg* 
technique, is founded on much more definite changes than 
is the case with gastutis Howevei, the crux of Sir 
Aithur Huist’s criticism is the absence of pafhologual 
confirmation , m fact many workers, including Kirilin, 
Nagel, Rivers, MacCarty and Wellbrook (to quote only 
lefeiences m English) have proved the diagnosis pitho- 
logicallv and have shown that superficial erosions and 
even massive haemorrhages occur m duodenitis In 
our senes, for every five correct clinical diagnoses of 
duodenal ulcer, one was diagnosed as duodenitis yet, 
of the duodenitis cases, for every one diagnosed wronglr 
as ulcer, four were clinically diagnosed correctlv Me 
consider this degree of clinical nccuiacy significant 

A Morton Gill, R Auden Jones 

All EMS Hospital F R BERRIDGE 


DOSAGE OF LOCAL AN/ESTHETICS , 
Sir, —The most instructive article by Dr Organein 
your issue of July 11 prompts me to plead that drug- 
used for regional anaesthesia should be kept in poudw 
form, contained in sterile ampoules The poirdcr 
(which has been accurately weighed by the mahei) 
dissolved in the appropriate amount of sterile normal 
saline (or CSF for subarachnoid block) gives a fre 
active anaesthetic solution of known strength and imifonn 
reliability Keady-made solutions tend to deteriorate 
on keeping, or may undergo a change m concentration, 
such as Dr Oigane describes m his first case where 
evaporation had mcreased the strength of the solution 
The anaesthetist can never be sure how efficiently a 
made solution has been prepared, and it is he 1 
responsible should any ill effects occur - I have neve 
legretted adopting the method of preparing soratio 
which Labat many years ago advocated m his cla 1 
w-ork 

Twickenham ^OJ? "MAN R JA3IE 


REACTIONS TO THE REPORT 
Sir, —The demands on the personnel of our profe=st^ 
aie more severe now than evei before and mat 
harsher still Many of us aie hard put to it '°,| * 
things going while oui colleagues are away I ‘JLJ 
circumstances, it is fantastic that members of they 
fession, some of whom were not specifically elected lor 
purpose, should be spending part of their tune dens 
a scheme foi a post-war world that no man caI J, c ,j lh 
visualise We are an amazing people Why all 
urgency to produce a plan ? Is it as many tn■ , 
because there is a certain group in medicine detenu 
to introduce some foim of state medical service at 
earliest possible moment ? ^ 

The majority scheme put forward w onld introauc ^ 
many changes m medical practice, as we knoiv J 
present, that it is frankly revolutionary Revoiu 
of any kind aie not popvdai m this country, esper* 
when they aie being pressed by the few upon the m 
It is Wrong to state, as a con espondent does in J , 
issue of July 4, that “ The majority of tlie public I s j 
too aware of the many shortcomings of the ro e 
services available to it ” This is nieieh an asse 
with nothing to support it He accuses the prole-' 
of having “ failed to give an intelligent lead to > 
public,” and concludes by saving “ Tins is our momto 
let us have vision beyond tomonow and build 
for the future ” That is a sad mixtui e of defeats > 

emotionalism, and inaccuracy _ 

During the last few years it has been a favour^ 
bobby of some, especially oui left-won 


tellectuals, w 
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Lord Dawson said that although we were nghtlv con¬ 
cerned with the increase of tuberculosis in this war, it 
was important to keep our sense of proportion The 
total increase in mortality from tuberculosis since the war 
amounted to 13% in Great "Britain A. more anxious 
feature was the selective character of the infection among 
different classes As in the last war, there was a tendency 
for an increase of infection among voung women, but in 
tins war there had been a noveltv in the extension oi the 
infection among young children , particularly in the 
incidence of tuberculous meningitis, from which there 
had been increased mortality of 50% But on the whole 
he believed tuberculosis was under control, and though 
13% was a considerable figure there was no sign so far 
of the disea=e running awav with us Even in the peak 
rear of 1938 there were nearlv 250,000 people being 
looked after m tuberculosis dispensaries Tuberculosis 
was a germ disease which did not come in waves It was 
always with us, and its root was in almost even- country 
-ft was at once curable and at the same tune very destruc¬ 
tive It could destroy life in a few weeks, but most cases 
were so mild that the patients were not even aware that 
they had been attacked In a country like ours, where 
a large proportion of the cattle were tuberculous, it 
' would be wise to pasteurise our milk The medical pro¬ 
fession had been pleading ^for years with successive 

- Governments to make pasteurisation compulsory ( But 
-'prewar Governments had been stiff-necked and pasteuri¬ 
sation was patchv—not so good in the country as in 

-""London and some of the larger centres Lord Dawson 

- suggested that the increase in tuberculosis in children 
might be partlv accounted for by the fact that owing to 

-'evacuation so many had consumed raw instead of 
pasteurised milk Lung tubercle was caused by contact 
with the expectoration of an established case , and under 
--the overcrowded conditions of war the opportunities of 
, contracting tubercle must be greater than in peace The 

- difficulty of diagnosis of patients with vague symptoms 
1 was a matter for watchfulness Mass radiography was 

making progress, and we were not dependent solely on 
the United States There were machines in this country 
-'which "had been standardised according to an agreed 
pattern, and which wouldnow he turned out in increasing 
numbers In skilled hands 3000 examinations a week 
were possible He thought we could do far better in 
this country by persuasion than by compulsion, that 
mass radiography would he received with increasing 
. favour as people got to understand it But it must 
grow into our system of medicine discreetly and to 
dispatch machines all over the country without proper 
teams to work them would make a bad begi nnin g 
.Lord Dawson was doubtful about the education of the 
public bv cinema it was difficult to give information 
.about health without causing alarm Workers might 
swing from indifference to over-anxiety, and he himself 
almost preferred indifference The rehabilitation to f the 
'.tuberculous patient had not been sufficiently provided 
jfor m the past but he believed that the Minis try proposed 
to consider seriously the maintenance and subsidising of 
tuberculous patients from the tune they leave the 
..sanatorium till thev return to full employment In 
, England the care of the tuberculous was primarily the 
' it, ? SJ ^ ie local authority, bub Lord Dawson thought 
, that the emergency medical service might appropriately 
^provide on a larger scale for tuberculous people If it 
f wvrcuiride clear that there was no more risk of a nurse 
catching disease m a sanatorium than in an ordinary 
.hospital ui fact rather less, if anything—and if in some 
Wav the tuberculons patient could he made part of a 
f u'rrse’s duties—she might for example be seconded from 
medical or surgical wards to tuberculosis wards—-he 
, ved that the nursing difficulty could to a large 
- extent be overcome But he was sure that any attempt 
to compel nurses to take up anv particular phase of 
nursing would end in failure 

r Lord Sxeix replying, said that we must remember that 
.. t ho ihoriavc of nurses and domestics is only one phase 
.of the Goyernment’s problem to make the‘best use of 
woman-power Though the position was unsatisfactorv 
it is slightly better than a year ago Oyer 90,000 nurses 
were now working in civilian hospitals—S000 more than 
t a year ago It was estimated that another 12,000 
. .nurses were required There were 2000 nurses employed 
r samtoni and anotlier GOO were required and a further 


000 for tuberculosis beds in otherhospitals He admitted 
that the percentage deficiency was therefore higher m 
sanatoria than m general hospitals and that experience 
showed that tuberculosis nursing was not so attractive 
as other services The Government was reluctant 
to adopt compulsion for nurses, but Lord Snell said that 
in the last resort thev might have to consider a wider 
exercise of powers of direction The decision not to 
allocate nursing auxiliaries under 21 years of age to 
sanatoria even if they volunteered had been taken by 
the Minis ter on medical advice that this age-group might 
be particularly liable to infection A proposal had been 
put before the Standing Advisory Committee on Tuber¬ 
culosis bv one of its own members that the Minis try 
should he asked to withdraw the embargo The com¬ 
mittee felt unable to agree to this hut had suggested 
young nurses might be allowed to serve m institutions 
dealing with non-puknonary tuberculosis This recom¬ 
mendation was adopted in Circular 252G The Govern¬ 
ment had lately reconsidered the matter and they felt 
that perhaps in present circumstances nursing auxiliaries 
under 21 might be allowed to serve in sanatoria if they 
volunteered provided that the fullest precautions were 
observed in. looking after their health 

Summing up, he said we must not foiget the improve¬ 
ment in the general health of the community which, 
someone had impishly suggested might he due to the f 
call-up of 10 000 doctors hut Lord Snell felt that we 
should defer criticism of the doctor until he had been 
provided with the social conditions to make Ins work 
effective The Minister of Health shared in the anxiety 
felt at the new encroachment of tuberculosis and he 
would continue to take every means open to him to get 
staff deficiencies remedied and the needs of an essential 
service fully met 

QUESTION TIME 
Quality of the National Loaf 

Sir E Graham Little asked the Parliamentary Secretary 
to the Ministry of Food whether his attention had been drawn 
to the experiments conducted by three scientists of the Child¬ 
ren g Nutrition Council of Cambridge, in which they examined 
17 samples of national bread obtained from widely different 
sources, m 7 of which the Ministry's specification with regard 
to the maximum fibre content was not complied with.—Mr. 
W Mabaxb replied These experiments were made on flours 
milled before national flour became compulsory and confirm 
to a large extent the results of the larger survey carried out on 
similar flours bv the Besearch Association of British Flour 
Millers on behalf of my department The difficulties con¬ 
nected with the standardisation of so small a part of a miller’s 
production were removed when national flour became com¬ 
pulsory and tins report recognises the improved quality of 
national flour since its compulsory introduction. 

In reply to a further question Mr Mad ant: said that m 
the two weeks endmg on July 11, the average production of 
wheat-germ by controlled millers was at the rate of 19 tons 
per week 

Sale of Tuberculin-tested Cows 

Mr David Adams asked the Minister of Agriculture 
whether he was aware that it is common for cows which react 
to test for tuberculosis to be sent to market and sold as 
healthy cows, thereby spreading the disease , and whether 
prompt steps would be taken to prev ent this practice —Mr 
R S Hvdsox replied The sale of cows reacting to the 
tuberculin test is not, on that account, restricted In mew 
of the v err much larger number of untested cattle which, if 
tested, would react, no such restriction would serve anv useful 
purposes —Mr Adams Is the Minister an are that many 
cows senouslv affected with tuberculosis are permitted to be 
- put on the market and disposed as healthy cows » Is that 
satisfactory» Mr Hudson- That is merely repeating the 
question which I hav e answered 

Scientific Cooperation with Russia 

Mr R K Law, in answer to a question, stated that some 
fifty inquiries from British men of science and scientific 
institutions have already been forwarded through the British 
Council to Soviet scientific institutions in the last eight months 
Exchange of information has been encouraged by the forma¬ 
tion by the couned and Ministry of Information of a joint 
advisory committee of British men of science whose chairman 
is Sir John Russell of the Ministry, and vice-chairman and 
secretary officials of the council 
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injections of tropacocaine into the spinal canal, the idea 
was to lelax the abdominal muscles and cause a fall of 
blood-pressure As m Ruscoe Claike’s experience, the 
renal state was rapidly righted The same result one may 
reasonably suppose would happen m cases of renal failure 
developing m air-raid casualties The result in my case 
was magical, and w hen the man was seen last year he 
was still fit 

Rugby K -H ParAATOHE 


Parliament 


ON THE FLOOR OF THE HOUSE 

UEDICUS M P 

“ Few things have such an impoitant healing on 
moiale as food,” said Mr Mabane, w ho has taken ovei 
the duties of Paihamentary secretary to the Mmistry of 
Food from Major Lloyd George , and Mi Hudson, as 
Minister of Agriculture waS able to give such a good 
report of production that our food is assured The 
whole of Mi Hudson’s speech, which took ‘about half an 
hour, was packed w ith facts and straight-punching state¬ 
ments But he made a second speech of five w ords only 
when Mi Oven Evans of Cardigan said that ve vere 
producing moie than half the food-supplies of the 
countrv in the interjection “ It is nearly tvo-thirds ” 
With our present food pioduction, our existing stores of 
imported foods, our reserves of meat on the hoof and the 
increase of agriculturally selPsufiicrent people to over 
tw o million w e could live well, but with a reduced meat 
ration, if we imported piactically nothing at all until 
next harvest This change from an agriculture dependent 
on imported feeding-stuffs foi its sheep cattle and 
horses, and a human population dependent for a very 
large part of its bread, butter, eggs, meat and fruit on 
nnpoits to what is a self-sufficient aguculture is a levolu- 
tion which deseives even higher piaise than the House 
gave in the debate 

Well might Colonel Walter Elliot, himself minister of 
agriculture in the past, say that the Minister’s statement 
pointed out “ the shape > of things to come ” The 
Ministry of Food should continue after the war and food 
subsidy should be an integral part of out agricultural 
administration Food subsidy at present, Mr George 
Baines told us, costs 125 millions a year But private 
out-of-date marketing arrangements cost us 1600 
millions a year, according to Mr Evelyn Walkden, who 
has made himself an authority on this subject The 
prospect opens up of nationalised food marketing with 
continuance of food subsidies to agriculture still further 
leduemg the cost of food And m this war food is cheapei 
than m the war of 1914—18 

Mr Hudson told us how these results had been 
obtained on the one hand by a scientific direction of 
agriculture, on the other by a complete state control 
through the comity agricultural committees of the use of 
land This yeai theie is to be m England and Wales 
an increase of tillage by 500,000 acres, mostly wheat, so 
that by next year we shall have 000,000 more 
acres under wheat But with this there is a great 
increase m milk production and every farmer is asked to 
keep the maximum head of stock he can feed with his 
own resources There is complete state conti ol and the 
power of direction of farming to any extent lequired, 
but Mr Hudson’s policy is to work by getting the active 
cooperation and mteiest of the farmers, and lid succeeds 
by making personal visits to all parts of the country, 
and by insisting on the recognition of the individuality 
of the farm, even of the field, and by decentiabsation of 
administration Perhaps the most striking aspect of 
Mr Hudson’s policy is his reliance upon and usage of 
scientific research The Agricultural Kesearch Council 
is the active instiument employed “ to obtain the maxi¬ 
mum possible knowledge and relate it to the needs of 
agriculture ” The Agricultural Improvement Council, 
set up last year, has the duty-to “ get the lesults of 
reseaich adopted and utilised more quickly m farming 
practice ” In order to avoid overlapping of these two 
bodies the Minister has appointed a certain number of 
members of each body to be members of the other 
And in addition there are frequent meetings of the two 
secretariats The work of the Agricultural Impi ovement 
Council is decentralised, to the limit, practical demon¬ 


strations are airanged “not merely on tvo or tire 
farms m a county belonging to a farm institute but a 
many aveiage farms, right down to farms m mdividiu 
parishes ” The results of the first year’s expenence o 
the W’orkmg of this oigamsation of science and appba 
science is the assurance of the mainage of researcli am 
practice “ We are todav,” Mr Hudson claimed 
“ making the maximum possible use of all the scientifi 
agricultural knowledge that we can possibly hr on 
hands on ” The Minister, how ever, is no meie utilitanai 
and he took pride not onlv m the increase of food produc 
tion but in that mixed farming which, w ith its w av ingfield 
of ci ops of infinitely great variety of coloiu, had made tb 
countryside so beautiful 

The debate was certainly on a high level but did no 
come up to the imaginative and farseeing level of tb 
Minister’s statement Colonel Elliot protested again? 
any leturn to the “ wheat mining and wheat quarrying’ 
that has gone on m Canada and the USA and otk 
countries of the New World and which m tlie name o 
cheap food has destroyed "English agriculture and pro 
duced the dust bow 1 of the Ohio vallev Flight Lieu 
tenant Bootliby tried to sell the oats of Aberdeen to thi 
Mmistrj of Food—apparently quite willing bnvers 
Some members talked of the waste of potatoes—that is 
the part of the insurance reserv e not used this vear—and 
Mi Mabane was able to say that this amounted toord] 
2 davs’ supply for human consumption A suggcdioi 
was also made about incorporating oats in bread Then 
aie possibilities of this, hut they are limited , and if w 
aie to add rye and potatoes {we did use potatoes mthe 
last wai) bread Will be a very motley compound 

With the minds of all members gravely concerned about 
the war situation m Russia and the possibilitv of reha 
to this thi eat to the Allied lines by opening a second 
front, this food debate was a relief In one vital a™ 
fundamental matter—namely, food-supply—a scconti 
front based on these islands, and the production front in 

these isI inds, is secure - 

* 

FROM THE PRESS GALLERY 
Tuberculosis m War-time 

In the House of Loids on July 28 Lord Davies to'' 
attention to the failure of the Ministry of Health to to 
W'ltb the staffing requirements of institutions lor 
treatment of tuberculosis Since the war there n 
fortunately been no great increase in the number 
cases but the number of deaths instead of c0 ,IV. 1 a,jj 
mg to fall bad increased from 20,176 m 1938 to 4b, 
m 1941 There w ere unfortunately many people av 
mg institutional treatment—1507 m England, 
Wales and 652 m Scotland This figure did not hie 
ex-Service patients and in Wales there weie a tu " k 
130 ex-Service men on the waitmg-bst He appe 
to the Ministry to increase the facilities for these pwi 
tosuse empty beds in the emergency hospitals ana, a 
all, to help institutions to keep open the beds they . 
He thought the Government should withdraw yd“ e 
2340, which, he alleged, aggiavated the shortag 
nurses It gave women the choice of the type 0 y „iioi 
tion in which they would seive and by refusing to 
girls of undei 21 to volunteer for service m tubero 
hospitals suggested that the risk of infection was gn- 
tbere than in general hospitals When men were 
sent to fight Lord Davies thought women shovel D 
where their services were most needed and he askea 
the Mmistry of Labour should include nurses 
hospital domestic staffs m the categories of esseni ■ ^ 
vital war work He also urged that the proceed! t j 
the Rushcliffe Committee should be expedited, ana ^ 
the manufacture of instruments for mass radiology - 
be speeded-up ,, 

Lord Coke and Orrery suggested that it . 

the "Situation if the General Nursing Council would ^ 
duce three months m a sanatorium into the train ol 
nurses and this would be an advantage eaucatio ■ . 
Lord Huntingdon understood that 20% of the coin i } 
general practitioners had been called up by -'all ,( 
1941, and since then another 1400 had been taken , 
army doctors not help Overworked general praccitio 
He pleaded for the compilation of a tuberculosis rega' 
by-the General Nursing Council, similar to those form' 
and mental nurses 
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FRACTURES OF THE OS CALCIS 

A. S Botndell Bmskabt 

M CHTR own , F E C S 

OKTHOP-EDIC SURGEON TO THE MIDDIESEX HOSPITAL 

The results of the treatment of crush fractures of the 
)« calcis are rotten- They hear no relation tothe 
iccuracv -with -which the fractures are reduced 'Vith. 
ew exceptions the result of Bohler’s method of reduction 
md fixat ion in plaster is a permanentlr stiff and painful 
foot on "which no man can do a day 5 s wort or indulge in 
iny form of sport or exercise- The reason for this is 
:lear Any severe injury of a foot, even a had sprain, 
which is immobilised in piaster for four months will result 
m a stiff and painful foot; the movements of inversion 
and eversion will he limited or abolished, and, since these 
movements are required for normal use of the foot, wait¬ 
ing will be difficult and painful especially on uneven 
ground And when to this is added the trauma of a 
fracture involving the Subastragaloid joint, traumatic 
arthritis follows and completes the crippling of the patient. 
So it often happens that after a year or more of continu¬ 
ous disability the patient is advised to have a sub- 
'astragaloid arthrodesis _ 

The imm e diat e results of<treatment hy rest in bed with 
massage and movements from the start are- very much 
better "than those of reduction and plaster. In ma n y 
cases fairly good subastragaloid movements are 
preserved and the patient is able to walk with com¬ 
paratively little discomfort But sooner or later 
traumatic arthr itis follows and the foot becomes stiff 
and painful - 

The results of subastragaloid arthrodesis for fractures 
of the os calcis are often unsatisfactory, because (1) the 
operation is incomplete and the mediotarsal joints 
remain staff and painful; (2) the foot is flat and ill- 
adapted for heel and toe walking; (3) after many 


months the patient has become accustomed to a stiff and 
painful foot , 

It would seem that the best result that can he obtained 
from a fracture of the os calcis involving the subastraga- 
loid joint is a completely stiff, hut painless-, foot of a good 
shape and with free movements at the ankle-joint, and 
I suggest that a complete triple arthrodesis should be 
done at once as a primary measure m sucb cases This 
operation gives good functional results in paralytic, 
congenital and other deformities of the foot, and there is 
no obvious reason whv it should not give equally good 
results in fractures of the os calcis 

In performing triple arthrodesis for recent fracture of 
the os calcis a slight modification of the usual pro¬ 
cedure will he found useful In these cases it is diffi¬ 
cult to dislocate the foot inwards at the subastragaloid 
joint, because the bone is apt to come to pieces during 
the manipulation A short' longitudinal incision is 
therefore made first on the inner side of the foot over 
the scaphoid Through this incision the scaphoid is 
excised and the cartilage is removed from the head of the 
astragalus and the bases of the cuneiform bones This 
incision is then closed The usual incision is then made 
on the outer side of the foot, and the calcaneocuboid 
joint is at once excised The subastragaloid joint is now 
opened and dislocation of the os calcis is easy, because 
the hone is free from its antenor connexions 

The articular surfaces are removed piecemeal and the 
fragments of the os calcis are manipulated so as to restore 
the normal prominence of the heel Finally the foot is 
displaced backwards and the operation is completed m 
the usual way. The -foot is kept in plaster for four 
months,''during which time the patient may get about on 
crutches but is not allowed to put weight on the hmb 
As yet onlv two of our cases have completed the treat¬ 
ment and are walking without plaster, hut both of these 
haveactivepainlessfeetandthevcomparemostfavourablv 
with any cases that I have seen treated hy other methods 


INCIDENCE OF NEUROSIS IN 
ENGLAND UNDER WAR CONDITIONS * 
Acbbet Lewis, si d Adelaide, f k.c p 

CLINICAL DIRECTOR AXD LECTURER IX FSTCBIATRT TO THE 
HAUDSLET HOSPITAL 

It is not easv to decide whether a mental disturbance— 
neurotic or otherwise—is directly attributable to war 
conditions, and particularly to air-raids It is therefore 
more informative to find out whether there is more, or 
less, neurosis altogether since the war, or since the inten¬ 
sive air-raids, than to count up the cases that seem to 
have been caused hy the war The latter criterion, 
however, is sometimes used If the number of civilian 
patients admitted to special E1IS neurosis units all over 
the conntrv he taken as the measure then there were not 
more than 300 such cases in the nin e months, October, 
1940, to June, 1941 The total number admitted in 
England and Wales during that period was 291, of whom 
42 were admitted in Uav, 1941, and 94 m June, 1941. 
The apparent mertease in the summer of 1941 was due to 
an influx of persons referred to the neurosis centres not 
necessanlv because they needed inpatient treatment hut 
m accordance with a newlv instituted policy whereby all 
persons receiving an injury allowance for “ shock ” or 
similar neurotic reactions were required to enter hospital' 
7 for an expert opinion on the cause of their illness, and for 
treatment; many of the latest admissions represented 
cases of unnecessarily long-continued payments 
The Aims try of Pensions has to deal with “ shock 
originating from direct exposure to bomb explosion or 
blast”—a loose term covering neurotic reactions, as 
well as suspected hut not verified physical injury from 
blast, and states of fatigue and exhaustion. In the first 
few months of the intensive raids from September, 1940, 
about 100 people a night were admitted to first-aid posts 
(a third men, two-thirds women), and roughly lS-20% 
of these were classified as “ shock without* physical 
: injury ” only about 10% of these people were admitted 
to hospital, and then perhaps only until the following 
morning Luring the same period the Ministry were 
giving injury allowances for the effects of “shock 

' • Ecpo-t r re pared at the request ct the Medical Besearch Council, 
r.one 


originating from direct exposure to bomb explosion or 
blast ” to about 100 persons a week , and roughly about 
5% of those receiving injury allowances were cases 
purely of “ shock ” as thus defined These figures, 
however, are approximate and have, of course, changed 
from time to time The average period of incapacitv 
for those on allowances for “ shock ” was about five 
weeks This would not necessarily cover the period 
during which svmptoms were incapacitating, nor imply 
that the disahihtv was directlv attributable to the bomb¬ 
ing , the fallacies are much the same as those familiar m 
industrial compensation for injury 

It can be urged that those who claim benefit for 
“ shock ” may not be as numerous as those who might 
hut do not, and that only those who have been in the 
near vicinity of a bomb explosion are likely to come under 
the notice of the Ministry of Pensions, yet neurosis 
attributable to war conditions might occur in others 
less dramaticallv exposed to stress Because of this , 
and because it is difficult to determine whether a patient’s 
neurotic illness is due to the war or not, the following 
data have been obtained from a doctor in general practice 
in London whose qualifications and careful records make- 
his information peculiarly trustworthy. They show the 
variations that have occurred in the incidencd’of neurotic 
illness since the war 


r. a r.t-fcAt. 


The doctor had about 3000 private patients on his 
hooks , they were of the (chiefiv lower) middle class, and 
can he taken as a fair sample of the people of the district, 
except that the proportion of women to men was undulv 
high (2 1) owing to the inclusion of the wives of panel 
patients (i e , of men earning and hvmtr on a weeklv wace 
of not more than £5, and who were therefore entitled to 
National Health Insurance benefit though their wives 
were not) The number of patients of all lands seen 
hy this doctor between September, 1940, and Mav 1941 
was 740 ; the comparable figure for 1937 (Januarv to Mavl 
September to December) was 970 , 1937 was selected as 
tiie last year tree from threats and rumours of war This 
faffing off would correspond to the fact that manv women 
and children had been evacuated, and men ha*d joined 
tiie Services^ Tiros 115 children vrere seen in 1910-41 
as against 174 for the corresponding period of 1937 5 
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Notes and N ews 


University of Oxford 

In congregations held on July 18 and 25, the following 
degrees were conferred 
DM —J M L Burtonsliaw 1 

MCTh — A H Hunt and K H Gardinci 

DM, BCh —M H 51 Gilbertson, T F D Frnzor, D S Parsons, 
T L Boldeio, J 1) Little, R F B Bennett, Q J G Hobson, 

W D 51 Paton, W A Bnseoo, H G Farenihnr, J H Green, 

J Pinching, K 5V Lovel, S L H Smith, * J 51 Jefferson, 
• H J O J L’Etang R H Scott, R Bryco Smith, P J Crcmr, 
D 51 Hamilton, B Powell, D A 5IcDonald, N G D Campbell, 
R H Tnckson, A K Tyler, A 51 51 Wilson E Shephard, IV B 

Armstrong, E L H Jones, G A Neligan 0 P Silver, J J 5V 

O H Tobin, Constanco 51 Ormrod, * and 51 B Mullins 
0 In absenco 


University of Cambridge 

At recent examinations the follow mg were successful 

DM31E 

Part I —Olga Bauorova Phyllis Burvdl Holmes, Francis Freund, 
Benzion Kouiunc, Arnost Preiss, and Ernst Racliwalsky 

Part II —G K F Cohen, R 5[ Crichton Timothy Culloty, 
Frimcie Freund 5Iana E Grossman, E T Helper, H R C Hay, 
C J C G Hodson D A Joimings 5r B Leitch J 51 Mennell, 
D J Mitchell, R G 5Ioffat, J Y Rabinowiteli, Kntlinrmn Rosen- 
hranz, A W Simmins, J H Smitham, and Lilian H 55 niter 


Royal Medical Benevolent Fund 
At a quartoily council racotmg on July, 28 Sir Arnold lair 
son, who was 10 elected chairman, said that Ins personal letter 
sont out with the report had got in more subscribers aril 
mcieased the number pay ing by banker’s order Soieralnew 
legacies were announced Figures submitted bj tho secretary 
showed that the total book value of inv estments, tho amount 
of monov distributed annually, tho subscription income, and 
the dividend income, had all been doubled durmg the la 115 
yeais Duimg tho samo ponod the woiking expenses liad 
only gone up from £1428 m 1927 to £1017 m 1941 The case 
committee reported the growing difficulties of beneficianesm 
those day s of higliei living expenses The unwritten rule to 
give no grant to any one with on income of over £100 mav have 
to be relaxed The secretary would impress expectant 
testators with tho need for aceuinte teimmology , their 
bequests are frequently so worded ns to make it difficult to 
decide to w hat body' tho legacy was left The nmbiguih mat 
sometimes nullify the legacy It was decided that m future 
new applicants need not obtam the supporting signature of» 
subscriber , tho recommendation of any medical practitioner 
will be enough 

More Approved Names for Drugs 

The General Medical Council has approved names for three 
more substances now being produced, or likely shortly to he 
produced, b 3 r British manufacturers 


Umversity of London 

Air B W Wmdeyei lias been appointed to the new chair of 
radiology at Middlesex Hospital medical school (see the 
Lancet, 1942, i, 608) 

Mr 55'indoyci graduated from the Umvorsity of Sydney In 1027, 
obtaining the Edinburgh surgical fellowship three years later Ho 
took the DMRE In 1934 and was elected to tho fellowship of tho 
Faculty of Radiologists in 1940 Ho lias been on tho staff of tho 
Middlesex Hospital since 1911, and in 1937 was nppomted medical 
officer m chargo of the Sfoyerstein Institute of Rndiotlierapy Hie 
published work includes papers ou tho uso of radiotherapy in 
urology and In non malignant utorino hoomorrliago 

Mr F G Young, DSe, a member of the scientific staff of the 
Medical Research Council, lias been appointed to tlio chair of 
biochemistry at St Thomas's Hospital medical school, and 
Mr Alexander Lawson, PhD, lecturer in chemistry at Uni¬ 
versity College, Southampton, has been appointed to the 
readership in organic chemistry at tlio London (B F H ) 
School of Medicine for Wornon 

Scottish Conjoint Board v 

At recent examinations of tho board of tho Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal 
.Faculty of Physicians and Suigcons of Glasgow the following 
were successful 

EECP&SE, mrp&g 

G E Barnard, K H Bayatti, VV L Bilsland, tVUlinm Brydonc, 
B H Budoff,R S David A R N Dhanji, Jess Diamond, E S 51 
Douglas M R El Sairaff, A II Esmat, M S A El Hnmld, C C 
Haupt, SIS A E Himmat, P S Huck C L Isitt, H E Katz, 
Ian MoKocbnie, Robert 5Iitchell, L E 5Iossorop, M A Slotagalli, 
A C 5Iuir, J A 5lurdoch, J A 5F Ratoliffo, Harold Rosenberg, 
Albert Schmookler, Monroe Schneider, J S Seaton, S P Sclvadurai, 
J K K Stielau Bernard StiUorman, Seymour Tonzer, I A M 
Thomson, Bamaplllni Yannlthamhy, Harry 5Valkcr and Isidor 
5Volff 

Manfred Gross, MD Berlm, as graduate of a recognised 
foreign university, was also admitted a licentiate 

Rpyal College of Surgeons of Edinburgh 

At a meeting of tho college on July 23, with Mi J W 
Struthors, the president, in tho chair, the diploma of honorary 
fellowship was presented to Lieut General Alexander Hood, 
DG AIMS, and to Pi of A T Jurasz, dean of the Polish 
Medical Faculty of the Umveisity of Edinburgh The follow¬ 
ing weie admitted to the fellowship 

George Bankoff, 5ID Florence , Hassan Dm 5IB Punjab , T J 
Evans, 5IB Lond , Dora J B Falconer, 5IRCS , A P Grncio, 
5IB Edm , J D Hallissy MB NUI, A' 55 r Kay, 5IB Glnsg , 
G R Nicks 5IB NZ D L Savill, 5IB Ldm , J A E 55 r ntts, 
MRCS, and E B 55ild, MRGS 

Glasgow Smallpox Epidemic 

Up to July 10 there were 39 confirmed cases of smallpox 
in Glasgow, including 10 cases from the ship There were no 
further°cases untd July 20 when one was discovered m a 
mental hospital On July 21 a Glasgow gul, holidaying m 
London, was admitted to hospital there as a case of smallpox 
On July 24 a further case was diagnosed m Argyllsliu e There 
have been 7 deaths among these 42 patients 


-iPDroicd names Previous names 

Dienoestrol Di p lij droxyplienylhevadiene 

Phemodol Biliselectan 

f Etlimyltestosterono PregnenmoloM 

Ethisteiono -I Lutocychn Progestoral 

l Lutogyl Proluton C 

Tlio question of including these substances m the British 
Pharmacopoeia is under consideration 

A new Portugese medical journal called Amatus IwiUiss 
is designed to carry on the tradition of Portuguese medicine 
set by Amato Lusitano, a worthy contemporary of Andreis 
Vesahus and Ambroise Par<5 Tlio first issue cbntauis a well 
illustrated article on tho structure and functions of the "T 0 ' 
pliysis by A C da Costa , a study by J Cutileiro of the f vpes 
of pneumococci found an 69 coses of lobar pneumonia nna tile 
relation between tho type of infection and the symptoms an 
prognosis , a locturo on malaria by F J C Catnbourn , 
'and a report of a case of acute pemphigus by J Estoies 1 
general standard is high An English summary of e« 
article would increase tho value of the journal to roost 
readers , only one article m the first numbor has sue 
summary , 

Erratum —In tho lottcr on “ Dangers of Dulcm 7 (P 
of our last issue, 11th Ime fiom end), for rapidly read sup 1 

Tho fact that goods made of raw materials w 'jjjj 
supply oioing to war conditions arc advertised in 
paper should not be taken as an indication that they 
necessarily available for export 

JBirfclis, IVlarnages and Dca6lis 

BIRTHS p 

Curuvx —On July 21, at IVolverhampton, tho info of Br 

Curran, of Stafloid—ft daughtoi . „„ r „. nn Lift 

Jibs Jonj-s—O n Julj 27 at Wokmg, the nife of Surgeo 

tenant E Ellis Jones awn—a daughter „ wFk 

JoiixstoX —On Aug 1, in London the v. ife of Dr coin 

Jolmstou, BDS—a son ■n.tcl'l' 

Russrm,—On Julj 24 nt Oxford tho Jwfo of 5 Injor >' 
Russell, uxsic, of Edinburgh—a daughter 

MARRIAGES i 

Mii.ne—5IoKexdricic—O n July 25 nt Benconsfield, I'm 
5Iilnc to Maignret Elizabeth McKcndnck, mbcs 

DEATHS c 

Astox —On July 29, at Scavjeu, Islo of Wight, Ricliard her 

Bocmiui 11 -OiTjuIv 31, nt Hereford, Frederick Buckbam, I JIC ’ 
formcilj of Cardiff, aged ‘>4 , - nawtmf 

Dm.WITT —On Julj 29 in London, Frederic George 

Drowitt vid oxtd, rncp, nged 94 {wt ir ’ 

Fraser —On Julj 27, nt Calstor, Lincolnshire, Alexander r 

NEIS H B _ion N July 27 at Tunbridge Wells, William Mexim acr 

Tvei2oe— o£ °AiS° 1, John Reginald Arthur Tallaok, J® W cot ’ 
of Grays, Essex, nged 40 
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develops or is aggravated during the war, vrar stress had 
not been responsible for this in a quarter of the previouslv 
healtbv, and m a fifth of those with previous neurotic 
lustorv Moreover, recoverv or great improvement is the 
rule in those who were nob already neurotic before the war 
It is interesting to see whether the months during 
tvhich London was heavily bombed showed a heavier 
incidence of neurosis Fig 1 (based on financial returns 

which have been found to correspond closely to attend¬ 
ances) shows that between September, 1939, and Sep¬ 
tember, 1940, the number of patients who attended 
showed much the same rise and fall as m previous years, 
except for slight deviations attributable to the first 
evacuation from London in the earlv months of the war, 
and a smaller exodus at the time France capitulated 
From September, 1940, however, the curve is quite 
different, and shows that there was either very much less 
illness than might be normallv expected, m the autumn 
and earlv winter of 1940, or—obviouslv the more appro¬ 
priate explanation—that the population of the district 
was de clinin g It follows that a comparison of the 
absolute figures of neurosis for the months between 
September, 1940, and May, 1941, with each other, or 
with those of the corresponding months of previous vears, 
would be misleading, and that any month by month 
fluctuations m the amount of neurosis could best be 
recognised by"a monthly fluctuation in the proportion of 
neurotic to physical illnesses seen On such a basis it 
would seem that the percentage of neurosis was higher, 
m the months September, October, November, 1940 
(figs 2 and 3) 

ACEBSEVSIDE 

Data have been obtained, particularly about Liverpool, 
from the professor of medicine (who is physician at the 
Roval Infirmary), three psychiatrists in charge of out¬ 
patient dimes in Liverpool and six general practitioners 
(three m Liverpool, Birkenhead and Wallasey—bombed 
areas—and three m reception areas to which Merseyside 
people betook themselves after the raids) Their evid¬ 
ence is not discrepant The Liverpool doctors—• 
psychiatrists and others—state that they have not 
observed any increase in the mcidence of psychonenroses 
as a result of war, and the doctors in reception areas say 
they have seen “ very few who show nervous disturb¬ 
ances, or more than the usual anxietv which we all feel 
these davs ” , “ no evidence of any numerical increase— 
a few who were abnormallv nervous people before were 
somewhat worse ” ' 

However, one practitioner (in Llandudno) reported having 
seen many cases of “ mental fatigue and nervousness which 


TABEE III — BATA TP.OM THE SAME GEXE BA E PRACTICE TOE 1937 


Patients seen 1 
m 1937 1 

! Av 
No , 1 age 

](VTS ) 

J ' 

Children 
14 or 
under | 

At n?e (*pAT*/v'7it ■ 
exdud- j 

children i sex 1 
1 

Per cent 
of total 
Illness 

Female — 

For physical 
illness only 
For nervous 
- svmptoms 1 

For neurosis i 

‘ 1 | 

575 1 37 i 125 

14G ' 47 i 4 

l 115 j 41 i 4 

! 

i" 

45 j 69 

f •, i 

4S ! 17\,, 
43 1 141 J1 : 

46 

j 

j S36 ' j 133 j 

i i 

G7 

Male- 

Tor physical 
illness only 
For nervous 
symptoms 
For neurosis 

i.i ! 

332 ! 32 . 107 

1 

1 34 40 ! 2 

35 j 35 ( 0 

1 1 

45 , S3 ! 

43 '< S\ 17 j 

35 , 9J 1 

It. 

sb ' 


401 | ( 109 

1 

t . _ 

33 

Total 

1237 j | 240 

j 

1 



Of Mai number . 67% female, 33% male 

Of the. females 69% phvsical illness 175b nervous svmptoms 
145 b neurosis (31% nervous illness) 

Of the males S3% phvsical illness, S.% nervous svmptoms, 

9 % neurosis (17% nervous illness) 

Of the Mai , 735b phvsical illness 10% nervous svmptoms 

v 12% neurosis (27% nervous Illness) 

Of physical illness G3% female, 37% male 

Of-nervous (line's 4054 nervous symptoms in female 35% 
neurosis m female (75% female) 12% 
nervous svmptoms m male 13% neurosis in 
male (25% male), ic, 52% nervous svmp¬ 
toms, 4S% neurosis 

soon improved in our more fortunate surroundings The 
patients m particular with a high blood-pressure and tbe 
associated nervous make-up suffered badly bat again re¬ 
sponded well to rest and treatment My partner bears 

out what I ha\ e said, and we might add that we not onlv 
have to deal here with ev ncuees from Liverpool but ore also 
m charge of two large working-class convalescent homes for 
the Birmingham districts, which would be expected to bring 
'to our notice a disproportionately higher number of cases of 
psvehoneurosis, if they existed Among these patients also, 
one does not seem to find a higher proportion of such psycho- 
neurotic patients than pnor to the war ” And another in 
Rhyl savs - “ except for the initial shock and a purelv tempor¬ 
ary phase for a short time afterwards I have not seen neurotic 
reactions m the large number of people who hav e come from 
the large towns where they have been bombed very set erely. 

1 have seen a number of anxiety states but they have all been 
in people who hat e not been bombed 
at all (anticipation neurosis) ” 

The demeanour of injured persons 
was described os “ patient and stoical 
I had less trouble here than in 
an ordinary hospital ward No com¬ 
plaints smiles occasionallv mixed 
with tears, if one inquired about 
relatives, were usual These 

patients, having tasted the bitterness 
of homes gone and injuries sustained 
were grateful for any attention and 
had a serenity and calm which mieht 
be due to the fact that, banne 
experienced their worst fears and 
come through, they were content to 
await the future and not rush to 
meet it—no evidence here of neurosis, 
either hysterical or depressive ” 

One of the psychiatrists (who has 
an outpatient clinic at the Royal ~ 
Southern Hospital) mentions that 
K some' of one's old chrome cases 
seem to be improved m present 
circumstances " And, while pointing 
out that the fa ll i n g oft in attendances 
is partly accounted for by the un¬ 
willingness of patients from outlying 
districts to come into Liverpool, he 
discredits the view that there are 
large numbers of war-stress patients 
who do not get to the psychiatrists , 
he adds that discussion with Ins ~ 




of piUonu «tendin £ (or neurone illneu ,n 1937 ire compared «lth the afte^Sneer Ion'S 

Tor all IliSe^ m 0 |T«^oTnd n | "rte pre^ren'^ *" , " ne “' in 1S ^' i “"«“«<» ~“h «tenda, 
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TABLE I—DATA FROM A LONDON GENERAL PRACTICE IN NINE MONTHS OF WAR 



Sopt 

Oct 

Nov 

Dec 

Jan 

Fct> 



Patients nttonded who had no neurotic/ Attendances 
illness l No of patients 

(a) Patients with no previous neurotic/ Attendances 
illness vrho developed it \ No of patients 

(n) Pitionts previous!} soon for neurotic/ _ 
illness or anxious personality whose illness 1 Attendances 
was aggravated (excluding attendances j No of patients 

for non neurotic illness) J 

Chronic neurotics improvod or stationary { No^of^pattaits 
Patients seen foi neurotic illness not previ-/ Attendances 
ously known 1 No of patients 


Attendances 
No of patients 


ously known 

Total number of patients 


!No of pntients 
Non neurotic 
Neurotic 


% Neurotic 


• Including a number not treated for neurosis hut scon for other reasons 
At trage number of attendances for patients during Sept 1940 to Slav 1941 non neurotic 4 02 , neurotic illness 4 08 


■inces for non neurotic illness) 

Pntients soen Jan 1940 to Aug 1940 and not seen since (both neurotic and non nourotic) 
Patients seen Sept 1940 to Ma} 1941 


(+ other attend 


Patients seen 1937—19 and not seen since 


Estimated totaj number of patients (not on panel list) 


The number of patients seen for nemotic disturbance, 
fiom September, 1940, to May, 1941, was 244—that is, a 
thud of all patients seen had a nemotic illness dm mg the 
penod covered (tables i and n) The average number 
of attendances was the same for those with neurotic 
illness as foi those physically ill, unlesd the physical 
illnesses of neurotics aie also reckoned, in which case 
they have a higher average number of attendances 
Dunng 1937 the propoition of those nemotically ill had 
been lower (27% of all patients seen, table in), but a 
thud of all female patients seen were complaining of 
nemotic disorder, wheieas only a fifth of the men did so 
An inciease in the pioportion of nomen seen in 1940-41 
would therefore be likely to lead to a higher proportion 
of neurotic patients The propoition of men to women, 
however, among all patients seen between September, 
1940, and May, 1941, was the same as it had been m 
1937, and the pioportion of men to women among those 
with nervous illness was also the same duiing the two 
periods m question The rise, therefore, in the propor¬ 
tion of neurotic illness did not depend on a change in the 
sex latio 

The absolute number of nemotic persons seen m 9 
war months (September, 1940, to May, 1941) was the 
same (between 240 and 250) as it had been for the cone- 
spondmg period two years before the war, but as the total 
number of all patients seen had fallen off (from 970 to 740), 
it appears that there had been a slight use since the 
blitz iq the amount of nemosis in the available popula¬ 
tion Of these neurotic patients rather more than half 
(now, just as in 1937) have a straightforwaid nemosis, 


and the remainder have prominent nemotic symptom* 
masquerading as physical disease or due to pliysic*! 
disease Of the 1940-41 neurotics, 20% had not 
previously had a neurotic illness , 74% of them to* 
known to have had previous neurotic disturbance, which 
had been made worse by the war m most cases, in we 
lemairung 0% reliable previous data were not ai nibble 
In two-thirds of the neurotics the conditions h*Q 
developed, oi been aggiavated, smee the war The 
prognosis was good in those 49 patients w ho had hitherto 
been free from neurotic trouble 34 of them recovered or 
improved greatly, whereas only 24 recovered or improved 
greatly out of the 102 who had a previous history ot 
neurosis , 

As to the part played by actual war stress, including 
air-raids, there was evidence that this was one ot the 
causes of the illness m thiee-quarters of the patients 
who were now having their first neurotic attack, ana 
that it w as parti v i esponsible in four-fifths of the P at ! cn j? 
who had, a history' of previous neurotic trouble ( , l ‘l 
Air-raids alone had played a causal part m an eights o' 
the previously neurosis-free and m a sixth of those tn» 
previous nemotic history The severity of the neur0 ! „ 
illness was much greatei m the 11 aggiavated ” group » a 
had a histoiy of pievious nemosis than m the others, 
only 4% of the previously neurosis-fiee had now got 
severe nemosis as contrasted with 20% ot 1 
“ aggiavated ” gioim , lr 

Prom all this it follows that a severe nemosis naitu) 
occurs as a wai phenomenon except in people who n 
been nemotic betore the war , and that when neur ' 


Severity No 


TABLE II—RESULTS AND EFFECTS OF WAR AND RAIDS IN PATIENTS A AND B OF TABLE I 

Previous personality good Previous neur otic history _ _ 

| Pact-ore include ' Factors mdudo^ 

Result j No ~ ~ - Severity No Result No War | Baid J 


War Raids Both Neither 


37 Recovered 10 

Much improve d 17 
Improved 3 

I s q 2 

Unknown 5 


50 Recovered 1 

Much improved 17 10 

Improved 11 4 

I s q 16 4 

Unknown 5 


Moderate 10 Recovered 


Much improved] 6 


Moderate 32 Recovered 


Improvod 
I s q 

Unknown 


Much improved 6 


Improvod 
I s q 

Unknoa n 
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actual or potential—were among the first to e\acuate 
Xei ertheless it cannot be said that there is evidence of any 
notable increase in the incidence of neurosis Con entry 
has suffered many previous raids, and it maj be that these 
served to e limin ate the more nervous people-by evacuation 
pnor to the big raid ” 

A psychiatrist confirms the foregoing, in the main 
(May, 1941) 

“ The numbers of new cases at the psychiatric outpatient 
department at the Coventry and 'Warwickshire Hospital liav e 
hardly altered since the air raids began On the average 5 
new cases are seen each week Hardlj anv hyperacute 
neuroses have been referred either to the department, to the 
Countv Mental Hospital or to the Regional Xeuro Psychiatric 
Emergency’ Hospital During the past few months there has 
been a trickle of anxiety’ states and hy stencs that could be 
attributed more or less directly to the air raids These, 
however, hardly ever appear for a few weeks after the raid 
in question In the general emergency hospitals to which I 
am attached as consultant" one sees a few more acute psy cho- 
neurotic conditions, often associated with physical injuries 
The chief psychiatric problem after a big raid is m copmg 
with early senile cases who become maladjusted, and mental 
defectives who should years ago have been institutionalised 
Both these types seem easily to become unstuck when having 
to hve in a shelter My general impression is that ‘the 
number of neurotic disturbances is considerably higher than 
we realise, but that the cases just do not get treatment , that 
is not to say, however, that the majority of them do not 
make a spontaneous recovery ” 

STAN CHESTER ~ 

In Manchester which has had severe, but relatively 
few, raids there has not been anv increase in the number 
of patients attending psychiatric outpatient clinics, nor 
according to social workers has there been any demand for 
psychiatric help among the adult evacuees in the quieter 
regions around Manchester A previous history of 
neurosis, or of high-grade mental defect has been found 
in the patients with neurotic reactions to raids 

* 

LOXDOX 

The number of new patients seen at various psvchiatnc 
outpatient departments in London was 4330 m 1940, as 
against 5945 for the same climes in 1939 These figures 
cannot be taken at face value since there v. ere many other 
factors influencing them besides the actual amount of 
neurotic illness for instance, manv of the climes were 
working with, reduced staff and much reduced hours of 
attendance They suggest, however, that there was no 
increase in neurotic illness 

Further loose data about the London population 
indicate that, as was reported from some provincial 
regions, the reactions to bombing mav be delayed 
Thus m the middle of September hundreds of homeless 
people from East and West Ham had heen moved 
to rest centres m Essex They were" depressed, as a 
group, and thus contrasted stronglv with the cheerful 
demeanour of those seen in similar rest centres in 
London itself, to which the people had come immediately 
after the raid However, these people did. not need a 
doctor s attention Similarlv among a large number of 
London evacuees seen in a Yorkshire reception area after 
having been bombed out, intolerance and irritability 
' noticed, m contrast to the usual Cockney good 

humour and endurance Among 1600 homeless* people 
moved to another area (which was itself m the gun 
barrage, and where manv bombs were dropped) and 
billeted there, there were 130 who during October, 
■November and December, 1940, came under the notice 
of a psychiatric social worker as bemg “ nervous 99 , 
45 of these 130, however, were under the age of 16, and 

V ° ne S5 adults became a hospital inpatient, 

12 attended a psychiatric outpatient clinic (usuallv only 
for one interview with the psychiatrist) “ In many 
i cases the difficulties of a new environment, separation 
from other members of the family, and loneliness seemed 
5 s ^ 1 ?P or ^ an t. factors as the bombing experiences thev 
had had—minor environmental adaptations and friendly 
visiting were sufficient to put them right ” Most of the 
cases cleared up well 

A special problem in the civilian population is pre¬ 
sented by those in the ARP services, and especially m 


the fire-fighting service (APS) These men are em- 
ploved by the local authority, and any with incapacitat¬ 
ing nervous svmptoms are, in the London area, officially 
referred to a Maudslev psychiatric clinic for advice The 
total number of men, among the thousands of London’s 
AFS, who have been referred to various Maudsley 
outpatient clinics for advice either offlciallv or bv then- 
own doctor, was 72 between September, 1940, and May 
30, 1941 There are, of course, some among the men 
who are bemg treated by their private doctors for 
neurotic symptoms, but anv who have had to stop work ~ 
on account of their symptoms would be referred to the 
clinics mentioned A few of the AFS men have been 
seen, after heavy exposure, suffering from exhaustion 
comparable to that seen m the soldiers evacuated through 
Dunkirk, and they show similar rapid recovery after 
rest, though they may turn out to have had a predis¬ 
position to neurosis, and to he henceforward less able to 
bear the stress of their ARP work 

Among those doing the less strenuous and dangerous 
forms of ARP work (e g , telephonist at a post) mstances 
of improvement on their previous mental health are 
reported, they have a definite and satisfying job _ 
S imil arly an investigation made m the sprmg of 1940 on 
chrome neurotics attending outpatient clinics showed 
that a proportion had improved since the war gave them 
interests previously lacking On the other hand, many 
persons who had been uneasy and anxious during the 
first year of the war (when there was no tangible danger 
hut much room for morbid and exaggerated fears) were 
able to settle when they had experienced the real thing 
and knew the worst There are' no reliable figures show¬ 
ing the extent to which this observation, made hy 
observers in different parts of the countrv, held good for 
the neurotic population as a whole 

It would be wrong to assume, as some have, that 
socially undesirable behaviour, especially evasion or 
timidity m the face of danger and privation, are the onlv 
forms of neurotic reaction evident, obsessional neurosis, 
for example, is seen which does not conflict with social 
duty and capacity to perform it, many patients with 
anxiety neurosis are courageous and enduring, and some 
of those who eventually become incapable of earning on 
with their work because of neurosis have long done good 
service m spite of their symptoms Their illness is 
incapacitating, like physical disability , if criteria of 
moral and social responsibility are introduced, they lead 
to the conclusion that undesirable or blameworthy 
manifestations of neurosis and psychopathic personality 
are far less often seen m neurotic, civilims than in 
neurotic soldiers This does not imply a reflection upon 
the soldiers (who are mostly yesterday’s civilians) but 
is an outcome of the different environmental and emo¬ 
tional causes at work m the two groups Discussion of 
the causes of neurotic svmptoms would he irrelevant 
here as is also discussion of the forms neurotic illness 
takes when these war-time causes are operative An 
account of the types of unhealthv mental reaction seen 
among the civilian population may be found m vanous 
articles (Felix Brown 1941, Harris 1941, Pegge 1940) 
Theie is nothing new m these types of reaction, nor m 
the semistupor described in a few cases as an immediate 
reaction to bombing 

PSYCHOTIC REACTIONS 

So far neurotic reactions have heen considered The 
common distinction between neurosis and insanity is, 
however at bottom so aibitiary and vague, except for 
legal and a dminis trative purposes, that many cases fall 
equallv well into either category Thus amone those 
committed to observation wards on a relieving officer’s 
order smee the war there have been some who would m 
ordinary times he treated as neurotics m an outpatient 
department or an or din ary hospital ward 1 

Admissions to observation wards m London, the be 3 t 
provided and organised citj m this regard, hav e v nried not 
only according to the number needing admission but also 
according to the available accommodation, several large 
observation wards hav mg been blasted or set on fire The 
Dulwich^ observation ward serves a population of approxi- 
matelv 700,000, m a district which has been severeh and 
repeatedly attacked from the air Between September, 1940 
and February, 1941, 435 patients were admitted—an increase 
of -5% on previous figures But probablv this does not 
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hospital colleagues in all departments and with general 
practitioners confirms lus opimon, but “ of course I am 
excluding tlio emotional distress and montnl fatigue of short 
duration, following on sovore or prolonged bombing—such 
states are obviously widespread but do not constitute nou- 
roses ” Tlus tallies with the Llandudno doctor’s comment 
above 

The two other psyohiatrists report that in two first lino 
hospitals, which locoivod respectively 578 and 743 airraid 
casualties, there wore only two instances of “ acute montnl or 
nervous distress,” and they remark that inquiries about first- 
aid posts elicitod little difference of oxpenonco from the 
above tlioro wore instances of “very minor and transient 
alarm ” such as could be dealt with by ARP personnel Thoy 
too report that continuous and intensive air bombardment 
has not been followed by any immcdiato rise in the number of 
•bases referred to psyoluatric outpationt clinics As to latog 
effects, they have found that porsons known to have been 
unstablo before the air raids “ remain relatively unaffected 
by blitz conditions, their activities and ovon tlioir responses 
to treatment pursuing a normal course,” These psychiatrists, 
honevei, say in goneral terms anxiety states, mildly do 
pressed conditions, and statos of transient confusion and 
mental exhaustion linvo been found to follow enemy action , 
theso liavo been of varying duration, a notable feature has 
been their moidenco among elderly persons, and adolescents 
Among tlio cases in oivil defonco workers tho elemonts of 
fatigue, extreme mental and physical exhaustion and previous 
unfamiharity with gruesome circumstances, as experienced by 
regular and auxiliary firemen, resouo parties and first aid 
workers, have naturally boon of marked contributory signifi¬ 
cance Another Liverpool psychiatrist says that ho lias 
noticed that half of lus patients are worso smeo tho war, a 
quaiter are better, and a quartor unaffected most of thoso 
w ho did not improve wore unmarried mon of military ago 

Fiom Liverpool and Birkonlioad como such reports as 
“ tho commonest nourotio reaction in this area has been ono of 
flight to the safety areas of thoso that remained the 

majoiity are fairly olicorful, and tho commonest reactions of 
which tho minority complain are sinking feolmgs in tho opi- 
gastnum, insomnia (lying awalco listening for sirens), a few 
cases of diarrhoea at night during tho raid and for tho follow¬ 
ing day ”, “I run a pnvato practice ranging from'the bettor 
class industrial woikors upwards all my pationts and friends 
have stood up to the raids muoh bettor than I expected A 
few, mostly women of middle ago, have been upsot and found 
themselves weoprng for no reason at all tho exhibition of a 
little bromide has been all that was necessary to oauso dis 
appearance of tlioir symptoms I have scon very few people 
seriously offeotod but in each caso there has been a definite 
history of mental instability many who have hod very 
unpleasant experiences—loss of home, noirow escapes, loss of 
relatives, &c —continue to live in the danger zone, and whilst 
admitting, as do wo all, that they do not like the raids, 
nevertheless face them Many patients of over 70 have 
stayed put and do not appear to bo seriously offooted oither by 
fear or loss of sleep ” 

It is of interest that tho doctors in Liverpool trained 18 
v olunteers as auxiliary mental-health workers for service 
in and after laids, but none of the 18 has been required 
theie was no such work for them to do 

BRISTOL 

The staff of the Biistol Child Guidance Clinic made a 
suivey during January, 1041, of people sleeping m a 
tunnel, housing 2200-3000 peisons Fifty families were 
investigated totalling 172 peisons These people weie 
spending twelve or more hours every night in tho tunnel, 
they had only what meals they could bring with them 
or prepare on the spot, and many, m the unscheduled 
part of the shelter, were dossing on bedding on the 
earthen floor 

“ Tho striking result of this survey was tho very high pro¬ 
portion of individuals suffering from well markod non ous 
symptoms , generalised fear of air raids was universal and 
was discounted for the purposes of the investigation The 
subjeots considered nervous wore either diagnosed as such 
by their own dootors or showed well marked symptoms of 
psj ohological illness Of all tho (family) units investigated 
82% included ono nr more members suffeimg from psycho 
logical illness, 60% of those units mcluded members receiving 
treatment from doctors, hospitals or clinics for ‘nervous’ 
disorders Those persons who stated that they * had no faith 
in Anderson shelters ’ nearly always had psychological signs. 


and this could almost be takon as a psychological symptom. 
Damage to tho home (58%) or absonco of domestic shelter 
(74%) were aggravating factors In spite of considerable 
hardships involved in travelling long distances to tho tunnel 
difficulties in preparing food, and unsatisfactory eleepuii 
accommodation, tho great majority of these nervous subject) 
have improved in health since thoy have spent thoir nighti 
m tho tunnol ” Tho psychiatrist points out that " tlio deter 
mining causes of this troglodyto hfo aot on tho family as a 
wliolo, whotlior they bo absonco of sholtor, damogo to tie 
homo, or tho presence of a neurotic member of tho family, 
only in vory rare instances docs tho noUrotic como alone’ 
Usually, ho or she is aecompamod by ono or moro member:, 
of tho fnmily, though tho moro stable mombers of tho family 
may oleot to stay at home and assist m firo watching and 
other ARP duties ” Consoquontly, tho 6holtor population 
would contain an unusually high proportion of nourotio and 
otliorw iso unstablo subjeots This would apply loss to London, 
whoro tho available sholtor accommodation was muoh greater 
Tho appendix to tho Bristol report, containing bnef 
case-histories of the 60 families, bears out the statements 
about the high incidence of neurosis 

In the middle of February, 1941, the samo investigator* 
visited 25 families who had first been seen m the rest 
centre after being bombed out, and were now installed 
in a house of their own again , 8 of the families had been 
evacuated because of delayed-action bombs , the other 
17 families (73 persons) had had their houses demolished, 
3 of the families (19 persons) having* been buried for a 
time in tho ruins or m then 1 Anderson shelters and then 
dug out, yet only 1 of these 19 persons showed even 
slight psychological symptoms 

“ Many of tlieso homeless people who had lost most or nil of 
their possessions appoarod dazed or stupid in tho rest centre, 
but all of thorn improved, remarkably onco they had been 
installed m a liouso of tlioir own, and appeared quite different 
Naturally, tho eldorly provod loss adaptable and moro up 
rooted But on tho whole adaptation was good As to 
bo oxpocted, thoro was a relatively Ingh mcidenco of ppbo 
logical symptoms m those viotims of onomy action, 10 pereona 
out of 73 (2G%), but only 3 mon, had stopped work on account 
of thoso symptoms, and 2 of thoso were over sixty " 

It is mentioned that m quite a number of these families, 
ns it happened, the mothei was of low intelligence, 
oven in some cases actually feeble-minded 


BIRMINGHAM 

From other big cities comes less detailed information 
A psychiatrist m Birmingham writes (June, 11“' 
of the rather extraordinary absence of mental ill benltn 
“ I have, howover, been gotting moro oases of nouro n 
precipitated by or increased by air raids than I had so® 
months back, and I behovo thoro will bo a fairly big tuno B5 
bofoio tho effects can bo assessod Also my poopw 0 ^ 
ashamed to complain of their symptoms, and thus arc P® 
on tho panol and tend oitlior to recover or become chron 
before they ore possod on for psychiatric treatment " “ 
others ogam evacuate tliemsolves *” ( , 

A group of 60 unsolected coses, 25 male, 25 female, treat 
at the Midland Nervo Hospital, Birmingham, hotveeu 
November, 1940, and May, 1941, was analysed 21 of 
oamo from the “ target ” area, 16 from tho penphory ot■ 
city, nnd 13 from tho suburbs or country In 4 cases 
diagnosed “ hysteria ”—this condition had boon procipajj 
by raids , m 13 oosos (8 of anxiety, 3 of depression, - 
schizophrenia) raids hod aggravated a pro existing condition 
in 6 patients tho illness was only slightly affected, and w * 
it was not affected, by raids 


COVENTRY 

In Coventry the medical officei of health reported off 
tho November, 1040, raid 


1 Many coses of montol distress found tlioir way 


to tb« 


first aid posts for rest and sympathy Thoy can 1> CS * 
desonbed as having been stunnod by ovents In tlio 1 
their condition soon became normal On tho 
reaotion of tho population was ono of calm defionco lie 
> less there was a proportion of nourotio subjects, no g 
amongst'the hasty evacuees Actually there has j n c»l 
deoroaso m the numbei of patients attending the psycho™?' ^ 
outpatient climes held twico weekly m tho city 
probably due to (a) the docroaso in tho civio population a 
evacuation, and (6) the likelihood that tho olimo patio® 
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actual or potential—were among the first to evacuate 
Nevertheless it cannot be said that there is evidence of any 
notable increase in the incidence of neurosis Coventry 
has suffered many previous raids, and it may be that these 
served to e limina te the more nervous people- by evacuation 
prior to the big raid ” 

A psychiatrist confirms the foregoing in the mam 
{May, 1941): 

“ Xhe numbers of new cases a* the psychiatric outpatient 
denartment at the Coventry and Warwickshire Hospital have 
hardly altered smce the sir-ra’ds began. On the average 5 
new cases are seen each week. Hardly any hyperacute 
neuroses have been referred either to the department, to the 
County Mental Hospital or to the Regional Xeuro-Psychiatnc 
Emergence Hospital. During the past few months there has 
been a tri ckle of anxiety states and hysterics that could be 
attributed more or less directly to the air-raids These, 
nowever, hardly ever appear for a few -weeks after the raid 
in Question In the general emergence hospitals to which I 
am attached as consultant^ one sees a few more acute psycho- 
neurotic conditions, often associated with physical injuries 
The chief psvchiatne problem after a big raid is m coping 
with earlv senile cases who become maladjusted, and mental 
defectives who should years ago have been institutionalised 
Both t hese types seem easily to become unstuck when having 
to live in a shelter My general impression is that ‘the 
number of neurotic disturbances is considerably higher than 
we realise, bnt that the cases jnst do not get treatment, that 
is not to say, however, that the majority of them do not 
make a spontaneous recovery.” 

ItANCEESTEB - 

In Manchester which has had severe hnt relatively 
few. raids .there has not been any increase in the number 
of patients attending psychiatric outpatient clinics, nor 
according to social workers has there been any demand for 
psychiatric help among the adult evacuees m the quieter 
regions around Manchester. A previous history of 
neurosis, or of high-grade mental defect has been found 
m the patients with neurotic reactions to raids 

LONDON 

The number of new patients seen at various psychiatric 
• outpatient departments in London was 4330 m 1940 as 
against 5945 for the same clinics m 1939 These figures 
cannot be taken at face value smce there were manv other 
factors influencing them besides the actual amount of 
neurotic illness for instance many of the clinics were 
working with reduced staff and much reduced hours of 
. attendance. Thev suggest however, that there was no 
increase in neurotic illness 

Further loose data about the London population 
indicate that as was reported from some provincial 
regions, the reactions to bombing may be delayed 
Thus in the middle of September hundreds of homeless 
people from East and West Ham had been moved 
to rest centres in Essex- They were depressed. as a 
group, and thus contrasted strongly with' the cheerful 
demeanour of those seen m similar rest centres m 
London itself to which the people had come immediatelv 
after the raid However, thee people aid not need a 
doctor s attention. Similar ly among a large number of 
London evacuees seen m a Yorkshire reception area after 
having been bombed out. intolerance and irritability 
I T ~ eTe noticed, in contrast to the usual Cockney good 
humour and endurance Among 1000 homeless people 
moved to another area {which was itself m the gun 
and where many bombs were dropped) and 
toileted there there were 130 who during October, 
■November and December. 1940, came under the notice 
of a psychiatric social worker as being 1 nervous ” 
4a of these 130 however, were under the'age of 16, and 
only one of the So adults became a hospital inpatient ; 
12 attended a psychiatric outpatient clinic (usually onlv 
,or one interview with the psychiatrist) ‘ In 'manv 
cases the difficulties of a new environment, separation 
from other members of the f amil y, and loneliness seemed 
factors as the bombing experiences thev 
had had—minor environmental adaptations and friendly 
visiting were sufficient to put them right. ’ Most of the 
cases cleared up wefl. 

A special problem in the civilian population is pre¬ 
sented by those in the ARP services and especially m 


the fire-fighting service (AES) These men are em¬ 
ployed by the local authority, and any with incapacitate 
ing'nervous svmptoms are, in the London area, officially 
referred to a Maudsley psychiatric clinic for advice The 
total number of men. among the thousands of London's 
AES, who have been referred to various Maudsley 
outpatient clinics for advice either officially or by their 
own doctor, was 72 between September 1940 and May 
30 1941 There are, of course, some among the men 
who are being treated by their private doctors for 
neurotic symptoms, hnt anv who have had to stop work, 
on account of their symptoms would he referred to the 
climes mentioned A few of the AFS men have been 
seen, after heavy exposure, suffering from exhaustion 
comparable to that seen m the soldiers evacuated through 
Dunkirk ; and they show similar rapid recovery after 
rest, though they mav turn out to have had a predis¬ 
position to neurosis, and to he henceforward less able to 
bear the stress of their ARP work 

Among those dome the less strenuous and dangerous 
forms of ARP work (e.g , telephonist at a post) instances 
of improvement on their previous mental health are 
reported, they have a definite Snd satisfying job _ 
S imil arly an investigation made in the spring of 1940 on 
chrome neurotics attending outpatient clinics showed 
that a proportion had improved smce the war gave them 
interests previously lacking On the other hand, many 
persons who had "been uneasy and anxious during the 
first year of the war (when there was no tangible danger 
hut much room for morbid and exaggerated fears) were 
able to settle when they had experienced the real thing 
and knew the worst There are* no reliable figures show¬ 
ing the extent to which this observation made by 
observers in different parts of the country, held good for 
the neurotic population as a whole 

It would be wrong to assume, as some have, that 
socially undesirable behaviour especially evasion or 
timidity in the face of danger and privation, are the only 
forms of neurotic reaction evident, obsessional neurosis, 
for example, is seen which does not conflict with social 
dutv and capacity to perform it. many patients with 
anxiety neurosis are courageous and enduring, and some 
of those who eventually become incapable of carrying on 
with their work because of neurosis have long done good 
service in spite of their symptoms Their illness is 
incapacitating, like physical disability; if catena of 
moral and social responsibility are introduced, they lead 
to the conclusion that undesirable or blameworthy 
manifestations of neurosis and psychopathic personality 
are far less often seen in neurotic civilians than lit 
neurotic soldiers This does not imply a reflection upon 
the soldiers (who are mostly yesterdays civilians) bnt 
is an outcome of the different environmental and emo¬ 
tional causes at work in the two groups Discussion of 
the causes of neurotic symptoms would be irrelevant 
here : as is also discussion of the forms neurotic lllneca 
takes when these war-time causes are operative. An 
account of the types of unh ealthy mental reaction seen 
among the civilian population may he found in vaaons 
articles (Felix Brown 1941. Harris 1941, Pegge 1940) 
There is nothing new in these types of reaction, nor in 
the semistupor desenbed in a few cases as an immediate 
reaction to bombing 

PSTCHOTIC KEACnONS 

So far neurotic reactions have been considered. The 
common distinction between neurosis and insanity i= 
however, at. bottom so arbitrary and vague except for 
legal and administrative purposes that manv cases fall 
equally well into either category Thus amonsr those 
committed to observation wards on a relieving officer s 
order smce the war. there have been some who would in 
ordinary times be treated as neurotics in an outpatient 
department or an ordinary hospital ward 

Admissions to observation wards in London, the best 
provided and organised city in this regard, ha-e varied not 
only according to the number needine admission but also 
according to the available accommodation, seieral large 
observation wards having been blasted or set on fire The 
Dulwich observation wawl serves a population of apnroxi- 
ma'ely 7<H> 090, m a district which has been seierel- and 
repeatedly attacked from the air Between S-ptemoer” jojn 
and February, 1941, 435 pat ents were admitted—an mcrias^ 
ot -o ,o on pre-ious figures But probably this does not 
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indicate an actual rise in the incidence of patients needing 
admission, for tho 250 beds of the Maudsley Hospital, barely a 
mile away, were no longer available, and its outpatient depart¬ 
ment was temporardy closed , moreover, an observation ward 
m Fulham had been bombed and its clientele was for a while 
transferred to Dulwich There was, however, a relative 
moreaso m senile cases, as has been reported from many other 
bombed towns Elderly people are roluctant to leave their 
homes, no matter what tho dangei, and while some bear 
bombardment with remaikablo indifference, others find tho 
dislocation of their lives too much for them , their accustomed 
rut is not there foi them to run in, their relatu es who looked 
after them are dispersed, and m the confusion they become 
helplessly confused Of the 435 patients admitted, 32% wore 
diagnosed senile dementia, 20% other organic disorders, 2% 



MEN WOMEN 


Fig 4—Analysis of admissions to all county and borough mental 
hospitals In England and Wales during the years indicated 

psychopatluc personality, and 1% anxiety neurosis or 
hysteria 20% had a depressive syndrome, 5% mania, and 
20% schizophrenia Thero wore m all 13 cases that seemed 
directly attributable to air raids , and 0 other cases in which 
the raids had played a minor part m causation The case- 
histories in Harris’s (1941) papor indicate the type of case, and 
indicate also how a condition apparently attubutable to air¬ 
raid stress can be at bottom ono of general paralysis of the 
insane or paralysis agitans , the problem (apparent aggrava¬ 
tion of physical disease by psychological factors) is one that 
became familiar to pensions boards in and after the last war 

An observation ward m tho badly attacked East End 
of London (Bow) admitted during the four weeks Aug 28 to 
Sept 24, 1940, 95 patients, whereas during tho corresponding 
period of 1939 the number of admissions had been 120 , the 
decline was chiefly in male cases (39, as agamst 62 in 1939) 

Fluctuations in the population do not make the 
figures for admissions to all county and borough mental 
hospitals in England and Wales so difficult to interpret 
as those of London Total admissions m such hospitals 
were 8% less in 1940 than m 1938 , the falling off was 
greater among men (9%) than among women (7%) The 
fall in number of admissions (fig 4) may or may not 
reflect the changing incidence of mental illness m the 
population at large Probably it does not Factors of 
an extraneous nature have operated to keep the number 
of admissions low, the chief of these being the demands ( 
made upon available accommodation in the hospitals by 
the conversion of many of them either wholly or partly 
into emergency hospitals for physical illness This may 
bo seen in the changing numbers of voluntary patients 
admitted The voluntary admissions had until the war 
been increasing both absolutely and relatively to the 
certified a dmis sions In 1937 voluntary patients were 
31% of all admissions, m 1938 35%, m 1939 36% , but m 
1940 they fell to 32% Whereas in 1940 the certified 
admissions had only diminished by a fiftieth from the 
1939 level, the voluntary admissions m 1940 were a fifth 
less than, their 1939 number This falling off was due to 
administrative action and to the fact that voluntary 
patients include those in whom admission to the mental 
hospital may not be imperative The actual numbers 


of voluntary patients admitted in 1910 had fallen belnw 
the 1937 level (fig. 4) ow 

The general age-distiibution of all mental hospital 
admissions in England and Wales remains about the 
same—most of the cases come from the age groups 
25-06, the decade 45-54 supplying the largest quota of 
women, and the decade 25-34 the largest quota of men 
The maximum variations between 1938 and 1910 are 
seen in the age-groups 20-24, 25-34, 35-44, 45-54, where 
the number of men admitted diminished by 20%, 10%, 
15%, 13% respectively, and the number of women bj 
11%, 13%, 14%, 11% respectively , and in the age groups 
over 75 where the male admissions increased by 41% and 
the female by 34%, though the actual numbers are not 
large and the absolute increase considerably less than (he 
absolute fall in other age-groups If 1939 be compared 
with 1938 and with 1940, variations are obserred 
especially in the 1G-19 age-group. Tho explanation is 
not clear , 1930 was, of course, a mixed year partly of 
peace and partly of war, and male adolescents may have 
been influenced by the introduction of the Mihtia Tram 
ing Bill 

There are some indications of mental ill health which 
do not come under the notice of doctors and hospitals so 
much as of legal authorities. Suicide is the mo-t 
promment of these Eecent and reliable data about 
suicide are nob available for England and Wales For 
Scotland the figures have been published on a quarterly 
basis 




MALE 
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1938 
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3 

4 

Total 
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1 

2 

3 

4 Total 
163 

1939 

78 

91 

82 

61 

312 

40 

34 

43 
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CC 

G8 

65 

59 

258 

3S 

3S 

38 

28 142 


The annual report for 193S does not provide the data 
on a quarterly basis The quarterly returns for l q 3 q 
and 1940 provide age-groupings, but do/not subdivide 
these according to sex The figures indicate a significant 
fall in the total suicides for 1940—the total of 100 
compares with 458 for 1939 and 460 for 1038 andisth 
lowest since 1925 If the retains are subdivided into 
two age-groups, the figures are 


OVER 45 (M AND T ) 

1038 202 

1939 73 85 74 £8 200 

1040 71 Cl 04 38 244 


UNDER 45 (M ANDFl 

168 (460) 

45 40 51 32 163 (458) 

33 45 39 39 1S6 U 00) 


This suggests that among those under 45 there has not 
been a fall in the fiequency of suicide , there may hare 
been a rise The small reduction, from 168 to 156, would 
be within tho normal range of chance fluctuation 
The under 46’s have lost a considerable proportion ot 
their male population to the Army (Army deaths, fro® 
whatever cause, are not included in the civilian returns 
during war-time), and young males normally contribute 
a heavy percentage of the total suicides under 45 
Among the “ over 45’s ” the reduction in 1940 of lo/o 
is significant The size of the population concerned has 
not changed materially I would not speculate about 
the reason for tins fall in Scotland. Suicide-rates usually 
fall during war The rate became appreciably low“ 
between 1916 and 1918 m belligerent nations (Great 
Britain, Australia, New Zealand, South Africa, Germauy, 
Italy, USA, Japan) and m non-belligerents too (Sweden 
and Switzerland) Nor is this wholly accounted for cy 
the high number of men within the suicide-age who at 
withdrawn into fighting services in England and v, aie= 
there was a fall of 10% m the suicide-rate for wonw 


during the last war 


, ALCOHOL 

If the consumption of alcohol had risen greatly sines 
the war it might suggest an increased amount of in' 11 '" 
instability m the population—as tho cause of tn 
drunkenness, and perhaps also as an effect of it Figures, 

however, can easily be misleading here 

By agreement with the Government no more beer (measure 
m standard barrels, 36 gall of specific gravity 1065) is P™ 
duced each year than in the year ended Sept 30, 1939 j 
total bulk of beer producod (“ bulk barrels ”) may be 
but the amount of aloohol cannot rise aboi o the 1939 nguw 
Shortage of labour and of materials (especially malt and sugari- 
damage to plant by bombing, and problems of transport haw 
made it diflicult for even this output to bo attorned In sonw 
areas there has been an increased demand , on the other hana 
there are grounds for believing that tho consumption of beer 
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ell off notably in blitzed areas such as London W hero there 
ias been a local increase in demand it is attributable to the 
luft of population, longer hours of day light (double summer 
ime), more money in wages, and fewer means of spending it 
in food and clothing 

Other alcohohc drinks hav e become notoriously hard to get 
fho output of whisky and gin for the home trade has been 
united to half, and these dnnks have become inordinately 
?xpensiv e, brandy and wines are becoming unobtainable 
Until the war the consumption of British manufactured wines 
made from imported grape juice had risen steadily from 
2,S41,977 gall m 1929-30 to C,470,691 gall in 193S-39, but the 
tax on them has been increased considerably, and the source 
is no doubt nearly exhausted 

Police-court statistics are informative about areas 
where dnnking is excessive Figures are available for 
B3 out of S5 English and "Welsh county boroughs, and 
for 22 out of the 66 counties There were 35,478 
proceedings for drunkenness m the county boroughs m 
1940 , this meant a drop of 12% from the previous year 
There were 29,129 convictions—a drop of 9% from 1939 
In the 22 counties proceedings and convictions for 
dr unk enness had similarly diminished by 12% Part of 
the decrease in the county boroughs his been contributed 
,to by London where the fall was notable 

1940 1939 Decrease 

l Proceedings 14,145 IS 062 3917 

Convictions 11.9S0 15 252 3272 

Charges proved 13,S0C 17,600 3794 

. It would be a mistake to read much into these figures . 
the police had more important things to do than arresting 
drunks, and the population had lessened 

The number of patients admitted to a London ob- 
. serration ward (Bow) for alcohobc psvehosis m 1940-41 
„ did not change appreciably from that of a normal 
' peace year 1935-36 There is no evidence of increased 
drunkenness in the home counties, to which a part of the 


TABLE rr—AREAS WITH LABGEST RISE OR FALL IX 
PROCEEDINGS AND CONVICTIONS FOR DRUNKENNESS 


Proceedings 

j 

Rise 1 
or fall i 

Convictions 

Rise 
or tail 

1940 

1939 

1940 i 

1939 

l 

i 136 
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134 

110 

235 

125 

277 
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100 
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99 

, 2439 

2772 

333 

1555 

2023 
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| 1769 

2505 

736 

1229 

1741 
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• S04 

926 
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99 

! 209 

276 

69 

164 
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25 

l 1S7 

246 

59 

49 

67 

18 
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41 

345 

296 

49 

203 

143 

60 

118 

93 

25 
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137 

3772 

3656 
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288 

46 

189 

136 

53 
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84 

40 

118 

75 

43 
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36S 

57 

403 

343 

60 

• 271 


44 

254 

206 

48 

1 ^"3 

327 

246 

442 
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181 

229 

175 

54 
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1 156 

39 

j 317 

275 

42 

290 

229 

61 

| 93 

43 

50 

78 

> 41 

37 

! 259 

1S4 

75 

235 

{ 165 

70 

1 429 

273 

156 

304 

1 159 

145 

j 132 

79 

53 

124 

1 GS 

56 


DECREASE 
Brighton n 

Cardiff 

xingston upon Hull 

Liverpool 

Manchester 

S’ewcastle-on Tyne 

Nottingham 

Southampton 

Salford 

INCREASE 

Birkenhead 

Birmingham 

Bristol 

Carlisle 

Middlesbrough 

Gateshead 

Newport 

Oldham 

Portsmonth 

Rochdale 

South Shields 

Swansea 

Warrington 


London population lias moved The areas in which 
there has been the most striking decrease or increase in 
proceedings and convictions for dr unk enness are given 
m table rv 

ACCIDENTS 

Hoad accidents have increased alarmingly. The Hoyal 
bocietv for the Prevention of Accidents attributes this 
not onlv to material factors such as shortage of traffic 
police, abnormal special traffic, and lighting restrictions, 
but also to psychological changes “ mental preoccupa¬ 
tion due to war strain , exasperation induced by trans¬ 
port difficulties and delavs ” and so forth The’ Parha- 
mentarv White Paper of Nov 21, 1941, says the same 
Between September and December, 1940, 4380 people 
were killed on the roads—245 more than in the corre¬ 
sponding months of 1939, and 1SS4 more than m the 
corresponding months of 193S In the first 12 months 
of the war S35S persons were killed on the roads, an 


increase of 25% over each of the veais 193o—3S In the 
second 12 months of the war the number of deaths rose 
bv a further 20% to 10,073 During May, 1941, 701 
people died of road accidents, against 449 m May, 1940 ; 
for June the corresponding figures weie 61S, against 
479 It is not possible to sav how far mental stress has 
contributed to this enormous rise in load accidents, most 
of which occurred during the hours of daylight 

It has been asserted that accidents m factories may 
be symptomatic of strain This is, however, not the 
main explanation of the rise in industrial accidents which 
occurred imm ediately after war broke out and has 
continued, during 1939 fatal accidents in factories 
increased bv 17%, and m 1940 they were 25% higher than 
m 1939 When so many untrained youthful workers are 
bemg hurriedly absorbed into industry, a high accident- 
rate is to he expected Nevertheless, the possibility 
that the strain of war-time conditions with resultant 
fatigue and carelessness, acts as a contributory if minor 
cause of accidents cannot be eliminated More plainly 
relevant are reports on the health of factory workers In. 
the Annual Eeport of the Chief Inspectoi of Factories 
for 1939 the senior medical inspector described conditions 
(possiblv neurotic) of palloi, impaired digestion and 
lasssifcu.de which it v, as thought might have been, due to 
the black-out strain produced by expectation of au-iaids, 
anxietv, overwork, &c The Deputy Chief Inspector said 
in May, 1941, that a return from 5000 factones showed 
that neaily half of them were working over 56 but undei 
60 hours a week This is risky m the long run from the 
standpomt of mental and possibly of physical health, 
the 1916 Committee on the Health of Munition Workers 
spoke of the “ state of reduced efficiency and lowered 
health ” due to insufficient daily and weekly rest 
Adequate data are not available Absenteeism may also 
be a symptom of mental, or of physical, ill health, though 
the causes indicated m the 17th repoit of the Select 
Committee on National Expenditure—especially transp ort 
difficulties and longer working hours—are more common 
and important Borne investigations have suggested, 
howevei, that the strain of poor sleep (through air-raids), 
anxiety, loss of home, and long hours of work followed 
by. tiring travel play a large pait in absenteeism m such 
badly blitzed towns as Plymouth or Bristol 


CHILDREN 

Observations on children have been chiefly directed 
towaids the ill effects of separation from home and 
parents through evacuation, and the effects of air-raids , 
juvenile delinquency has excited pubhc and official 
attention 

In February, 1941, an investigation, of the questionnaire 
type, mto 6000 Bristol school children after sev ere air raids, 
showed about 300 (4%) with symptoms of nervousness attri¬ 
buted to raids—anxiety, trembling, crying, enuresis, head¬ 
ache, sickness, dizziness Half tho affected children were 
between the ages of 5 and 7, a third between S and 10, a 
quarter between 11 and 14 Later a survey was made of 
some Bristol children who had had to be removed hurriedly 
from a hospital when it was hit by a high explosive bomb, at 
the height of a severe air-raid Nearly two thirds of the 
children showed signs of stress for a period between 3 weeks 
and 2 months afterwards and 11% of them still showed per¬ 
sistent symptoms 7 months afterwards,' but these did not 
occur in children over 54 years of age Similar observations 
were made on other children m Bristol, and in Manchester, 
as well as on children evacuated to a Welsh seaside area 
after severe raids in these children the amount of nervous 
disturbance was dependent, apparently, on the amount of 
fear experienced by the child during the raid, frightened 
mothers communicated their fears to the children An 
investigation of children evacuated from London indi¬ 
cated that among 15,000 there were 420 cases of breakdown 
(2 S%) 249 were boys and 171 girls, most of them 

between 7 and 11, and their symptoms were enuresis 
hysterical vomiting, sleepwalking, fits, tics, anxiety and 
depression Sometimes tho symptoms, on arrival from a 
bombed area, were really acute for a few day s Ono child had 
presented the complete picture of on adult depressive 
psy chosis for nearly sev en weeks ” (This report is by a Lon- 
medical observer ) 

There is a consensus of opinion that children show great 
adaptability and recover well from air-raid effect^ if 
simple, sensible measures are taken, likewise, that'the 
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strain of evacuation is great oi little according to the care 
and success with which the foster home or billet is 
selected The carefully executed survey of London 
children evacuated to Cambridge demonstrates this, so 
far as the pre-blitz period is concerned An incidental 
examination of 050 school-children, reported in this 
survey, showed that 87 (13%) needed treatment because 
of mental ill health—30 were excessively anxious or 
depressed, 5 were self-absorbed, 36 abnormally quarrel¬ 
some and jealous, and 10 apathetic or delinquent 

A great deal has been said in the newspapers and else¬ 
where about the increase m juvenile delinquency, winch 
might be a sign of mental ill health In Manchester 
1328 juveniles were prosecuted for indictable offences in 
1940, compaied with 740 in 1939 In Birmingham 1919 
children (1720 boys, 199 guls) appeared on serious 
charges (e g , larceny, breaking and entermg) before the 
Tuventle Courts during 1940, compared with 1433 m 1939 
(1315 boys, US girls), and 1190 (1121 boys, 09 girls) in 
193S For the first quarter of 1941, however, there is a 
drop in Birmingham (351 boys and 49 guls, against 446 
boys and 44 girls for the first quarter of 1940) The 
Home Office and Board of Education Circular (June, 
1941) states that returns for the first twelve months of 
the war, compared with the previous twelve months, 
indicate an mcrease in the whole country of 41% m the 
number of children under 14 found guilty of indictable 
offences, and an mcrease of 22% m the age-group 14-17 
The official circulai pomts to the chief factors responsible 
for this The headmaster of a Liverpool school, author 
of a recent monograph on juvenile delinquency, writes 

“ In my own school there is no sign that the mental health 
of the children has been upset by bombing—and much serious 
damage has occurred in the immediate neighbourhood of the 
school Even those children (about a dozen) who havo had 
their homes destroyed while they were either in them or m 
their shelter seem to bo perfectly normal m their conduct 
I am satisfied that the increase m delinquency cannot bo 
considered as symptomatic of neurosis The very fact 

that we were able to forecast tho mcrease, and even, broadly, 
its amount, is an indication that other causes must bo held 
responsible Lack of parental control is always tho most 
potent cause of delinquency As a direct result of tho 

war, much of tho abject poverty found among certain classes 
lias gone , but the conditions in w Inch they liv o remain the 
same, or often worse when families liavo to find fresh accom 
modation In families wheie the father is now away from 
home there will often be a marked deterioration in control 
What I have said refers to children who have remained 
at home Many thousands of children, of cours?, are alto¬ 
gether away from the care of their parents, and not all are 
properly supervised in their billets This lias provided 
further opportunity for delinquency Again, the police have 
less time to spare for the prevention and detection of crime 
In other words, tho war has caused an all round relaxation of 
control, with the inevitable result that more children have 
got into trouble I have mentioned only a few- points , many 
others such as the interruption to education and the shortage 
of men teachers could have been enlaiged upon I am not 
prepared to say that * greater laxity of external control 
under war conditions 1 is the sole cause of the increase in 
delinquency, but I am convinced that it is the chief one ” 

It seems proper, theiefore, to iegard juvenile delin¬ 
quency as a social malady, still lemediable, lather than 
as evidence of mental ill health in individuals That is 
not to say that social ill health is immaterial from the 
standpoint of mental hygiene , psychopathic disordeis 
of personality, tending tow-ards neurosis, flourish in a 
bad social soil 

discussion N 

The incidence of mental illness in the Fighting Services 
has not been dealt with here, though in so far ns exposure 
to enemy attacks 4s concerned, soldiers in this country 
are in the same position as civilians 'Where they differ 
is in the circumstances of their daily life , the soldier 15 
separated from his family and has very little say in. the 
choice of his military job, and less independence in most 
respects than he had before Such social and emotional 
factors evidently plav a larger part than exposure to 
danger in determining neurotic illness in soldiers while 
in this country The incidence is not high, but is higher 
than in the corresponding civilians, who have presumably 
found or made for themselves a milieu mto which they 


fit The psychopathic soldiers who are discharged from 
the Army as unfit go to swell the ranks of neurotically 
ill persons in civilian life , they do not, as is sometimes 
suggested, lose their symptoms ns soon as'they have 
obtained their discharge Their subsequent industrial 
level, in a random sample of 00 whom I followed up,*« 
lower than befoie they joined the Army, and they are 
in most cases unduly upset by air-raids 

The analysis of causes for neurosis is notorious]! 
misleading It is almost impossible to assign to the 
various stresses of war their relative importance m 
producing mental ill health Certainly, the terrors of aa 
actual air-raid (against which the caieful preparations of 
the Emergency Medical Service were directed, to avert 
panic and to treat sudden anxiety, stupor, 01 ' hvstena) 
have proved less important than the disruption of 
homes, and othei secondary effects of bombing, and 
more important than air-raids are the great hocul 
alterations of the war (rearrangement of mdustrv, 
evacuation) It is probable that a lowering of physical 
health, whether through epidemics or nutritional 
changes, would lead to a corresponding rise in the 
incidence of neurotic illness , they are very cltbclv 
linked (Compare the London figures for “ neurotic 
symptoms ” and “ neurosis,” table in ) 

The mental effect of air-raids vanes with local con¬ 
ditions London, spraw-ling and many-bodied, can suffer 
much damage without most of its citizens being per-on- 
ally and directly affected Plymouth or Coventry, more 
unified, small and concentrated, can be so devastated 
that every citizen is affected, and the interference wt]i 
essential services—food, warmth, light, water—serves 
to intensify depressive and other neurotic reactions t 
non-medical observer (Hamsson 1941) has said that 
after raids on these towns there are gases of lethargv 
or stupor winch are not seen by doctors , this has been 
questioned, but in any case his statement that an air raw 
means a more personal and upsetting threat to the 
inhabitants of a provincial city than to Londoner, cm 
be accepted, with some of its implications as legar® 
neurosis 1 1 

Attention to signs of impaired morale m the population 
concerns itself chiefly with the premonitory and earn 
signs of neurosis, such as are shown by people who cannot 
talk of anything else hut the bombs for weeks after a 
raid , paranoid people w-ho suspect stiangers ofwu"? 
spies , depressive pessimists w ho see no chance of tneir 
town reviving after all this destiuction , anxious women 
about the imminence of the next laid The nvunner 
people showing such behaviour after a raid is a 11 " 11 ?!?! 
but no-one has assei ted that it is considerable, or that 1 
unhealthy manifestations, when they occur, persist ion 
Investigation of all these matters is desirable sin 
they- affect public safety and .public health, and t 
available data aie scanty and m some respects discrepau 
Discretion and lelevant expenence would be essenn 
m any field investigators The existing state °f t' ic ' 
regal ding compensation foi neurotic disabilitiesiindtca 
the danger, a woman was recently awarded * , 
damages for hysteria and “nervous shock ” sustain 
by merely witnessing a motoi-car accident as she wat 
along tho footpath If for “ motor accident ’ 00,1 "n 
substituted “ exploding bomb,” and for “ daniagtS’ 
“ mjuiy allowance ” or “ pension,” the situation 'VO 
be serious, not only foi the public exchequer but tor 
public health The inquiry could, however, sa , 5 ’ . 1 ,, 
piofitably be cairied out by properly trained P c 1 
aware of the pitfalls 


SUMMARY 

Air-raids have not been responsible for any s ^ n h 1 ! 1 ^ 
increase in neurotic illness Crude figuies from hosp _ 
and outpatient clinics even suggest a considerable or 1 < 
the Ministry of Pensions figures, how ever, giv e a oe 
indication, of the pi ohlem , ,j lC 

Reliable data from London and Bristol, an “ 
impressions of good medical observers, indicate tnas 
intensive raids there is a slight rise in the total amou 
neurotic illness in the affected area, occurring cine I 
those who have been neurotically ill before ,„ n 

reactions may not show themselves for a week o 
days after the bombing , they usually clear up re 
with rest and mild sedatives Hysteria is uncommon- 
anxiety and depression are the commonest forms of P- 
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The incidence of neurotic illness has been low in fire- 
ghters arid other workers in civil defence 
Insanity has not increased, so far as figures are to 
and, though more persons with senile deterioration have 
>een admitted to mental institutions than before, 
ecause their relatives could not any longer look after 
hem or because the raids had in other ways disturbed 
heir routme and their precarious adaptation The same 
ras true of some defectives 

Suicide has diminished m Scotland, especially among 
he middle-aged and elderly Figures for England and 
,Vales are not available 

It is impossible to distinguish between neurotic illness 
lue directly to air-raids and that which may follow such 
;econdary troubles as disruption and loss of one’s home, 
ivacuation, difficulties in transport to and from work, 
ir temporarv loss of employment It is to the war as a 
vhole, with its accumulated stresses, that people have 
had to adjust themselves, and signs of failure to do this 
can be taken as warnmg signals of neurosis An increase 
in alcoholism would be such a sign , there is no evidence 
that there hris been any mcrease of this sort The rise 
in road and industrial accidents has been considerable , 
rnanv causes are at work, the psychological ones.among 
which have not been analysed There has similarly 
been a nse in juvenile delinquency this cannot be 
regarded as tantamount to a rise in juvenile neurosis, 
but it suggests that the same environmental factors are 
at work as conduce to neurosis 
Sources of Information —Mr J H Bagot, Ln erpool, 
Dr M and Dr S Barton-Hall, Ln erpool, Board of Control, 
Bristol Child Guidance Clime , Dr C L C Bums, Binning 
ham, Prof H Cohen, Ln erpool, Dr J Craig, Ormskirk , 
De la Pole Hospital, Hull, Dr AY Allen Daley, London , 


Dr J B Dobson, Mold, Miss M Dyson, Dr J M 
Edwards, Liverpool, Prof F B Fraser, Ministry of Health , 
Dr John Graham, Liverpool, Dr F Hopkins, Li\ erpool, 
Miss N Hunnybun, London, Friends Ambulance Unit, 
Miss K Laune, Runwell Hospital, Dr J G Macqueen, 
Rhyl, Dr Herman Mannheim, London School of Economics 
at Cambridge , Dr J McGill, Birkenhead , Miss F Meredith, 
Kingston on Thames , Mr Gerald Millar, London , Miss H 
Muir, Manchester, National Council of Mental Hygiene , 
Dr AY H Owles, Llandudno , Dr F Pilkmgton, AAhrwick, 
Dr E Pndeaux, Ministry of Pensions, Dr C H Stewart- 
Hess, AYallasev , Miss E L Thomas , Mr R M Titmuss, 
London , Dr J AVhitby', London 
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Operations on fractures of the femoral neck necessi¬ 
tate accurate, rapid and clear radiography A combined 
film holder and pelvic rest is here described which helps 
to achieve these essentials Dsuallv lateral pictures of 
the neck of the femur are taken with the. tube between 
the legs, and the film cassette held manually in the 
region of the iliac crest This arrangement has many 
disadvantages The film may not he held steadilv, or 
at the correct angle, or m the same position for each 
exposure, the cassette has to he wrapped in a sterile 
owe], which causes delay , and finally there is danger of 
exposing the assistant to direct X ravs The apparatus 
uescribed here overcomes these disadvantages It has 
Deen in use for about 18 months and even though the 
T 7 , ^ * las been employed have been fibular 

grans (iatelv the grafts have been reinforced bv a single fin 
nail) the definition obtained has been satisfactory (fig I) 
J-he idea is based on the technique employed with the 
curved cassette before it fell mto abeyance, and on 
■apparatus seen by one of us (K C C ) m the Orthopaedic 
Hospital at Copenhagen 

The apparatus (fig 2) is an addition to the usual perineal bar 
and buttock rest It consists of a horizontal cassette bolder, 
to which is attached a v ertical cum ed film support The 


Slot ^"8 



Fig 2—Horizontal cassette holder and vertical curved film 
support to fit over the perineal bar of the Hawley or 
other orthopaedic table 



(b) fc) 

lit I—Lateral and anteroposterior radiotrams of the femoral neck (o)and(b) fibula craft 
a single fin central nail used to reinforce the graft 


buttock rest and horizontal cassette 
holder are made from two pieces of 
five ply wood (15 by 13 in ), which 
are fixed J in apart by three small 
wooden stops, 
or distance 
pieces, which 
also ensure 
correct and 
rapid posi¬ 
tioning of the 
cassette for 
the antero¬ 
posterior film 
The perineal 
upright, 
roughly hemi 
spherical in 
cross section, 
is made from a 
solid wooden 
block G m 

high and 4 in wide at its base It is let mto the horizontal 
platform close to one side, and surrounded on its curved 
surface by a piece of three ply wood , a slot J in wide is left 
between the block and the ply wood to take the special 
X ray film pack (fig 2) The block is bored to fit the perineal 
bar of a Hawley or other orthopiedic table, and is lead cov ered 
to prev ent X rav scatter 

TECHNIQUE^ 

The ordinarv pelvic rest and perineal bar of a Hawley 
table are fixed in position and 
the apparatus is fitted over the 
perineal bar The patient is 
adjusted so that the perineum 
fits closely to the upright (fig 3) 
The horizontal pieces are pre¬ 
vented from closmg under the 
patient’s weight bv the central 
wooden stop A small X-iay 
film, S4 by 64 in , is used for the 
lateral_ exposure This has been 
previonslv prepared as follows 

The film is placed between intensi¬ 
fy ing screens which are m turn in 
serted-mto a film envelope, the 
env elope is closed and with its 
contents forms a film pack which 


Id) 

(c) and (d) 
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X-RAY TUBE FOR ARM SUPPORTING 

LATERAL VIEW / X-RAY TUBE FOR 


AP VIEW 



Fig 3—Patient placed with perineum closely fitting upright anteroposterior 
and lateral films In position two X-ray tubes are in position and the direction 
of the X ray beam for the lateral view indicated The films are removed 
from the side opposite to the surgeon 



replaces the usual metal cassette Special intensifying screens 
are available for this work, they aro coated on a pliable 
celluloid base and do not crack w ben used without a cassette 
in the curv ed position 

The film pack is gently curved to the shape of the 
perineal upright, before it is fixed m position between 
the block and. its shield (fig 4), tbe correct alignment 
between film, neck of femur and tube direction is then 
readily obtained The two X-ray tubes are placed m 
position for tbe anteiopostenor and lateral views, and 
they remam in this position throughout tbe operation 
When tbe lateral film has been exposed it can be removed 


DEVELOPMENT OF HYPOCHROMIC 
ANAEMIA DURING PREGNANCY 
RESPONSE TO IRON THERAPY 

H A Hamilton Helen Payling Wright * 

M B CAMB , JU1COS PHD LOND LMSSA 

COUNTY HOSPITAL, EARNBOBOUGH, KENT 

It is well known that physiological changes in blood- 
volume, and the demands of the foetus on maternal iron 
reserves, render hypochromic antennas especially fre¬ 
quent during pregnancy The characteristic decrease in 
haemoglobin percentage, unaccompanied by a fall of the 
same degree in the red cells, makes the estimation of 
haemoglobin tbe best guide to the adequacy of'the 
woman’s iron reserves Tbe object of tbe present 
investigation has been to determine whether tbe current 
wax-time dietary restnctions have bad any detrimental 
effect on tbe haemoglobin concentration of tbe blood of 
women during pregnancy The changes in litemoglobin 
peicentages have been followed and the lesults compared 
with others made on similar groups of cases before the 
war At the same time the effects of supplementing the 
diet with a medicinal preparation of iron have been 
examined 


METHODS AND CLINICAL SOURCES 
All haemoglobin .estimations in tbe present study 
were done by one of us (H P W ) using tbe Haldane 
method (100% = 18 5 c cm CL capacity = 13 8 g Hb %) 
with a standard tube checked against that used by 
Price-Tones Estimations have as a rule been made 
once a month, but because regular intervals have not 
always been possible the haemoglobin alterations during 
tbe period of attendance have been calculated as a 
weekJv rate 

Tbe women attended the antenatal chmc of a hospital 
m the south-eastern suburbs of London between May, 
1941, and March, 1942 Tbe neighbourhood is classed 
as a “ neutral ” area, but air-raids were both frequent 
and severe there during 1939-40 Most of tbe women 
belonged to the upper artisan and lower middle class , 
very few could be considered as “ poor ” The majority 
were young primiparae, though for this survey no distinc¬ 
tion between nulhparou s and multiparous women has 

• Glllson scholar 


from tbe opposite side to tbe surgeon and the cassette for 
the anteroposterior picture (10 by S in ) inserted from ths 
side Thus, the surgeon is not disturbed at any hmfr 
durmg the operation 

Rapid developer has been abandoned Instead ordinary 
developer and fixing solutions which have been lieites 
to 90° P are used By this method an X-ray picture 
which is clear and permanent can be seen in 2 dm- 
from the time the film is exposed (fig 1) 

We wish to thank Mr S H Barr, radiographer at W eIlhou« 
Hospital, and Mr A W Spam, clerk of works at the Eonu 
Northern Hospital, for their assistance 


been made The women usually attended the clinic for 
the first tune between the third and fifth month- oi 
pregnancy and were examined monthly until the 4 Stn 
week of gestation, thenceforward fortnightly until W 
last month, during which they were seen even" 

The clinical examinations (by H A H ) were of tne iww 
type—l e , blood-pressure, routine urinalysis and paw™ 
examination with X ray or further pathological investlgi 
tions whenever considered desirable Apart iron 
earlier estimations, every Woman had her hsniogio 
estimated during the last month of piegnancv 
The clinic was held on two days a week, and m on* 
to control the results of treatment with iron all to 
women attending for the first time on "one dav 
thenceforward given iron as ferri et ammon cifc (IF ' 
t d s ) until delivery, except in a few cases ]™ ere ,i e 
preparation was ill tolerated when pil fein sulpu in 
same dosage was administered Those who attenae 
the other dav received no treatment with iron, wna ^ 
their initial or subsequent hremoglobin percentages 
cases in which the iron therapy was known not to 
been followed have been omitted flora this studv 


HJEMATOLOGICAL ITNDINGS IN PREGNANT WOMTN WITH 4X1 
WITHOUT ADMINISTRATION OP IRON _____ 

— 

Group 1 

GBorrJj_ 

Treated 
(196 cases) 

Untreated 
(190 casej_ 

At initial Hb 

At terminal Hb 

Proportion /70% Hb initially 
belovr 1 „ », terminally 

Pmportion«S^ 
snowing \ deterioration (G) 

Ay weekly Hb increase in (A) 

..decrease m (OJ 

75 % 

(10 25 g %) 

yy O' 

(10 G5°g %) 

24 5% 

14 3% 

54% 

9 % 

37% 

1 34 % 

0 SO % 

70% 

(11 o g %) 

70%.,, 

(9 7g „«> 

9 3% 

40 3% 
13% 

0 % 

81 % 

0 32% 
135% 


results 

’’be results of tbe haemoglobin estimations for the w 
ups of tieated and untreated cases are set out m 
le Tbe average hffimoglobm percentage on 
endance at the chmc was somewhat higher 
up of untreated women than m the treated 
lough no selection had been exercised The hs»°- 
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ilohm percentages at the end of pregnancy -were, how¬ 
ever, reversed—in those patients who received iron 
prophvlactically it had increased while m those who were 
untreated it had decreased 

In order better to show the effects of iron therapy, the 
two groups have been divided into three subgroups 
(A) those who improved, (B) those who remained 
unchanged, and (C) those whose hsmoglobin fell during 
the periods of observation The proportions of cases 
falling into these subgroups are shown in the table Of 
those receiving treatment, 54% showed an improvement, 
while of the untreated group 13% only improved The 
extent of improvement m the two groups was also 
strikingly different, the average weekly rise in hemo¬ 
globin in the treated cases being 1 34% (Haldane units), 
while that of the untreated case was 0 82% Conversely, 
the proportions showing a deciease in hemoglobin during 
pregnancy were 37% and Sl% m the two groups The 
average weekly falls in hemoglobin m the subgroups (C) 
were considerably greater in' the untreated than in the 
treated cases , this figure being 1 35% for the former and - 
0 86% for the latter These differences for the two 
groups are statistically significant The frequency 



distribution curves of the weekly haemoglobin changes 
are shown in the figure 

There was a considerable difference in the proportions 
of the two groups initially falling below 70% haemoglobin 
In spite of the initial excess of such anaemic cases in the 
group receiving iron, an improvement occurred among 
these women so that at the end of pregnancy they were 
better than those who had received none These latter 
had deteriorated so considerably that the very high 
proportion of 40 3% had liEemoglobm levels below 70% 

DISCUSSION 

Reviewing the published work on the alterations of 
haemoglobin percentages m normal pregnancies is 
difficult because of the manv methods of estimation that 
have been employed Often no description of the 
standard used has been given Furthermore the period 
of pregnancy when the samples were examined is often 
[ not stated and, if repeated observations have been made, 
i the intervals between the examinations are often 
omitted For these reasons, and because of the dis¬ 
crepancies between American and British figures for 
“ normal ” haemoglobin percentages (Pnce-Jones, Dill 
and Wright 1931), little attempt has been made to com¬ 
pare the present figures with those reported for pregnant 
women m other countries The differences between this 
senes of cases and those reported by other-workers in tins 
country shortly before the war mav, however, be 
discussed 

, It is now well established that the haemoglobin per¬ 
centages of women fall during pregnancy owing to a 
relative increase m plasma (see Dieckmann and Wegner 
1034, Evans 1937), but observers agree that an anaemia 
of the hypochromic tvpe is often superimposed (Bethell, 
1930) Dieckmann and Wegner (1934) and Watson 
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(1938) think that haemoglobin levels below 10 g % 
(72% Haldane) should be regarded as unphysiological 
In this couutrv these figures are usually accepted and 
cases falling below 70% have been regarded as amemic 
(Davidson et al , 1935, MacE&y 1935, Beid and Mackin¬ 
tosh 1937) 

It has been found that the average initial haemoglobin 
of 77% for the entire series is lower than Hie Aberdeen 
figures collected in 1935 They were not, however, so 
low as that found by Fullerton (1936) in his group of 
pregnant women having a weekly family income of less 
than 15s per head, who had an average hemoglobin of 
73% The terminal figure of 70% found for the group 
of untreated cases m the present senes falls below that of 
Fullerton’s group although their economic status was 
supenor to that of the women he examined MacEay’s 
(1935) group of pregnant women were probably econo¬ 
mically intermediate between Fullerton’s and the present 
senes She found an average haemoglobin of 83 5%, 
a figure far higher than that for the present senes 

When the cntenon of a hiemoglobm level below 70% is 
taken as tbe lower limit of normality, 16% of the entire 
senes fell initially below this figure This is only 
slightly better than that for the Aberdeen group of 
17 5% and that for Fullerton’s first group (less than 15s 
per head weekly), 19 5% of whom fell below this level 
The present senes is worse than Fullerton’s second group 
of women with over 15s per head of family weekly, 
14 3% of whom fell below this standard, while of Mac- 
Hay’s senes only 4 6% had haemoglobins below 70% 
The proportion falling below 70% haemoglobin at the end 
of pregnancy in the untreated group m the present 
senes is considerably greater than any hitherto recorded, 
40 3% showing such pronounced anaemias 

In the group of treated cases the terminal hremoglobm 
concentration in the women’s blood may be regarded as 
satisfactory Even allowing that patients attending 
dimes sometimes take medicinal preparations irregularly, 
especially if these are unpalatable, tbe average haemo¬ 
globin percentage rose during tbe period of observation, 
while the numbers falling below 70% haemoglobin 
declined from 24 5% to 14 3% The fall m the subgroup 
(C) was slight and within physiological limits This 
transforming of a fall into a rise of hasmoglobin level m 
pregnancy m women treated with iron supports the 
findings of other workers (Gallowav 1929, Toland 1936, 
Corrigan and Strauss 1936, Gottlieb and Stiean 1939, 
Widdowson 1939) 

Mo smgle factor has been found to account for the low 
levels of htemoglohm percentages in the present senes 
The women when first seen already had haemoglobins 
lower" than is usual at that stage of pregnancy, so it is 
probable that they started then pregnancy with some 
degree of anaemia which became progressively worse 
Though m some instances they complained of fatigue, 
giddiness or breathlessness, thev were generally surpris¬ 
ingly well and able to continue then normal occupations 
Financially their conditions had altered comparatively 
little smee the beginning of the war, the chief changes 
having been brought about, bv the rationing of fodd- 
stuffis Strauss and Castle ‘(1933) found that anaemia 
developed during pregnancy if there were dietary or 
digestive disturbances, while Reid and Macintosh (1937) 
observed that the poorer the financial condition of the 
women ex amin ed the lower the haemoglobin percentages 
tended to be Davidson and his colleagues (1933, 1935) 
pointed out that the diets of low paid and unemployed 
workers were deficient m iron It appears likely there¬ 
fore, that at the present time the condition of these 
pregnant women simulates that found ordinarily in 
women of lower financial status and that diets containing 
insufficient iron are more frequently taken than m normal 
times It is important that milk is the only supple¬ 
mentary food allowed to women during pregnancy and 
that this contains no iron, so cannot combat the develop¬ 
ment of nutritional iron deficiency anaemias 

It appears from the figures obtained for this senes, 
which mav be taken as a fair sample of the pregnant 
women m the artisan population of the country, that the 
present condition of their blood is unsatisfactory and 
considerably worse than before the outbreak of war 
Two mam methods of overcoming the development of 
hypochromic amemias appear to be possible Fir«t 
the administration of therapeutic iron preparations "in 
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adequate dosage should find a loutine place in antenatal 
tieatment Secondly, training in simple dietetics at the 
clinic centres might be organised to help the women to 
choose foods rich m iron and to prepare them in the most 
appetising mamiei 

SUMMARY 

Repeated haemoglobin estimations bv the Haldane 
method have been carried out on 302 pregnant women 
fiom about the thud month of gestation until term 
Half of the women examined were treated with medi¬ 
cinal iron tluougliout the peiiod of observation, while the 
lest had no such medication 

The aveiage initial haemoglobin peicentages w ere 70 in 
the untieated and 75 m the tieated group The corre- 
spondmg aveiage teimmal peicentages weie 70 and 77, 
so that non administration converted a detenoiation 
dining piegnancy into an impio\ement 

Pioni comparison with other published figures it is 
concluded that women of the aitisan class aie more 
anaemic than befoie the wai 

lion piepaiations should be given as a routine duung 


pregnancy and antenatal clinics should help expectant 
mothers to select and prepaie iron-rich diets 

We rush to express our thanks to Dr Constant Ponder 
medical officer of health for the county of Kent, for facilities 
afforded m connexion w ith these ini estigations 
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Medical Societies 


DRIED FOODS 

The Nutation Society held its sixth meeting (fourth of 
the English gioup) on July 25 in conjunction with the 
Food Gioup of the Society of Chemical Industiv, the 
subject being Delivdiation of Foods and its Effect on 
their Nutntional Value The woik repoited was 
carried out mainly urulei the Food Investigation Boaid 
of the Depaitment of Scientific and Industrial Research, 
and Su Edward Appleton, secietaiy of that depaitment, 
took the chair at the morning session The advances 
made in the study of diving foods Mere, he said, the 
lesult of excellent collaboiation between the Lou 
Tempeiatiue Research Station at Cambudge and the 
Tony Research Station at Abcideen, which studied the 
technical methods of drying, and the Dunn Nutntional 
Laboiatorv at Cambridge at winch the nutritional i alue 
of the foods M as determined Much help had also been 
foi thcoming from industi y The function of scientists in 
w ai-time w as not only to satisfy paiticulai needs of 
Sei vice oi civil departments hut also to anticipate Iikelv 
needs The drying of foods, the study of which was 
taken up bv the Food Imestigation Board under the 
chairmanship of Sir Joseph Barcroft soon after the 
outbreak of wai, was an example of such anticipation 
It had been calculated that some tluee million tons of 
inter were imported annually mth our food, so that 
drying could affect considerable saving in transport, 
labour and storage Dried foods hai e been know n for a 
long time but have alii ays been consideied much mfenoi 
to flesh foods This was rightly so, for little study had 
been made of the best way to preseive then palatabihty 
and nutritional qualities But the progless made in the 
last few veais was bringing us closei to one of oui most 
important nuns the provision of the best food for the 
United Kingdom and our Allies and ultimately the whole 
world 

Mi Franklin Kidd, DSc (Low Tempeiatuie Research 
Station), in a paper on the principles and practice of food 
delivdiation, stressed the differences between the old 
and the neu methods of drying Until recently, dned 
foods nere definitely a second best The extension of 
food pieseivation just befoie the war uas mainly in the 
„ foim of refrigeration This was leally a form of drying, 
in that the u ater, being converted into ice ciystals, was in 
effect lemoved from the food An elaboration of this 
nas lacuum ice-diying, in which the ice crystals in the 
Bozen food nere evaporated off without thamng This 
process pioved veiy successful but its development in 
war-time was impracticable, because the bulk of the 
food nas not reduced and manufacture of the requisite 
industrial plant iiould have involved much time and 
labour Fuitliei work lias therefore confined to the 
study of other methods of drying and tlieie had emerged 
seieial general pimciples iihicli guide the preparation of 
satisfactory dned foods For example a preliminary 
heat tieatment is necessary to inactivate the enzymes 
ii Inch will otherwise cause deterioration of the food 
The final product should be kept in a dry atmosphere , 


oxidation can be guaided against by the exclusion of air 
and of catalysts such as metals and bj the addition of 
antoxidants such as sulphite But no method of prepari 
tion can pioduce dnecl food of good quality from fresh 
food of pool quality Di Kidd gai e some examples of 
the saving effected bv diying Dried carrots arc ^ of 
the weight and ^ of the volume of flesh canots Not all 
foods show this amount of saving hut a complete week’' 
lation could be pioduced whose weight and lolume woiilil 
be about a qunitei of that of the equnalent fieshfooi. 


MEAT, EGGS AND FISH 

Mr E 0 Bate-Smith. PhD (LTRS), lead a piper on 
dned meat and eggs, wntten m collaboration with Jin 
E M Cnuckshank, PhD (Dunn Nutntional Laboratorr) 
and Mr J G Shaip, PhD (LTRS) Meat and eggs are 
laluable mainly foi their piotem and caloric like 
lather than for their vitamin content and they al-o 
pioi ide highly palatable constituents of the diet hi the 
piepniation of these dned foods they lieie theicfove 
guided mainly by the entenon of palatabihty, hut it wai 
found that the conditions which best preserved this were 
also those which least affected their nutntne lame 
The best method for meat u ns found to be the air orniK 
of the coarsely minced meat at about 00° C , and hi tm 
method the digestibility and biological value were 
good as those of cooked fiesh meat Rotnrv steak 
diying in a vacuum was also effective provided tn 
temperature uas not allowed to rise too muen 
Tempeiaturcs above S0° C , for example, destroyed soro 
of the vitamin B„ and commeicial rotaiy dneis destroi eu 
all of it Piehminary uoik on nicotinic acid^an 
nboflavin indicated that these ale also unaffected, it tn 
loner tempeintures With eggs, _it is important 
retain the power of reconstitution and only air dry 1 5 
can do this Here too, if the temperature is keptioi i 
as m spiay drying, no detenoiation of palatabihty 
nutritn e quality occurs , on the othei hand, hand o 
ing, in ii Inch low temperatures are also used, results 
loss of some of the vitamin activity on mg to the kngtn 
ness of the process The palatabihty of many samp 
of both meat and eggs have been tested hv panels 
scveial paits of the country, and products agreed to 
highly palatable aie now lelatively easy to obtain 

Mi G A Beat, PhD (Torry Reseaicli Station), spo 

on the diying of fish Although diying, with or with 
salting, has been earned out for centuries, this is al« , 
accompanied by considerable changes in flavour » 
palatabihty Modem methods, which so fai have o • 
confined to the diying of lean fish, have pioduced 
which compare favourably in quality with tresn 
The fish is first cooked and then either lollei dned, 
bettei, an-dned on tiavs The dried product reconstituu 
veiy ii ell and tastes nice Its volume is $ to roj am ,i 
weight h to J that of fiesli fish As a lule it keeps 
but some samples have deteriorated aftei a few mon 
The problem of storage clearly requires further work 

Mi Nevill Wright FIC. of New Zealand, appeal" 
for a poohng of the mass of knowledge which must, luW 
been gathered by those woihmg on the problems of food 
drying m many countnes —Dr A S cfakiA- 
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Lister Institute) agreed with Dr ICidd that suspension 
f the method of vacuum ice-drying during wai-time w as 
easonahle hut emphasised two adt antages of this process 
’irst productspreparedhythismeanscanhereconstituted 
in the whole better than those prepared by other means, 
specially is this so with milk and fruit juices Secondly, 
hey have a smaller surface area than, foi example, spiay- 
Lned foods and consequentlv are less hable to oxidation 
Hr D H P Clatson, BSc, urged the importance' 
n these days of fuel economy of studvmg the relative 
ifficiency of various types of drying apparatus — 
Sir C E Spooner, MScTech, said that the drvmg 
ifficiency of many methods now used is in fact very 
rood He suggested that the replacement of_oxvgen 
m the storage containers by an inert gas such as 
oitrogen might improve the keepmg qualities of the 
products —-Mr B T Colgate, DSc, thought that the 
preparation of dried eggs presented problems similar to 
those encountered in the preparation of wheat gluten, 
of which he had had experience This substance pie- 
serves its aerating quahties much better when vacuum 
dried than when dried in the air , the same is probablv 
true of eggs 

In their replies Dr Kidd said that experiments are 
being done on the effect of storing the dried products in 
inert gases and Dr Bate-Smith assured Mr Clavson 
that the question of fuel consumption in the drvmg 
process is being studied, though this represents onlv a 
small fraction of the total cost of preparation 

VEGETABLES 

At the afternoon session, with Mr H E Cox DSc 
chairman of the Food Group, in the chair a paper hv 
Mr K J L Allen, PhD Mr .T Barker PhD (LTRS), 
and Mr L IV Mapson, PhD (DXL) on dried vegetables 
was read by Dr Allen The three desiderata are retention 
of colour, retention of maximal nutritive properties and 
preservation of both during storage Taking cabbage 
as an example, the procedure is to cut the trimmed 
cabbage into thick shreds and scald for 1 2 or 3 minutes in 
water containing a little sulphite The scalding reduces 
the quantity of vitamin C hut this effect can be minimised 
by reducing as much as possible the volume of the 
solution and the time of scalding and bv using the same 
solution for repeated scalds By this means cabbage can 
be dried so as to contain 70-S0% of its original vitamin 
C If.it is then cooked as recommended it will retain 
some 35% of its vitamin C, a figure which compares 
favourably with the amount left in the cooked fresh 
vegetable Carrots and potatoes have also been 
successfully dried, the process differing onlv in detail 
from that used with cabbage Carrots are' scalded whole 
and then sbced With potatoes it is necessarv to choose 
suitable varieties and it oid the presence of iron m order 
to prevent blackening of the final product These dried 
vegetables keep well in storage for at least a vear 
Mr Y L S Char let, BSc (Long Ashton Research 
Station), considered that one of the most important 
results of these new methods of food preservation would 
he that vegetables, now grown m such quantitv would 
he saved from wastage , they could then be distributed 
m the two or, three months when there is a shortage 
He wondered what the attitude of the Ministry of Health 
would be to the presence of sulphur dioxide m these 
products and also questioned the need for so much waste 
in preparing the vegetables before drying he understood 
that as much as 50% of cabbage and 20% of carrots are 
so wasted Could not the scalding water, with its vitamin 
C and mineral salts, be incorporated m some wav in the 
final product *•—Mr T Kendle, FIC, referred to the 
commercial preparation of these dried products A 
considerable amount of work has alreadv been done 
with pilot plant and a start has been made with - 
plant for large-scale production—Mr B G McLellax, 
MIChemI, suggested that those concerned in the 
drying of foodstuffs should get m touch with engineers 
"to would be willing to cooperate fullv in the develop¬ 
ment of methods of large-scale food production It 
would be of great benefit if the plant w ere erected m 
the growing areas and also if small-scale plant could be 
made a\ ailable to deal with surplus a egetables from 
gardens and allotments < 

Dr Alien, m replv, said that with some aaneties of 
cabbage the wastage is much less than 50% and m fact 


parts ordmanlv discarded can often be incorporated ’'in 
the preparation tliev mav indeed linproae both its 
colour and nutritive a alue Most of the SO. used in the 
process is eliminated during the latei stages of prepara¬ 
tion It is difficult to incoiporate the water used foi 
scalding because of the high amounts of SO. m this 1 —- 
Di Mapson, who was lesponsible foi the nutritional 
part of the investigation described hv Dr Allen, pointed 
out that the principles discovered in this work could 
readilv he applied m domestic working , foi example, 
preservation of the vitamin C by cooking in water in 
which the inedible vitamin-rich portions had just been 
boiled In some respects it is easiei to preserve this 
vitamin m the dried vegetables, smee bruising and 
enzvme action which causes loss m fresh vegetables do 
not occur with the dried products Loss after cooking 
due to oxidation of the vitamin when the cooked a ege¬ 
tables are kept hot will occur equally with either tvpe, 
but the ease with which the dried vegetables can be 
leconstituted and cooked may eliminate the need foi 
the use of the hot plate in canteeits. 


DTIl/IS ATION 


The last paper of the day, on the utilisation of dined 
foods was read hv Sir Joseph Barcropt Previous 
speakers had stressed the advantages of the new processes 
m storage, ease of cooking and so on hut he felt that 
quahtv was of equal if not greater importance ' The 
adoption of drying means that a greater proportion of 
people will hive easily available foods of high quality 
Some food suppliers mav think these products offer 
unfair competition hut only “ fresh ” foods of poor 
quahtv—stale fish and stale milk—-will he affected The 
process of drying his of course other advantages an 
important one is the atoidance of wasting foods during 
periods of high production or gluts Seasonal gluts, such 
is the high Yield of milk in early summer, will be easier to 
deal with than the unpredictable gluts of an exceptionallv 
good Yield but even these could he dealt with at an} 
rate partiallv, bv appropriate organisation. Ease of 
cooking anther feature of dried foods, would considerably 
affect not onlv cooking in canteens hut also domestic 
cooking 

Squadron-Leader T F Macrae PhD, spoke of the use 
of dried foods m KAF canteens Thev are popular with 
cooks, catering officers and medical officers Thev 
supply a variety of palatable foods which it is otherwise 
not alwavs possible to obtain and consideiahly reduce the 
time and trouble of preparation Tests have’shown that 
mea ls prepared from dried vegetables provide about 
twice ns much vitamin C as those prepared from fresh 
vegetables, mainlv owing to the difference m the losses 
during cooking In palatability tests dried cabbage, 
for example, was taken at least as well as the fresh 
vegetable 

Mr J Hammond DSc, FES (Cambridge School of 
Agriculture), said that dried foods would affect produc¬ 
tion, (distribution and storage, and consumption 
Production would be affected hv the fact that thev would 
make it possible to deal with gluts There are parts of 
the world, such as Rhodesia and Northern Australia, 
which might produce large amounts of meat hut which at 
piesent cannot he exploited owug to the difficultv of 
feeding workpeople in these areas ' this could he over¬ 
come bv supplvmg workers with dried foods Dried 
foods would make distribution much easier and cheaper , 

, ev „ stl ° 1 J Id Effcntly lessen the difficulties of postw ar 
relief The fact that dned foods can be stored and 
readilv transported means that there can be a more 
uniform supply of foods throughout the vear for people 
of moderate means * 

* * * 


The meeting did not deal entirely with these theoretical 
aspects of drvmg foods Demonstrations showed how 
* Ta t * n j cabbage and potatoes could be recon¬ 
stituted, and samples of dried foods, both as stored and 
as prepared for eating were on view'' Minced meat and 
shcahes, with cabbage potatoes and carrots were there 
or members to taste and the general opinion was that it 
was impossible to guess that thev were not ordinary 
tieMi foods ' 


, t,l , e ^P" et imhi'sadorto this count r\, has giten 

-1 - 0 to the Anglo ..o\ let Medical Council for tlieir future work 

g 3 



188 lancet] 


REVIEWS or BOOKS 


[AVO 15,1042 


Reviews o£ Books 


After- Treatment 

H J Atkins, DM, M Cli Oxfd, PROS, assistant 
fiurgoon to Guy’s Hospital, London Oxford Blackwell 
Pp 260 16s 

This guide for all doctors and nurses who have the 
care of patients after operations is the more valuable for 
its emphasis on the human side of treatment and the 
common-sense approach to pioblems of convalescence 
The size is just right, it is not oveiburdened with unprac¬ 
tical discussions, and the advice given is sound and simply 
expressed There is little to criticise, but if Mr Atkins 
Mould consult Murphy’s original writings on the rectal 
admnustration of water, he might alter the views ex¬ 
pressed on p 11 The rectum should never be called 
upon to accommodate 6 "pints of saline, nor can the 
surgeon do anythmg to influence the absorption by the 
rectal and colonic mucosa, yet if fluid is given by the 
ongmal method 7-8 pints may be absorbed in comfort 
by a dehydrated person Surgical opmion is veering 
away from soaks for septic fingers though there is much 
to be said for them There is no need to use the noisy 
Spiengel pump for keeping a patient with a supiapulnc 
openmg dry the old-fashioned simple giavity suction 
pump is as effective Hexamine, recommended as a 
unnaiy antiseptic, has been discarded by most urologists 
The direction to use “ half-strength hamameks solution ” 
for stopping vesical haemorrhage is ambiguous , and an 
unusually gloomy picture is presented of the lesult of 
hydrocele opeiations Care of a colostomy is extremely 
well and catefully detailed The appendices advise 
about report-writing and the gn ing of evidence in a court 
of law The book is one of the best and most attractive 
on a subject often insufficiently mastered by the newly 
qualified doctor 

Lymphatics, Lymph and Lymphoid Tissue 

Their Physiological and Clinical Significance Cecil Kent 
Drinker, M D , D Sc , profossor of physiology, school of 
public health, Harvard Umvorsity, Josnai Mendel 
Yoefey, M D , F R C S , senior lecturer m anatomy, 
University Collogo of South Walos, Cardiff London 
Humphrey Milford, Oxford University Press Pp 40G 
22s Crf 

The physiology of the extravascular circulation and 
the lymphatic system continues to fascinate experi¬ 
mental physiologists This well-illustrated volume, 
which is the second Harvard University monograph in 
medicine and public health, reviows the stiucture and the 
experimental and applied physiology of the lymphatic 
system in mammals Neither physiologist nor clinician 
will find it too technical The mechanism and control of 
capillary permeability and the composition of the tissue 
' fluids are considered in detail, and they have never been 
of greater general mteiest than in these days of universal 
chemotherapy w ltb the sulpkonamido compounds The 
influence of the lymphatic system on the spread and 
control of bacterial and virus diseases and the mechanism 
by which particles and bacteria gam access to the tissues 
and lymphatics of mucous and serous membranes are 
fully discussed, and other topics critically considered are 
the embryology ' and evolution of the lymphatic 
apparatus, tho characters of lymphocytes (which 
incidentally move faster than leucocytes), the relation¬ 
ship of lymphocytes to other cells , the influence of 
various forms of physiotherapy on the circulation of 
lymph and, therefore, on the general circulation , and 
the role of tho lymphatic apparatus .in cuculatory dis¬ 
orders such as hypei tension, nephrosis, acute inflamma¬ 
tion and surgical shock Those who wish to pursue the 
subject beyond the confines of this book will find the 
abundant bibliography an asset 

Surgery of Modern Warfare 

(2nd ed ) Editor Hamilton Bailfy, FECS Edm 
burgh E and S 'Livingstone Vol I Pp 480 40s - 
The re-issue in two volumes of this now well-known 
work has given its editoi the opportunity of some 
regrouping Tho fiist volume before us is concerned 
with wounds m gencial, and with those of the blood¬ 
vessels, bead, face, spmo, chest and abdomen m parti¬ 
cular Lack of balance between the various sections has 
not been entirely adjusted , 30 pages are dev oted to the 


exposure of the mam vessels of tho limbs—a subject 
more suited to a book on surgical ana tomv—whereas 
uounds of the thoiax aie dealt with (albeit admirably) 
in 20 The sections on injuries of the brain and skull by 
Mr Noiman Dott and on wounds of the face and jaws 
by Mr Pomfiet Kilner are among the best in the book, 
and both arc beautifully illustrated At present, when 
many young surgeons are being called on to carry out 
opeiative work of a type in which they have had little 
experience, this book will prove a welcome guide 

Surgery of Head and Neck 
Arthur S McQuillan, M D , FACS, cluneal professor 
of surgory, New York Umvorsity Medical Collogo Lon 
don Humphroy Milford, Oxford Umvorsity Press (Medical 
Outline Series) Pp 138 12s Crf 

This book covers general surgery in outline In his 
pieface, Piofessor McQuillan states bis wish that it 
may “ piove woitb while as an aid to the undergraduate 
student, the interne and the practising surgeon ” We 
feel doubtful about the value of any sort of medical 
outline for the student, who should gradually attain 
knowledge of his subject and not stuff himself with fad* 
and figures No stress is laid on general principles, even 
in the discussion of tuberculous disease of the cervical 
spine But for the hospital resident and practising 
surgeon the book may serve a useful purpose despite the 
excessive, and not always orderly, tabulation. The 
geneial arrangement is satisfactory and on the whole 
the facts given arc reliable and up to date, although 
epulis is listed among mnbgnant tumours of the gums and 
jaws, and under brachial plexus injuries only the lower 
arm type of paralysis is mentioned 


Pediatric Gynecology 

Goodrich 0 SoitADFixEit, M D , assistant clinical professor 
of obstetrics and gynecology, University of Oregon medical 
school Chicago Year Book Publishers, London 
H IC Louis Pp 384 27.s Grf 

This well-illustrated book is, as Piofessor Schaufflet 
claims, a pioneer work on subjects which have appai™ 1 ' 
never been grouped togetliei before He does not aim 
being exhaustive on all diseases peculiar to the female 
child, but has selected those which in bis experience and 
that of his colleagues present special difficulties m dittg 
nosis and treatment Pyelitis and enuresis are discussed 
fully and British urologists will welcome the observation 
that minoi developmental abnormalities are often fo®“ 
associated with recurrent attacks of pyelitis 
considers that only 5—10% of enuretic patients can 
shown to have an oiganic lesion The re biology, “jig 
nosis n,nd treatment of pelvic peritonitis are thorough) 
discussed and a section on the vexed question °t U 7..1 
vaginitis deals fully with treatment It seems 
American workers have been disappointed with siuptio 
amides given by mouth Endocrine deficiency 
associated genital imdevelopment are discussed 
should stimulate research in a field that has hitherto 
somewhat neglected here The last chaptei, on 
social seivice aspects of prediatnc gynaecology,, a s .„ 0 f 
the practice of Amencan law, but its principles n 
wider application 


Sanitary Inspector’s Handbook 
(6th ed ) Henry H Clay, F R San I, FIS E, n»J or 
RAMC London H K Lewis Pp 634 18s 
The original sanitary inspectors were inspectors 
nnsances, their work was not specialised and 1 
veie generally untrained Later they became ) 
issistants to medical officeis of health to do what 
vere told to do without needing much special erm* 1 • _ 

Che advance of public health led to their '' v ° r k tocom 
nghly specialised, partly divorced from that or 
;echmcians in the service, and calling for expeirs 
lew type, highly trained and capable of bcnimg resn n , 6 
ulity Textbooks weio thereto e needed by student 
'or the qualifying examination, by practitioner 
•efcrence The need was poorly filled until Mr 
Hay biougkt out his handbook m 1933 , it t 
300 k and has inci cased m size with each edition, 
:ontams nothing superfluous What is to be too n 
mt concisely by an expert of long and varied evpc»«« 
vbo is an examiner of standing and whoso wrimg' 
leithei vague nor dictatorial the populantj of 
s therefore not surprising ^ 
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PRACTITIONER AND PATHOLOGIST' 

The medical student spends a good deal of tune m 
learning how laboratory examinations of the blood, 
tissues and-body-secretions help m the diagnosis of 
disease When he goes into practice, he soon dis¬ 
covers that if he wants laboratory tests done he must 
either call out an expensive consultant or send his 
patient to the outpatient department of a hospital, 
whence, too often, there is no return True he may 
send throat-swab or sputum or even blood and faeces 
to the pubhe-health laboratory for help m the diag¬ 
nosis of infectious diseases like diphtheria, tuber¬ 
culosis and typhoid, but these infections form a small 
part of his practice, and so the practitioner soon 
forgets much of what he had learned about laboratory 
aids to diagnosis What he needs is a diagnostic 
centre to which he can send or take his patient for a 
. blood-count, gastric analysis or renal-function test, 
and where he himself can get expert advice from the 
pathologist for a nommal fee In this m ay he keeps 
his patient, and learns much medicine A service 
along these lines has for some time been "working 
satisfactorily in Kent where the cost of the laboratory 
work is a charge on the county rate 1 
In hospital the chmcian, from houseman to 
honorary, is too apt to regard the pathologist as 
the servant of his craft, and to demand of him all 
manner of tests which may or may not be essential 
to diagnosis or treatment This overdependence 
on the ancillary aids to diagnosis—and the X-ray 
department suffers as much as the laboratory—may, 
if earned too far, lead to a decay in the practice of 
sound cluneal medicine which attempts first to 
estabhsh the diagnosis by interrogation, observation 
and physical exammation Perhaps the clinician 
is not sufficiently versed in the uses and significance 
of modern laboratory tests 2 , he must not cloak his 
ignorance by asking for a whole senes of examinations 
which may add little to diagnosis and will certainly 
absorb much time and energy m the laboratory 
Closer liaison is needed between the ward and the 
laboratory, with more frequent bedside and telephone 
discussions between chmcian and pathologist about 
the nature of the case and the laboratory tests which 
are most likely to be helpful The pathologist 
naturally gets exasperated if the clinician regards 
the laboratory merely as a machine for turning out 
reports And now that increasing shortage of staff 
means curtailment of work it is more important 
still to eliminate unessential tests Examples of the 
avoidable are complete blood-counts on patients with 
no clinical signs of anaemia in case of doubt a simple 
haemoglobin estimation is enough Blood-sugar 
curves are not required—but are often requested— 
in confirmed diabetes Fractional test meals are 
seldom necessary examination of the fasting juice 
after a charcoal biscuit the previous evening will 
usually give all the needed information Another 


1 Ponder C Lancet 1041, i, 582 

- ,ri no should, read Biochemistry of Disease ” by Meyer and 
New York and London Macmillan 


Oscar Bodansky 
1940 Pp 684 


grievance is that patients who are readmitted or 
transferred to another hospital must have a new set of 
laboratory tests done when the telephone or a polite 
note would ehcit the collected data without further 
trouble to patient or pathologist Housemen have to 
pander to the foibles of the honorary, and on the day 
before the big visit they flood the laboratory with 
requests for exammations which might “ interest the 
Chief,” but -will add nothing positive to the diagnosis , 
Let it be more widely recognised that the patho¬ 
logist is not a technician but is as a rule a man with 
a wide and accurate knowledge of medicine which 
he is glad to put at the disposal of his clinical 
colleagues Let there be an end to the spirit of armed 
neutrahty which sometimes exists between ward and 
laboratory and let us have in its place a friendly 
partnership which will bring benefit all round Such 
a partnership can best be achieved by including a 
period of laboratory work in the training of the 
resident medical officer, so that later on he will 
properly appreciate the place and function of chnical 
pathology vis-a-vis clinical medicine In this we 
can learn much from our American cousms 


PENICILLIN PURIFIED 


In the last two years Chain, Florey and tl*eir 
colleagues 12 in Oxford demonstrated that a partially 
purified preparation of penicillin, a substance first 
produced from the mould Pemcillium notatum by 
Fleming 2 in 1929, possesses remarkable antibacterial 
activity against certain organisms and with its low 
toxicity has therapeutic possibilities The penicillin 
preparation first used for therapeutic trials on man 
inhibited the growth of a number of gram-positive 
bacteria at a ddution of 1 1,000,000 Yet it could 
be injected intravenously into mice in substantial 
doses without producing ill effects and could be 
successfully given by the same route m the treatment 
of bacterial infections m man A considerable 
further purification of penicillin has now been reported 
by Abraham and Chain 4 and the biological properties 
of the new product have been studied by Florey and 
Jennings 5 Its antibacterial activity is much greater 
than that previously obtained, the new preparation 
inhibiting the growth of staphylococci completely at 
the astonishing ddution of 1 25,000,000 and partially 
at a ddution of 1 160,000,000 Other gram-positive 
bacteria, though not tested with the purest penicillin, 
which is scarce, are also inhibited at high ddutions 
As Fleming showed, the gram-negative orgamsms are 
less sensitive to penicillin than the gram-positive ones 
Hon ever, a preparation of pemedhn only half as pure 
as the best obtained has been found to inhibit the 
growth of Salmonella typhi and S gaertnen at a ddution 
of 1 30,000 and to have some^effect at 1 120,000 
Toxicity might have been expected to increase with 
antibacterial activity, but in fact the toxicity of the 
highly purified preparation is less than that of the 
earlier partially purified ones A dose of 20 mg of a 
pemedhn preparation with half the antibacterial 
activity of the purest obtained had no apparent effect 
nhen injected mtravenously into a 20 gramme mouse 
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Tins is a dose of at least 5000 “ Oxfoid units,” 0 and 
tho effective theiapeutic dose used m experiments on 
mice was 5-10 units subcutaneously at thiee-hourly 
mteivals These figmes give some idea of the great 
latitude between an effective therapeutic dose and one 
which a mouse will tolerate without toxic symptoms 
A dose of 10,000 units m the foiin of a much oruder 
piepaiation given to a man produced well-maiked 
bacterial inhibition ni his blood foi at least an hour 
Othei evidence of low toxicit}’’ v as that human poly- 
moipli leucocytes siu vived for an hour in a 1% solution 
of purified material In view of the very low toxicity 
of penicillin it may be possible to maintain Concentra¬ 
tions in the tissues winch will bimg at least some of the 
giam-negativo oigamsms within its therapeutic leach 
Piuified penicillin is a chemotheiapeutio agent even 
moie remarkable than the studies of the partially 
purified product foreshadowed It is almost equally 
aotive agamst many giam-positive organisms It is 
many hundred times as active as the sulphonamides 
and at the same time less toxic than the least toxic 
of those diugs Its antibactenal activity is not 
affected by tissue constituents, or within wide limits 
by the numbei of bacteria present It lias been 
shovel to be active against sulphonamide-resistant 
streptococci, 5 a pioperty which promises to be of great 
value Lately a numbei of antibactenal substances 
of various chemical constitutions have been isolated 
from fungi and bacteria (gramicidin and tyrocidin, 7 
jctmomyoin, 8 citunin, 0 pemcilhc acid, 10 strepto- 
thricin, 11 ghotoxm, 12 proactinomycin 13 ) The avail¬ 
able evidence suggests that these substances mil 
prove to be many times more toxic than penicillin and 
it remains to bo seen v bother any of them mil stand 
the test as clinical chemotherhpeutic agents 

Though pemcillm has been piuified to a high degree 
Abraham and Chain havo not yet obtained it in a 
crystalline form, and it is therefore not certain that 
then puiest pi operation possesses the highest possible 
degree of purity From the analytical figures of the 
puiest penicillin piepaiation, foimulro such as 
C 21 H. l2 O 10 N„Ba and C 23 H 30 O„N„Ba have been sug¬ 
gested 11 The mtiogen content of penicillin is 
lemaikable since neatly all substances hitherto iso¬ 
lated from fungi have been nitrogen-fiee The tenta¬ 
tive formal® of penicillin, with data obtained by 
spectiophotometiic analysis, 15 suggest that several 
condensed hydroaromatic ung systems are piesent in 
the molecule Obviously penicillin is a complex 
molecule, and its instability towards acids, alkalis, 
heavy metals and many other chemical reagents makes 
the task of elucidatmg its chemical structure more 
than usually difficult, so that the prospeot of syn¬ 
thesis still seems l emote For the time being at 
least it mil be necessaiy to rely on pioduction by 
the mould, but m view of its potentialities methods 
for producing penicillin on a large scale should be 
developed as quickly as possible 


0 Au Oxford unit is tlint amount of poniolllin u lilcli u lion dissolved 
in 50 ml of moot extract biotU Just inhibits completely tho 
growth of tho test strain of Staphylococcus aureus 
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PJEDIATRIC PLANNING 


Among tho 21 classical references to the child, 
thought to be voithy of inelusion m Famthttr Quota’ 
Uons, there is only one winch i elates linn to the adult— 
Wordswoi th’s “ The Child is father of the Man ” He 
may be curious or simple (Wordsworth again), or naked 
(Wm Jones), or happy (Ann Taylor), or tired (Shellej), 
or thankless (King Lear) He may be the object 
of yearning (King John), or of prayer (Longfellow), 
the embodiment of misery (Langhorne), or of Buffering 
(Holmes) He may have a heart appropriate to the 
last roll-call (The Neweomes) and a speech remembered 
by St Paul, but it has been left to medicine to 
regai d him as only a smaller edition of Ins parents 
and showing the same morbidities m lesser degree In 
London there is no professorial chair of paediatrics 
and in the last prewar year seven provincial umver&i 
ties only allotted 5jd out of each £100 of their grant 
money to the special teaching of child health But 
a new outlook dates from the foundation m 1928 of 
the British Pa 2 diatncAssociation,and at its fourteenth 
annual meeting held at Windermere in May under the 
president of Prof L G Parsons the more recondite 
piobloms of disease m childhood were laid aside in 
favour of a vide discussion of prediatnc planning 
This association of consulting pediatricians and 
university teachers of paediatrics in the British Isles 
has developed from an academic club into an advisory 
and executive body vailing to bear the increasing 
lesponsibdities facing it 

Confeicnce turned on three mam branches ot 
pediatrics domestic piactice, public pediatric 
services (such as child welfaie and school medical 
sei vices), and the hospital and institutional treatment 
of children After the war domestic practice vm 
presumably remain largely m the hands of general 
practitioners or members of gioup practices speoially 
intei ested and trained m children’s diseases Obvi 
ously therefore the standard of undergraduate 
tiainmg in paediatrics should be raised, encouragemen 
being given by the simple expedient of questions a 
tho final pi ofessional examination, and/or a period o 
postgraduate service in a children’s umt require 
of all who aspne to treat the young The establish 
ment of university centres, adequately staffed w 
both whole-time and part time paediatricians, is the 
logical means not only of raising the general level o 
paediatric education, but of providing consulting 
centres and special tiaunng At present it appea^ 
that less than 10 per cent of those engaged m chi 
welfare and school medicine have held resident pos 
m children’s hospitals Overseas paediatricians hn 
it hard to believe as we find it to explain that there is 
no special chair m London, and only orie m the rest o 
England, although both Edinburgh and Glasgow ha' 
established units To find an example of how such m>> 
versity centres, concerned with child health and v'i 
disease in childhood, may form a liaison between P rftC 
titioners, public health workers, consultants, and rc 
search workers, one must go (if one could) to Gothc 
burg The problems vail need handling chfferon J 
m the London area and m the Provinces l“ii 
whilst provincial medical schools would nature J 
have a single peediatric umt in the shape of a children 
hospital m close liaison with the ancillary services 
tihe university and the local public kealt uthon }i 
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in London there are numerous special hospitals while 
each teaching hospital has its own children’s unit 
The number of local authority areas from which 
patients are drawn in Greater London alone is formid¬ 
able Much of the overlapping and duplication that 
now exist will have to be eliminated, each medical 
' school might adopt an existing children’s hospital as 
'its tea chin g unit, other children’s hospitals serving 
• as centres for postgraduate teaching Of equal 
1 importance for the future of paediatrics is a high stand- 
ard of tra inin g for children’s nurses, it would be 
.. lamentable if the idea prevailed that a nurse with 
> general training who has had one or two months in a 
children’s ward is therefore competent to become a 
1 sister m a children’s ward, and it would be a retrograde 
i step for the General Nursing Council (as has been 
suggested) to abolish the register of sick chddren’s 
nurses r 

' Regional planning offers scope greater perhaps in 
pediatrics than m any other specialty At present 
"few towns possess even one highly trained children’s 
rpecialist, and in many areas none but the well-to-do 
an obtain competent paediatric advice The wide 
istahhshment of consulting centies for practitioners, 
staffed by visitmg paediatricians on a regional basis, 
rouldnot onlyraise the standard of children’s practice, 
but also provide expert advice for welfare u orkers and 
school medical officers The strictly consultant status 
if the centres would not infringe the province of either 
the pubhc or private practitioner Their value has 
already been proved m the case of orthopaedics, and 
paediatric centres are more than ever needed in view 
of the large-scale evacuation of children to rural 
areas The EMS provides the basis of a skeleton 
scheme which could he expanded rapidly Unfor¬ 
tunately prediatnc planning for the postwar years is 
overshadowed by tbe mofe immediate sequelae of war 
The probable mcrease m tuberculous infection during 
childhood, the almost certain mcrease m juvenile 
delinquency consequent on evacuation and broken 
homes, and the possibility of a serious lowering of 
nutritional standards, all call for immediate considera¬ 
tion It is a hopeful sign that nutritional pioblems 
are hemg realistically faced by the provision of com¬ 
munal feeding m schools, and in many places school¬ 
children are being taught to grow as well as to cook 
and serve much of then own food That the value 
of the midday meal at school, both to themselves and 
their parents, is appreciated by many chddren has 
abeady been shown by one enterprising coimty educa¬ 
tion committee 1 The memory of conditions that 
prevailed in Europe at the close of the last war should 
suffice to put paediatric planning on the map 

AZOT/EMIA AFTER ALIMENTARY BLEEDING 
It is a commonplace of present-day clinical bio¬ 
chemistry that a raised blood-urea can be considered 
as unequivocal evidence of organic kidney disease 
only after care has been taken to exclude various 
so called extrarenal causes of azotfemia The list of 
diseases m -which extrarenal uraemia may be found is 
a long and growing one , it includes diabetic coma, 
pneumonia, gastro-ententis, Weil’s disease, acute 
yellow atrophy of the liver, Addison’s disease and 
lrematemesis In the excitement of discovering more 
and more diseases m -which the blood-urea was high 

'1 Lancet July 18, p 72 


and soaring, while the kidneys m fatal cases were no 
more than cloudily swollen, or perhaps even fattily 
degenerated, the question of the actual pauses of the 
raised blood-urea was often either tacitly set aside or 
decently avoided by the use of imported catch-phrases 
such as azoiimie par manque dc sd, or Prodiiktions- 
nramie The published work is full of wise (but 
unproven) saws, and modern (but repetitive) instances 
The early stages when it was profitable to amass data 
on large numbers of patients have passed and the 
future seems to he with detailed investigations on 
selected cases—a type of research for which the work 
of McCance and Widdowsox 1 on diabetic coma may 
serve as a model 

In harvesting the biochemical lore of extrarenal 
azotfemia, many workers have apphed themselves to 
hfematemesis, perhaps because of its frequency, or 
because of the interest stimulated by Mettlengr vcht’s 
claims for the advantages of hberal feeding As a 
result, although the raised blood-urea m hfematemesis 
-was first described by Sixgginetti - m 19S3, suffi¬ 
cient material has accumulated m the past decade to 
justify reviev Black 3 has described the clinical and 
biochemical characteristics of this type of azotamua 
The special feature which separates it from other types 
of azotfemia is the presence of a large amount of blood 
in the bowel, that this is an important source of urea 
has been shown by Scmir and others 1 m normal 
people, and by Black and Leese 3 m patients with 
gastro duodenal humorrhage In addition to an 
increased absorption of nitrogen from the bowel there 
is the possibility of an increased katabolism of the 
tissue protein Direct evidence of this is hard to 
obtain, for the blood m the bowel, acting as an 
indefinitely large source of urea, precludes the 
classical evidence of tissue-protein breakdown which 
would he afforded by a negative nitrogen balance , 
but Black’s view is that there is sufficient disturbance 
of the internal milieu of the body by water and salt 
deficiency, and by circulatory impairment, to accel¬ 
erate protem katabohsm significantly Over-produc¬ 
tion of urea cannot be the whole story, however, for a 
normal person may he given much larger amounts of 
urea than are likely to be formed in patients with 
hfematemesis without raising his blood-urea more 
than a very little—in other words, a normal cardio¬ 
renal system can deal with very large increases m 
urea production without any azotfemia developing 
Terminological custom has exonerated the kidneys m 
the phrase s extrarenal uraemia , but the facts are 
ineluctable, and a profound fall in urea, muhn and 
diodone clearance shows that fadure of kidney 
function is of critical importance m determining the 
rise of blood-urea Homer Smith regards muhn 
clearance as a measure of glomerular filtration, and 
diodone clearance as measuring effective renal plasma 
flow, if this interpretation is vahd in patients with 
hfematemesis, diminished cuculation to the kidneys 
is sufficient to account foi then functional inadequacy . 
Other types of azotfemia mavliave a different basis, the” 
question can only he answered by a wider apphcation of 
balance experiments and modem renal-function tests 
The precise aetiology of a raised blood-urea m 
hfematemesis is of less i nterest to the clinician than 

1 McCance B A and M iddow-on E M J rhv^toi 19H9~95 sn 
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its value m prognosis <and treatment Most of those 
who have studied the subject agree with Witts 6 that 
the height of the use is closely coriolated with the 
seventy of the hamionhage, and that a blood-urea of 
moie than 100 mg pei 100 c cm constitutes one of 
the indications for slow drip blood-transfusion 
Black outlines the considerations which govern the 
amount of blood to be given, a litre of citiated 
blood, given by slow drip, is often a suitable amount, 
but much laiger quantities may be requued in severe 
or repeated liamiorrhago In maintaining fluid 
balance there is much to support the free fluid intake 
which is probably the chief advantage of the Mcnlen- 
graelit diet, but most physicians Will follow Hurst 7 
m shunning its major eccentricities, such as broiled 
chops, timbale and tapioca pudding 


Annotations 


ENEMY ACTION AND MORTALITY 

Prof M Greenwood, lecturing at the London School of 
Hygiene on July 16, contiasted the civilian mortality 
(necessanly among females only) which could bo icgarded 
as an excess above the noimal peace time lovol in the 
flist two yeais of the last war and the conesponding 
period of the piesent one In 1915-16 direct enemy 
action against civilians was not, of courso, of material 
lmpoitance, and the numbei of deaths from violenco 
differed negligibly fiom the 1914 figures One mdircct 
effect of enemy action was the death of 1200 females 
fiom cerebrospinal fovor—a relatively great incioaso 
from the 360 expected at the latcs of 1914, absolutely, 
howovoi, this was an unimportant cause of death The 
mam excess of 1916-16 was m-'tubeiculosis which with 
24,000 deaths in each year produced an excess of about 
3000 deaths or about 7 % above the peace-time level Ho 
thought it not far fiom the truth to say that in those 
years the wai-time tax on female life was paid m 
tuberculosis In the last two years things have run a 
comparable course, except that direct enemy action has 
played a much larger part The indirect effects of total 
war on health however (in so fai as they can bo mcnsuiod 
by mortality), may have been rather less seiious than 
those experienced by the piovious generation In 
1937-39 deaths of females from cerebiospinal fevei weio 
less than 300 per annum, m 1940 and 1941 they weio 
roughly 1000 each yeai The disoaso was much moio 
pievalent in the civilian population in 1940-41 tlnn in 
1915-10 but chemotheiapy had reduced its killing 
power It stdl remains absolutely a not very important 
cause of death and its epidemiological histoiy suggests 
no reason wliy it should take a majoi position The 
loast reassuring foatuie of today is again, in Piofessor 
Gieonwood’s view, the debit account of tuboiculosis 
The annual deaths from 1937 to 1941 have lun 12,283, 
11,062, 10,092, 11,843, 12,032 The actual toll has not 
been spectacular but tlieie is cleaily a testing heio of our 
defences against an ancient and powerful onemy In the 
first year of the war young adults suffeiod most, in tho 
second year children Again tho increases at these ages 
can be moasured m teims of a few hundred deaths, but if 
the war, as wo are assured, must be long, those few 
hundreds aie enough to give use to some uneasiness 
Lastly wo have direct onemy action, so far the largest 
debit item Mothods hardly available m 1915-16 
lulled some 20,000 females m 1940-41, an addition of 
4-5% to tho death-rate of the prewar years Porhaps 
that is not very much m lelation to the weight of the 
enemy’s attack, perhaps bombing may bo an expensive 
way of lulling or frightening people That indeed may bo 
paitly fho basis of Pi of A V Hill’s beliefs, which 



Piofossoi Gieenvvood quoted, that “ the idea of hombmi 
a well dofended enemy into submission or serioushr 
affecting his moialo, oi even doing substantial damage to 
hun is an illusion ” Anthmetic must, of course, be the 
only accurate way of assessing tho effects of bombing 
But ono w ould wash to see tho arithmetic boforo deciding < 
what it demonstrates i 9 * 


FOOD WITHOUT WATER 

In peace time, according to an estimate quoted bv ‘ 
Sir Edwaid Appleton at tho meeting at BMA House - 
leported on anothei page, we import 3,000,000 tom ol 
w ater a yeai in our foodstuffs Some of tins wade of 
shipping space is already being saved hy tho lncrewmg ' 
use of dned foods—most of ns have lately drawn our 
nation of American dned eggs, for example—but when 
tho new knowledge on drying is fully applied wo may see 
all the food we need coming m without its water On 
vegetables, fruit and such tho sav mg is enormous, but 
di ymg wall reduce the hulk and weight of an avorago com 
plote diet hy about tlnce quarters Apart from saving on 
tinnspoit, drying makes it. possible to keep foods without 
lefngei.ation, so that gluts, whether seasonal or fortmt , 
ous, can he made to supply us in’ periods of shortage 
Dned milk, eggs, fruit and salted fish have for a longtime 
been legulai articles of commerce, and a large amount of 
vegetables w ere dried in the last w ar, though most of their 
antiscoihutic value was lost m the process Dried meat, 
too, in tho form of petmmean and biltong, has long been 
familiar m places w here the butcher nevei calls lint up 
to the piesent tho quality of dried meat, fish, egEsand 
vegetables has not been good enough for them to tatotbe 
place ok the fiesli si tides for general consumption, and 
little lias been known about the factors influencing their 
palatability, keeping quality and nutntivo value 
When this wai began the Food Investigation Board of the 
Depai tment of Scientific and Industrial Iteseareh, under 
tho chairmanship of Sir Joseph Barcroft, turned ltv 
attention to these problems, among others, and thev 
have largely been solvod, thanks to tho organisation ol 
Mr Eric Bnrnaid, Directoi of Food Investigation, the 
technical researches earned out at the Low Temperature 
Research Station under Dr Fianklin Iudd and at Torn 
Research Station, and tho work of Dr Leslie Harris and 
his colleagues at tho Dunn Nutntional Laboratory >a 
ensure the diototic soundness of tho new foods Tbe 
dehydrated foods now being pioduced aie more compact 
and convenient to use, jiarticularly nndoi servico con 
ditions, and then nutritional stability may he even 
gieatoi than that of fiesli foods, for tho dohydrating 
process removes vitamin inactivating oxidases 1" 
flavom, appeal ance and nutritional value, when tboy a fe 
reconstituted and cooked, they wall not bo inferior to to'-' 
cooked fresh foods—a tnumpli foi scientific cooporatio 
between tho food technologists, official and coinmoTCia, 
ail'd the nutritional research woikois 


MICROCRYSTALS OF SULPHATHI AZOLE 

In the local chemotherapy of wounds and burn? 
sulphamlamide has been tho drug most used, on accoun 
of its solubility and ready availability Sulphathm 20 
has the advantage of activity against a wider range o 
bacteua, but, tho disadvantage of slow solution an 
absorption, so tliat if excess is applied it may 8 j 
quently interfere with wound healing as a foreign hot y 
Chambois and his colleagues 1 of Philadelphia desen 
the preparation of “ microcrystals ” of sulphathiazolo 
the neutralisation of a solution of tho sodium salt at a o 
temperature, the reacting mixture being kept in view 
agitation by sound vibration oi some other high B P C ^ 
mixing device No details of this process are given - 
20% suspension has the consistency of thick cream, 8 
shows lit tie tendency to settle out The di ug w as m_ 


1 Chambers L A, Harris t N Schumann, 1 ami Flush cm 
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rapidlv absorbed from such a suspension introduced into 
rabbits intrapentoneally or intramuscularly than from a 
similar suspension prepared from the usual crystalline 
form of the drug. The microcrystals have been employed 
m fresh wounds, skm infections, bums and abdominal 
operations with gratifying results in a small senes of 
eases both as a powder for dusting superficial wounds 
. and as a 10% or 20% suspension, which may be injected 
through 26-gauge needles Chambers and his colleagues 
: emphasise, as do Colebrook and Francis 1 for sulphaml- 
1 amide, that the drug should not be dumped on the 
wound but dusted on the surface in a tlnn layer In one 
case, in spite of a large burned area, the blood sulpha- 
-thiazole was never more than a trace This is very differ¬ 
ent from the experience of Hooker and Lam, 2 3 * who record 
Excises where the local application of sulphatulamide 
powder to bums resulted m high blood levels, in one 
ease 33 mg per 100 c cm , with unpleasant side effects 
;The powder and suspension were not sterilised, presuni- 
'ably because the application of moist heat would cause 
- reversion to the macrocrystal, as happens with sulphaml- 
1 amide powder, but no infections were attributed to its 
use The recent case of tetanus following the insertion 
into the peritoneal cavity of unstenlised sulphapvndme 
powder 3 has drawn attention to this possibility Micro- 
crystals prepared by the addition of acid to the strongly 
alkaline sodium salt solution would not seem to he a 
likely source of serious infection, if reasonable precautions 
against contamination are taken during and after its 
preparation 

AN OESTROGEN WITH A LONG ACTION BY MOUTH 
lx searching for an oestrogen with a long-lasting effect 
when given hv.mouth, Robson and Schonberg 5 have 
examined a large number of substances including 
derivatives of tnplienylethvlene They point out that 
■ the discovery of the synthetic cestrogens placed at our 
disposal compounds with the great advantage of being 
highly active when given by mouth and that while 
among these stilhcestrol has been most widely used and 
has proved of the greatest value, it has only a short period 
of action so that it mavhave to be given at short intervals 
to produce a sustamed effect The whole subject of the 
relative cluneal effectiveness of cestrogens, and parti¬ 
cularly the way m which this is influenced by the mode 
of administration—whether parenteral, oral, percutane¬ 
ous or by implantation—has lately been reviewed by 
. Greene 6 7 Robson and Schonberg have meantime ob¬ 
tained one new compound aa-di-(p-ethoxyphenyl)fi- 
phenvlhromoethylene (DBE) which they regard as 
promising, and thev have compared the duration of 
ffi'trogemc action of various dosage-levels of tins 
substance and certain other cestrogens when administered 
, subcutaneously or by mouth The activity was deter¬ 
mined on groups of ovanectonnsed mice by a method 
previously described for estimating the intensity of the 
vaginal cestrous response,’ the measure of duration beuig 
the period until action is halved m davs While DBE 
on subcutaneous injection was found to have a relativelv 
’ high threshold further mcrease m dose produced a 
decided prolongation in its action an eSect which is 
likened to the behaviour of the di esters of (Estradiol 

• The oral threshold of DBE proved to he similar to that 
of cestradiol and very much higher than that of stilb- 
cestrol but mcrease of dosage resulted for DBE, m a 
somewhat greater mcrease in the duration of action 
Robsoft and Schonberg suggest that, after absorption 
from the alimentary canal, DBE is stored m the bodv 

. and slowly released They are inquiring further into 

2 Col eb rook X. and France A E Lancet 1*U1 1 271 

* ^ Hooker D H and Lam C R Surgery St Louis 1941 9 534 
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5 Robson J M and Schonberg A Mature Land 1942 150 22 

G Greene R R jUerf Clin A’ .Amrr 1941 25, lo5 Sura Gimec 
Oh*rt 1942 74 595 

7 Rob c on, J M Quart J exp Phy'ioJ 193S 2S 195 


this possible explanation of its long-lasting effect and 
it will he interesting to know the behaviour of DBE m the 
tvpe of experiment devised by Emmens 6 whereby he 
found that various synthetic compounds (the “pro- 
cestrogens ” as distinct, for example, from the natural 
cestrogens and many compounds of the stilhcestrol series) 
have to he absorbed into the circulation and subse¬ 
quently undergo metabolic changes to true CEstrogens 
It remains to be seen how exceptional is the prolongation 
of effect shown bv DBE and whether it is of Special 
practical value m view of the powerful agents already 
available 


TUBERCLE IN THE WORKING MAN 


Our tuberculosis service, worthy of respect in many 
ways breaks down in some important particulars Thus 
most cases with a favourable prognosis are sent to a 
sanatorium for 3-6 months as soon as the disease is 
diagnosed, and in most places treatment is given without 
charge to thepatient, though the actual cost may amount 
to as much as £5 a week per bed When the patient 
returns to Ins home, however, for convalescence and 
rehabilitation no such generous provison is made for 
him , indeed, as the Socialist Medical Association pomt 
out, m a report revised since lost vear, 5 the scale changes 
from optimum to minimum If he has been incapacit¬ 
ated for more than 6 months his National Health Insur¬ 
ance benefit will have fallen to 10s 6 d a week, and this 
with extra nourishment supplied m kind (and not as a 
nght) by the local authontv is all he has in place of his 
previous wage—unless he likes to apply for public assist¬ 
ance He may feel it humiliating to make such applica¬ 
tion , moreover, public assistance rates vary with the 
district, thus m a poor area where cases maybe numerous, 
the funds to meet them are low, and assistance is likely 
to be on an inadequate scale In 1940 t F R G Heaf 
and Lloyd Rusby calculated that a tuberculous person 
could only just manage on 19s worth of food a week if 
he was to be adequately fed ; Prof J R Marrack put 
the figure at 17s , but even so it was well beyond the 
patient’s means and prices have risen smee then ' Nor 
is this the only disaster the patient generally shares 
his home—probably a small and crowded home—with 
Ins wife and family As a rule Ins wife probably has to go 
out to work to augment the family mcome and the 
patient is thus left to take charge of the children who, 
lacking the protection of an ample die*, are likely candi¬ 
dates for infection 

The association remind ns of the close correlation 
between war industry, long hours of work and tuber¬ 
culosis The present war is onlv driving home what we 
learned from the last, and tuberculosis is as usual provid¬ 
ing a barometer of social conditions Thus the prewar 
steady decline m mortality has been converted into a nse 
m the twelve months Julv, 1940, to June, 1941, about 
3000 more people died of tuberculosis m England and 
Wales and about 600 more in Scotland than in the corre¬ 
sponding period m 193S—39 The reasons aTe evident 

industrial life favours the development and spread of 
tuberculosis especially when the blackout interferes with 
ventilation , fatigue due to long hours of work transport- 
difficulties, and restrictions of "diet add to the hazards 
It is true that unemployment is no longer an important 
cause of defective nutrition, hut for the wage earning 
community as a whole, the association maintains, onlv 
about two-tlurds of the increased cost of living has been 
met by increased mcome that those who have managed 
to increase their purchasing power have only done so'bv 
working overtime Hours m the factory ui excess of GO 
a week lead to absenteeism from sickness and to a fall m 
production, as the Industrial Health Research Board 
has demonstrated again and again , and among causes of 
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absenteeism is tuberculosis If early cases could be 
removed fiom industry while they were still easily cur¬ 
able and before they had infected their fellows, the deatli- 
rato from the disease could be cut down, even in war¬ 
time The association quote the findings of Dr Laszlo 
Banszky m a factoiy near London between 1936 and 
1941. Koutine X ray examination of 10,000 new en¬ 
trants revealed active tuberculosis in 1-1 5% Among 
those actually employed the incidence fell rapidly after 
the scheme based on these findings had been m action 
for a few years Indeed miniature radiography offers 
the perfect method of detecting, among those entenng 
industry, the early case for whom industrial work wiU 
mean danger to himself and otheis Unfortunately 
oiganised industrial woikeis aie opposed to its routine 
use—nor is it difficult to see whv a diagnosis of tuber 
culous disease means, for the worker, social and economic 
disaster If his financial position was safeguarded and 
his restoration to health and to suitable work systema 
tically undertaken, the worker would welcome eariy 
treatment as much as anyone else As things are ho 
naturally conceals his disability as long as his strength 
allows 

The association suggest that tuberculosis should bo 
placed m a special categoiy under National Health 
Insurance and that a cash allowance should bo made, 
sufficient to provide the relatively high standard of 
living the tuberculous patient and his family need 
Theypiopose that notification should entitle the patient 
to receive full NHI benefit for a year At the end of that 
time his case and that of his family contacts would be 
reviewed by the tuberculous officer perhaps m consulta¬ 
tion with another physician or with a local board Ho 
might alieady bo back at work , if not, his capacity for 
light work would be considered by the tuberculosis 
officer and the Ministry of Labour representative, and 
further financial benefit would bo granted according to 
his state Where domiciliary treatment has been given 
by a general practitioner presumably ho would bo 
included in this consultation Disabled patients might 
at this stage becomo ehgiblo for a permanent rate of 
benefit either comparable with that received by tuber¬ 
culous men discharged from the Forces or equal to their 
foimer wage No doubt such a scheme would need care¬ 
ful planning, but the need for some provision of the 
kind is driven homo by the mam argument of the 
pamphlet that the period of impoverishment at 
present inevitable between discharge from sanatorium 
and return to work is blocking tho way of early 
discovery and treatment of tuberculosis in mdustiial 
workers 

TISSUE EXTRACTS AND WOUND HEALING 

Workers m Jerusalem 1 have lately demonstrated the 
stimulation of epithelial cell multiplication in vitro by 
means of heterologous adult tissue extracts, and they 
promise a paper shortly on the lesults of clinical trials 
of such extracts oh wound heahng In assessing clinical 
value it is to bo hoped that they will bear m mind the 
difficulty of compaung things that aie not comparable 
—namely, wounds different in situation and nature in 
different individuals and caused by different agents 
Experiments on animals such as those of Dann, Glucks- 
mnnn and Tansley 2 v ould perhaps give more valuable 
results On theoiotical grounds there is no reason to 
suppose that an agent which promotes cell pioliferation 
m vitro will also promote wound healing in vivo Here 
again is a comparison of things that are not comparable 
In the case of cell multiplication m vitro a change in rate 
or number of cell divisions is being observed , more 
mitotic or amitotic divisions occur m response to the 
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addition to the culture of one substance than to ano ' 
In the case of wound healing it was shown as long 
as 1898 by Loob 3 that epithelial heahng ocoutb hv si 
of cells from the edge of the wound over the bare surfu# 
tho mitotic activity is in the back areas at some did 
from the bai e surface Thus what is being observed 
a rate of sliding This probably depends as much 
tho nature of the base of the ulcer, the looseness of 
surrounding epithelial connexions and capacity to 
stretched as on distant mitotic activity Loeb’s o 
vations have been amply confirmed m tho years betw 
and the whole subject reviewed by Arey 4 in 1930 S 
then Wiggleswoitli 6 has demonstrated the same phe 
menon, with great ingenuity, in insects and has Bug 
that the immediate stimulus for the cell division w 
occurs at a distance from the wound is a cell sea 
resulting from tho shde A macroscopicallv v 
demonstration that a slide does in fact take placo 
provided m corneal heahng in those animals and 
in which pigment is present in tho corneoscleral June 
After a lesion of corneal epithelium which is exte 
or approaches the junction without actually touching 
the pigment hne bieaks and two pigmented limbs mo 
gradually down or across tho injured surface of 
cornea As they progress from day to day the e 
censes to be stainable with fluorescein, an indie 
familiar to ophthalmologists that heahng has taken ptoe 
If sections are made of tho recently covered iw, 
pigmented cells and some mucous glands derived fros 
tho conjunctiva will bo found m the new covering of ^ 
epithelium In a simple corneal ulcer heahng i- w? 
rapid Bacterial infection and cedema from anr can* 
delay it 


TRYPTOPHANE DEFICIENCY 

Tryptophane was isolated by Hopkins and Cok' 
in 1901, and soon after that it was recognised to boin»J 
probability an essential ammo-acid As such, a spec® 
syndrome might have been anticipated from its de£« 
ency, but this was not dosenbod for some time omaj 
to tho difficulty of providing diets which wero define® 
m tryptophane but perfect in all other respect*- 
Albanese and Buschke 8 have now shown that yofflf 
rats which have been nourished on a diet poor in trypto- 
phano develop cataracts, vasculansation of the coined 
alopecia, defects in the enamel of the mcisor teeth, a® 
(if male) atrophy of the testis and aspornnogene'W- 
Adult animals do not develop the cataracts or t 
defects m the incisor teeth It is apparent that cos 
tmuously growing epithelial structuies bear the burnt 
this deficiency, but in the opinion of these two observe 
the lesions aie not confined to those tissues, for there 
also a retaidation of growth and a loss of skin tuvgo 
The similarity of the oculai changes to those piouucw 
by a riboflavin deficiency is mteiesting An editon 
article m the same number of Science suggests that sffl 
cereal proteins contain considerably less tryptophs 
than animal protems it is dangeious to rely solely 8 
cereals as tho souice of ammo acids m human diets— 
might bo done in a postwar world faced with grn 
shortages of othei lands of food This may bo so, t 
humans have a much lower rate of metabolism tlnn m 
and even the most unbalanced humnn diet is like 
to contain souices of protein other than the ceres 
Tho importance of Albanese and Buschke’s findings' 
human nutrition has yet to be proved If and when i 
there will be one moie reason foi seeing that everyon 
rich and poor, native and European—gets a sufficien 
of animal protein __ 
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In England Nov 


A Running Commentary by Peripatetic Correspondents 

WE seem to have settled down at last to a stoical 
wceptance of the hardships of war—sewing-cotton, for 
jgatures no eggs and bacon for breakfast no liquid 
paraffin, and the ache of long-disused bicycling muscles 
One overfull dav follows another and the spices of life 
seem somehow forgotten This year, last vear, they 
seem so much alike Tet everv memoir of the s umm er 
of 1940 seems to he cut crystal clear in my memorv 
As we stood on the brink of destruction during those 
lovely summer davs every flavour that life could offer 
seemed infinitely sweet, for there seemed to be so sharp 
an edge to living Savour each morsel to the full roll it 
around the tongue and store it away in the memory for 
it may he the list Each moment seemed so much a 
lingering farewell to all one had,loved that 1 swear the 
roses of those golden days were sweeter, the dew softer, 
and never did jasmine drench the moonlight as it did that 
night when the distance glowed red under our first 
air-raid It is two years ago and yet I can recall everv 
moment of a stolen bathe Was it to be the very last 5 
The barricades were going up on the beaches and the 
wagons were being dragged across the lanes, but the 
water was still silver cool and it was heaven to float half 
asleep on the stall sea and ecstasy to he on the hot sand 
And all the wav home the hay was sweet in the fields 
I was hack in my youth again with blood running fast 
There were adventures too in those davs Coming home 
one night from a distant cottage hospital, just as the pubs 
closed and the LDY came on duty, I was stopped ten 
times in fas manv miles by a swinging red lantern Each 
time, with a loaded double-barrelled shotgun thrust 
in mv nbs, I had to fumble for mv identatv card 
Merciful providence alone brought me safe home that 
night But my most treasured memory is of a night m 
September of that year I was. spending a week-end on 
Exmoor and my room overlooked the village green I 
woke to the sound of the church hell ringing Then the 
night was quiet agam with the quiet of the countryside 
asleep Presentlv a steadv clip-clop was heard, and into 
the moonlight rode the squire, an old soldier, tlnn and 
yen- straight on his hunter He had his revolver with 
mm, and he was followed by two grooms, each with a 
shotgun In the rear came a handful of farm lads on 
Exmoor pomes and they had their hill-hooks slung from 
their waists Through the faint white mist of the 
summer’s night they rode away up on to the moor 
Clip clop, clip-clop All was well Saint George had 
gone forth to do battle with the Dragon 
* * * 

A peripatetic correspondent recently wrote of the 
illiteracy of the medical student south of the Tweed I 
i entirelv concur and extend what be wrote to other 
students Aline are southrons and almost completely 
illiterate and I maintain that this illiteracy has developed 
' since 191S TChat have the public and secondary schools 
been up to all this tune ? The annoying thing is that I 
have to pass the large majority because, under the 
smoke-screen of words they raise against my scouting I 
think I discern a knowledge of 40% of the facts of physio¬ 
logy It is a gnef to me that such people should be let 
loose on an unsuspecting public as people of education 
. They often write sheer nonsense which a moment’s 
thought would have shown to be such The vagus—a 
nerve thev well know to be mainly visceromotor 
• innervates (spelt “ enervates ”) the external mtercostals, 
the diaphragm (“ diaghram”) and the muscles of the 
■ abdominal wall The phrenic rarelv, m their answers, 
enervates the diaghram, but shares the other imaginary 
, functions of the vagus This, of course, is Johnsonian 
“ sheer ignorance, madam ” hut thev ought not to he 
/ so ignorant so often The sentences thev write, though 
I they pause and analyse, often add nothing to know¬ 
ledge tVhit do you make of this s “ Differences 
of pressures in the chambers of the heart are measured by 
connecting needles to smoked dr ums ” Or of this ? 
“ The heart is attached to a fine quartz fibre suspended 
between two poles ” Darts ' Or the Rugby football 
goal ® I guess, but there was no confirmatory evidence, 
that Piper’s manometer and Emthoven’s galvanometer 
respectively were intended I have only a hunch that 


this was so And the jargon they write 1 What 
exquisite examples thev would have afforded to Quiller- 
Couch and A P Herbert “ Hemoglobin takes up 
oxvgen in large proportions ” “ The bundle of His is 

adapted to conduction ” “ This compound is verv 

important m the function of the red blood corpuscles ” 
“ the Purkinje fibres which ramify the majontv 
of the ventricles(What an odd mathematical problem 
to find a majontv among two items ) Two adjacent 
students—I do not hmt for a moment at collusion— 
wrote “ Tins is of great importance with regard to the 
function of the cell m connection with respiration ” and 
“ This becomes important m relation to the carnage of 
carbon dioxide bv the blood ” Two minds with hut a 
single woolhness between them 1 Jargon slop woollmess 
and make-belief m education 1 And vet with this pulp 
of a mentality thev go -out into the world, and make 
good That’s the startling thing But this proves 
nothing Least of all fhat education is no good 

Are all undergraduates so illiterate or is it only those 
who read science who so lack “ nous,” precision and 
power of expression ? Anvhow our schools and uni¬ 
versities will have much to answer for at Doomsday 
» * * 

Cedric has just come back from camping with some 
other httle thugs at Bnghtsea He has improved 
enormously in every way, a change which his mother 
vaguely attributes to those thick woollen combinations 
and Auntie to the ozone which as the LXER points out 
is unusually dense down there A Recording Angel, 
however, has other views In general his severance 
from home hfe and the alterative of new surroundings 
and diet have been beneficial In particular, going 
down m the tram he was set on by Ins friends and got a 
large bruise of the thigh Clever people call this 
autohsemotherapy , it acts in the same way as tawing out 
one’s repartee at home first or sparring with a voungei 
brother before taking on the bov down the street He 
was far too busy for the first three days to open his 
bowels This gave lnm a sour mouth, to which green 
apples were irresistible His pylorus said, “ Hoots, if 
you’d only give me food like this for two months, mv lad. 
I’d make you a stomach an ostrich might be proud of' ” 
It kept on saving it all night and the lower tubes jomed 
m the chorus During this hvmn of praise all the proud 
racial groups in the large intestine, who for the last ten 
thousand generations had never had to face anything 
worse than a mild cataclysm from svrup of figs, were 
swept away A sturdier lot, who managed to run the 
acid blockade, took their place , thev came from sewage- 
contaminated ditch-water which he drank on a verv 
hot day, some uncooked food stolen from the store-tent 
and much favoured hv the latnne flies and a host of 
grasses, well-manured straws and hits of wood which he 
sucked or with which he picked his teeth Mor was this 
all— m a fight with a friend Cednc bit his hand and 
swallowed some oxvuris eggs His eosinop hils were 
delighted, they hadn’t had such an outing smee two 
vears ago when he hogged some bad fish which had been 
thoughtfully put aside for the cat Outside the narrow 
world of the gut other happv events were taking place 
His leucocytes were having splendid sport thev were 
partially mobilised all the time and dealt with sunburn 
tom knees, hundreds of mosquito gnat and horsefly 
bites, and of dog, bov and wasp bites one each The 
neglected aliens disposal board so important to his fore¬ 
fathers also worked day and night, nettle stmgs, cockles, 
berries, a legion of moulds and pollens and the excretions 
and emanations from his httle friends were among its 
chief cheats is or must we forget his fibroblasts, who 
owing to many surface abrasions were able permanently 
to retire their older members, thus making room for new 
blood Many muscles were fully used for the first time— 
e g , the abductor hallucis—or put to a new use like the 
znasseters in defecation Mentally he became much 
more alert This was partly due to the great depth of Ins 
sleep, the result of his getting plenty of CD. under Ins 
blankets and those excellent hypnotics, the effluvia from 
the axillary and inguinal region, and partly to his realismcr 
that he was now in an unprotected state, and that pam 
hunger and/or indignity followed anv failure of defence 
precautions Psychically also he improved In “help- 
farmer thresh he killed and maimed a n um ber of 
rats, thus proving his superiority over another mammal 
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and tins sadistic orgy liad a most tonic effect on his 
ego {nee id) Spiritually—if one can use this word with 
such as Cedric—perhaps he was born, for in that for the 
fiist time he saw the dawn (from the latrme during the 
apple deluge), in that he felt the immensitv of the sea 
(and swallowed seveial pints of it), and in that he smelt 
the mists from lowland leas at dusk, which he compared 
unfavourably with those from a friedfish shop, it mav be 
hoped that he glimpsed the face of his Creatoi 
* * * 

I had a partner once who rowed that he would write, 
befoie he died, a hook with the title “ Anatomy and 
Toxicology for Would-be Smcides and Murderers ’ 
The determmation came at the end of a long operation 
we had done together on a girl with a serere self-inflicted 
abdominal wound Actually she was moie unlucky than 
ignorant, for in talking with hei doctor an houi or two 
befoie she had made some lemark and added “ With my 
hand on my lieait, I sweat it is true,” and she put her 
hand on her left breast as she said it The doctoi, who 
nev er dreamt of the outcome of his joke, teased her vv ltli, 
“ Don’t be silly, your heart isn’t there it’s here,” folding 
his hands on his prominent paunch Then only a few 
days ago I saw a woman who had wandeied into her 
bathroom in search of a draught to end all trouble She 
first came on a bottle of cairon oil and hopefully swal¬ 
lowed the lot Finding that she felt if anything a little 
better for this dunk she went to look foi something more 
potent and this time put awav the best pait of a bottle 
of lysol So well protected with oil were her mouth, 
oesophagus and stomach that she came to' little harm 
apart from having to submit to the indignity of the 
stomach pump When I told this to my late parbnei 
he said that he now planned an appendix of anatomy for 
abortionists, having recently removed a vast and jagged 
piece of slipperv-elin bark from the bladdei of a woman 
who had thrust it hopefully into the wrong onfice 
* * * 

I have had enough experience of parents’ matches at 
preparatory schools to know that they seldom, if ever, go 
according to plan The theory is, of course, that the 
parents, by the exercise of their superior skill and 
cunning, so contrive matters that the bovs win, by one 
run or thereabouts, in the last over of the day You can 
take it from me that it never works If the parents bat 
first they are all fiddled out for an absurdly small total 
and lose by 10 wickets If they field first they start by 
tempering the wind to the shorn lamb—bowling long 
hops to leg and artistically dropping simple catches—only 
to find that the opening pair of little brutes, -having 
thoroughly played themselves in, can’t be separated , 
with the result that the boys declare with 250 for 3 on the 
board and the parents as usual rabbit out for about 50 
* The prospect of playing for the parents at a large school 
for large girls was even more alarming I have now 
reached ah age when I no longei look forward to standing 
up to swift bowling from a lot of beefy girls—and how 
beefy they are these days, to be sure I However, there 
was no wriggling out of it and as the father of a small and 
new big girl I felt that much depended on me The 
parents batted first and when I went in—even more 
nervous than usual m such circumstances—we had lost 
5 wickets for a matter'of 20 runs As if they hadn’t 
enough to cope with male parents were issued with 
N pieces of w ood, sawn off, narrow and unspliced at that, to 
serve as bats By watching the ball with extreme care I 
survived a shaky over or two and began to get the measure 
of things I was ably partnered by an absurdly young- 
looking father We took the score to 80 and were still 
together at the tea interval when, to my relief, we' were 
forcibly retired Thanks to some brisk hitting by a 
couple of athletic mothers the parents’ total topped the 
hundred and when stumps were drawn we had got half 
the young ladies out for 60 so it was a pretty even game 
I was told afterwards by my small daughter that my per¬ 
formance had given satisfaction and that I had even been 
described as a classy bat, that ought to do her a bit of 
good Appropriately enough I bowled a couple of 
maidens 

* * * * 

For Positive Health we always preach 
And Positive Health we sometimes teach. 

But Positive Health we never reach , 

It’s cranky and slightlv boring 


Parliament 


ON THE FLOOR OF THE HOUSE 

MEBICUS JI P 

The last days of the session before the recess have 
been crowded with business and with meetings in com 
mittee rooms at which distinguished people hare come 
to give Parliament information on matters of grave 
public concern M Maisky, the Soviet ambassador, 
addressed members on the military situation m Russia 
a Fiencliman, lately escaped fiom Lyons, spoke with 
great eloquence and persuasive conviction on the 
present situation in France, and Mr Nash, New Zealand 
Mimstei at Washington, described the situation in the 
Pacific No member has anv excuse for not realising 
that we are in truth in the midst of a world war And 
the adieux some of us have made, to SirAithur Salter, 
parliamentary secretary to the Mimstrv of War Tram 
port, on Ins return to his office m Washington, have 
undeilined this world-war aspect The air linked 
framework of the post-war world is alreadv beginning 
to appear m the air-hnked civilian and military stiffs 
of the United Nations who move from continent to 
continent as quicklv as foul years ago we moved from 
London to Pans All pioblems, and not least all medical 
problems, must be looked at in the light of this revolution 
m tiansporb and communications and, complementanlv, 
in the pooling of our personnel _ under lease lend 
arrangements 

The colonies are now part of our back-garden ana 
when Dr H B Morgan m a Colomal Office debate 
criticisesadmimstiation there—“neglectedfood-supphe-i 
extensive diseases, pool medical services, destitution, 
poor wages, people divorced from the land, high dlegi 
timacy rates, juvenile delinquency, minimum wettaie, 
poor educational standards and facilities ”—he is critici- 
mg things which wall affect us tomorrow as closely astw 
slums of London and Glasgow affected us yesterday 
It is indeed significant that we have had two Colonial 
debates in such quick succession The disasters of Malava 
and Singapore and Burma have made us colony-consciow 
Dr Morgan advocated, among other things, a federated 
medical service for the West Indies open to both huro 
pean and West Indies on equal terms There is no mow 
urgently needed reform m all the Colonies ho vc 
progress can be made until health conditions me 
approximate to those m "Western Europe 

Mr H Macmillan, Under-Secretaiy of State for 
Colonies, said in Ins reply that m terms of services-- 
medical services and so on—standards have nsen my 
colomes during the wai But in the West Indies i 
submarine menace m the Caribbean is preventing t ' 
and m Rhodesia and Nigeria there is the complies' 
of the introduction of forced labour especially i° r 
mining What the effect of this on health conditions w 
be is not easy to forecast But unless the arrangeme = 
for huts, sanitation, watei and food are a great 'mo ¬ 
ment on tbe conditions at prewar mines the lesults ni ' 
be deplorable But the Colomal Secretary had said t ' 
he did. not like forced laboui and would get away i 
it as soon as possible What the conditions become 
depend on the duration of the war 

* * * 

Other business has been the passing of the Uni e 
States of America (Visiting Forces) Bill winch ta 
American soldiers out of the jurisdiction of Butisli coi 
to their own com t-martials and which may P’ 0 ' 
some difficult situations with regard to medical evides 
We have also had a debate on conditions in Oran 
Factories and a vindication of their efficiency cv 
Andrew Duncan 

* * * 

On the last day of the session Mr I C Hannah arose 
on the Conservative benches, duly called by tbe Spea ’ 
and at the top of Ins voice cried aloud “ Who can 
the dust of Jacob,” which sopiehow reduced the w , 
house, a crowded house, to helpless laughter, , 
benches and back benches going down like rows or 
This was the introduction to an historical tusqui , 
on the contacts of Judaea and Mahomet, on an 
history and modern, and incidentally, on the pass 
of recruiting a Jewish and Arab Army m Palest 
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was a great oratorical feat for it kept the attention pf 
the house—a delightedly laughing attention—and there 
are not too many amusing speeches in the House these 
davs And so, after a statement on prisoners of war by 
iSir J Grigg and a discussion on the transfer of women 
I mumtion-workers from one part of the country to another, 

, away to a recess which members think too long because 
they fear it may he curtailed by a grave crisis m the war 

QUESTION TIME - « 

Pensions for Cripples 

Sir B V Kirby asked the Paymaster General whether, in 
imingthe Gov emment’s post-w ar reconstruction programme, 

! would consider the desirability of introducing state 
visions for all persons permanently crippled, thus relie\ mg 
lem of the pam and anxiety of competing m the labour 
arket with those more pliy sically fitted for the life of industry 
id commerce —Sir William Jowitt replied Tins matter 
,11s within the scope of the committee on social insurance 
id allied services presided over by Sir William Beveridge 
understand that the committee liav e receiv ed evidence from 
rgamsations and persons concerned with the welfare of 
ripples and that the question is likelj to be dealt w ith m the - 
eport 

Tuberculosis in Wales 

Mr James Griffiths asked the Minister of Health what 
teps had been taken to deal with the waitmg list of patients 
or admission to tuberculosis hospitals and sanatoria in Wales 
-Mr E Brown replied I have under immediate considera 
ion the possibility of releasing from the Emergency Hospital 
Scheme a further 200 beds for tuberculosis cases in Wales 
Pension Cases Referred to Specialists 
Mr James Barr asked the Minister of Pensions Iiow many 
lension cases had been submitted to the panel of independent 
nedical specialists smce the declaration of war , and with 
rliat result—Sir W Woviersley replied 127 cases have 
oeen so referred, of which 46 were recommended for admission 
:o pension 

Admission of Women to London Medical Schools 
Prof A V Hill asked the Minister of Labour whether he 
was aware that most medical schools m London refused to 
accept women medical students, although many with good 
educational qualifications were anxious to enter , and whether, 
in view of the fact that students beginning now would not be 
medically qualified for sev eral j ears, lie would refuse to reserv e 
an} more men to commence the study of medicine in these 
schools unless they agreed to take a reasonable proportion of 
suitable w omen —Mr Ernest Bev in replied I am aware 
that some medical schools m London do not accept women 
students Whether such schools should accept them is a 
question for consideration by the committee on medical 
schools I must, however, take all relevant facts into con 
sideration before I agree to reserv ation 

Reservation of Dental Students 
Prof Hill asked the Minister whether he was aware that 
a number of foreign refugee dentists were at present unem 
ploved , and whether, m view of the shortage of man power, 
he would cease to reserve further dental students from 
military service until these refugee dentists were absorbed, 
either in practice with temporary registration, or as students 
to obtain British qualifications —Mr Bevin referred to the 
reply given bj the Minister of Health on Julv 14, and added 
that the suggested reduction in the quota of British dental 
students would not be practicable smce quotas of dental 
students are fixed with a view to maintaining the future 
supplv of British dentists, and it would not be proper to reduce 
them to make room for students who msj not in the ordinary 
course be practising m this country after the war 

Shortage of Midvvives 

Mr G C Hutchinson asked the Minister of Health whether 
he was aware that it is the policv of the Central Midwives 
Board to require pupil midwives during the second period of 
their training to reside m the homes of district teacher mid- 
wives and to permit a limited number of pupils only to reside 
during this part of tlieir training m an institution , that, as a 
result, onlv four pupil nudwiv es could now be trained in the 
matemitv serv ice maintained bv the Ilford borough council, 
and whether, m view of the need for training a sufficient 
number of midwives and the difficulty of arranging for pupils 
to reside with district teachers, especially under war time 
conditions, he would take steps to secure some modification 


of the present policy —Mr Brow n replied I am aw are that 
the policy' of the CMB is to require pupil midw iv es to live with 
their district teacher during a part of their second period of 
training, so that they may receive the full value of the domi 
ciliary training The shortage of practising midwives is not 
due to a shortage of pupils, but to the failure of manv qualified 
midwiv esio practise Ido not, therefore, think it is necessary 
to ask the board to modify' tlieir policy 

Mr Hutchinson Is the Munster aware that the Ilford 
borough council would be able to tram a very much greater 
number of pupil midwives if they were permitted to reside m 
the institution instead of with the district teachers »—No 
further reply was given —Professor Hill Does the Minister 
consider it a good thing to allow young men to stay out of the 
Services merely' to prevent women entermg the medical 
profession ’—Mr Bevin I do not deal with reserv ations on 
that basis No one regrets more than I do the rigidity of the 
medical trade imioq, rules 

Diabetes as Cause of Death 
Replying tola question Mr E Brown said Before 1940 
the statistical classification of deaths in respect of certificates 
attributing the cause to diabetes m conjunction with one or 
more other diseases was decided by means of rules giv mg the 
precedence of one disease over another as laid down in the 
Registrar General's manuals of the International List 
These rules gave a high precedence to diabetes over other 
diseases From 1940 classification has been carried out in 
accordance with the order of statement of the various causes 
on the certificate by the certifying medical practitioner, with 
certam exceptions laid down m the manual issued m 1940. 
Smce diabetes is frequently certified as merely a contributory 
cause of death, m association with another disease considered 
by the certifier ns more important, the effect has been tp 
reduce the number of deaths classified to diabetes in the 
statistics of cause of death, and the corrective factor to be 
applied to numbers of deaths in years prior to 1940 is 0 69 
In the recent quarterly returns of the Registrar-General the 
necessary correction has been applied to the diabetes deaths 
there shown for v ears 1938 and 1939 

- y 

Infectious Disease m England and Wales > 
WEEK ENDED AUG 1 


Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0* , scarlet 
fever, 1456 , whooping-cough, 1116 , diphtheria, 650 , 
paratvphoid, 6 , typhoid, 9 , measles (excluding rubella), 
6476, pneumonia (pnmarv or influenzal), 418 , puerpeial 
pyrexia, 160 , cerebrospmal fevei, 69 , poliomyelitis, 
9 , polio-encephalitis, 4 , encephalitis lethaigica, 1 , 
dysentery, 64 , ophthalmia neonatorum, 81 No case 
of cholera, plague or typhus fever was notified during 
the week 


The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Julv 29 was 15G1, including 
scarlet fever, 2oo , diphtheria, 146 measles, 375 whooping- 
cough, 238 enteritis 65 chicken pox 87 , erv sipelas 38 
mumps, 60 poliomyelitis 2 dysenterv, 35 , cerebrospinal fevei’ 
14 puerperal sepsis, IS , enteric fever, 4 german measles 2 ’ 
other diseases (non infectious), 118 , not yet diagnosed 104 
Deaths —In 126 great towns theie were no deaths from 
scarlet fever or enteric fever, 3 (1) from measles, 4 (2) 
from vv hooping-cough, 12 (0) from diphtheria, 42 (11) 
from diarrhoea and enteritis under two y'ears, and 6 (0) 
from influenza The figures m paientheses are those foi 
London itself 


mrnungnom reported 5 deaths from diarrhoea, Ipswich 4 
The number of stillbirths notified during the week was 
234 (corresponding to a rate of 35 per thousand total 
births), including 34 m London 


> In the week ended Julv 25 2 cases of smallpox weie notified, 1 m 
\y cstmmstcr and 1 at Stone Staffordshire ’ m 


Medical Sickness, Annuity and Life Assurance 
Society —At the annual meeting of this society, held on July 
Mr R / McNeil Love, chairman of the board of directors, 
who presided, said the amount of new life assurance business 
,was only slightlv smaller, but the claims bv death had been 
lighter and the surrenders fewer On the sickness fund the 
claims bad been considerably lighter and the premiums were up 
“ i!" 1 ® _ The , funds 4hc society bad been increased bv 
£l-3,o3/, and now stood at £2,'355,319 The quinquennial 

neIrK I £R3 t nnn he ^ year had d >sclosed a surplus of 
fien R<fn 3 ’ 00 ?L On th , 6 llfe assurance and annuity fund and of 
£i-;U,o5U on the sickness fund 
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SCOTLAND 

PREVENTIVE MEDICINE ON CLYDESIDE 

Some montlis ago an important experiment in pieven- 
tn e medicine was begim in the Clyde basin, wbeie neailv 
half the insured population of Scotland is huddled, and 
where sickness-rates before the wai were high Geneial 
practitioners in this area weie asked to refei to the EMS 
regional officer young people of 15-25 among then- patients 
who weie engaged on war work and. seemed likely to 
benefit from further investigation or treatment In his 
Honyman Gillespie lecture in Edinburgh on July 30, 
Dr Andrew' Davidson, chief medical officer for the Depart¬ 
ment of Health, descubed how the scheme had worked 
in piactice Just under 700 patients have been dealt 
with and about half of these have been admitted to 
EMS hospitals or convalescent homes Most of them 
w ere young debilitated workers, complaining of fatigue, 
i ague aches and loss of appetite, in whom little gioss 
organic disease Was found, but some had amernia, bad 
teeth or unhealthy tonsils to account for then symptoms, 
otlieis were convalescing from influenza, pleurisy oi 
pneumonia, and a few weie contacts m whom the tuber¬ 
culosis officer had found no signs of disease The nest 
biggest group of patients included those suffenng from 
anxiety states and those with repeated attacks of minor 
lespiratory illnesses whose convalescence bad been 
piolonged. Most of these patients had a history of 
long horns of work, uncongenial work, changing shifts, 
excessive travellmg, unsatisfactory diet—this m spite 
of local canteens—too much smoking and so forth 
On the whole late hours and ill-spent leisure were not 
common Many only needed a lest, change of scene 
and good food to restore them and they were sent directly 
to convalescent hospitals But when the ordinary 
overhaul left anv doubt about the possibility of more ' 
serious disease tbev were first sent to hospital for a 
thorough examination Reports from discharged patients 
leave no doubt of the good the scheme has done, but tbe 
after-care of these ,voung patients is equally impoitant 
and it is hoped as the experiment develops, with the help 
of the Ministry of Labour, to arrange from time to tune 
to review tbe woik of these people m relation to their 
physical condition * 

EDINBURGH SCHOOL HEALTH SERVICES 

Last month the Edinburgh education committee 
approved a reorganisation of them medical and dental 
services which cannot, however, be put into operation 
until aftei tbe wai The new service wall cost £32,000, 
oi neaily double as much as the' old one Special 
stiess is to be laid on the caie of the children’s teeth, and 
there will be ten dental officers instead of seven The 
scheme will also include part-time oculists and aurists 

GEORGE KEPPIB PATERSON 

Dr G Keppie Paterson, who died last month at 
the age of SI, w'as elected to the fellowship of the Royal 
College of Physicians of Edinburgh m 1895 and was one 
of its semor fellows After graduating with honours 
from the University of Edinburgh in 1882 he was foi 
ovei ten years assistant to Sir Alexander, then Professor, 
Simpson Dr Paterson was an enthusiastic worker for 
the Edinburgh Medical Missionary Society and for more 
than half a century was associated with the Livingstone 
Dispensary in the Cowgate, of which he was convenoi and 
consulting obstetrician Travelling and music were Ins 
hobbies and for many years in the midst of a busy general 
practice he found time to run a choir at the dispensary 

WELFARE OP SCOTTISH MINERS 

The Secretary of State for Scotland has appointed a 
committee under the chairmanship of Sir David King 
Murray to report what measures should be taken to 
enable the fullest use to be made of existing and potential 
lesources • in the Scottish coalfields and what provision 
of houses and other sei vices wall be required for the 
welfare of the mining community Eight of the commit¬ 
tee’s twelve members are representatives of owners and 
workers Tbe other four are the county clerk of Stirling , 
Mr E C Hears, FRIBA, planning consultant for 
East Lothian,Midlothian, Fife and Greenock, Mr Thomas ’ 
Brown, consulting mining engineer of Glasgow, and 


Mr A S McKmlay, MP, deputv chairman of Glasgow 
corporation It is to be regretted that there is, no 
medical member 

MEDICINE AND THE LAW 
Advertised Cures for Diabetes 

Further prosecutions during JnlV' ga\e fresh pub- 
hcitv to tbe fact that, under section 8 of the Pharmacy 
and Medicine'Act, 1941, it is now an offence to adiertw 
any article in fceims calculated to lead to the use of the 
article for the purpose of treating diabetes, tuberculous, 
epilepsy and other specified diseases 
_In a case at Bristol, where a defendant was fined 
£5 on the prosecution of the Pharmaceutical Societr.it 
was said that he had foimerly adveitised in a magazine 
called the Herb Doctor a patent medicine called 1 Dnddvs 
Deodorised Viscous Oil ’ foi treating diabetes Thb 
advertisement had appealed long before the act was 
passed Recently one of the society’s inspectors, had 
written to ask the defendant for paiticulars of this cure 
In Ins reply the defendant said that he was no longer 
permitted to describe the medicine as a remedy for 
diabetes He seems, however, to have enclosed a 
punted circular stating that it vas a erne for dinbete- 
Section S (2) of the act declares it to be a good defence 
to prove that tbe advertisement was published only *o 
far as was leasonably necessary to bring it to the notice 
of persons of certain named classes, including members 
of Parliament, hospital committees, registered medical 
practitioners, registered nurses and registered phar 
macists Section 10 (2) says it shall be a good defence 
to prove that the advertisement was published onlv ma 
publication of a technical character intended for circula 
tion mainly among persons of certain named cla' eu 
including registered medical practitioners, registered 
nurses and registered pharmacists Section 15 placet on 
the Pharmaceutical Society a statutory duty to enforce 
section 8 and to employ its inspectors for that purpose 
The Biistol defendant’s legal representative tool the 
ingenious point that, as the prosecuting inspector was» 
l egistered pharmacist, there was a good defence \\ h<® 
this contention failed, he complained that his client tad 
been, trapped by tbe society in a not very wonm 
manner 

In another case, heard at Dolgelley, a Caeinarum 
company, T S Ingham', Ltd, was summoned ior 
advertising a product by means of a booklet entitle 
“ The Conquest of Diabetes ” Here, the prosecutio 
seems to have been undertaken under the act bv the loc. 
food and drugs authority A Merioneth weights an 
measures inspector said that Ins assistant bought 
bus ticket on which was an invitation to write for a ire 
copy of this booklet He did so, and after senain= 
money received a bottle of tablets Tbe booklet ae- 
desenbed the discovery of a herb in South Africa antH■ J 
cultivation and preparation ns an effective treatment 
diabetes The weights and measures inspector 1 a 
claimed making any accusation against the merits ot 
tablets—a fact winch the defendant’s sohcitoi emphasis 
“You don’t mean to say,” asked Dr John Jones, t 
piesiding magistrate, “ that this is a remedy for ( h at , 
do you 7 ” “I am instructed that it is,” replied t „ 
solicitor, “ if you lead this booklet, I think you » 
find it is an adequate remedy foi diabetes i 
solicitor explained that the advertisement on the o 
tickets was arranged for m 1938 but evidently the o 
stocks weie not yet exhausted Tbe Caernarvon co 
pany had asked the omnibus company to discontii 
the use of these tickets, but the Government restrict! 
on paper made tins impossible The booklets vert) k [ 
m stock foi tbe-foreign and colonial trade where, saItt 
solicitor, their use was legal Tbe defendant comp 
was short of staff, owing to tbe war, and Mr -1 
Ingham, one of tbe two duectors and also tbe secrer 
of the Caernaivon company, n as Humble to give bis 
attention to details as he was a sergeant in tbe Caerna 
special constabulary The magistrates imposed a 
of £5, including costs 1 " ,, n f 

It may be added that tbe act requues the consen 
the Attorney Geneial to be obtained before proceed b 
are instituted under section S This requirement P 
sumably ensures that frivolous and unnecessary pros 
tions are nob undertaken 
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Letters to fclie Editor 


DIPHTHERIA IN INOCULATED PERSONS 
Sm,—The paper by Dr Glover and. Professor Wright 
your issue of Aug 1 brings again into prominence the 
lestion of the value of the subsequent Schick test 
ter immunis ation against diphtheria Bousfleld and 
hers have shown that the subsequent Schick test in- 
cates a percentage of failures in immunisation which 
iries with the type" of prophylactic used and the 
chnique and dosage adopted, and it appears that 
failure-rate of 0 5% is not uncommon even with the 
ist material and technique The case-incidence in 
Loculated persons represented by the figures of Glover 
ad Wnght is approximately 0 72%, a figure sufficiently 
ear to the foregoing, allowing for the variation m 
latenal used, to be accounted for by a normal failure- 
ite The case-fatality rate is low enough to suggest 
iat even m the apparent failures the immunisation 
lay have had some modifying effect on the course of 
he disease and the claim that from the point of view 
f herd immunity the results are satisfactory is quite 
istifiable So long, however, as immunisation is 
mrely voluntary the necessity for popular education in 
ts value is of paramount importance The scientist 
nil be more than satisfied with figures such as these, 
mt. those who are concerned with anti-immunisation 
iropaganda will be able to focus pubhc attention on the 
act that 396 cases, with 11 deaths, occurred in immunised 
udividuals during the period under review and to say 
o the parent “ one of these children might have been 
'ours i ”, a propaganda point with direct human 
ippeal Even to he honest with the parents who bring 
heir children to the immunisation climes and to say 
hat one child in every two hundred will nbt obtain 
irotection is a dangerous weakness in our case for general 
mmunisation, smee the parent is naturally more con¬ 
cerned with the safety of his own child than -with the 
nore academic point of the freedom of the community 
from epidemics 

The low incidence of the disease among children found 
to he subsequently Splnck-negative and the infinitesimal 
proportion of fatal or serious cases among Schick- 
negatiyes does, however, put us in a position to say 
to the parent of the subsequently tested case that we 
can very nearly guarantee immunity from serious risk, 
?}’ j ' ie ls positive, that immunisation having faded, 
the danger of diphtheria should be carefully borne in 
mind if any symptoms develop By carrying out the 
test we can eliminate the case of the parent who, lulled 
mto a false sense of security by the knowledge that 
immunisation has been carried out, allows the disease 
to progress to a dangerous stage before calling in the 
doctor 

In the large city the technical work of Schick-testing 
is formidable, but should not be insuperably difficult 
In the small town, where a single serious case m an 
immunised cluld mav completely wreck an immunisation 
scheme by the spreading of plain or more frequently 
embroidered rumours, the task is easier and much 
more essential In this town, for instance, although not 
a smgle case of diphtheria has yet been recorded m an 
immunised chdd, a fatal case m a neighbouring district, 
m a child inoculated but not subsequently tested, caused 
a considerable falling off m the numbers applying for 
immunisation The Schick-testing of sample batches, 
a useful method of discovering the efficiency of a scheme 
as a whole, does not help to solve the problem of the 
individual 

One wonders, too whether the complete abandonment 
of tbe prebminary Schick test is wise If the incidence 
of the primary negatives is over 30%, the saving of time 
and materials resulting from a preliminary Schick is 
great enough to he worth the trouble, and sucb a high 
incidence of immunity is possible m certain circumstances 
In this town the after-effects of a considerable epidemic 
of a low-grade clinical type m the winter of 1937-3S were 
producing, m 1940, a prehmmarv Sclnck-negative rate 
of this order 'With the passage of time and the growing 
up of infants uho were too young to be exposed in that 
epidemic, it is now found that this high negative rate 
oulv applies to children over 10 years, so that the pre¬ 
liminary test is used now only in the older groups, but 


the practice of carrying out preliminary tests on sample 
hatches in order to obtain some index of the proportion 
of naturally immune children might prove worth while 
as a general pohey in urban areas 
Accrington IOHN D If E n s HAW 

INCIDENCE OF RHEUMATIC FEVER 

Sir,—M orns and Titmuss in their valuable article 
of July 18 showed the power of the social factor ovei 
the mortality from rheumatic heart disease, hut I think 
that their findings cannot simply be applied to the 
pioblem of incidence of the disease It is one thing to 
show that once a patient has developed rheumatic heait 
disease the mortality rises steeply with poverty, but quite 
a different matter (pace your editonal) to show that 
in acquiring acute rheumatism poverty is peculiarly 
potent Indeed tbe only figures for economic status 
that Monas and Titmuss could quote'showed that deaths 
from rheumatic feyer at 20 years and upwards are not 
l elated to poverty These figures they dismissed on the 
ground / that “ rheumatic fever is important only in 
childhood ”, and surely this statement of theirs is au 
exaggeration Being interested in the problem, I have 
made routine inquiry into the family history of my 
patients for rheumatic fever, rheumatic heart disease 
and rheumatic chorea (which I shall call the rheumatic 
diseases for brevity) 

(а) In 300 “ control ” patients treated for miscellaneous 
medical diseases, one or more cases of the rheumatic diseases 
occurred m 41 of their 300 famihes Thus, m this district 
(Deptford and Greenwich) among 100 famihes I can expect 
some 14 familes to have a case of the rheumatic diseases m a 
member other than the one questioned 

(б) In 150 patients who had suffered or were suffering from 
the rheumatic diseases I took family histones At least one 
additional case of the rheumatic diseases occurred in 4S 
famihes —i e , an incidence of additional cases in 32 famihes 
per 100 “ rheumatic ” families 

What is the explanation for this excess over the con¬ 
trols ? Possible explanations are poverty, infection or 
contagion, and/or familial predisposition 1 The 150 
rheumatic families came from the same district and the 
same social groups as the 300 others Yet once a case 
of the rheumatic diseases had occurred in a family, 
the incidence of further cases in those families was greater 
than the incidence of first cases among the controls 
Infection or contagion is an unlikely explanation—it is 
common for acute rheumatism to arise in different mem¬ 
bers of a famdy at intervals of many years I conclude 
that a familial predisposition is hkely, hut, once rheu¬ 
matic heait disease is acquired, poverty is specially 
important in determining mortality Emphasis on the 
sensitivity of the disease to social inequality may be 
overdue, butstress on hereditary influence is not therefore 
premature 

I thank Dr W Allen Daley, medical officer of health of 
the London County Council,-' and Dr B A Young, medical 
superintendent, for permission to publish this letter, but I 
am solely responsible for the views expressed 

Greenwich Eu Davis 


SUCTION DRAINAGE OF TUBERCULOUS 
CAVITIES 

« — In y° ur annotation of Aug I (p 130) vou sav. 

The operation improves the general condition of the 
patient by reducing toxaemia and reducing cough aud 
sputum ’ As one who has been associated with a 
comparatively large number of cases treated m this way, 
and whose function it has been to select suitable cases 
and observe their subsequent progress, I have formed tbe 
opinion that m a certain proportion of cases the immediate 
improvement m the well-being of the patient has been 
quite out of keeping with the mechanical results achieved 
A either has the patient’s improved general condition 
been essentially due in all cases „to the abatement of 
pre-existing symptoms such as cough and sputum I 
agree that where these symptoms have been prominent 
beforehand the patient experiences considerable relief 
from their modification after cavity drainage, and this 
relief often justifies the continuance of drainage where 
there is a wide-open bronchus and the cavity shows no 
signs of closing But the almost immediate general 
improvement has often been even more striking in persons 
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wlio have not previouslv complained of cough and from 
whom sputum was unobtainable by oidinaxy methods 
Two somen hat anomalous cases may illustrate my point 
In the first the cavity was “ missed ” at the operation, 
no drainage took place, and the catheter was lemoved 
after two days The patient appeared, however, to be 
better for the procedure and the large cavity rapidly 
diminished in size and mav by non have closed completely 
In the second case tlieie were at least two large cavities 
in each lung Drainage of one canty was successfully 
undertaken and it is no longei seen on 5! rav In spite 
of the presence of three equally large untreated cavities 
elsewheie, the patient, who is a good witness, is emphatic 
as to the immediate improvement in his well-being which 
followed the operation I am not prepaied to attach 
any significance to the fact that now, some tw o months 
later, the cavities in the contralateral lung are much 
smaller, for they were obviously distention cavities, 
which may well fluctuate m size 

The apparent detoxication of a ceitam proportion of 
patients which has been noted is difficult to correlate 
with the bacterial changes which take place within the 
cavitv, for, whereas the preliminary specimens are almost 
invanablv sterile, -within a few days both the cavity 
effluent and the cathetei tiack become heavily infected 
with secondary organisms I have not felt satisfied 
that mechanical considerations provide a complete 
explanation of the fiequent clinical impiovement 
Can it be that the claims of Lavalle ( Lancet , 1937, n, 1299) 
to influence favourably the course of tuberculous disease 
both m bone and in lung bv driving an instrument 
through healthy tissue down to diseased tissue are worthy 
of serious consideration 9 He claims that by the process 
of lung puncture on about 200 cases he has produced 
in 76-80% decreased sputum and physical signs, and 
X-ray changes which show “ absorption of the lesion 
and increased fibrosis ” The method is, on the face of 
it, crude, empirical and apparently devoid of scientific 
basis, and as such it makes no appeal and has received 
little oi no attention from phthisiologists m this country, 
although I have seen a series of oi thopaidic cases treated 
with apparent success If results are indeed achieved 
bv this stiange technique, I should be inclined to attribute 
them to a form of gross shock therapy It is not incon¬ 
ceivable that tissue lesponse might be modified, tem- 
poiarily at least, bv local tiauma In the Monaldi 
techmque we are submitting the patient to the same 
operative procedure, though our attention is directed 
to a diffeient focus Is it possible that in some of our 
cases w e are obsei ving the same clinical phenomena which 
have led Lavalle to make his therapeutic claims 9 
Harefield, Middlesex- L E HOUGHTON 

THE STUDY OF AETIOLOGY 
Sir,— To Professor Ryle’s list mentioned in his article 
of July 11 (which may be required, and for whose assist¬ 
ance workers in the field of aetiology will be giateful), 
might I make two all-impoitant additions—system and 
statistics These are of immediate and practical lmport- 
> ance In a year’s analysis of my weekly list of panel 
patients I found that only an average of 3 6% were 
inmates of hospitals If any attempt is made to corre¬ 
late this 3 0% with the lest of complaining man it is 
obvious that the aid of statistics must be sought By 
that science it is not only possible to test one’s own 
hypotheses, it is easy and interesting to test the 
jetiological assumptions of woikers whose opportunities 
are limited to the hospital type of patient 

The Study of aetiology as it is peculiar to general 
practice seems to fall into three spheres (a) the relation¬ 
ship of minor maladies to major diseases, (b ) the relation¬ 
ship of a malady to the state of nourishment of the body 
at the time of its occurrence, (c) the relationship of the 
cause of death to the state of nourishment of the body 
throughout adult life It is, therefore, the study of a 
lifetime and while statistics are used to analyse and 
correlate the various studies it would appear that 
explanations must be sought m physics as well as physio¬ 
logy, for no study of cause can be complete which does 
not seek to reach out towards the common science of 
cause With the inevitably increasing delegation of the 
diagnosis and treatment of disease to the clinical units 
of hospitals and nursmg-homes, the general practitioner 
should be finding more time to devote to thife branch of 


his work, and w ith that conception of his dut j may I 
allowed to comment very briefly on the BMA PI 
Commission’s interim report 

In the twentv-five years which I have spent on 
corded study I have accumulated records which oe 
47 sq ft of wall space Research workers know 
the best work can be done when one can be reaso 
assured of several hours of umnten upted studv Gene 
practitioners can only find those late at night I nev 
know the evenings when I may wish to look at some of tl* 
records, nor to w hich section of the lecords the studj 
lead me If, through the adoption of the BMA sche 
those records come to be locked up each night in 
clinical centie, then the remaimng years of mv m 
life may be easier but they will cease to be as interest 
Halifax _ A Garvie. 


SOLDIER’S DOCTOR 
Sir,—A s a regimental MO myself, may I support v 
editorial opinion, though not for quite the same reis 
that the job is pleasant and beneficial, .and certamh 
the whirlpool of apathy and boredom depicted bv 
Jackson If the job is well done there is a ce 
amount of spare time How is this to be filled ? M» 
McGlashan’s letter in the same issue hints at the answer 
in learning to recognise and evaluate the “ third dim 
sion,” the cultural matrix that our patients live in, 
its manifestation m their own mentality 

The great majority of doctors are quite mcredi 
uncultured They do not even want to know an 
about Greek literature, Roman organisation, and tar, 
Jewish scriptures—the three foundations of our culture, _ 
and their ignorance is only paralleled by their inability , 
to restrain their contempt for such immaterial factotsm 
the mtiology of disease (A notable exception i> « 1 
Kenneth Walker, see his “ Diagnosis of Man ”) R** 
hermit-crabs oscillate between the laboratory and tie 
library, pass MD and MR OP exams at the age of 2a,Md 
at 35 produce their masterpiece, a 3-volume workoatie 
Calcification of the Pineal Gland, the last two volum« 
being simply a bibliography of the previous literature 
This picture is barely an exaggerated one ® 

my contemporaries, men who stayed in the EMS*s« 
as they could (often with the active conrnv ance ol tae 
seniors) to avoid the “ apathy ” of Army life On i 
other hand, spare time can be amply filled with stuapng 
philosophy, than which there is no better mental tra 
ing , or religion and mythology, or sociology ana eco 
mics, foi discerning the impalpable forces that guiae 
destinies , and so on, with time for exeicise too 
myself, I am finding great pleasuie m studying 0< irb 
origins, and m beginning to learn Chinese 

Captain RAMC (Home Force) 

i tientoU 


Sir,—H ad I not been taught in my youth to 
age w itli undue reverence I might have congi a tula. '".j 

correspondent “Fogey,” who has appaientlv . 

' the whole point of my letter, upon his choice ot a “ A 
plume My cuticism is directed against an w ^ 
medico-military system which gives the r ^SR?, e . n 1 n Li 
far too little medical w ork to do (and most of tii 
tnvial a nature as to be well within the compa.s 
intelligent hoy scout) w ith the veiy natural res 
he gets “ browned off” (as they say) I co11 ^,,, r tivc 
his job might very easily be made much moie a *y 
and instructive He might, for example, be 
into much closer and moie active contact R° . ani l 
as a spectator—with civil and military ^osp ' 
civilian medical practitioners , he might with < ^ 

be able to see the troops under his medical car . t 

a much wader range of illness than at piesent > - or 

administer anaesthetics, perform minor °per< v clB( . 
assist at major ones I do not m the least n J fr 
called an unmalleahle brick because I dout _ n( j I 
malleability is a desirable quality in bricks , ^ cr 
forgive Fogey for calling me—on no dcnU' 

—a square peg in a round hole , but to the y o g[l8 p f 
doctor, with whom we are concerned, it is n rl .,|j n rx 
of the hole that matters , it is its smaJlness^ ^ vjic 1 
that cramps his style I agree with Gapt. tin" 

that the young MO might spend more ol 1ns P 
in acquiring general education—I J" snare tin 16 

word culture—but what people do with t P t 
is their own affair I maintain that even the 
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rascientious regimental doctor at home has far too 
nch tune on his hands which ought not to he spare , 
ought to be devoted to active doctoring If those in 
ithonty would provide opporhimtv for” this, as they 
adoubtedly could, there would be no need for “ pep ” 
fits to a much-tried generation 
Crediton, Deron 1* JACKSOX 


PRIVILEGE FOR HOSPITAL RECORDS 

Sir, —The note under this heading m your issue for 
lav 16 (p 600) gave me the impression that the Court 
f Appeal had laid down some new principle of law 
ipholding Mr C E A Bedwell’s view (with which I 
ubstantially agree) that hospital records ought to be 
detected from disclosure to persons who contemplate 
dinging suit against the hospital or its staff Actually 
he decision did nothing of the kind, but merelv followed 
veil-settled law 

Tour account of the proceedings is perfectlv correct 
m aggrieved es-patient, suing two surgeons and the 
lommittee of management for negligence, asked the 
;onrt to grant lum discoverv of the relevant hospital 
records to assist him in budding up lus case Discoverv 
if documents is asked for and granted every dav in the 
ordinary course of litigation, the rule being broadly that 
i plaintiff is entitled to use documents in the possession 
of the other side if they are reasonably necessarv to him 
sad not protected under anv special rule of procedure 
The question before the Conrt of Appeal related to two 
documents only a report written by the consulting 
surgeon to the secretary-superintendent and the letter 
covering it The court refused to grant discoverv of 
this report and the letter , but not because tbev were 
confidential documents made by a member of the medical 
staff in. the ordinary course of the hospital’s work On 
the contrarv, the hospital’s advisers actuallv disclosed 
other confidential records to this patient on the master’s 
ordeTj and did not appeal in respect of them The 
surgeon’s report and letter were protected for the simple 
reason that thev were written m expectation of a claim 
at law The hospital claimed and were granted privilege, 
as you state, on the ground that these were documents 
'passing between the committee of management, their 
solicitors and proposed witnesses for the defence in the 
action 

The privilege was legal not medical The law 
jealously protects from disclosure all communications 
between a manhnd his legal adviser, on the ground 
that the administration of justice requires their protec¬ 
tion , the court merely applied this rule It would be a 
pi tv if hospital managers were to believe tliat this decision 
protected all medical records from disclosure m future 
ouch records are no more privileged than are the books 
of a trading company unless they happen to be prepared 
with litigation in view 

London SW19 D HaR COURT KlTCHIN 

HOSPITAL OR DOMICILIARY CONFINEMENT 

Sir,—I agree with Dr Menzies m her regret at the 
higher proportion of bottle-fed babies among hospital 
cases, but 1 am not convinced that hospitalisation per se 

to blame Owing to the shifting population m this 
area I cannot produce accurate figures for 1939—10 to 
compare with hers and I must therefore accept her 
' as representative To assess this 10% at its true 
Talue, I should like to know more of the circumstances 
which led these mothers to choose confinement m hospital 
and to make sure that they would have had a better 
' chance of making a success of breast-feeding at borne 
The factors which lead a woman to choose hospital may 
, be just those which detract from breast-feeding One 
hears these women say “ Mv husband is away and I 
am quite alone ” . “ My mother and sisters are out 

all day and there is no-one to look after me ” I£ is not 
■ so much accommodation that is lacking as responsible 
friends or relatives, and it is their help which the mother 
needs m getting back to domestic life when she is still 
convalescing Without them she is liable to overtax 
her physical and mental abilities, and lactation suffers 
But why blame the hospital 5 Let the health services 
and the relatives do their share 

Selection ofcases for domiciliary confinement is diffi¬ 
cult, and the "mother’s personal preference must weigh 
; largely m deciding Until facilities for dealing with 


unpredictable emergencies are improved, there will be 
cases which have to be transferred to hospital during 
labour ’This being always to some degree detrimental 
to the mother, it would lie unfair to deny her the nght 
of hospital confinement if she desires it Once delivered, 
most women can equally well he nursed at home If, 
as Dr Menzies suggests, home nursing is conducive to 
breast feeding, some modification of our service might 
be made so that healthy mothers and infants are 
transferred earlv m the puerpenum substituting the 
home for the Ivmg-m ward Those whose home con¬ 
ditions are unsratable might be prevailed upon to stay 
longer At present they often go home too soon, though 
not necessarily by the wish of the hospital staff 

I am not impressed bv the “ evidence that insistence 
on the necessity for antenatal supervision may have 
developed fears m the pregnant woman ” The pubhcity 
given to maternal mortahty may have increased her 
awareness of the risks, but this sends her to the clinic 
where her fears are assuaged No-one suggests that the 
conscientious mother who attends the welfare clinic and 
has hei child vaccinated, inoculated, immunised and 
weighed is abnormally fearful The same mother will 
seek prophylaxis foi herself and her unborn child I do 
not agree that hospital confinement surrounds child¬ 
bearing with an atmosphere of abnormality The young 
mother accepts hospital as the normal place, just as the 
older generation accepted the home A happy “ normal ” 
atmosphere is essential, and m my experience of muni¬ 
cipal maternity units it is uncommon to find sufficient 
abnormal women with “ tales of suffering ” to upset 
this The majority are safely through their labour 
and engrossed in the next stage With less selection of 
cases the proportion of abnormals will he less and any 
difficulty of this land will disappear Some of the older 
multipart previously confined at home find thev get a 
better rest by entering hospital, provided that their 
rounds are at ease about their homes 

Dr Menzies is right m pointing out the deficiencies m 
the breast-feeding results of hospital mothers Never¬ 
theless I still tlnnk that for the majority of mothers of 
the artisan class the advantages of institutional mid¬ 
wifery outweigh its disadvantages. 

gt Andrew s Hospital, E 3 A BARBARA FIELD 


DOSAGE OF LOCAL ANAESTHETICS 

Sib, —Professor Macro tosh and Dr Bannister, in 
their letter of July IS, reprove me for suggesting unneces¬ 
sarily large doses of * Percame We are, of course, 
talking of two different things—the maximum permissible 
dose and the minimum effective dose after vthich we 
should strive I have not found the maximum dose 
of percame stated m any textbook nor is there an ade¬ 
quate account of the treatment of overdosage It is a 
fact that a number of anaesthetists and surgeons m Lou¬ 
don bad previously accepted 150 c cm of 1 1000 percame 
as a safe dose An anaesthetist of exceptionally wide 
experience has recently told me of patients with jaundice 
and of one woman weighing onlv 44 stone, all of whom had 
the full 150 c cm without ill effect There is no account 
m the published work of convulsions occurring in patients 
whohad hadpercame alone It hasbeen suggested that the 
convulsions are due to asphyxia This is not improbable 
in the first case I described , the second two bad nitrous 
oxide and oxvgen in routine proportions and their 
breathing was not unusually shallow 

Since meeting with these cases I have "used considerably 
smaller doses t han the maximum I smrgested, but mv 
unpression has been that they have not been quite so 
effective A subcostal block takes a large quantity of 
anaesthetic, manv prefer an intercostal block winch’can 
be effected with some 70-S0 c cm Nerve block for 
laryngectomy is not reallv comparable, and there can 
be few anaesthetists fortunate enough to have seen a 
sufficient number of cases to elaborate a routine method 
of anaesthesia 

Dr Clendon (Aug 1) ruses the question of delayed 
detoxication from liver damage We do not know 
liver is the only, or even the most important, 
site of detoxication of percame Recent work suggests 
that in some of the barbiturates the liver is not essential 
for this purpose (Schieflev, C H and Higgins, G M 
Miner J rued Set 1940, 200, 264 Bohn Richards, R 
and Appel, M Anesth. & Analges 1941, 20, 64 ) In my 
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Annabel!!’. J McGowan, A B JIcGrigor, J S JfoNair, J J Mncneil, 
E A Jlalkin, Gwyn Martyn, R M S JIatthews, Holon M Jlaycr, 
Grace E Mellows, S J T Merryfleld, R B Meyer, R G Moore, 
K C Morris, H C Jlukerji, CAB Murphy G O Myddelton, 
G J Myers, J F Noil, Leigh Novillc, J L Newman, H A B, 
Nlcliolls, J C Nixon, C L Noble, Deirdro R B O’Brien, Richard 
Oddv, A F Ollerenshaw, H F Osmond, D A H O'Sullivan, 
Ralph Owlott, Nanoyo M Park, H M Parsons, A J Partridge, 
J P Patel, V G Patel, Peter Pnttison, J P Paul, J D Pnulett, 
J F Poarce, K G Pendso, E S Perkins, J A Peters A B Philip, 
Jacob Phillips R M Pitts, Francis PoUnk, J M B Pooley, Alison 
C P Porter, E C Poulton, Charles Pownall, T J G Price, Mary 
Pringio, P E Prudhoe, R T M Puddlcombo, S H Purser, I M 
Ramsden, A P H Randle, P K Rcnshaw, A S Riddell, D S 
Ridley, Dorothy Roberts, D J Robertson, IV C Robinson, A\ ntson 
Rogers, Glems M Roper Hall H M J Rowan, A J D Row¬ 
lands J H B M Rowlaods, J K Rowntree, P F Rudd, D O 
Sachdeva, J G Salter, M O Sanyal, Irene M Sarner Erich 
Schindel, G B D Scott, Sophy H L Scott, T 0 Scudamore, 
D E Shanill, O H Shaw, M P Sherwood, Duncan Shlers Marks 
Shneber, G A Sillov.W B G Simmonds, J H Simpson, N R W 
Simpson, J F P Skrimshirc, R D Slack, A P Smith, H N Smith, 
R S Smith, W A Smurtliwnlte, P R Sondhi, V H Sprmgett, 
H G Stack F H Staines P S Steen, B A F Stephens, D N 
Stewart J G Stewart L V Sthyr, Alan Stoddard, J C Swanson, 
V Tadros, G H Templemnn, D C Tennant, M N Tcubes, 
II O Thomas, B A Thompson, J R Thompson, A L Thrower, 
D C Tliursby Pelham, R n Townsliend, Bernard Townslej, 
R N Tronelun James, A F Tuboku Metzger, S G Tufllll Leslio 
Turgill, G S Udall, G H Valentine, A E Wall, D K T Wallace, 
G T V allace, A D J Watt, G H Wattlcy, N C Welply, 
JON Westwood, E P V hitaker.D A White, E N V kltley, 
R U Whitney, II G Whitworth, B F Wickham, Mark Wilks, 
D I Williams, J I Williams, T M Williams, L A H Willson, 
-Anna JI T Wilson, F P Winbournc, J L Withoi, Geoffrey 
Worden, G H Wright, H B Wright, J K Wright, H J Young, 
and Ain yn Zoutendyk 

The following diplomas were granted jointly with the Roy al 
College of Physicians 

DOMS —Margaret L Olav, IC D Foggitt, S S Freedman, 
D P Gnrd H E Hobbs, M B Longmotto, W T C Lumley, 
G O M Ncatby, R L Richards, and P M Wood 
- BMP —F H Bonnell, GOD Evans, ROM Hadden, H J 

Johnson, Margaret D Sncllmg, and J H Stranger 

The honoraiv modal of the college 1ms been awarded to 
Lord Nuffield in recognition of Ins service in “ assistmg the 
impiovement of natural knowledge and of the healing art 
and of Ins many liberal nets and distinguished labours inspired 
by the desire to adv ance the science and practice of medicine 
and surgery ” Tho medal was instituted 140 years ago and 
this is the nineteenth occasion on which it has been awarded 

DTM & H 

Tho committee of management of tho Conjoint Board hove 
decided to discontinue the examinations for tho diploma m 
tropical medicine and hygiene until fuitliei notice 

King Edward’s Hospital Fund 

In the last yoai the Fund has distributed £320,000, and 
receipts were over £280,000 Since its foundation the fund 
lias distributed ovei ten million pounds 

Medical Superintendents’ Society 

A meeting of tho executive committee will be held at the 
Midland Station Hotel, Derby, on Saturday, Aug 15, at 
2 15 pm 

Awards for Nursing 

Over 10,000 meinbois of the Civil Nursing Resorve have 
now earned good seivice awards A number have also 
qualified for the special award presented to those who have 
given service m nursing patients suffering from tuberculosis 
or infectious diseases The reserve now has over 28,000 
mombers in whole time employment and 18,000 in part time 

Army Dental Service 

ColoholA B Austin has been appointed director of tho Army 
61 Dental Service, m succession to Major General D Clewei, 
who retires on Aug 31 


Medical Casualties 


Tho following casualties hnv e been announced 
JIB NUI^ HMS* ernes'^°° Commandcr JaTnca MlckaelMchamsn, 
MnSirKTsI.^-PmShiFeonUoutenant J D Jla *, 


Prisoners of J For—WS/Captnin W G H Allen, MD Dtnh 
T/Mnjor J D Fraser, Jib Giasg Major G F Harmon m' 
Lond , Major J H Prato, MB St And , \V S/Captain A C S’ D 
Thomson, MB Edm , Lieutenant J W Anderson, FItCSr 
T/JIajor J D A Gray, MB Edin , Captain A F hatchiV 
MB Durh , WS/Cnptain J A MacLeod, JIB Giasg , T/JIalor 
O G Prosser, JIB Aberd , Lieut Colonel J K Steel, 
T/Surgeon Lieutenant R St C Mooney, MB Dub], RNVR, HHa 
Bedouin 


Missing —Major JAG Carmichael, MRCS, and Captain 
Geoffrey Lancaster, MB Mnnch (in the Middio East), niidSurscoa 
Lieutenant J G Reed, MRCS, RNVR (alter tho evacuation cf 
Singapore) 

Dr Elsie Crow o is now officially presumed a prisoner of 
war in Sumatra " , 


Medical Honours 


Tlio George Medal has been awarded to Squadron Leader 
Frank George Mogg, M R C S , Auxiliary Air Force 

One night in Jlav an aircraft crashed on the edge of an aerodrome 
and immediately hurst into Homes Three members of the creit 
wero thrown dear of the wreckage and killed , a fourth manaetd 
to extricate himself from tho tail turret A wireless operator vn<, 
however, trapped in tho blazing fuselage, and Sauadronheader 
Jlogg, clad only to overalls over his pyjamas, wont into the Marks 
wreckage to icscue tom Tho aircraftman who accompanied Host: 
lay on tho floor and using a greatcont,as a shield was able to afford 
some protection wlulo ho administered morphia to- tho injured 
operator During the timo the officer and airman were workinslo 
the wreckage two oxygen bottles exploded within a few feet ot their 
heads and there was grave danger that otbors might havodonefoat 
any time Squadron Lender Mogg was badly scorched and ‘ns 
tained burns to Ins liands-jind wrists, but ho accompanied theojw 
wireless operator by ambulance to hospital some six miles war 
Ho then fainted nnd had to receive medical attention 

Tlio DSC lias been awarded to T/Surgeon Lieutenant 
G P Fnhnri, MD, RCNVR, for great brav ery and dev otion to 
duty _ 

The fact that goods made of raw materials in fW 
supply owing to war conditions are advertised in l™ 
paper should not be taken as an indication that thc’J en 
necessarily available for export 


Appom 6men is 


Svutii A II D , mb fdin , consulting surgeon to the blanch! 

District General Hospital __ 

The following examining factory surgeons have been appointed — 
Stephen, J H , mb abfrd Tlinmo, Oxfordshire , 

Grt or, A P , MB ABERD Wingate, Durham , 

Thompson Hill, W A , Mires Llnnrwst, Denbigh , 

ICvdd, J L mb clasg Belshill Lanark, ,„ ..i 

Cooier, J D , nv camb, vircs Princes Risborough, Bucks, 
JIitcheson, G F L , bm oxro Sborebnm, Sussex \ 

Colonial Medical Service —The following appointments are 
nouncod — 

Guthrie, J P antes MO, Kcny a 

Luclv, J F , mb CAMB MO, Tanganyika Territory 

JIichie, Chirlps, mb abfbd JIO, Sierra Leone , 

De Bora, H S , MRCS, dph, dtm & ii DJ1S, Uganda, ana 
Patton, W H G , mb lpool MO, Kenya _ p 

Birfclis, IVlarriages and Deaths 


BIRTHS 

Habdie —On Aug 3, at Great Malvern, the wife of Captain A 
Hardie, bamc —a son ,, , m-ntam 

Hutson —On Aug 4, at Newcastle on Tyne, the wife of 

C S JI Hutson ramc —a daughter _ , .. o! 

Slo an —On July 26, at Landour JIussoorie India, tho 
■- Lieutenant T B JI Sloan, lus—a daughter , , r „ r 0 

Strange —On Aug 4, at Newcastle on Ty-nc, the wife of Mr 
St Clair Stiangc, Ircs —a son 


High-frequency Apparatus 

The Homo Office has lelaxed tho older forbidding any pel son 
fiom possessing or using a high frequency apparatus with an 
output of ovei 10 watts except under permit from the Post 
master General Hitherto peimits have only been issued 
to hospitals and similar institutions, but under the new order 
any peison, including aliens, may apply to tho Postmaster 
General for a permit, which will not, however, be issued until 
the applicant has installed a screen and mams filter m accord¬ 
ance with Post Office specifications Applications should bo 
addressed to tlio Engineei m Chief, Radio Branch (IV 2/8), 
General Post Office, Harrogate, Yorkshire, who will also give 
particulars of the screening required 


MARRIAGES 

Guild—Innts —On Aug 5 in Loudon, William John Fm (h 
Guild, 1 rose, surgeon lieut commander RN, to Joan J - u - 

Hill— Cummin o —On Jlareb 20, m Lagos, Thomas Rowland nil 
major n\MC, to Janet Sybil Cumming 

DEATHS 

GRVNora—On Aug 4 at Exmouth, Thomas Arthur Grans 
cmg, jrp i dix, colonel IMS, ictd „ „ Torfiri 

Jerrvrd —On Aug 7, in Exeter, John Henry Frederick J 

mb camb of Iloniton, Devon . _ rRfefi 

Thompson —On Aug 4, James Thompson, mc, mb i din, 

jp, of Devizes, aged 47 , Vernon 

Vebxon Davies —On Aug 4, at Tanbridgo Wells Arthur w 0 
Davies, obe, mb maxc, mi for Royton (Loncs) 1924-31, ageu 
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LOCAL TREATMENT OF INFECTED 
WOUNDS WITH SULPHATHIAZOLE 


H N Greek 

ilA CAMS, SID, SISC SBEFF 
FR0FFS50E OF FATgOI-O GT IN THE 
UNIVERSITY OF SHEFFIELD 


T Parkin 
UB EDIK 

CLINICAL ASSISTANT ROT \L 
INFIRMARY, SHEFFIELD 


In spite of the wide use of sulphonamides locally, 
either prophvlactically or in the treatment of established 
infection, the value of the treatment is still not accurately 
known and widely different opinions are regularly ex¬ 
pressed (see Lancet 1942) ilany seem to think, largely 
on the basis of results with virulent animal infections, . 
that it is of great value m prophylaxis but has no place 
as a curative measure 1 The difficulties,of assessing its 
valhe are considerable and a fina l assessment may only 
he obtained from a statistical analysis of a very large 
number of comparable wounds ^Nevertheless, to dis¬ 
count this treatment altogether, as some do, suggests 
that a lack of knowledge of the mode of action of the 
sulphonamides is still verv general among clinical 
observers 

\ It is essential to recognise that these drugs have a direct 
antibacterial action and that their curative action is due 
entirely to this, and not to any indirect action on the 
body tissues generally The most important proof of this 
was the finding by Woods (1940) that 7 ?-am mol'on zoic 
acid antagonised the action of sulphamlamide Fildes 
(1940) postulated that the sulphonamides act by blocking 
the enzyme concerned in the further utilisation of p-~ 
aminobenzoic acid m the bacterial cell This theorv has 
received much experimental support from several workers, 
including Green and Bielschowsky (1942) The latter 
workers showed that the sulphonamide itself, and not 
some derivative of it, is most probably the active 
substance, and that the ether-soluble anti-sulpharulamide 
substance in bacteria is almost certainly p-ammobenzoic 
acid The demonstration of its mode of action is the 
most conclusive evidence of its purely direct effect, hut 
the following facts (there is no space to discuss the now 
extensive literature) give additional support to it 
(1) Sulphonamides are effective in synthetic media (1 e , 
in the absence of tissue extracts) (2) Their m-vitro 
activity in most instances parallels that in vivo (3) 
Numerous investigations have shown that they have 
no effect on the cellular or humoral defence processes of 
the body (4) Local treatment of experimental wounds 
is effective against many types of infection, both pro- 
p^ylacticallv and curatively From the experimental 
standpomt, therefore, there is every reason for expectmg 
the sulphonamides to he efficient local bacteriostatic 
agents m human infections 


TABLE I—DIMINISHING INHIBITORY EFFECT OF p A1HNO- 
BENZOIO ACID ON STOFHANILAMIDE, STTLPHAPYRrDINE 
AND SUEPHATHIAZOIE DEMONSTRATED” IN INO CULU M OF 
Brucella paramelitensis, 2 x 10' cocci peb. me 


; 

PAA (mg per 
100 c.cm ) 

Percentage of incident light absorbed at 
| 48 hr 

Sulpliaml- 
1 amide , 

l 1/1000 

Sulpha- 

pyridine 

1/1000 

Sulpha- 

thiazole 

1/1000 

0 

0 (4) 

0 (4) 

0 (a) 

20 

52 

36 

0 (4) 


{ 48 

40 

0 (5) ' 

0 2 

| 52 

40 

0 (12) 

0 02 

1 59 

35 

0 (cc) 

0 002 

1 « 

17 

0 (a) 

Broth controls 

1 51 

46 

- 48 


Fifrorcs ta parentheses indicate number of davs at nhich turbidity 
■first appeared. P A A = p aminobenzoic acid 


Another widely held and fallacious view is that the 
■different sulphonamides are specific for certain bacterial 
species The fact is that the bacteriostatic effect on any 
species is directly related to the capacity of the com¬ 
pound to block the enzyme whose substrate is p-amino- 
benzoic acid Sulphamlamide, sulphapyndme and 
sulpliathiazolc require increasing amounts of p- ammo- 
benzoic acid to antagonise them (see table 1 ) and the 
mcre^asp^sjiroportionatelv the same whatever the test 


organism Quantitative studies on a number of organ¬ 
isms show that the amounts required are m the order 
of roughly 1 5 50 and the ratios of the bacteriostatic 
potencies of the three compounds is of roughly the same 
order with comparatively small variations for different 
organisms These variations are due to the action of 
the heterocyclic half of the molecule of sulphapyndme 
and sulphatlnazole (e g , the thiazole group on staphvlo- 
cocci) which gives them a more selective action on certain 
bacteria v It must he stressed that from the clinical 
aspect these differences'm species susceptibility are 
relatively unimportant At similar concentrations the 
ratio of the bacteriostatic powers of sulphatlnazole and 
sulphamlamide is roughly 50 with Staphylococcus aureus 
and yet the ratio is only reduced to 25 with Bacterium 
coli, an organism which is much more sensitive to 
sulphonamides m general In other words, sulpha- 
thiazole is the sulphonamide of choice in staphylococcal 
(and any other tvpe not highly sensitive to sulphaml- 
amide) infections mainly because it is the most effective 
sulphonamide generally available in this country 

The therapeutic effect of these compounds when given 
by mouth is modified bj their rate of absorption, but m 
local use the modifying facto r is their solubility m the 
tissue fluids The much greateFsolubility of sulphaml- 
amide (cir 1 / 10 ) as compar ed w ith sulphatlnazole 
(cm 1/700) possibly wholly offsets its weaker bacteno- 
, , . ,, sulphonamide concentration 

static action since the ratio- nQ pf bactena klll e d 

falls rapidly with increasing concentration of the drag 
(Green 1940) The period for which the bacteria arc 
exposed to a saturated solution is, however, a more 
important factor than the solubility of the compounds, if 
their m-vitro potencies at saturation levels are not 
widely different Bactena, if still viable, rapidly recover 
from sulphonamide inhibition, so that the optimal effect 
is obtained by maintaining a high concentration con¬ 
tinuously until most of the bacteria are killed directly by 
the drag or by phagocytosis Under these conditions, 
provided complete access can he obtained, local treatment' 
ought to he more effective than general, for, given orally 
or parenterally, the concentration of sulphatlnazole m the 
infected area will not be more and may he very'much 
less than a tenth of that reached after local application 
A high local concentration is also often essential, since 
many bacteria (e g , Staph aureus. Bad coh) which are 
relatively insensitive at the co ncen tration reached in the 
blood (say 1 / 10 , 000 ) are quite sensitive to a much higher 
concentration (say 1/1000) It is important, m fact, to 
recognise that all bactena are sensitive in some degree 
to the bactenostatic action of the sulphonamides, 
though in some instances (e g , Pseudomonas pyocyanca. 
Bacillus suhhlis) the concentration must approach 
saturation pomt before the effect is really significant 
Another very real advantage of local treatment is that 
'the danger of toxic effects is slight Even with continuous 
application to large, infected wounds the blood concen¬ 
tration in our senes did not rise much above 2 mg per 
100 c cm and it was usually below 1 mg The hazards of 
systemic sulphonamide treatment, in particular the renal 
complications, are thus obviated 


OBJECTIONS TO LOCAL. APPLICATION 

The optimal conditions for sulphonamide therapy— 

1 e , a continuous "high concentration without systemic 
damage—ought to be attained by local application 
What are the objections ? They may he briefly classified 
as follows 

(1) Pus and tissue exudates have an anti-sulphonamide 
action This is due to anti-sulphonamide factors 
(probably chiefly p -aminobenzoic acid) released from 
bactena and also from digested tissues , the amount- 
supplied by each is not known and will vary with the 
type of bactena and the degree of tissue destruction 
This is probably the mam factor tending to prevent the 
antibacterial effect of the sulphonamides, but the same 
antagonism must plav a part when the drug reaches the 
area via the blood-stream, though possibly not to the 
same extent On the other hand, the higher concen¬ 
tration of the compound attained in local treatment 
demands a proportionately greater amount of anti- 
sulphonamide factor to neutralise its effect, and, if the 
infected area is kept as free from exudate as possible by 

H 
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thorough removal before each treatment, the clinical 
lesults suggest that this anti-sulphonamide action is not 
usually sufficient to completely neutralise the effect of the 
sulphonamide Provided that even slight bactenostasis 
is achieved, the dimi nishing number of bactena will cause 
a reduction m the supply of anti-sulphonamide factor 
from both bacteria and tissues, and, so long as continuous 
saturation is maintained, progressive improvement 
must occur once the balance has changed in favour of 
sulphonamide If pus formation is excessive and an 
early response to treatment does not occur, repeated 
cleansing, with fresh applications of the powder, is 
necessary until the local infection shows signs of subsid¬ 
ing In our series of cases obvious improvement usually 
set in in the first few days Failme is probably often 
due to a lack of persistence in treatment m the initial 
stages when an excessive amount of anti-sulpkonamide 
factor is preventmg rapid bacterial destruction 

(2) The suljihonaniides are absorbed from the local 
site, and in the case of the most soluble compound, 
sulphanilamiUe, this absorption is rapid Viable organ¬ 
isms will then rapidly multiply agam and it is theoretic¬ 
ally possible that the renewed giowth may be greater 
than the normal, for there is some evidence that very low 
concentrations of the sulphonamides may have a growth- 
stimulating action on bactena (Green 1940, Green and 
Bielschowsky 1942) This objection applies particularly 
to the prophylactic treatment of sutured or very deep 
wounds, and failure in these cases could be due to lack of 
complete sterilisation, before, or a fresh infection from the 
blood-stream after, the drug has been absorbed. Theo¬ 
retically prophylactic treatment should aim at using the 
largest possible quantities of the drug, with a preference 
for the more insoluble compound, but recent work (see 
Lancet 1942) suggests certain dangers in this method In 
already infected wounds treatment should never allow of a 
period m which a surface film of powder is not present 

(3) Local damage to the tissues by a saturated sulphon¬ 
amide solution is a theoretical danger Actually, it 
would appear to be insignificant compared with the effect 
of other antiseptics Glynn (1941) has shown in rabbit 
granulation tissue that a barely significant inhibition of 
fibroblast proliferation is produced by sulphathiazole and 
sulphapyndme, but not by sulphamlamide Sulpha- 
thiazole has no toxic action on striped muscle, whereas 
sulphamlamide and sulphapyridine have a slight but 
definite one. Tissue-culture work and our own experi¬ 
ence with animals and man indicate that they are 
comparatively harmless compounds to the tissues 

(4) The development of resistant strains of bacteria is 
probably a real danger, but heie agam the danger should 
be less with local than with systemic treatment Strongly 
resistant stiains only arise if viable bacteria aro exposed 
to sulphonamides for a few weeks, but the resistance 
increases progressively from the time of initial exposure 
(Green 1940) The chance of this complication arising 
is much diminished if a continuous saturation with the 
drug is maintained fiom the start, thereby rapidly 
reducing the numbei of the pathogenic organisms pre¬ 
sent Intermittent or spasmodic treatment will favour 
the development of these resistant organisms An 
important point is that resistance to sulphathiazole is 
less easily developed than to either sulphamlamide or 
sulphapyndme One of us (H. N. G ) has found that it 
was impossible, with the strain of Bad coh used, to 
produce by “ training ” in sulphathiazole a strain 
significantly resistant to sulphathiazole, though it became 
strongly resistant to sulphamlamide Preliminary ob¬ 
servations with other bacteria suggest that resistance 
is less easily developed with sulphathiazole than with 
sulphapyridine or sulphamlamide Sesler and Schmidt 
(1942) report a similar finding with the pneumococcus 
This property of sulphathiazole may well be one of the 
mam factors in its greater therapeutic effect 

(5) Hawking (1941a) has shown that a sulphonamide 
applied locally penetrates only a few millimetres into the 
infected tissue and therefore may not reach viable 
bacteria, which nevertheless are accessible via the blood¬ 
stream It seems probable, however, that provided the 
bacteria m the necrotic tissue and exudate, which is the 
actual culture medium, are destroyed, the deeper 
granulating zone with its known capacity for combating 
infection is easdy capable of overcoming the deeper 
residual infection The rapid development of healthy 


granulation tissue actually observed during this treat¬ 
ment suggests that the reduction in toxin production in 
the surface exudate allows this tissue to rapidly assume 
its normal protective function 

The balance of experimental evidence is strongly m 
favour of using local treatment in localised infections 
Only in this way m the presence of infection can a con 
centration be attained which is likely to be lethal to the 
haemolytic streptococcus, pneumococcus and Neissens, 
and strongly inhibitory to Bad coh, Staph aureus and 
even to B protons and Ps pyocyanca Of the sulphon 
amides at our disposal, sulphathiazole, for the reasons 
given, was used in the cluneal trials, of w Inch a condensed 
account now follows 


CLINICAL TEIALS 


Methods —The wound was gently swabbod free of pus and 
loose debris using gauze soaked in normal saline, it mas then 
gently dried with dry gauze Sulphathiazole powder, which 
was not sterilised (an error now rectified) was spnnklodfroma 
sterile container, covered with one layer of gauze, over the 
surface to form a layer roughly £ in thick Any pockets or 
undermined edges were carefully filled from a small stenb 
spatula When doep pockets or undermined areas existed an 
insufflator was used It was then covered with several lapis 
of dry gauze and finally with a square of gamgeo tissue In 
plaster cases with a “ window ” a firm bandage was applied 
to counteract “ window oedema ” Tiie treatment was 
repeated every 2, 3 or 4 days, the aim being to maintain a 
oontmuous layer of powdor in contact with the wound It 
should bo specially notod that the treatment was not stopped 
-when signs of infection had disappeared but was continued, 
where possible, until wound healing was coidpleted Each 
treatment was carried out by one of us personally, a point of 
possible significance in the results obtamod Swabs from 
infected areas wore cultured on sohd and liquid media, with 
and without p ammohonzoic acid (0 2 mg per 100 ocm) 
For reasons of space detailed records of only 4 of the lo 
cases are given * They illustrate the effect of the treat 
menfc on three types of bacterial infection, but othenme 
were chosen arbitrarily The mam features of all the 
cases are summarised in table n 


Case 1 —A man aged 38 was struck on tbo left leg b> asted 
bar Examination revealed an irregular flesh wound oxtend 
ing from the oxtomnl oondylo of the femur to the junction ot 
the upper and middlo third of the leg There was a compound 
fracture of the tibia and fibula The wound was excised and 
sutured after insertmg ' Vaseline ’ packs and a rubber drain, 
and the fracture was reduced and immobilised m plnstor 
The next day the temperature rose and sulphapyndme, G E 
daily, was given by mouth for the next 14 days On the lot 
day after injury the packs were removed from the wound, 
which was found to be grossly infected and discharging pu* 
copiously He was still feverish and sulphapyndme m u» 
same dosage was given for a further week A month atte 
the injury the wound was still grossly infooted and the knee 
jomt was swollen - From tlus time the wound improved veq 
slowly and 10 weeks after the injury the temperature sow c 
He was discharged after 12 weeks in hospital with the leg 
plaster, with a window for continuation of the norirlov 
dressings which had now been applied for some weeks 
He was referred to us for treatment 22 weeks a “ er j 
injury There was a longitudinal wound, Dm X 2 in 
4 m doep, over the upper end of the tibia The wound"’ 
grossly infected with a free purulent discharge and with 
sign of attempted healing, there were several sinuses 
-down to the unumted fracture There was slight fever (u 
100° F), Cultures of the pus showed Staph aureus 

B proleus Local treatment with sulphathiazole v as uegui 

The wound was thoroughly cleaned and final traces of oxu 
removed with saline swabs followed by the application 
4 g of the powder, distributed uniformly over the sur 
When the wound was examined 4 days later obvious nea i, 
was in progress , the amount of pus was much reducod 
healthy granulations wore evident ot many points 
wound was agam treated with the powder (5 g ) Nino J 
after beginning the treatment the wound was quite clean . , 

abundant granulations covering it and commencing epit 
growth at the edges, the bacterial flora remained unclio g —_ 

• The dotatlod records o£ all the remalnlnfr casee nnd somo PbdjjjJ 
graphs may bo seen at the Medical Heseareh CouncU 
School ol Hygienennd Tropical 
'-number of copies of tho case records are avauaDioirom 
source for research workers / 
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TABLE 
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33 Fract. tib 
and lacer¬ 
ated cat. 


6 30 Comp tract. 

1 tib and fib 


Guillotine , 
ampnta- f 
teas st, 
mid thigh 

! 

I 

Guillotine | 
amputa- i 
taon at, 
mid-thigh 


5* i Sulphaull- Siren hamolv- 
19 1 j emiae (28 g S hens ; Staph 
j orally) . oureus 


4 , Snlphapyndlne Cl itelchti 


1 


<40 e orally), 
AGGS 


Staph oureus 1 


17 


62 i Arthrodesis of' Guillotine , 
i knee-joint ! amputa- i 

1 l tion at 

' j mid thigh I 

1 Guillotine j 
1 amputa-1 
, tion at ( 

mid thigh , 


8 i IS j Comp tract 
1 I lemur 


47 ’ S hrapnel 
' wound of 
i wnst 


65 


60 


Dorsum ot I 
wnst,2in , 
diameter j 


10 31 


11 ‘ 10 


Fract. phal- ( "Whole 
" ' finger 


' YTinnett Orr Staph, aureus, 

( sulphapyrid- \ Cl sporo 
‘ me (72 -g ■ Penes 
orally) J 

Snlphapyridine 1 Staph aureus 
1 (159 E orally), 

I acriflarme i 

i 

Sodium sulpha ! Strep hcemdly -, 
t pyndrne sul j heus j 

phapyndinc j 

orally, eusol, > 

I acnflaTino i 

I Acrlflavme, Staph aureus l 
1 Bulphaprndme; 

! (28 s. orally) i j 


peax-, 
am -lacer- \ 
I ated wound ^ 

Comp tract. I 
tib andfib > 


ot JS I TYirmett Orr, j ProbablySfapTi.; N 


aenflavme 


I 


2 m X 3 in 105 


12 23 ' Thud-degree* Nearly bait 


I 


I "Wlnnett Orr . Staph 
I cod-liver oil 
i dressings . 

1 I 


1 tram ot toot dorsum of 

| J toot 

13 ' 55 '.Traumatic am-! Amputation 


potation of 
lower legs I 


below 

knee 


19 


! Gentian violetPs pyocyunea > 
cod-liver oil! 


20 


dressings 

I Snlphapyridine^ Staph 
(36 g orally) 


I _ 


14 ' 13 


1 Excision ot i 5 in x 2 In. • 
chondroma 


12 Open drainage < 


ot scapula I 


15 1 44 - Open Tednc ' 8 in 
i 1 tionoftract. ' 

, spme 


x 1 in 


10 


Staph albus j 
(pathogenic) 


l 
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Remarks 


®1 5 t 15 "Wound healed 28th day ot treat* 

> | 1 xnent except tor few small 

' j . EinuEes See case history 

15 i 3 15 * Uninterrupted healipg ot wound 
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13 

Surface vound liealed, after re- 
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K 
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h 
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1 with 6ulphamlajKiide See case- 
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Wound packed with sulphanil- 
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1 treatment 
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Amputation ot stilt finger 


Initial injure 11 yr ago with 
recurrent infection Uninter¬ 
rupted healing of wound with 
16 da vs treatment 


1 I 1« 1 See case history 


8 IS 


2 14 


2 1 8 


Both ompntatlon -wounds packed 
with sulphandamido at tune ot 
operation Ampntation stump 
onB leg was much less severely 
infected treated with acn- 
ftevme Sian graft on I, at 20 
days, healed a month later 

See -case-history 


Sulphathiarole given orally 2nd 
to Sth dav of local treatment 
■Wound completely healed by 
10th day 


K = NotsterOe while open wound still present. 
AGGS «■ Anti gas gangrene serum. 


• Alter final ampntation 
J After first operation wound. 


A further 4 g of the powder was epphed -and 4 days latex a 
few small sequestra near the surface were remoi ed. By the 
15th day of treatment the whole surface of the wound was 
cm ered with epithelium except for the openings of a few small 
sinuses which were not discharging More powder (4 g ) was 
applied and the treatment repeated on the 19th day. By the 
2Sth day the wound was soundly healed except for the small 
anus openings ; the fractures were united From now on the 
anuses occasionally discharged a little pus from which 
Staph aureus was grown. He was discharged after 7 weeks 
m hospital with the leg in a fresh plaster. TVhen seen 3 weeks 
later the wound still Temumed soundly healed but the pkm was 
reddened from the irritation of small amounts of pus coming 
from the anuses. "" 

Ho was admitted at intervals for the removal of amoll 
superficial pieces -of necrotic bo ne. At- the present 9lme 


(a year later) there is still a little discharge from one sinus, 
but the wound remains healed. 

_ Base 4.—A youth aged IS was nding a motor cycle when 
he collided with a tramcar and sustained a compound fracture 
of the right femur, m the lower third, and a simple fracture m 
the middle of the right tibia and fibula A portion of the 
femur protruded through a 4 m. longitudinal wound commenc¬ 
ing 3 in- ebove the knee on the medial aspect The wound 
was -excised and sutured after packing with snlphatulamido 
powder, the fractures reduced, end the whole limb immobilised 
m plaster The temperature rose immediately after the 
operation to 100° F., and sulphamlamide, 4 g dailv, was given 
by mouth for a week, but the temperature continued fluctuat¬ 
ing between 99° F, and 102° F. His general condition was 
poor The day after the operation the thigh showed -consider* 
able oedema, the foot was cold and pale and without arterial 
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pulsation The plaster was split but tlio foot showed no sign 
of returning viability and on tlio Gtli day the lower leg was 
amputated G in below the knee joint and a blood transfusion 
gn en Signs of infection m the stump became obvious on tlio 
9th day after injury and tlio knee joint was distended with 
fluid Tlio temperature was now rising to 103° F and on the 
14th day there was a secondary luemorrhngo from the stump 
Tins was treated effectively and a further transfusion of 
whole blood gnen ©n the 16th day a further liicmorrhago 
occurred and since the stump was grossly infected a re amputa¬ 
tion was done 3 m above the femoral condyles, the wound 
packed with sulpliamlamido and the flaps left unsutured 
Pyrevin (100° F ) continued and by the 20th day after the 
injury tlio stump wound and flaps wore colored with pus 
and discliaigmg profusely Cultures grow Streptococcus 
hccmolyttcus. Staph aureus and B piotcus 

Local treatment with sulphatluazole was begun 5 days 
after the amputation and 20 days after the original injury , 
10 g was needed to cover the infected area completely A 
further 11 g was applied 4 days later, and 0 hours after the 
application the blood sulphatlunzolo (total) was 0 35 mg per 
100 c cm and after 24 hours 0 8 mg per 100 c cm Further 
applications of 10, 5, 6, 2 5 and 2 g were made on tho Gtli, 9th, 
loth, 22nd and 28tli days of tieatment Blood sulphnthiazolo 
values on tho 7tli, 10tli and lGtli days were 0 25, 2 2 and 1 0 
mg per 100 c cm By the Gth day of treatment tho tempera¬ 
ture was normal and tho wound was granulating freely and 
much cleaner, showing only specks of pus in small pockets, 
cultures fiom which grew Staph aureus and B protcus 
Rapid miprov ement was maintained and by the 16th day the 
wound was quito clean and covored with thick granulation 
tissue In spite of tho absence'of clinical infection, Strep 
hwmolyticus and Staph aureus wore grown from a swab of the 
wound surface Tho Strep liccmolyticus now showed an in¬ 
creased in vitro resistance to sulpliamlamido but not to 
sulphatluazole By tho 19tli day of treatment the wound 
edges were rapidly' drawing in, and, though there was no 
obvious suppuration, culture grow Ps pyocyanea and a few 
colomes of Staph aureus On tho 29th day a few colomos of 
Strep hccmolyticus only were grown from the wound swab 
The wound area continued to dimmish and on the 38th day 
an operation was performed to reconstitute a weight bearing 
stump Tho surgical wound remained healthy but still grew 
a few Strep harmolyhcus, and on tho 8th day after this final 
operation it broke down slightly and discharged a little pus 
from which Strep hccmolytxcus m pure culture was grown Tho 
wound healed again m a few days after two applications of 
sulphatluazole and when last seen the patient whs waiting 
to have an artificial limb fitted 

Case 12 —A man aged 23 sustained a third degree bum 
of his left foot when a hot bar fell across lus bootB Blue 
dye (probably gentian violet) was applied to the bum 
at work and ho then attended the hospital casualty depart 
ment where it was dressed daily with cod hvor oil for 
23 doys 

Owing to completo lack of healing and increasing Bigns of 
local infection he was admitted to hospital on the 24th day 
after injury There were gangrenous patches on the dorsum 
of the 2nd and 3rd toes and half the great toe, and a sloughing, 
severely mfected ulcer over a third of tho dorsum of the foot 
with the extensor tendons visible in the purulent exudate at 
its base Cultures grew a profuso growth of Pe pyocyanea 
and also colonies of Staph aureus The area was cleaned and 
5 g of sulphatluazole applied After 2 days treatment the 
wound was much cleaner, now only speckled with pus, and a 
portion of the gangrenous tissue on the great toe wasseparat 
mg Cultures grow Ps pyocyanea and a Tow colomes of 
‘non-luemolytic streptococci Sulphatluazole (5 g ) was again 
applied By the 6th day granulation tissue could be seen at 
the wound edges and the necrotic tissue had sepaiated further 
The wound, though healing, still showed suppurating foci 
from which Ps pyocyanea and Staph aureus wore grown 
The mfocted'area was agoin covored with sulphatluazole 
By tho 10th day tho improvement was striking, tho whole 
wound, with the exception of tho toes where gangrenous tissue 
w r as still separating, was covered by v ory vascular granulation 
tissue It was treated with sulphatluazole and again on the 
16th day and 19tli day On the latter date there was no sign 
of sepsis, and swabs on this and the following day were sterile 
On the 23rd day slight epithelial growth could bo soon at the 
wound edges and the gangrenous tissue had completely 
separated The wound remained clean but epithelial growth 
was very slow, so that on tho 40th day a shin graft was per¬ 
formed with good result A month later tho foot was quite 


healed and later tho usoloss 2nd, 3rd and 4th toes wets 
amputated 

Case 14 —A girl aged 13 was admitted to hospital for eici 
_ston of a chondroma of tlio inferior anglo of tho right scapula 
Tho tumour, about 1 in in diameter, along with tho inferior 
angle of tho scapula, was removed Tho nett dnv the 
temperature rose and fluctuated between 98° F and 100 5°F 
for the following 3 days On tho 4th day after operation the 
w ound w ns tonso and bulging, with bends of pus exuding from 
it The tense sutures were removed and tho gaping wound 
discharged pus profusely The tomperaturo fell to normal lot 
a day or two but rose to 101° F on tho 9th day whentta 
wound was suppuiatmg still more frooly A pure culture 
of Staph albus (coagulaso positiv e) was grown from thepu s 

On tho 12th day after operation there was an elliptical 
wound, 6 in long and 2 m wide and about 1 m deep, covering 
tho voitebral border of tho scapula, it was colored with a 
thick purulent exudate It was cleaned and packed hghth 
with sulphatluazole (2 g ) Tho temperature folf to normal 
the samo day and remained there By the 2nd day of treat 
ment tho wound was already much oleanor A further uppli 
cation of 2 g of sulpbatluazolo was made and tho treatment 
w as repeated ovory 2 days until the 14tli day' On tho 4th 
day suppuration had practically' ceased end signs of healffit 
wore present nt tho upper and lower polos Tho wound 
continuod to heal rapidly' and by tho 11th day it was bridged 
across at its widest part by a band of granulation tissuo largek 
colored with epithelium Staph albus (coagulatepositne) 
in pure culture could still be giovn Progress w as wnater 
ruptod from now on and by tlio 14th day there u ns no sign of 
clinical infection There was an exuberant growth of granu 
lation tissue which appeared to prevent completo opithehak>& 
tion Howev or, after occasional cautonsntion with silitr 
nitrate, tho'wound w as completely epithelialised by tho 24th 
day' Tlio patient w ns discharged 28 day s aftor operation with 
the wound completely healed 


ANALYSIS OP CASE-HISTORIES AND FINDINGS 
At the start we intended to treat only those infected 
wounds winch had shown no improvement with other 
treatments ovei a long period It was however unpos 
sible to find sufficient cases of this kind and there are only 
4 out of 16 (cases 1, 7, 8 and 11) which were of very long 
duration In 0 the infection persisted without improve¬ 
ment for periods of 17-28 days and the remaining 6 "'ere 
of from 4 to 12 davs’ duration The main factors m tne 
choice weio that the woimd should be large, severe y 
infected and showing no signs of response to the pro 
scribed treatment Up to the tune of beginning lo 
sulphatluazole we had no responsibility for the treatmon 
A fair number of small infected lesions such 03 yL, 
sores, &c were also treated with excellent results mu 
have only included wounds so severely infected taui 
rapid response to treatment would be of possible tue 
peutic significance 1 * , , , 

In every case the infection had been treated by o 
methods before the local application of sulphonanu 
Local treatments included immobilisation in pm j 
fomentations, antiseptics, cod-liver oil dressings, 
combinations of these The majority (10 out of l&j 
received oral oi intravenous sulphonamide, usually , 
full doses In 2 only (cases 10 and 16) this W'as continue^ 
for a few days after the local sulphonamide treaun 
was started Signs of systemic infection usually ao 
but the local infection persisted or even develop 
spite of the oral treatment In some instances (ens > 
4, 6, 6 and 13) the operation wound, which « 
clinically mfected at the time, was packed with 
amlamide It w ould appear that a single propnyi 
application, at any rate in a patient infected clsew > 
may be useless, and undei these conditions vigorous 
treatment should be continued, if possible, until a 

signs of healing appear n-.nthe 

It w r as hoped to find comparable mfected wounds , . 
same peison, one of which could be used for a c , 
treatment, but the difficulties are great, as is flh , 
by the only possible case (13) in this senes Two , 
knee amputation stumps were infected but one , pro iy 
was much more extensive and much more s , 
infected, and showed a much heavier growth o 
aureus than the other It w'is impossible accuiatcly 
assess the value of two treatments under snob o ,j e 
It should be noted that, m this one case, sulphamlamm^ 
in^ftad of sulphatluazole (owing to a t p P 
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in supplies) was used and our impression was that the 
response was not so impressive as in similar cases treated, 
with sulphathiazole Another severelv infected (anaerobic 
streptococcus) amputation stump, not included in this 
series, also rapidlv responded to sulphathiazole after 
a verv slow response to 2 weeks’ treatment with 
sulphamlamide 

JVound cultures were made at short intervals immedi¬ 
ately before the application of sulplionamide Although 
duplicate cultures were made in media containing 
p-nminobenzoic acid, the same tvpes of "bacteria were 
alwavs grown in both cultures Care "was taken not to 
grossly contaminate the swab with sulphonamide and it 
seems that the small amounts occasionally conyeyed to 
the media were neyer sufficient to inhibit growth 

In only 4 of 15 cases did the organism considered to 
he primarily responsible for the infection disappear 
completely during the course of treatment (see table n) 

A pathogenic staphylococcus was the commonest 
primary infecting organism m this senes (10 of 15), and 
in only one instance (case 6), did the treatment appar¬ 
ently result m the destruction of all the organisms pre¬ 
sent Bacteriological evidence of infection continued 
until the wound healed in 2 out of the 3 cases (2, 4 aud 8) 
infected with the Strep hccmohjticus In both instances 
m-yitro tests showed that they were somewhat more 
resistant to the action of sulphamlamide, but only 
slightly, if at all, more resistant to sulphathiazole 14 days 
after the treatment was begun In the single cases in 
which Clostridium vcelchu (5) and Ps pyocyanea (12) 
were considered to be the primary infecting agents the 
organisms could no longer be grown after 23 days treat' 
ment Mo wound became completely free of potential 
pathogens until healing was in an advanced stage 

There was no obvious relationship in the early stages 
of treatment between the amount of growth on plate 
cultures and the rate of decline in signs of cluneal infec¬ 
tion AS hen signs of infection had mainly disappeared 
the plate growths were usually not so heavy, but they 
gave little information about the related clinical condi¬ 
tion This was obviously due to the crudity of the 
method, and if accurate bacterial counts on a wound 
surface were possible there is little doubt that they would 
show a progressive diminution during treatment The 
ordinary routine methods of culture are of little value for 
assessing progress, and from the clinical .standpoint 
numerous cultures are a waste-of effort On the other 
hand, if the cluneal infection fails to subside under 
treatment in-vitro tests of the resistance of the infecting 
organism to the sulphonamide used as compared with 
that when first isolated, should be of real value in decid¬ 
ing whether to change the form of treatment If the 
resistance was high, another sulphonamide to which the 
resistance of the strain was shown to he less, or better, 
one of the new “ biological ” antiseptics, should he used 
Iso occasion for this change occurred in any case m our 
senes 

Determinations of the blood sulphonamide content 
were not made m all the patients, since it is already well 
established (Hawking 1941) that the figure never rises 
very high compared with that following oral admini¬ 
stration in adequate amounts The maximum concen¬ 
trations reached ranged between roughly 1 and 2 mg per 
100 c cm (see case 4 report) The rate’at which sulpha- 
tlnazole is absorbed from the wound is not rapid enough 
to produce lugh blood levels This no doubt accounts 
for the fact that not one patient showed anv toxic 
symptoms When it is appreciated that the amount of 
sulphonamide absorbed was usually less and rarely more 
than 1 g per day, this finding is not unexpected 

Two noteworthy features in the healing process were 
considered to be related to the treatment First, there 
was a tendency m many cases to capillary haemorrhage 
at the edges of the wound The bleeding was sometimes 
sufficient to suggest a secondary haemorrhage but no 
large vessel was involved though it was sometimes 
necessary to insert a suture Secondly, the formation 
of granulation tissue often seemed to he exuberant and 
ln J° mc mstfmces the tissue projected well above the 
surface of the w ound It seemed to us that the presence 
jathiazole was responsible for this excessive 
growth of highlv vascular granulation tissue, which hied 
ierr easily and m a few wounds appeared to hinder 
epithelio^growth In cases 12 and 13 it was necetsarv 


to complete healing bv skin grafting, it was noteworthy 
how quickly the graft took and healed Mellon, 
McKmnev and Hack (1942) found that sulphathiazole 
stimulated tissue-culture growth, and they suggest that 
stimulation of wound heahng mav he a partial explana¬ 
tion of the superiority of sulphathiazole m local staphylo¬ 
coccus infections 

TREATMENT OF SEPTIC FOCI WITH WARM SATURATED 
SULPHONAMIDE SOLUTIONS 

Green (1940) pointed out that bacteria which had been 
esposed to sulphamlamide were much more sensitive to 
the lethal action of heat Sulphamlamide was com¬ 
pletely inactive at 0° C and there was a progressive 
increase m its bactericidal action as the temperature rose 
In the range 37°-40° C this increase m activity, using 
the same concentrations of sulphamlamide, was verv 
striking It was indicated that this fact might have a 
clinical application Theoretically the application of 
a warm saturated solution of sulphonamide should 
greatly increase its effectiveness, mainly by increasing the 
local temperature hut partly by increasing the concen¬ 
tration of the drug 

The idea was tested bv treating septic wounds of the 
fin gem and hands in baths of sulphonamide solution 
The patient immersed the whole hand in a saturated 
aqueous solution (cir 1/90) of sulphamlamide sufficient 
to completely cover the septic wound and maintained 
at a temperature of 110°-120° F The period of immer¬ 
sion was 1—2 hours and it was repeated at 4-hour intervals 
The total period of immersion had to be determined 
individually so as to prevent the skm from becoming too 
waterlogged ; the maximum daily penod was 8 hours 
Four grossly septic fingers and’ one septic hand, all of 
which had been freely incised and treated by immobilisa¬ 
tion and acnflavme dressings for periods of 5-21 days 
without improvement, v, ere given sulphamlamide baths 
In four of the five cases so treated improvement was 
progressive from the start, and within 4-10 davs clinical 
signs of sepsis had gone and further surgical treatment 
(amputation or sequestrectomy) was carried out success¬ 
fully In one patient with a septic hand the surface 
infection unproved rapijllv hut it was necessary to make 
further incisions after 16 days treatment, after winch 
rapid heahng occurred Obviously, when the infected 
focus is not freely communicating with the suiface the 
treatment is unavailing The result m one severely 
infected finger of long duration, which was treated in 
saturated sulphathiazole baths, was the most impressive 
of all, for the infection resolved in 5 days and amputation 
was done with safety 2 davs later 

AVe have lately extended the scope of thus method by 
treating more varied tvpes of infected wounds ^>v allow¬ 
ing a saturated aqueous solution (cir 1/900) of sulpha¬ 
thiazole at a temperature of 110° F to drip upon the open 
wound The treatment is given for a continuous period 
of 14—2 hours daily at the rate of 2 drops per second from 
a height of not more than 4 m After the treatment 
loose debris and sloughs are carefully removed and the 
area covered with, sulphathiazole powder 

Only a few cases have vet been treated in this manner 
but our impression is that the rate of improvement is 
greater than with anv other method we have tried In 
one grossly septic amputation stump (20 davs duration) 
with a bacterial flora of Staph aureus, an anaerobic 
streptococcus and B subtihs, local treatment with 
sulphamlamide powder for 16 davs had no obvious 
effect, 5 days further treatment with sulphathiazole 
powder caused a shght improvement, but when this was 
reinforced with the drip treatment there was a str ikin g 
improvement within 3 davs 

This aspect of the investigation is m its pre limin ary 
stages and the full details of our treatments with various 
sulphonamides will be reported later It is onlv men¬ 
tioned because we think the early results justify its trial 
elsewhere, and rapid assessment of its value is of some 
urgency 

CONCLUSIONS 

The number of cases does not warrant anv attempt 
at a statistical analysis of the details The main aud 
important observation is that all, without exception of 
14 severely infected wounds showed an earlv and pro¬ 
gressive response to enel-getic and sustained local 
sulphathiazole treatment In the majority of cases this 
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was evident during tlie first 3 days and m no case was 
obvious improvement delayed more than 13 days The 
rapid diminution in the amount of pus discharged and 
the comcident appearance of healthy granulation tissue 
never failed to impress us and it was usually possible to 
foietcll by the general appearance of the patient after a 
few days tieatment that the wound infection was 
subsiding 

It cannot be denied that the same results might have 
been achieved by other methods It should however be 
recognised that most of these cases had previously been 
tieated by other methods, both local and general, includ¬ 
ing vigoious systemic treatment with sulphonamides 
The failure of oral sulphonamides to influence the local 
infection was very obvious in many of our cases, though 
it should be noted that the infecting organism was 
commonly Staph aureus and that the sulphonamide used 
was either sulphamlamide or sulphapyndine, neither of 
which aie veiy effective against t ins organism 

The most impressive results in this series were, as 
would be expected, in purely surface infections In 
recent cases of this kind, treated with the warm sulpha- 
thiazole drip, the results were outstandingly good 
where there is deepei sepsis it is obviously of great value 
to clear up the surface infection, so that surgical access 
is made safer We were only concerned with establishing 
the efficacy of local treatment, but there seems little 
doubt that, wheie the primary focus is deep as in chronic 
osteomyelitis, the tieatment should embrace all the 
infected areas that can be made accessible by operation, 
provided that the tieatment can be intensive and 
continuous It should not replace," but only be 
ancillary to, the purely surgical measures necessary 
to ensure adequate drainage or removal of necrotic 
tissues 

Reviewing the results as a whole, it seems that local 
sulphonamide is the treatment of choice for a purely 
local infection, provided thdre is efficient access Cer¬ 
tainly, at the present time, there is no reason to consider 
any other local antiseptic treatment until sulphathiazole 
has been given an adequate trial Undoubtedly still 
more effective compounds will be produced, and provided 
they are shown experimentally to have greater anti¬ 
bacterial powers, and to be no more harmful than, 
sulphathiazole to the tissues, they will no doubt be used 
as they become generally available But m view of the 
excellent results we have obtained we recommend that, 
in the present emergency, sulphathiazole or sulpha- 
diazine, which appears to have very similar properties, 
should be the sulphonamide generally adopted for the 
prophylaxis or treatment of local infection Penicillin 
and other powerful “ biological ” antiseptics like 
gramicidin may later displace the sulphonamides, but at 
present their place in local treatment appears to be where 
sulphonamide-resistant bactenal strains have developed 
m the wound 

Although we have concentrated on the treatment of 
established infection the results have an obvious bearing 
on prophylaxis There is no space to consider it here, 
except to state that it is obviously 311 st as important to 
use the most potent sulphonamide available m piophy- 
laxis as in established infections, if unnecessary investi¬ 
gations are to be avoided 

Finally it must be stressed ( that the treatment in no 
wise displaces accepted surgical measures and of course 
is of no value in sepsis below an unbroken surface A 
lack of understanding of the principles underlying the 
tieatment is the mam reason for the clinical arguments as 
to the relative merits of surgical and sulphonamide 
treatment Obviously they are complementary, though 
when intelligently used local sulphonamide tieatment 
may often make further operative treatment unnecessary, 
or, as in many of our cases, enable it to be carried out 
safely, where it had previously been a hazardous pro¬ 
cedure dictated by life and death considerations 

summary 

The mode of action of the sulphonamides is discussed in 
relation to their local use m the treatment of established 
infections 

Fourteen grosslv infected wounds, manv of which had 
failed to respond to other treatments, including sulphon¬ 
amides by mouth, were treated by the intensive local 
application of sulphathiazole 


The clinical infection rapidly subsided under treatment 
m every case, though usually the causative organism was 
not eliminated 

Preliminary trials with the local application of warm 
satuiated sulphathiazole solution suggest that it may 
prove an efficient method of treating local sepsis 
In routme clinical work at the present time, no other 
local antiseptic treatment of infected wounds should be 
attempted before the sulphonamides, preferably sulpha 
thiazole, have been given an adequate trial 

The expenses of this work were defraj ed by the Medical 
Research Council and one of us (T P ) is m receipt of a whole 
time personal grant from this source 

We are indebted to Mr Holdsw orth who permitted us to 
treat his cases, and to Professoi Wayne, both members of the 
team m\ estigatmg the treatment of shock and war wound, in 
Sheffield, and to Dr Hermitte for his assistance in bacteno 
logical and photographic work 

Messrs May and Bakor gave ns the sulphathiazole used in 
the early part and Messrs Ciba that used in the latter pari 
of the mi estigations, and to both our thanks are due 
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PHOLEDRINE IN THE PREVENTION OF 
OPERATIVE SHOCK 

Ernest Landau, mrcs, da 
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GRADUATE MEDICAL SCHOOL 

Valentine Logue Harry Kopelma;, 

MB LOND, MKCP, PROS JIB LOOT, MRCP, DA 
TEMPORARY ASSISTANT SURGEON SENIOR RESIDENT ALASTHEIET 
TO ST GFORGE’S HOSPITAL TO ST GEORGE’S HOSPITAL 

In many surgical operations shock of varying degrw 
occurs, in most cases it is mild and of short duration, 
disappearing spontaneously as soon as the operative 
manipulations or the anaesthetic are completed L 
more severe cases, shock can be controlled with the 
routme anti-shock measures combined with speed in 
the completion of the operation There remain some 
cases, however, where the patient is old or ansenuc, or 
when long extensive operation is needed, m winch severe 
shock becomes probable rather than possible, and its 
control a matter of much greater anxiety It 13 * n 
regard to tins latter type of case that we should like 
to record our cluneal experience with the drug phole 
dime,* which though reported on favourably by Dodd 
and Merton (1939) and Dodd (1940, 1942) appears to 
have escaped the wider recognition it deserves 

We have used it prophylactically to prevent the onset 
of shock (its use has been disappointing m fully developed 
shock), and m “ bad risk ” patients, in whom severe 
shock is likely” to develop despite adequate treatment 
(blood-transfusion, plasma, &c ) It-is imperative to 
estimate the blood-pressure repeatedly A falling blood 
pressure is the most constant concomitant of developing 
shock , we have aimed at preventing it by keeping the 
blood-pressure within 10%—15% of the normal pre 
operative level, and it is only by observation of the 
blood-pressure every 10-15 mm that tins control can 
be exercised' 

The drug can be given subcutaneously, intraniuscu 
larly or—if rapid action is desired—intravenously, and 
in our expeuence it may be repeated many tunes without 
any weakening or suppression of its biological action 
Experimental evidence on tins point is conflicting, how 
evei (Rietschel 1939, Roberts and Gfmader l&W 
We found no harmful action on the heart, but reports 
on its cardiac eff ect are rather variable Some workers 

* The pholedrine used in this investigation was • Stunutone ’(Ward, 
Blenkmsop & Co ) 
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(Klostermeyer and Jonsson 1937, Parade 1938, Schoen- 
wold et al 1940, Reis 1940) have demonstrated abnormali¬ 
ties of the electrocardiographic rhythm and complexes, 
while others maintain that it improves the coronary 
circulation and stroke output of the heart Many of 
these experiments were conducted on animals, and in 
one case at least the anaesthetics used were chloroform 
and cvclopropane—^-the latter being especially noted 
for producing arrhythmias 

Pholedrme seems to have a longer and more positive 
action than adrenaline, ephednne and other vasopressors, 
and although it might be anticipated that a patient 
whose blood-pressure had been continuously stimulated 
during an operation would tend to collapse When the 
stimulant was removed such has not been our experience, 
blood-pressure readings, continued postoperatively for 
many hours, have been remarkably constant. .We have 
used pholedrme with both inhalation and spmal anaesthe¬ 
tics With spmal anaesthesia our method of administra¬ 
tion is as follows Pholedrme 0 5c cm is given 10 min 
before the spmal injection , should there be a significant 
drop in blood-pressure a further 0 5c cm is given sub¬ 
cutaneously, and the blood-pressure is brought back to 
within normal limits If the fall has been more profound 
the blood-pressure can be more readily restored by giving 
0 25 c cm of pholedrme intravenously followed by 0 5- 
0 75 c cm subcutaneously 

In our earlier cases we tended to give doses which were 
too large and the blood-pressure would rise dramatically 
to 20-30 mm Hg above the preoperative level, con¬ 
firming the observation of Dodd (1942) 

CASE-RECORDS - 

The following 10 cases illustrate the value of pholedrme 
In all of them, despite the fact that thev were extremely 
severe operations on patients who were poor operative 
risks, we were impressed by the control we had over the 
blood-pressure and the ease with which it could be made 
to return to normal, even after long operations 

1 —A man of 33 with gastric carcinoma He was thin with 
visible peristalsis and a palpable mass Condition fair 
Preoperative blood pressure, 115/85 mm Hg Anesthetic 
spmal ‘ Percame,’ 1/1500, 12 c cm , ‘ Pentothal,’ 0 6 g , 
nitrous oxide and oxygen Resuscitation blood transfusion 
during operation, 540 c cm Total pholedrme used 2 25 c cm 
(15 c cm intramuscularly, 0 75 c cm intravenously) Opera¬ 
tion partial gastrectomy The operation took 150 mm , 
but the blood pressure was maintained and at the conclusion 
was 115/90 mm Hg When pholedrme 0 25 c cm was given 
90 mm after the beginning of the anaesthetic the blood- 
pressure was raised to 160 mm Hg systolic (fig 1) Uninter¬ 
rupted recovery , after 5 months was very well 

2 —A man of 34 Admitted for acute obstruction by bands 
Operation under spinaffaniEsthesia (percame) , 18 m of gut 

found to be 
obstructed but 
viable, and after 
division of band 
the abdomen was 
closed ' Three 
days later onset 
of pain and pal¬ 
pable mass m left 
iliac fossa Rising 
pulse rate.vomit- 
mg, general con- 
''dition poor 
Blood-pressure 
110/80 mm Hg 
Anaesthetic pen¬ 
tothal (0 25 g ) in¬ 
duction followed 
by cyclopropane 
Resuscitation 
intravenous 
saline P h o 1 e - 
dnne contmued 
after return to 
ward Oxygen by 
BLB mask on 
return to ward 
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Fl *. br.u E l d 53 pwtia! Eistrectomy for carcinoma. .. . 

Anesthetic percalne I/I500 12 ccm pentothal 12 At Operation 18 
ccm with nitrous oxide and oxygen in of gut "was 


Fig 2—Aged 34 , resection of small gut for mesenteric thrombosis 
Anaesthetic pentothal 0 25 g and cyclopropane 

m 

found to be gangrenous owing to a mesentenc thrombosfs , 
this was reseoted and anastomosis attempted between two 
ends of ileum As the distal part had been injured and had 
to be mvagmated it was decided to perform an anastomosis 
between the proximal ileum and transverse colon The 
operation took 90 mm Blood pressure was maintained 
throughout by two .injections of pholedrme 0 5c cm On 
return to ward there was some fall of blood pressure corrected 
by two further injections of pholedrme, 0 5 c cm subcutane¬ 
ously Condition after 48 hr satisfactory Patient died 
later from peritonitis (fig 2) 

3 —A woman of 47 Thyroidectomy a month before for 
severe thyrotoxicosis when the electrocardiogram showed 
some slurring of the QRS complex Condition had much 
improved but was still retarded by an enormous ovarian 
cyit which was embarrassing' respiration Anaesthetic 
bromethol, nitrous oxide, oxygenjand ether Resuscitation 
intravenous saline, pholedrme Operation ovariectomy 
Blood-pressure at start 140/100 mm Hg After 60 mm 
blood pressure fell to an unrecordable level Pholedrme 
0 5c cm restored the blood pressure to normal, and after a 
further slight fall it was maintained by a further injection 
of 0 5 c cm intramuscularly Uninterrupted recovery 

4 A woman of 72 Histoty of coronary thrombosis 3 
months before, preoperative electrocardiogram showed sinus 
tachycardia, T 3 inverted, left axis preponderance Blood- 
pressure 160/80 mm Hg Chest basal crepitations Hsemo- 
globm 86% Anesthetic spmal percame, 1/1500, 10 c cm , 
pentothal 0 25 g , gas and oxygen Resuscitation phole¬ 
drme Operation vaginal hysterectomy After administra¬ 
tion of anesthetic blood pressure fell to 100/15 mm H<* 
despite pholedrme 0 5c cm. given intramuscularly 15 mirT 
before Further doses of 0 25 c cm intravenously and 0 25 
c cm intramuscularly soon restored blood-pressure to 130/70 
mm Hg A later injection of pholedrme 0 33 ccm mtra 
muscularly restored blood pressure to normal Duration of 
operation, 80 mm Postoperative electrocardiogram showed 
no change Uninterrupted reco\ ery 

-A man of 49 Condition poor , ansemio , Hb 38% 
Palpable mass in abdomen Previous gastro-enterostomy r 
diagnosed as doubtfully operable carcinoma of the stomach 
4 1V ««o/ °° a tran f ftlS1011 P r eoperatn ely and Hb brought up 
to b5 £ Anaesthetic spmal percame, 1/1500, 13 c cm , 
pentothal and cyclopropane Operation partial gastrec 
tomy Duration 180 mm Blood pressure maintained bv 
small injections of pholedrme and patient was returned to 
ward in fairly good condition Uninterrupted recovery 

ma ? of f 7 Thrombocytopenic purpura De\ eloped 
Fn fif e .iT d r^ 1 des ? rea ^ ^emorrhages and had to be given, 
W 1 ri 0f bl °° d “ nd 420 0 cm of concentrated red cells' 
later •m 1 d 7?o/ Cea | e 1 and P ro g Tes 3 vas mode Three months 
later Hb 70/ o Splenectomy Duration 80 mm Ames- 
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thefcic spinal percmne, 1/1500, 12 com pentothal (con¬ 
tinuous) 0 5 g Resuscitation pholedrine 0 25 c cm 
intravenously, 1 25 c cm intramuscularly Blood pressure 
110/80 mm Hg at start of operation, fell after 4 hr to 
85/40 mm Hg Pholedrine 0 25 c cm intravenously and 
then repeated doses of 0 25 c cm intravenously and 0 76 
c cm intramuscularly, with restoration and maintenance of 
blood pressure which at conclusion of operation was back to 
normal Uninterrupted recovery 

7 —A man of 63 Dev eloped suppurative cholecystitis 
while recovering from amputation of leg through thigh for 
thrombophlebitis obliterans Previous lumbar sympathec¬ 
tomy for same condition Blood pressure 150/80 mm Hg 
Fat, poor myocardium Rales at both bases Anaesthetic 
spmal porcame, 1/1500, 13 c cm , cyclopropane and oxygen 
Resuscitation pholedrine Operation cholecystotomy 
Duration 45 mm At start there was a sudden fall of blood- 
pressure which u as quickly restored by r pholedrine 0 5 c cm 
intrai enously and was maintained by' 2 5 c cm intramuscu¬ 
larly m divided ddses After 30 mm operating a further fall 
to 100/65 mm Hg was restored to normal by 0 5 c cm 
intravenously Uninterrupted recoi eiy 

8 —A woman of 52, air-raid casualty Multiple injuries, 
including one perforating peritoneum On admission, 
blood pressure 115/78 mm Hg, pulse-rate 70 Given 
■400 c cm of plasma, 21 hr later blood pressure 140/78 
mm Hg, pulse rate 72 Taken to theatre wounds, includ¬ 
ing abdominal wound, explored and treated Duration 
135 mm Anscsthetic pentothal, 15 g (continuous), 
mtious oxide and oxygen Resuscitation in theatre further 
2Q0 c cm serum intravenously', pholedrine Blood jflessuro 
at conclusion of operation 155/80 mm Hg 'Uninterrupted 
recoiery 

9 —A woman of 51 Symptoms of obstruction and 
irreducible femoral hernia for 12 hr Pale, dehydrated, 
vomiting Operation femoral sac mcised but as obstiuc- 
tion was released bloodstamed fluid flowed from general 
abdommal canty Laparotomy' showed strangulated dead 
gut over large caseous gland Resection of gut Duration 
195 min Anscsthetic spinal percaine, 1/200, 2 c cm , 
cyclopropane Resuscitation saline, pholedrine Unm 
terrupted recovery 

10 —A man of 59 Perforated duodfenal ulcer for third 
time Condition fair but dehy'drated Operation suture 
of perforation and gastio enteiostomy' Duration 120 mm 
Condition maintained thioughout Anscsthetic liexo 
barbitone 0 5 g , cyclopropane and oxj'gen Resuscitation 
intravenous salme, pholedrine Uninterrupted recovery' 

DISCUSSION 

We have used pholedrine m cases in which owing to 
the state of the patient or the extent of the operation 
shock has been likely to develop We have hoped to 
avoid irreversible or profound shock by keeping the 
blood-piessure as constant as possible and restoring it 
to normal as soon as possible For this we have found 
pholedrine of gieat value Once “ irreversible ” shock 
has developed pholedrine is of no value We have not 
encountered this m our operation cases, but have seen 
it in seveiely shocked air-raid- casualties and have 
found little or no response to pholedrine , unfortunately 
the records of these cases weie either lost or not kept 
owing to the blitz Pholedrine does not replace adequate 
preparation of the patient preoperatively by blood- 
transfusion, saline infusion or other necessary measures 
Similarly, if pholedrine is to have its full effect during 
operation the blood-volume must be maintained by 
transfusions of blood or plasma, or by intravefious 
infusions Under these conditions we have not found it 
necessary to use any other cardiac or respiratory 
stimulant 

We wish to thank our colleagues at St George’s Hospital 
for their cooperation during tins investigation ' 

_ REFERENCES 

Dodd H (1940) Lancet, i, 35S, (1942) Ibid, 1 498 

— and Merton, G (1939) Brit J Surff 27, 78 
Klostercneyer W and Jonsson, B (1937) Klin TVscJir 16, 1724 
Parade, G W (1938) Ibid, 17, 479 

.Schoenwald, G , Schweitzer, A and Steel, G 0 (1940) Lancet, i, 544 
Reis A (1940) Quart J exp Physiol 30, 1 
Rietschel, H G (1939) Kim Wschr 18, 671 
Robbers, H ana Ginader, R (1938) Ibid, 17, 52B 


THREE CASES OF LOCKED TWINS 

Stanley W Wright, mb lond, mrcoq 

ASSISTANT VIEDICAL OIT1CER, WEST MIDDLESEX COCVTr 
HOSPITAL, ISLEWORTH 

The locking of twins is rare, though the number of 
cases published m the past few years seem to indicate 
that it is getting less so This might be expected if it is 
true that ordinary twin pregnancy is becoming more 
common The only statistics which I have been able to 
discover are those of Yon Braun (quoted by Eden ani 
Holland 1937), who from Viennese figures estimated 
that it occurred once m 90,000 labours This gives a 
rate of 1 in every 1000 twin labours Many obstetricians 
of wide expenence have never encountered the condition, 
and I must account myself fortunate m having treated 
three cases in the past six years 

There are five ways m w Inch locking oi collision mav 
happen The foetuses are usually small or the pelns 
very large 

1 The foetuses both presenting by the v ertex, their head 
enter the pelvis side by side and become arrested If, 
however, the heads are very small, spontaneous dein ery mav 
ensue The treatment is to push up the heads above the 
pelvic brim, if possible, and deliver the babies separately, 
as a rule by' forceps extraction Firm impaction mav 
necessitate craniotomy of one or both heads before debver) 
can be effected 

A case of tins type was reported by Commandeur and 
Eparvier (1923) They were able to reproduce the 
condition found, since the foetuses though stillborn were 
not mutilated, and they published a photograph showing 
the manner m which the head of the second twin fitted 
the neck and shoulder of the first Phillips (1926) 
reported a similar case, where the impaction of the head, 
was such that disengagement vv as impossible He pet 
forated the cranium of the first foetus, severed the ned 
and removed the head before he was able to push up the 
trunk and deliver the second child Both feetuses were 
macerated The mother made a good recovery Daw 
son (1936) also reported such a case and since the 
diagnosis was made before the os was fullv dilated and 
both babies were alive he performed a lower segment 
caesarean section, saving both children The puerpenum 
was uneventful 

2 The first child presents by the breech, the second by the 
vertex the heads either become impacted in a manner 
similar to that of the previous type or become locked by the 
ohms Rarely, spontaneous delivery may take place 

McChntock (1876) cited two cases in which natm* 
succeeded in overcoming the obstacle In rare instance 
the chms may be disengaged by internal manipulate® 
and delivery completed Moore (1933) was able to do 
this by a process of rotation and traction, and delivered 
the second child alive Here, the delav arose when the 
feet of the first child presented at the vulva m a footling 
presentation —1 e , the foetus was still high m the pelvTS"f 
and this probably accounted for the ease with w'Wcn 
" delivery was effected More often the heads are fir® 1 ' 
fixed in the pelvic brim or cavity and cannot be oisuu 
pacted There are then two courses open Since the 
first child is known to be dead, it may be decapitated 
the trunk removed and the head pushed up, when tn 
second feetus can be delivered by forceps and the are 
head ultimately removed Or the head of the first can 
may be perforated through the mouth and exttacw > 
this method bemg suitable only in cases in vv hich co j 
and not locking has occurred McChntock i 
mentions one case in which decapitation was performe 
11 with a bass strmg wrapped round with wire of a P' an 
forte ” I learn that, adopting a similar principle, e y 
the unmusical may perform decapitation With a 
such as is used in a Gigli saw passed around the neck 0) 
means of a Blond-Heidler needle Severance of the nee 
with embryotomy scissors can be a tiring and diinc 
process, as I discovered, with the hand confined witnui 
fully occupied pelvic cavity The decapitation hook 
not designed for, and is valueless m, this type of case 

3 The breech of the second child, with the logs fie*®' 
enters the brim at the same time as the thorax ol the 
child, also presentmg by the breech, prei enting further por 
gress of the first child, whose head rem amsabo* bn® 
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This happened in the third of my cases, but I have not 
;een it described previously I would have expected 
his tvpe of locking to be relativelv common, and no 
loubt such cases have been recorded vrhich I have over¬ 
looked in mv necessarily limited survey of published, 
work Further progress in such a case, if it could-take 
place, might result in a double footling presentation as 
described below (type 5) Spontaneous dehverv would 
be verv unlik ely, although treatment proved relatively 
simple 

4 The first child presenting by the breech or the feet may 
become locked by the chin on the body of the second child, 
lying transverse!} Xatural delivery is impossible De¬ 
capitation of the first twin should be performed, and an effort 
made to save the second by v ersion and extraction 

Ackermann (1920) reported a case in which the lower 
foetus presented transverselv by the shoulder, while the 
head of the second was lying m the pelvis, the arm of the 
transverse twin preventing descent of the second head 
By pushing up the arm above the bnm he was able to 
extract the second child with forceps; afterwards an 
internal version was performed on the first, around which 
the cord was looped m a complicated fashion Both 
children survived 

5 Both foetuses presenting as foothngs may enter the 
pelvis together 

Again McClintock (1870) is my source of information, 
and I can do no better than quote his own words 

“ Of the other variety of bifcetal presentation Amand 
relates a case where he found three feet presenting By 
careful exa min ation he ascertained the two belonging to 
the same foetus and brought them down Dr F H 

Bamsbotham was once called to a case where a leg of each 
child was bevond the vulva ‘ Although they were 
right, and left,’ he remarks, ‘ I immediately detected 
by the direction of the toes that thev belonged to 
different bodies bv gently pushing up one, and careful 
traction at the other leg, I extracted each breech from 
the bnm of the pelvis and both children were horn 
living ’ ” 

Few cases of this tvpe can end as happdy as this last— 
embrvotomv is usually the fate of both children Smelhe 
himself, with his vast expenence, brakes no reference to 
this complication of twin labour, and it must therefore 
he assumed that he never saw such a case 

case 1 

A pnmigravida, aged 21, was admitted to hospital on Feb 
19 1936, m the 38th week of pregnancy according to her dates 
Though dirty and self neglected, she appeared healthy , she 
was a heavily built, unintelligent girl who had had no ante¬ 
natal care Apart from a moderate nse m blood pressure she 
had no toxiemic manifestations External measurements 
were large and the uterus was the size of a full tune pregnancy 
A presenting part was m the pelvis, but the foetal parts were 
indefinite and difficult to determine owing to tenseness of the 
uterus 'At this time only one foetal heart was made out, to 
the left of the umbilicus On vaginal examination, the 
soft parts were normal The pelvis was very large the 
promontorv was not reached and the outlet" was normal 
The presenting part was difficult to determine because she 
resisted examination, but was thought to be a small breech 
An X rav revealed twin pregnancy, the first foetus presenting 
by the breech with legs flexed and back to the left, the second 
—a smaller foetus—presenting by the v ertex with back to the 
right 

Labour came on at 1 a m on Feb 20 At this time (the 
X ray having no doubt assisted localisation) two foetal hearts 
were audible one to the left and just below the umbilicus, the 
v other to the right above the navel Labour proceeded norm¬ 
ally until 8 50 A xi, when the membranes of the first fetus 
presenting at the vulv a, were ruptured artificial!} and a foot 
presented , 30 min later the buttocks were bom, the sacrum 
to the left and anterior Labour continued naturally until 
the umbibcus was bom, when the cord was found to hav e 
stopped pulsating The arms, which were flexed, were 
hooked out of the vagina, and traction applied to the legs, 
without causing any adv ance of the fetus At 9 45 a vi \ 
with the patient ansesthetised, I passed a hand into the v agma, 
which was unusuallv capacious, and into the uterus poster- 
10r |l ^ found that the chin of the first fetus, pointing to the 

, right, had become locked with that of the second, lying to¬ 
wards the left The two heads were firml} wedged in the 


lower uterine segment, and could be felt lying together on 
abdominal palpation The second foetal heart was still 
audible The neck of the first twm felt elongated, no doubt 
as a result of efforts at extraction I was unable to push up 
the head of the first fetus, or otherwise disunpact the chins, 
and therefore decided to decapitate the first fetus m an 
endeav our to sav e the second The cord was sev ered between 
forceps Since the v agina, though roomy, was uncomfortably 
tight for the hand m its upper part, the first fetus was rapidly 
eviscerated through the abdomen, the thoracic contents 
being drawn out through the diaphragm I then passed my 
left hand along the back of the fetus, between it and the 
anterior vaginal wall, and my index and middle fingers over 
the shoulders, as in shoulder traction A stout pair of curved 
scissors, similar to those used for moreellement, was then 
passed upwards between the hand and fcetal back, and, with 
my fingers protecting the maternal tissues from the blades, I 
severed the neck m the lower cervical region The trunk 
being thus removed, the head was readily pushed up past the 
second fetus after a long vulsellum had been attached to tho 
cut tissues of the neck The head of the second fetus was 
then brought manually into the pelvic cavity, light forceps 
appbed, and the child dehv ered m the left occipito anterior 
position, complete m its membranes The sac was very lax 
and contained almost no liquor, so that I had previously 
thought them to be ruptured The child was v ery small and 
m a profound state of shock it did not surviv e its birth, for 
respiration was never established A second vulsellum was 
attached to the neck of the first head, which was then easily 
delivered b} traction The placenta, of the fused bmovular 
vanetvx was delivered 8 mm later The uterus contracted 
well without abnormal loss There were no soft tissue 
lacerations 

The operation occupied 1 hr 10 mui The patient’s 
condition after these tedious manipulations was excellent, 
her blood-pressure being mamtamed at 136/80 mm Hg 
Bo(h fetuses were female The first, without the viscera, 
weighed 4 lb 10 oz , and the second 2 lb 13 oz No other 
measurements were recorded The puerpenum was normal 
m ev ery wa} The patient left hospital on the 12th day after 
delivery, at which time mvolution was proceeding normally, 
although the uterus was still somewhat bulky She did not 
return for postnatal examination " 

CASE 2 

A recently widowed primigravuda, aged 34, auburn haired, 
highly strung and of good physique, first attended my ante 
natal clinic on March 2, 1937, when 25 weeks pregnant I 
found no physical abnormality, and the blood pressure and 
urme were normal, but the uterus was the size of a 28 wbeks 
pregnancy She attended the clime until April 12, when she 
began to complain of headaches, v omitmg, and swelling of the 
legs I admitted her, since her blood pressure was 150/80 
mm Hg/' and she had gross cedema of the legs and feet,' 
though the urme was normal Bv her dates she was 30 weeks 
pregnant, but the uterus was the size of a 34 weeks gestation 
It was tense, and the fetal parts indefinite "What I took to 
be a head was abov e the brim, but to the left of the umbilicus 
was another ballottahle part which felt like a second head 
A fetal heart was heard to the right of the umbilicus, and 
another at the fundus, though there was little difference m the 
rates X rays confirmed the presence of twins One fetus 
lay in the nght oblique position with its head just above the 
brim the other at a much higher level, with its head to tho 
left of the umbilicus and the breech at the nght fundus, the 
back occupying the fundus to the left 

The patient lmprov ed rapid]} and was able to leav e hospital 
6 days later, but m a week was readmitted with similar 
toxaemic symptoms The blood pressure was now 1S0/100 
mm Hg and there was albumin m the urme Despite drastic 
treatment she improved onlv up to a point the albumin 
never qmte disappeared from the urme, and. the blood 
pressure was never below 130/80 mm Hg Urme sterile, no 
casts Blood urea normal 

On May 21, 26 days after admission, I decided to induce 
labour The uterus was the size of a full-time pregnancy, 
and the pelvis roomy I found a breech entering the pelvis, 
head at left fundus, back to the left, the other child was a 
v ertex with head m the nght iliac fossa and back to the nght 
Both fetal hearts were normal There had thus been a 
considerable readjustment of the fetal positions since the 
X rav had been taken Three doses of q uini ne sulphate, gr 5 
were giv en at 2 hourly intervals, the last dose at 12 noon 
Labour started with vague pams at 12 30 p m , beeomin 
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stronger by I p 51 when X saw the patient and was satisfied 
with her condition For the next 12 hours I was absent from 
hospital, and tins part of the stoiy was reported to mo by the 
nursing staff and by a colleague who was called in At 1 30 
p m tho patient x omited, but seemed to be progressing 
normally She was transferred to the labour ward at 3 p„m , 
blood pressure 210/130 mm Hg Shortly afterwards she 
collapsed , she was pale and cold, with pulse rate 66 per mm 
Both foetal hearts' were slow The labour pains almost 
disappeared x At 7 v m tho patient’s general condition was 
the same The lcetal hearts could no longer be heard Pams 
weak end irregular On rectal examination the breech was m 
tho upper pelvic strait, and the os 2-3 fingers dilated The 
membianes ruptured shortly afterwards, and at midnight a 
foot appeared at the % uh a At 12 30 am on May 22 I saw 
her agam She was in a desperate condition and looked 
profoundly shocked She was pale, with a cold, moist skin 
and clammy extremities despite numerous hot bottles Pulse 
thread}, 154, blood-pressure 194/148 mm Hg I concluded 
she was suffering fiom some unusual toxiemic manifestation, 
but hat e since thought tins must liar e been a case of quinine 
idiosyncrasy, as a colleague suggested at the time Treating 
her for tox-emia, I removed 15 oz of blood by venesection 
and replaced it by 150 c cm of 60% glucose salmo solution 
and 10 e cm of 10% calcium larvulmate , after this I gave 
morplua,gr A She appeared alittle better, her pulse rate fell 
to 136, and her blood pressure to 160/110 mm Hg At 3 am 
she x omited 10 oz bloodstained fluid Morphia, gr t was 
repeated, and she slept for short periods At 5 30 a m she 
agam x omited bloody fluid Blood pressure had fallen bo 
144/124 mm Hg Occasional pains, with slow adx ancp of tho 
fcetus , general condition stationary At 8 am tho breech 
was bom to tho umbilicus An hour later her general 
condition was deteriorating, her blood-pressure was only 
110/90 mm Hg and pulse rate 144 Morphia, gr }, and a 
subcutaneous salmo weie gixen An hour later there was 
no nnprov ement, and I gax'e her 30 oz of gum saline with 
10% glucose, with improvement which was maintained 
Labour pains had disappeared At noon the pams recurred 
and were now much stronger Tho body was bom ns for as 
the costal margins, but then progress became arrested despite 
increasingly strong pams On abdominal oxnmuTation I 
found that the heads had become locked togethor abox e the 
brim, the head of the second foetus lymg lower than that of 
the first whose body was already partly born By abdominal 
manipulation I could not disengage tho second head from 
abox e the pel me brim into the right iliac fossa, and therefore 
decided, with some misgix mgs on account of her poor con¬ 
dition, to examine her under anaesthesia 

Under gas, oxygen and ether I passed my hand into the 
xagina posteriorly after bringing down tho flexed arms, and 
upwards into the lowei uteiine segment I found the head 
of the second fcetus lymg transversely and extended with its 
face towards and wedged m between the shoulder and head 
of the first child The neck of the first child and the occipito 
frontal diameter of the second child occupied the transverse) 
diameter of the brim By pushing up the body of the first 
fcetus with my outside hand I was able to rotate the second 
head to bring the occiput to the front, which had the desired 
effect of disengaging the face from the root of the neck of the 
first child After pushing the second head into the uterine 
cavity to the right, I readily extracted the head of tho first 
child The second bag of membranes was then ruptured 
artificially, releasing only a Bmall amount of liquor, and tho 
foetus extracted with forceps The placenta, of the fused 
bmovular X'ariety, was expressed 20 mm later Ergometrme 
and ‘ Pitocrn ’ (BDCo) were given and the loss was very slight 

Both infants were bom dead The first was a male, weigh 
mg 4 lb 1$ oz , length 18 m , the second a female, weighing 
4 lb 11 oz , length 19 j m 

The patient’s condition at the close of the operation—which 
only lasted 15 mm —was rather poor , blood-pressure 134/76 
mm Hg, pulse rate 120 Continuous proctocylsis with 5% 
glucose solution in saline was instituted The same evening 
I observed ecchymoses of the skin of the abdominal wall, at 
tho sites of injection of tho X'onous drugs, and on the arm 
where the tourniquet had been applied before the mtrav enous 
injections Smce the onset of the acute illness,‘24 hours 
before, the urine had contained much blood Lederle’s viper 
venom, 0 4c cm , was given intramuscularly and repeated 
later , there was no subsequent hiemorrhage The patient, 
though she appeared to hax r e cystitis, improved rapidly until 
the 9th day of the puerpenum, when her lochia became * 
offensix'e and gradually more profuse, though her general 


condition was good and there xvas no pjrexia She ww 
examined vaginally a day or so later, and a vesicov annul 
fistula about + m m diameter, surrounded by necrotic tissue 
was found about 14 m within the mtroitus I could not 
account for its appearance m an area subjected to no trauma 
whatever during labour The urine became normal with the 
administration of acid sodium phosphate, gr 30 t d s, and I 
dosed the fistula under spinal amesthesia about four week 
after it was discox’ercd "When, seen a month later she vt in 
good health and was passing urine normally Tho fistula to 
completely hoalod, and both urine and blood pressure were 
normal 


case 3 


A primigraxida, aged 24, was admitted m labour on Feb 1, 
1941. She xvas at term according to her dates, and said sV 
had attended an antenatal clinic during the latter month, of 
pregnancy She had booked a midwife and was to have had 
her baby at homo Her last attendance at the clime mu 3 
days before tho onset of labour Labour began with pain, 
of a minor character at 1 a m on Feb 1, but she did not call 
m her nurse until 6 pm two days later Tho midwife era 
mined hor x ngmally , there was no dilatation and the present 
mg part was high A mild sedatrve was given At 115A)' 
on Feb 4 the os was fully dilated, and the midwife thought 
she felt “ a hand m front of a xrnrtex ” She therefore called 
in a doctor, who examined tho patient at 4 15 am, findings 
foot presenting He also diagnosed twin pregnane}, and c ent 
tho patient mto hospital 

On admission, at 5 40 am, she was distressed The 
pulse rate was 130, the tongue furred and the mouth drv 
There xvas considerable oedema of tho legs and tho face was 
puffy Pams xvero strong and almost continuous A foot 
was protruding from tho xuilva, but it did not descend withw* 
pams Tho uterus reached to within 2 m of the ensifowi 
cartilage One head xv as palpable abox e the pubes in the 
midhne, the other at tho fundus to tho left Only one teem 
heart was audible, to tlio loft of the umbilicus I thought 
some kind of locking might have occurred At C 20 a m 'M 
was gixen 0 8c cm of ‘ Heavy Percaine ’ mtrnthecnll} A 
foot was protruding from tho vulva, the legs and bod} of the 
first child occupied most of the pelvic cavity, with the hac 
facing backwards , tho cord was pulsating The os was taU 
dilated The pelvic brim was occupied antoriorh bj t e 
neck of tho first child, while behind it tho flexed legs an 
buttocks of the socond child had descended just below > 
level of tho brim, the legs boing in front, occupying the nope 


of the neck of tho first foetus, and thus preventing tho de'cent 


of 


of the first head into tho pelvic cox lty The membranes 
tho second foetal sac wero unruptured, but the amoun 
liquor was x’ery small Tho lower pole of the second 1°- 
was oasily pushed up above the brim, bo disengaging the c 
from the nape of tho first child By traction on tlio presen fc 
leg the head of tho first baby was then brought into_tlie pe 
and a liv mg child delivered with moderate ease at 7 a M 
7 10am 5 units of pitocrn were given, and the membrane 
tho socond foetus were ruptured artificially with escape 
small quantity of liquor Tho breech engagod at once j . 
a living child was spontaneously dehx ered half an hour 
The placenta separated almost at once, and could 60 
protrudmg from the vagina It was therefore express , 
complete with membranes, five minutes 'later Loss 
scanty but orgometune, 0 5 mg , xvas given wtramuscu ) 
Tho placenta was of tho uniovular x'ariety, with sop 
ammotic sacs . frj, e 

Both children were males and apparently health} , 
st weighed 3 lb 15 oz , the second 4 lb 5 oz The h 1 " 5 
the 4th dav, after a conx'ulsion ,' permission for ou 1 
3 not obtained The second child was reared satistae 


first 
on 

was not obtained The second child was 
The puerpenum was uneventful 


DISCUSSION 


The causes of twin locking can only be co ?l ec ,, f „,j|v 
but there are some conditions xxhich undou 
predispose to it Except m the very unusual tST , 
which a limb of one fcetus enters the pelvic caxntv 


wmea a umo 01 one icblus ujjluis y*. , , lnrtre 

blocks the descent of the other, the pelvis must b 
and the presenting parts small A normal umo 
liquor in each foetal sac will probably prevent 1 c y 
and I believe we can go further and say that a de* . 

of liquor m the second foetal sac favours the g 

Dawson (1936) suggested that this “Ught be s , h ^ 
observed oligohydramnios m cas ® ’ „ Ilr .„ii, v a r am 
made the same observation, and there w S 7 
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nios of the second foetal sac in all of my cases Unfor¬ 
tunately the amount of liquor in the second fcetal sac 
is not specifically mentioned m most of the case-reports 
I have studied Premature rupture of the second 
membranes might, I presume, predispose to loclang 
It might he expected that mono-ammotic twin preg¬ 
nancy would conduce to locking or collision of the foetuses 
Quigley (1935) demes that locking is commoner in such 
cases, but the total number of mono-ammotic twin 
pregnancies so far reported is little over 100 When 
one studies the disposal of the foetus in cases of multiple _ 
pregnancy—the dovetailing together, as it were, of the 
babies in order to economise space—it seems remarkable 
that locking does not take place more often 

summary 

Pive common types of twin locking are described, and 
3 cases reported in detail 

Predisposing fab tors are a large pelvis and relatively 
small foetal parts, and oligohydramnios of the second 
fcetal sac may be important 
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PANCREATITIS AND DIABETES 

Rodxey Smith, jisiosd, rues 

LATE ITT SCBGICAL REGISTRAR AT THE MIDDLESEX HOSPITAL 

The normal function of anv organ is liable to be 
affected adversely bv gross destructive lesions It is 
curious, therefore, that while there is little argument 
about the importance of the pancreas in the pathologv 
of diabetes melhtus, most surgical textbooks, in discuss¬ 
ing acute pancreatitis, pay httle attention to diabetes 
as a possible complication It is true that the part 
played by the pancreas is even now not fully understood, 
but there is no doubt that secretion of insulin is a pro¬ 
perty of the'islets of Langerhans , since these are 
scattered throughout the pancreas, it seems reasonable 
to assume that if a large part of the pancreas is completely 
disorganised bv disease the destruction of islet tissue 
should result m a diminution m the secretion of mwilin 
A recent case in which acute pancreatitis was associated 
with postoperative diabetic coma, with fatal results, 
prompted a study of the published cases to ascertain 
whether diabetes is an excessively rare complication of 
pancreatitis, or whether the possibility should he 
considered m every case and steps taken accordingly 

CASE-REPORT 

A woman of 53 was admitted to tlio Middlesex Hospital 
with tho following historj, the Eahent pomts of which had 
to be obtained from relatives, owing to her poor condition 
Until a week before she had been well There were no signifi¬ 
cant illnesses m her history, except possibly one attack of 
jaundice 20 years ago, lasting “ a week or so,” and nothing to 
suggest previous diabetes melhtus A week before admission 
she had been seized with se\ere abdominal pam xnainly 
epigastnc but felt to a lesser degree ov er the whole abdomen 
She stayed m bed, feeling \en ill and m great pam, and 
unable to take anything but fluids by mouth , a doctor was 
not consulted until 5 days later, the pam now bemg worse and 
accompanied by abdominal distension and v onnting She was 
admitted to hospital 2 da) s later with a diagnosis of peritonitis 
of unknown origin Just before admission she had been 
given an injection of morphia, gr J 

She was a er) drowsv, with pm point pupils, but able to 
cooperate to a certain extent Abdominal pam was still 
sea ere There was no backache Temperature was 103 4° F 
and pulse rate 11G per min She appeared aer) ill and 
dehydration was well marked There was profuse, effortless 
aomitmg of dark brown intestinal contents The abdomen 
was gross!) distended, with hyper resonance, a httle free 
fluid in the flanks and no diminution of ha er dullness There 


was generalised tenderness, most obvious in the upper half 
of the abdomen On auscultation, peristaltic sounds were 
completela absent Examination of the n nn e, remoi ed 
by catheterisation, revealed no abnormality The odour of 
the breath was such that had acetone been present it is doubtful 
if it would have been detected 

Tho patient was so obviously m extremis that it was impos¬ 
sible to make a certain diagnosis, but m view of tho unmistak¬ 
able ileus and the fact that tho pam was mainly in the upper 
abdomen, the most likely diagnosis was thought to bo diffuse 
peritonitis, probably caused by perforation of a peptic ulcer or 
the gall-bladder Intravenous dnp saline was started 'Hie 
stomach was emptied of its foul intestinal contents by aspira¬ 
tion with a large stomacb-tube, afterwhich continuous suction- 
drainage was instituted with a Ryle’s tube and a modified 
Wangensteen apparatus The abdomen was opened by a 
midhne epigastric incision, under local ‘ Percame ’ field block 
and bght cyclopropane and oxygen, an-esthesia A httle free 
peritoneal fluid found, but no peritonitis, though both large 
and small gut were greatly dilated There was no fat necrosis 
The cause of the ileus was not long sought, for on palpatmg 
the region of the pancreas, a mass about the size of a tennis 
ball was felt, apparently occupying the whole of tins organ 
When the mass was approached through the gastrocolic 
omentum, it was found to bo tensely cystic, and a finger was 
easily inserted mto a large abscess cavity from which was 
evacuated a considerable quantity of foul, stinking pus and 
several sequestra of necrotic pancreatic tissue Culture ga\ e a 

pure growth of Bacterium coh The abscess was drained with 
a piece of corrugated rubber and 15 g of powdered sulph- 
amlamide was implanted locally The patient did not regam 
consciousness from tho anaesthetic, but passed straight into 
diabetic coma, 15 hours after operation acetone could be 
detected in the breath, and the blood sugar Was 420 mg per 
100 c cm , blood urea 110 mg per 100 c cm Measures to 
combat this unexpected catastrophe were at once instituted,- 
but though temporary improvement at one pomt gave 
grounds for'hope, and tho blood sugar was brought down to 
111 mg per 100 c cm , she died 3 days after operation- 
Autopsv revealed that almost the entire pancreas had been 
destroyed , in addition she had portal pyemia with multiple 
abscesses in the liver, and bilateral bronchopneumonia 

DISCUSS! OX 

Though so little attention has been paid to diabetes 
as a complication of acute pancreatis, published cases 
show that disturbances of carbohydrate metabolism are 
common m cases of pancreatitis In 1862 Harlev des¬ 
cribed a case in which there was glvcosuria, and At kins on 
described a similar case in 1895 Fitz (18S9), in his 
original papers on acute pancreatitis, does not mention 
diabetes as a complication Korte (1911) reported 
44 cases of acute pancreatitis, m 6 of which there was 
glvcosuria The evidence suggests that while glvcosuria 
with acute pancreatitis is by no means rare, it is present 
m onlv a relatively small percentage of cases Shu- 
macker (1940) places this figure at 11% If glvcosuria 
is not common, most workers agree that byperglycamna 
is Douglas (1933) placed httle reliance on estimation of 
the blood-sugar as an aid to diagnosis, but Cole (193S) 
believes it can help , Brocq andTarangot (1937) collected 
72 cases in which the blood-sugar bad been estimated 
and found that m 15 of these it was below 150 mg per 100 
c cm , m 23 it was between 150 and 200 mg , and in 34 
over 200 mg 

In most of these cases of glvcosuria and livperglycremia 
the disturbance of carbohvdrate metabolism was onlv 
temporary There are, however, a number of reported 
cases in which true diabetes was caused by acute pan¬ 
creatitis Schmieden and Sebenmg (1937) amlvsed 
1278 cases of acute pancreatitis, of which 624 survived 
and 18 developed diabetes Shumacker (1940), in his 
exhaustive survey, collected 62 cases of diabetes caused 
by acute pancreatitis published up to that date, 25 
developed diabetes during the acute illness, and of these 
6 died in diabetic coma soon after operation , 13 died of 
some other cause during the acute illness , 6 survived the 
acute illness, hut 2 of them died of diabetic coma later 
3i cases developed diabetes, 4 soon after recovery from 
the acute illness, and 33 more than a vear afterwards 
According to Shumacker, there are also about 19 cases 
on record of acute pancreatitis occurring in patients 
previously known to be diabetics, all fatal but one 
A smaller number of cases have been reported - of 
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diabetes associated with cysts and pseudo-cvsts of the 
pancreas (Donati 1932, Sunsch 1932, Lebon and Loubeyre 
1932, and others) 

Disturbances of carbohydrate metabolism may also 
occur, though far less commonly, with chronic pancrea¬ 
titis Cases of this kind associated with glycosuria have 
been described by Mallet-Guv and his colleagues (1930) 
and by Plauchu and Loras (1935) True diabetes is even 
less commonly associated with cluonic pancreatitis , 
Mosenthal (1937) associates chrome pancreatitis with the 
slowly progressive essential diabetes of Naunyn, while 
Sweeney (1931) recorded a case m which chrome pan¬ 
creatitis with obstruction of the common bile-duct and 
main pancreatic duct led to obstructive jaundice and 
diabetes, choicevstojejunostomv cured both the jaundice 
and the diabetes Less straiglitfoi ward are the cases of 

Iberti (1940) and Ehrstrolim (1932), in both of which 
chiomc pancreatitis led to functional hyperinsuhmsm 
Some conclusions may be drawn about'the incidence 
and lmpoitance of diabetes in mflammatoiy conditions 
of the pancreas In chiomc pancreatitis true diabetes 
is rare It will be remembered that in cases of 
spontaneous kyperinsulimsm not associated with an 
islet-cell tumour, surgical treatment to be successful 
involves the removal of about six-sevenths of the 
pancreas It seems probable that chronic pancrea¬ 
titis will not cause diabetes unless a similar propor¬ 
tion of islet tissue has been destroyed oi rendered 
inactive by inflammatory changes, which of couise 
happens rarely The uncommon association of chrome 
pancieatitis with hyperinsuhmsm may possibly be 
explained by analogy with the known physiology of 
another gland having an internal and external secretion— 
the testis Ligation of the vas and obstruction of the 
external secretion causes an increase in the internal 
secretion , and in the pancreas it is possible that chronic 
pancreatitis, paiticularly if confined to the region of the 
head, may cause obstiuction to the external secretion 
while destroying little oi no islet tissue An increase m 
the internal secretion may result 

In acute pancreatitis, extensive destruction of the 
panel eas is far commoner, and the number of cases 
associated with diabetes is correspondingly greater 
Even if true diabetes is not piesent, glycosuria occurs in 
about 11 % of cases (Shumacker) and hyperglycromia in a 
much higher percentage Acute pancreatitis in the 
previously diabetic is almost invaiiably fatal, only one 
case with recovery being lecorded Should diabetes 
appear foi the first time as a complication of acute 
pancreatitis, chances of recovery are small, in Shu- 
macker’s series only 6 surviving out of 25, and 2 of these 
dying soon after of diabetic-coma It is probable that 
the formidable combination of a major abdominal catas¬ 
trophe and diabetes is made even more lethal than need 
be by failure to consider diabetes as a possible complica¬ 
tion, and consequent failure to iecogmse the condition 
and institute treatment at the earliest possible moment 
It is clear that diabetes melhtus is,'though uncommon, 
by no means a negligible complication of acute pan¬ 
creatitis, and that minor temporary disturbances of 
carbohydrate metabolism, so fai fiom being uncommon, 
are the rule Acute pancieatitis is itself not common, 
yet 4 cases were treated on one surgical firm at the 
Middlesex Hospital within tw r o months Greater import¬ 
ance should be attached to estimations of blood-sugar 
as an aid to diagnosis m obscure cases in which pancrea¬ 
titis is suspected, and m cases of proved acute pancreatitis 
routine blood-sugar estimations aie advisable When 
one of these unusual cases does come under treatment, 
such measures might make it possible for early treatment 
to save a life that would otherwise be lost 

I wish to thank Mr R Vaughan Hudson for his help and for 
permission to report this case , and Dr R W Searff, of the 
Bland Sutton Institute of Pathology, and Prof E C Dodds, 
of the Courtauld Institute of Biochemistry, for permission to 
refer to pathological and biochemical data 


REFERENCES 

Atkinson, I E (1895) J Amer mid Ass 24, 999 
Brocq P,Yarangot, J (1937)/ Cftir Pans, 49,177 
Cole W H (1938) Amcr J Sura 40, 245 
Donati, M (1932) Roll Soc memontese C/nr 2,1083 
Dbugias J (1933) Ann Sura 98, 909 
Ehrstrom, R (1932) Acta med scand 77, 334 

- Continued at foot of next column 


MASS RADIOGRAPHY 

VOLUNTARY SCHEME IN A FACTORY 
G 33 Stanford, mrcs, arps 
With supplementary notes on technical organisation by 
K C Clark, fsr 

The application of mass ladiogiaphy to industmsm 
its infancy in this country The technical side is well 
explored and satisfactorv recoids are obtainable, but the 
problem of the organisation of a scheme m a factory, 
although of equal importance, has not been much dis 
cussed In this paper will be piesented a brief report on 
the results obtained fi om 600 people employed by a radio 
company, with special refeience to the wav in which the 
workeis received the scheme 


THE ROUTINE •" 

At the start a memo describing tubeiculosis, its effect 
on pioduction and the justification for using mas, 
radiography as a means of eaily diagnosis was given to the 
management Then, tlnough the help of Sir AYiLon 
Jameson, tlm prompt tientment of anv earlv cases which 
might be detected was assured The people to be 
X rayed weie drawn from the scattered factories of a 
large company in North East London, and they nil had 
to tiave] to the X-ia.y apparatus The scheme was made 
possible bv the kindness of Miss If C Clark of Mesas 
Ilford, who put the eqmpment and facilities of her 
depaitment at mv disposal foi as many people as I cared 
to bung After a few teething-"troubles, the following 
organisation was adopted 

Names weie collected by the factory nurses and wore placed 
on a waitmg-hst, Note A bomg sent to ever} applicant The 
X raj was taken every Thursdaj as soon after 5 30 ns possible, 
so Notes B and C wore sent out each End ay morning—that 9, 


NOTE A—WUFYRF DEPVimrFNT 
Your application for X raw lias been received and I have pkco 
your name on the waiting list _ ,_.„„iil 

At present X rav s arc done even Thursday evening, and you 
be given a week s notice of vour appointment 

Fyctoiiv JIemcm Officer 


just one week ahead At 5 30 on the Thursday the} as-emW«I 
os directed and wore escoited down by bus to the premises 0 
Messrs Ilford at BMA House It should be noted that ms 
workers came in their own spare time and at thojrown evpeu- 
They w-ere encourogod to bring, and in many cases did bn > 
their mothers, brothers, sisters, sw eothearts and cm) re ¬ 
but the soheme did not include friends, the ideo being 
immediate family contacts should be incorporated 


NOTE B -WFIXUlF DEPYRTVFNT 

Anangcments line o been made tor y oil to be X rayed on ThuH 
Sistor Smith will meet you in the ontry hall at o i 
afternoon to take 5 ou to Tavistock Squnre _ n - or 

Please hiing tills notice to the attention of your forem 
departmental head , alen'C 

If for any reason vou are unahle to he present on this mo , i 
lot me know immediately so that I mai make arrangemen 
someone else to take 5 our place and give 3 011 another appear 

FlCTORV MEDIC YL OFF1CFR 


On arm al at the premisos the w orkers filled m a 
(Note D) 3\hich, besides providing the means of identinc# 
in the appaiotus, was used as a recoid, the X laj rc P 
being written on the back Jatei The men and women ' 
then separated and the men token to the X ray room, v 
they stopped to the waist and were quickly ra-diogrnp ^ 
While this was being done the women undressed to the ’ 
and put on pyjama jackets Tho men were then sent to ^ 
m another room and the women brought into the X ray ro 
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nus procedure worked quite eruoothK, and ->0 people, oven 
inderthe relatively uncontrolled conditions, were dono rn tho 
space of 1 hour At tlio beginning height, weight and chest 
expansion wero also taken, but this was found to slow up 

XOTE C— TACTorr MEDIC AL OFFICER 

IeJunot} 60 rrcscnt on Thnri?a “ v * 
lor my X-ray appointment 

Signature 

procedure too much and was discontinued With suitably 
descried changing accommodation nnd restriction to ono sex 
per'night, tho rate of work could have been materially 
increased, but speed was not attempted 

The miniature 'radiograms were interpreted by 
experienced radiologists, and 1 am indebted to Dr H 
Courtnev-Gage and Dr IC Poulsson for helping me in 

Note D 

Xo allocated Date 

Surname 

Initials Age 

(The above particulars in Block 
Letters) 

Shop 

Clock: Xmriber 

Weight 
Height 
Expansion 

mis Time O 

this wav As so on as the results were known they were 
entered on the backs of tbe cards which the workers had 
filled in, and were sent hack to me by post Form E 
was sent out in. a sealed envelope immediately, so that 
usuallv each person knew the result within a week of the 
X ray being taken A large gap was left between the 
text and the signature so that special comments could be 
inserted—usually to the effect that there was evidence of 
some trouble having occurred at some time which was of 
no significance to the worker’s present health 
By this method a point was made of informing the 
worker of anv abnormality however slight so that, if it 
were rediscovered later on, the immature radiographic 
technique adopted could not he blamed for having missed 
it Anv miniature radiogram suggesting abnormality 
was retaken on full-sued film before a diagnosis was 
attempted and, so that people should not think that their 
being recalled for this purpose necessanlv meant that 
thev had tuberculosis, I made a point of recalling at 
least two people from every weekly group 

If the finding was considered to have anv bearing on hm 
present health the worker was invited to see me, an 
invitation which was m every case accepted I then 
explained the significance of the finding, and offered 
alternative courses to he adopted to deal with the 
problem, leaving it to his judgment to take the action he 
thought correct He usually then asked what I would do 
in such a position, and acted on the course suggested 
A note of the X rav and the report was m every case 
attached to the patient’s case-record card kept hv my 
department 

THE FIXDIXGS 

Condition Known Unknown 


Structural abnormality 1 6 

Old chest trouble other than tuberculosis 1 9 

Presumed old tuberculosis healed of no 

significance 0 S 

Healed, requiring observation 6 6 

Active tuberculosis 0 2 


(" Known ” liere signifies that the condit on was known to the 
worker before X rav examination ) 

One early case detected was confirmed by his tuber¬ 
culosis officer and recommended for sanatorium treat¬ 
ment Our medical department visitor followed up the 
case nnd obtained lus admittance within three davs 
Another case detected w ns not confirmed hv his tuber¬ 
culosis officer and he is sf ill at work under supervision 

Twelve cases of quiescent tuberculosis were thought to 
require supervision and are X rayed at six-monthly 
intervals m order to detect anv eariv evidence of 
reactivation 

Xme healed tuberculous lesions, not requiring super- 
\ision, were discovered and rune other cases show evi¬ 


dence of non-tuberculous disease Two abnormal hearts 
and a symptoinless cervical nb are included among eight 
structural abnormalities discovered 

» * « 

The number of cases found agrees tolerably v ell with 
the findings of other investigators, considering the small 
total involved. The sex incidence of those attending is 
interesting, for m this companv there is a preponderance 
of women The excess of men’s attendance is due to two 
reasons First, intensive recruiting was done in two large 
shops, which supphed 25% of the total attendances, and 
it happened that m these two shops the men pre¬ 
dominated ; secondly, the women were afraid that they 
might have to strip in puhhc Inter on, when this was 
pointed out to me, I took care to publish the fact that the 
women were given pyjama jackets to wear, and after that 
they arrived in larger numbers 

The numbers and age distribution of those attending are 
shown on the graph, and this reveals an interesting disparity 
in age mcidc-neo amongst the younger workers, tho boys 
coming m steady numbers from the age of sixteen, whereas 
the girls show a gradually.increasing attendance until they 
reach a steadv !e\ el at the age of twenty This I attribute 
to the fact that the boys are taught from an early age that as 
soon as they start work they are independent, whereas the 
girls leam that they must ask mother’s advice until they are 
married I repeatedly heard that, although the girls were 
willing to come, the mother had advised against it Later 
ou I advised the girls to make up their own minds and not to 
ask mother This finding is of importance, for it is among just 
this sex nnd age group— namely, girls between 14 and 22 —that 
the incidence of tuberculosis is causing concern Any outside 
propaganda addressed to tho girls will also have to be 
addressed to their mothers 

The total number of suspect, cases is probably swollen 
by the attendance of people who have had tuberculosis 
and have been discharged as cured from sanatoria and 
by people whose relatives have suffered or are suffering 
from the disease The scheme served a useful purpose in 
that those who feared tuberculosis for one of these 
reasons but did not wish to draw attention to the fact 
were able, by attendance at the clinic, to set their fear at 
rest without going through the (to them) terrible form¬ 
ality of a tuberculosis dispensary, or receiving the un¬ 
satisfactory reassurance of a prohablw'hurried examina¬ 
tion by their overworked panel doctor 

THE WORKERS’ VIEWPOINT 

The attitude of the worker to tuberculosis needs to be 
clearIv understood He is inclined to hold the medical 
profession in profound suspicion, and this suspicion is 
even more keenly aroused if an attempt is made to look 
after him by a method of which he has had no previous 
experience, direct or indirect Tuberculosis.is to him an 
inevitably fatal disease, with which he associates loss of 
( work for the long period during which he is dying, whereas 
observation of lus afflicted colleagues tends to show that he 
could very well have remained at work for another month 
or two at least Any attempt therefore to get him to 
take early preventive measures is handicapped TThen 
recruiting, I often heard “ If I have tuberculosis, I 
would rather not know about it ” This attitude is based 
on a deep-rooted fear, for the worker realises that if he 
has tuberculosis and does not know about it he can keep 
on at work until he drops dead, and then the care of his 
wife and family will fall on the state and he need not 
worry about them, whereas if he goes into a sanatorium 
he hes m bed worrving about his financial commitments 
In addition to these financial worries, tbe worker looks 
on tuberculosis as an " unclean ” disease, hke leprosv or 
venereal disease, and tbe accusation of tuberculosis is 
used as a veiled insult as is that of TD 
A male worker aged 24 hum a mixed shop was suspected 
by his colleagues, on account of his sallow complexion and a 
rumour of sanatorium attendance, to be tuberculous This 
was repeatedly and with innuendo suggested to him, with the 
corollary added that that being so he was not wanted m lus 
community After some months he broke down under this 
continued suggestion, he lost weight, slept badly, lost his 
appetite and became temperamental!} non ous Finally, ho 
began to doubt whether his colleagues wore not correct, and 
came to see me Examination and X rav revealed no trace 
of organic disease, and ho returned to his job Inquiry 

H 3 


XOTE E —WELFARE DEPT 

With reference to roar X-rav 
taken on - .1 

am pleased to be able to tell vou 
that the Indirect Hadiosrrnpb 
shows no evidence of anyabnor- 
lualitv m your chest 

Factory AT O 

Height-in shoes, ft in 
Weight, partially dressed, lbs 
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ro\ ealod that feeling had been lunnmg i ory high against him, 
and that tho story had origmated from a female co worker 
who had had an. empyema m the past and considered herself 
unduly suseoptible to tuberculosis 

If a man is shown to be tubeiculous, lie is afraid Ins 
colleagues will slum lnm, and the works doctoi must not 
be seen too often in conversation with a w orker suspected 
by Ins colleagues 

The financial aspect should be catefully investigated 
before any large-scale scheme of mass radiography is 
contemplated Foi the success of the scheme full wages 
should bo paid to the woikei while he is leceinng treat¬ 
ment—that is to say, he should not have his financial 
commitments in any way affected as a lesult of taking 
eaily sanatorium treatment To make this possible I 
suggest the use of a club system wlieieby everyone who is 
X rayed subscribes weekly to an insurance fund from 
which he can receive benefit if he is found to be suffeimg 
from tuberculosis 

AYitli bis possible financial embarrassment provided 
foi, the woiker’s next doubt is whethei the whole scheme 
may not be a hoax or a tuck foi getting him out of the 
company A guarantee must tlieiefore be given that, if 
the ladiogram leveals that he is tuberculous, he wlU not 
he dismissed peimanently, but wall be taken back into 
employment on 
his return from 
treatment It is 
essential that 
theie should be 
no reservation in 
this assurance 

The workers 
should be told 
just what is 
going to happen 
—namely, that 
they are going 
to be suiveyed 
for tuberculosis 
Any subterfuge 
about pictures 
for the good of 
their health, or 
helping in an 
experimental 
suivey for the 
good of man¬ 
kind, is inadvis¬ 
able (although, 
if it is pointed 
out that their 


coopeiation is lequned'for an admitted mass leseaich, 
they will collaborate willingly just the same, as I pioved 
for myself on another occasion) It is fatal to put foi ward 
Tialf truths, since the w'orker checks up on eveiy statement 
made to him, and if he can find a doubtful pomt he will 
suspect the whole scheme This applies to any new 7 plan, 
whether it he about health or wage payment 

Recruitment for the scheme was at first difficult, and 
had to be done by direct personal approach Tins was 
better received in the shops known to he woiking under 
industrial hazard, such as the pamt-sprayxng and metal- 
platmg departments, which are conscious of the dangers 
to health that tlieir occupation entails Once a few 
people Horn a shop had attended, otheis followed , also 
all new employees examined by me w'eic sent for X lay 
Later on, when the existence of the scheme was moie 
widely known, notices were posted m the shops, and 
names quickly obtained 

Sometimes I gave a talk to an entire shop, but this needs 
to be done caiefully One shop of thirty w omen whom I 
ipproached m the eaily days became alarmed and as a 
-result of the talk lefused to work any longer in a shop 
w'heie they w eic exposed to enhanced lisk of tubeiculosis 
For, if this were not so, why had I botheied to talk to 
them 9 Such a reaction may well occur when the 
average mental level of the shop is low and theie is no 
dilution with more matuie and balanced wothers, fiom 
Whom the others may obtun leassuiauce 

THE MEDICAL VIEWPOINT 

The results must of couise he confidential between 
the doctqc aud the worker, not conveyed to a third person 


without the patient’s permission Permission harmr 
been obtained, there can be no objection tonotifying Up 
welfare department so that contact with lnm is not Jo t 
This course was adopted and no woiker was forced to 
adopt any treatment he did not wish to undergo The 
stiictlv professional basis ensures that there shall hero 
victimisation of any tuberculous person by his employer, 
and it is this danger winch is holding back the trade 
unions from ready acceptance of any comprehensive 
scheme / 

It is impoi lant to inform tha w oiker of the result of (L» 
X rav quickly, and so set his mind at lest A swift 
repoit of the result w as found to hung in further lecnni, 
immediately,. wheieas delay was apt to kill furtlie, 
iesponse fiom that shop Any small abnormality 
discoveied slioidd be mentioned in clear medical language 
so that the w orker can, if he wishes, obtain a second 
medical opinion on tbe information supplied Delayed 
lepoiling or obscuie alliisions are more detiimentaltotlie 
worker’s peace of mind and to the success of the schema 
than is a tine statement of fact made promptly 
Two otliei small points aie woithy of note the girt 
and the men should be X rayed on diffeient days or in 
diffeient gioups , and the girls should he reassured that 
menstruation is no bar to examination 

Supplements 
Notes iy 
Miss Claur 

During a period 
when volunteers 
w ere required td 
submit them j 
selves for Xtav 
examination in 
order to test 
the efficiency cl 
miniature radio 
graphv, Dr 
Stanford sug 
gested the mere 
sion of factory 
woikers, a n “ 
this offei "’is 

welcomed in 

view of the ex 
peiience to W 
gamed from ' 
type of subject 
entirely different 
from those 
hitherto en 

coimieied in this woik The first problem was t ' 
the woikeis had to come not only at their own es D- , 
but in their own time, and therefore after the n°rro 
working horns of my depaitment, which meant i * 
two people stayed voluntarily for an hour or m 
aftei a heavy day’s work During the wmtei mo 
this routine was fuither complicated by the blachov 

BOOKING ROUTINE 

It was noticeable that, m spite of the simplicity ^ 
lecord card piovided, help had frequently to be g 1 ',^. 
the woikers m its interpretation It w as also found 
surpusingly difficult to get a gioup of people to ® ^ 
in numeiical oidei even when they weie pioviaea , 
numbered caids This is impoitnnt as the ioa 
ladiograms aie taken in numbered sequence in ° r 
avoid confusion when the completed ship is P r °J , 
foi reporting Such confusion is of course nvoiciea 
the lecord caid is incorporated photographically 
miniature radiogram . ps „ 

All the records were made iu the first, instance oi , | 
caids and copied the next morning into the depart 
record books m older to avoid-delay at tile “ A 
examination Data weie lecoided as to height, = 
and chest thickness at tlie level of the axilla, a 
inspiration and expnation, and then these ngu ]CC 
correlated with exposure technique, but atte! exp 
had been gained fiom 2000 subjects, of which II is ft 
group formed a pait, it was decided that. an exper 
radiographei who was doing this woit■ ea eli 

could judge adequately the exposure requi 
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uln, idual by simple obseiv ation of the development and 
best expansion of eacb one, and it v as tbeiefore decided 
o discontinue these measurements 
It was noticed that the physique of these factoiy 
vorkers was m general inferior to that of a previous 
;roup of outdooi workers There was a tendency to 
indercxpose the earlier groups, especially the women, 
vlio v ere mainly of very slight phvsique, but when short 
exposures were given the breast tissues were not pene¬ 
trated However, sufficient experience was soon gained 
;o allow of a satisfactory adjustment of exposuie 

REACTION OP THE WORKEUS 

The men showed consider able interest in the X-iay 
apparatus and were amenable in every nay, particularly 
n hen they found that the examination occupied so little 
tmie On one occasion they weie asked to submit to a 
second senes of -exposures on a trial X-ray unit, .and 
there was no hesitation m doing so, indeed, theie was 
genuine cooperation throughout 

The girls needed more discreet handling It is clear 
that they would not have submitted to appearing without 
a chest covering, and they weie provided with pyjama 
coats In a numbei of cases the diaphragm was ob¬ 
scured by corsets and a little tact was sometimes needed 
to encourage their removal, otherwise, on reaching the 
exposure stand the oorsets w ere rolled dovv n sufficiently 
low to miss overshadowing the lung fields, and only in 
one or two instances was such overshadowing, with com¬ 
pression, noticeable in the radiographic results A few 
really outsize subjects were encountered, and on these 
occasions tluee varied exposures weie made to ensure 
obtaining sufficient density on at least one of the 
films Occasionally a full-sized radiogram was taken 
during this first visit to ensure obtaining a diagnostic 
result, actually the mmiatiues proved to he quite 
satisfactory 

With children tluee exposures were made ranging Horn 
10 to 30 rnA sec and generally these vv ere all within the 
lange of diagnostic requirements, due to the great latitude 
of the film employed (HPx) The childien presented no 
difficulty except in the case of a point-blank refusal winch 
we were foiced to accept a hoy whose two small sisters 
weie quite docile Wires not employed by the firm 
were usually rathei shy about the whole procedure, 
hut it was often possible to examine the “family” 
separately, eithei befoie or after the mam group of 
workers 

The films were developed the followung nioinmg, and 
the radiologist reported on the dned miniature by pro¬ 
jection during the afternoon The reports were im¬ 
mediately transferred to the cards which were posted 
direct to Di Stanford, reaching him within 38 hoars of 
the tune the examination was made The teamed staff 
employed consisted of a semoi and junior radiographer 
The booking and marshalling was undertaken by 
volunteers among the factory workers 

It is of interest to note that m one instance a pioce«smg 
fault (drying marks known as teai diops) led to an enor 
in diagnosis (being interpreted as metastases), but the 
rqutme chiect radiogram taken latei enabled the enor 
to he corrected This case seived to bring to notice the 
possibility of such enors being made due to technical 
defects , but it should be noted that of this particulai 
defect onlv one instance has occuired in 5500 exposures 

TECHNICAL FACTORS 

Both mimatuie and full-sized radiogiams weie takeii 
on a standard four-valve unit with fine focus rotating 
anode tube The camera unit foi the mimateuc work is 
fitted with a “ Contax ” camera having a 5 cm f 15 
“ Sonnar ” lens , Levy-West yellow-gieen fluorescent 
screen with standaid lead glass protection, and a 
stationary radiographic grid 

The miniature lrdiograms were taken undei the 
following conditions , 85 kV pc-k, 35 to 45 mA sec , md 
30 in anode-scieen distance , employing Ilford HPx film 
developed for S min in “ Blue Label ” developei The 
full-sized radiograms were taken at 57 to 07 kV peak, 
20 in A sec and 06 in anode-film distance 

Viewing of the miniature radiogiams was lrv projection 
to a size of ca 0 in square, interpretation was by the 
two radiologists independently 


MINIATURE SCARLET FEVER- AFTER A 
DICK TEST 
Hugh R ~E W veils, mb 

FLIGHT LIEUTENANT, RAFVR 

Miniature scarlet fever has been described aftei the 
injection of nnmumsmg doses of scarlatinal toxm Five 
hundred times the skm-test dose is the lowest amount 
lecorded to have caused tins leaction The symptoms 
described are scailatmal rash and desquamation, malaise, 
headache, vomiting, dnirlioea, pyiexia. up to 101° P , 
and in childien uiticaua and joint pains 1 Theie is no 
record of such leactions occumug after the test dose in a 
Dick test (0 2 c cm of a 1 in 1000 dilution of broth filtrate) 
The positive reactions to the Dick test are desciibed bv 
the Dicks 2 as showing “ Ml giadations fiom small areas 
of famt coloui to intensely led reactions 30-60 mm in 
diainetei ” 

A WAAF nursing orderly was m contact with a case of 
scarlet fev ei m March She had not had scarlet fev or herself 
A Dick test was performed, and a finely punctate erythema 
which faded on pressure appeared on her forearm and neck 
and the opposite aim (which was not used as a control) She 
folt ill and was confined to bed foi 5 days She did not v omit 
and had no temperature throughout The rash lasted for 10 
days and then peeled m the eharacteiistic ringed manher 
A Schultz Chailton test performed rather late was negative , 
a throat swab showed “ Mildly luemolyiic streptococci ” Ho 
similai reactions were seen among other oiderheS and patients 
tested with the same batch of toxin, and at this stage it seemed 
possible that she might hav e had a mild attack of Scarlet fev er, 
but tho spread of the rash from the site of injection was against 
this theory 

Three montlis later another Dick test w as performed This 
timo the toxm was diluted 50 tunes, so that she had 0 004 
c cm of the standard toxm Tins was mjected mtradermally 
m the right fofeaim The usual precaution of clearing tho 
needle was taken The next day a punctate rash appeared 
over the whole flexoi aspect of the forearm, and a day later 
the same type of rash appeared at the base of the neck and on 
the other forearm A control injection of 0 2 c cm of undi¬ 
luted heated toxm m tho leg produced an megular area of 
reddening about 5 cm in diameter winch rapidly disappeared 
A Schultz Charlton test was performed on the right arm, 
and this showed local blanching The patient’s temperature 
was raised to 99° F, she vomited several times and had a 
headache She was agaul in bed foi 5 days The temperature 
fell to normal m 2 days The rash began to peel on the 6tli 
day aftei injection 

This seems to be a cleai case of mimatuie scarlet fev eL 
after a very small dose of scarlatinal toxm It w ould he 
interesting to see the reaction of this patient if she 
contracted scarlet fever, oi even if any one attempted to 
immunise her with the usual doses of toxm 

I am indebted to Dr Philip Evans, who searched the pub¬ 
lished work foi me , and to the patient, who consented to 
undergo the second injection and make herself “ a human 
gumeapig,” ns she called it ✓ 

1 Dick, O F nml G H Scarlet Fevei, Cine igo, 1U38 Pn S9, 00 

2 v SI 


Evacuation of Mentally Defective Children' —-The 
education authorities for London and Bummgliam have some 
v acancies at their residential special schools in leception areas 
which they are willing to place at the disposal of other 
authorities who wish to evacuate mentallv defective children 
Chaktlred Societx of Massage and Medical Gymnas¬ 
tics —-Tho annual congress of this society will he held at BMA 
House, Tavistock Square, London, WC1, on Sept 18 and Id 
Tile opening lecture will be given at 2 pm by Prof J A By lo 
who will speak on tho re making of man Afterwards Pi’of 
F B Fraser will desenbe the place of rehabilitation in the 
treatment of patients, and at 6 rvr Lord Horcler president of 
the societv, w llldolivei the founders’ lecture Hissftbject will 
be rehabilitation the pait pla\ed b\ ph\bi£al medicine 
At 10 am on the second of tho meeting Surgeon Lieut 
Commander John Bum an, LBS, will discuss the tieatment of 
wounds and burns bv the envelope method and at- 11 10 am 
^ acla\ Benes w ill lecture on phj sieal training organisation 
in CzechosIo\ akia Further information ma\ be had from the 
secretary of the society Mount Lodge, Amerslmm, Bucks 
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Doctor Bard of Hyde Park 

J Brett Langstaff New York E P Dutton Pp 365 

$3 75 

In the middle of the eighteenth century Dr John Bard 
of New York resolved that his son who wished to adopt 
the medical profession should have the advantage, which 
had not been Ins', of education m a British medical school, 
and at some inconvenience to his purse he sent his son 
Samuel to study at the University of Edinburgh, which 
was at that tune rising into great reputation Sam 
Bard arrived m Great Bntain in the year ,1763, after 
having spent five months as a prisoner of war in France 
He stayed some time in London attending the hospitals 
and forming connexions with the medical men and 
others to whom he had letters of introduction, and in the 
autumn of that year he entered on lus degiee course 
with an enthusiasm and assiduity which had then 
merited reward, He seems to have become during his 
lesidence there not merely an accomplished physician 
but popular and highly respected His principal 
teachers were Cullen and the two Munros After taking 
his degree, family ties took him back to New York in 
1766, filled with ideas of creatmg a medical school in Ins 
native state He entered into partnership with his 
father at the age of twenty-four, and had thirty-two 
years of practice interrupted by the War of Independence 
but on the whole so steadily prosperous that at the age of 
fifty-six he was able to retire from the city and live in a 
house which he had built at the estate of Hyde Park on , 
the banks of the Hudson His retirement was not 
complete for he often returned to the city to see old 
patients in consultation with his successor , and in the 
remaining twenty-three years of his life he was active m 
organising medical education, and in every scheme which 
promised medical, horticultural or religious advance 
At his death there was hardly a sphere of progress which 
he had not touched To the medical profession in this 
country his work is chiefly of interest because of the 
far-seemg wisdom he displayed in the organisation of the 
teaching of medicine , but to his own generation he was 
the embodiment of all the virtues which distinguish the 
beloved physician Dr Brett Langstaff in tins account 
of the lives and times of the Bards, father and son (for 
John Bard was also a remarkable man) has written a 
captivatmg story The one fault—easily remedied in 
another edition—is the absence of a map of the New York 
of the tune The reader continually hungers for it, and 
would welcome another of the environs, including the 
estate of Hyde Park 

Psychiatric Dictionary 

Leland E Hinsie, MD, professor of psychiatry, College 

of Physicians and Surgeons, Columbia University, New 

York, Jacob Shatzky, PhD, research librarian, New 

York State Psychiatric Institution London Humphrey 

Milford, Oxford University Press Pp 569" 65s 

It is natural to stand in awe before the compilers of 
dictionaries and to wish them judged only by their 
peers, men who are acquainted with the immensity of 
the task, but here is a hybrid, half dictionary half 
encyclopaedia, swollen with obsolete terms, psycho- 
pathological excursions and thumbnail sketches of syn¬ 
dromes it is impossible to remain awe-stricken before 
it In it, psycho-analytical bias is carried to the length 
of including as tec hni cal terms any descriptive phrase in 
the writings of Freud and other analysts , thus “ wit," 
allusion in,” “ wit, critical,” “ wit, cynical,” “ wit, 
double meaning m,” “ wit, doubt m,” and some furtbei 
twenty odd varieties of wit, or references to it, all from 
one book of Freud, are listed as separate entries The 
pronunciation is recorded of even the simplest words, 
like egg, first, food, form, dream, maid (defined only as 
“ a virgin man, one who has not had sexual intercourse 
Obsolete ”), however with the exception of “ ego ” 
(indefensibly given with the “ e ” as in “ negro ”) the 
pionunciation of terms is sound, differences between 
English and American usage being accepted Proper 
names m the book are not always so bappily dealt with 
Clouston and Esquirol are mispronounced , MacDougall 
and Schildei are listed as Americans, yet Kronfeld still 


as a German, Herny Maudsley is omitted altoeetha 
(Meicier is included), Berze is misspelt Berz , and Jack 
the Pipper is said to have been an epileptic London 
physician, which will come as news to Londoner* 
The system of cross references leads to such unneces^aiy 
entries as “ cat, belief one is a ” , “ origin, belief that 
one is of divine ”, and surely no-one should be encouraged 
to find or use “ galeanthropy ” “ uranomanm ” or other 
of the monstrous Greek compounds with which the hook 
swarms French terms are well represented but German 
ones less so Gedankerdautwerden, Grubelsucht and 
Beziehungswahn are lacking So also is mandala, 
latah is not mentioned, but miryaclnfc (apparent!;- a 
Siberian variant) is fully noticed Anosognosia is 
omitted, as is also its German equivalent “ Anton a 
sign.” But tbe most serious defect in tins compre¬ 
hensive and well-produced thesaurus is its poor treatment 
of some of the comYnonest words in psychiatry, such & 
hysteria, neurosis, schizophrenia or dementia pracoi 
Here the hook fails to provide, as it should, a standard 
which would give some stability to the meaning of terms 
still confusingly mutable though m constant use 


The Handling of Chromosomes 

C D Darlington, FRS, L F La Coub London 
Allen and Unwin Pp 1G5 8s 6 d 
One of the vriteis of this hook has probably done more 
than any other living man to increase our knowledge of 
chromosomes, the other has made useful contributions 
to the technique of studying th'' : / They have colla 
boiated to the advantage of fellow cytologists mprepar 
ing this authoritative account ''of the smearing and 
squashing methods which are nowadays largely replacing 
the familiar section techniques borne may object to 
the insistence on the employment of apochromatics for 
high-power object-glasses , and to call Feulgen’s reagent 
“ leuco-basic fuclism ” is a misleading oversimplification 
The use made of the term “ osmic acid ” has actually 
misled the writers of the book into classifying as an acid 
a substance which forms no hydrogen ions, is a non 
electrolyte, and only produces salts by a roundabou 
process The photographic illustrations, which are not 
very helpful, might have been omitted, thus reducing 
the cost Such defects, however, are trivial ^be boo 
is not intended for those who need to understand i 
physics and chemistry of what they are doing, but for t 
practical man who wants to make good preparations 
chromosomes, and it is full of helpful direct informal 
The calendar showing in what organisms cbromosom 
may be studied each month of tbe year is novel and us 

Handbook of Practical Bacteriology 

(6th ed)- T J Mackie, MD Glasg, DPH, " g 
McCartney, [MD, DSc Edm Edinburgh L Bnu 
Livingstone Pp 675 17s 6 d * , 

Almost a. hundred pages of this edition axe needed tose 
out the important advances in bacteriological tecum l 
and knowledge made in the last four years 
methods of diagnosing diphtheria and intestinal , 
tions, the use of p-ammobenzoic acid m culture m 
and the bacteriological examination of the air are am 
the subjects now discussed The levised section 0 
diseases gives the new facts about lymphocytic . 
meningitis and influenza hut relevant information • 
the common cold fits easily into a third of a P 3 S , in 
infective mononucleosis is dismissed rather sumimi 
half a page Some recent bacteriological w 
accepted perhaps a little on trust and a 
recognition of sulphamlamide-iesistant strains , j 10U 
might have been added The book fulfils its intention 
to serve students, technicians and routine bacte b . 
There is a good general introduction, ^ckmciil^, , ^ 

are selected with care, instructions are to tne p , , Lw 
the hook is well produced and can still be conn 
held m one hand __ —— 

innt 


‘ Antostab ’ (Boots), prepared from the serum op 
lares, contains 200 international units ot mar , IS(3 
onadotrophm per ampoule It is a dry powder an m\en 

i dissoh ed in the noimal saline supplied """ 1 * r and 

itramuscularly and is recommended fornmnemted w>th 
jcondaiy amenorrhcea and other concht 
nteuor pituitary and ovarian dysfunction, 
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UTILITY FIRST-AID 

The long-established methods of first-aid taught 
by the St John and St Andrew Ambulance Associa¬ 
tions and the British Red Cross remain fundamentally 
sound, but they have now to be adjusted to meet the 
conditions of aerial warfare Trueta laid down, at 
Barcelona, the principle that m a blitz casualties 
must be got to hospital as soon as possible and with 
the minimum of handling To meet this new demand 
for simplicity and speed, methods of treatment and 
terminology have alike been modified Booklets 
setting out the new point of view have been written 
by members of first-aid and stretcher parties experi¬ 
enced in raids Lectures have been given to the 
WYS on immediate aid Cowell has published a 
five-lecture course lor the Home Guard on essential 
first-aid At a recent course for Home Guard medical 
officers, H A Hapbis insisted that in the teaching of 
first-aid all frills aqj trimmings must be cut out in 
favour of bare essentials A Home Guard battahon 
has issued its members with a folder the size of three 
luggage labels wlucli details the minima of assistance, 
and provides a casualty label should the man be 
wounded Another folder 1 designed by Keogh sets 
out m a few words and pictuies what every soldier 
must know about first aid In each of the twelve 
Home Security regions of the country there is a 
regional training school, originally started for rescue 
parties, and later expanded to include first-aiders 
Leaders of rescue, first-aid and stretcher parties now 
go for intensive training to these schools, so that 
they may return and pass on the information to then 
squads Some of the schools are run by the local. 
authorities, some are the responsibility of the 
regional administration 

Details vary m the different training centres, 
but the principles of the new utility first-aid are 
accepted m all Thus all are taught that the man 
vho first reaches a casualty should protect him as far 
as possible from any immediate source of danger 
such as moving machinery, electric cables or masonry 
vhich is threatening to fall The first step m direct 
treatment is to stop bleeding by dry dressings and 
firm bandaging Experience has shown that tourni¬ 
quets are seldom requued and it is a relief that the 
Samu ay tourniquet, first issued, has now been with¬ 
drawn Most of the new writers agree that a tourni¬ 
quet should only be used for an injury amputation 
Even pressure points are given less prominence than 
they were The next essential is to see that the 
air-passages are clear , rubble and dust must be 
removed from the mouth and artificial respiration 
gi'en if necessary, especially if there is reason to 
suspect coal-gas poisoning The methods suggested 
are Schafer’s Sylvester’s, the rocking method and the 
direct method Cleansing of w ounds has to be omitted, 
because it is usually impossible at the site of the 
incident, and in any case u astes time Splinting 
has been reduced to a minimum, which agam saves 
time and lessens ha ndling Application of splints 

1 Seo Lanxt, 1941, II, 313 


in the dark is a stiff ordeal even for a skilled first- , 
aider and certainly for the patient The patient's 
suffering—and therefore his shock—will be less if a 
broken arm is simply tied to the trunk with broad 
bandages, or if a fracture of the lower limb is treated 
by placing a rolled, blanket between the legs and 
tying them together The exception is a' fracture of 
the patella, which should ahtays be splinted First- 
aid for burns now consists in covering them with a 
dry dressing and speeding the patient to hospital 
Blanketing should be carefully taught—the Wanstead 
method is now universal—and first-aiders should be 
well drilled m lifting casualties gently on to stretchers 
and in loading and unloading ambulances “ Careless 
handling may lose life ” is a good motto The 
danger period is between the time of injury and rescue 
and of arrival at hospital., the good first-aider will 
be out to make this interval as short as possible 
When many casualties have to be dealt with at 
one incident the worst must have priority in first-aid 
and transport thus the first-aider must be able to 
recognise both the nature of the injury and its gravity 
The concept is new, and is not touched m any of the 
standard manuals, but it must be taught and well 
taught Thus, while teaching must ’ be intensely 
practical, there must be a clear understanding of 
underlying principles, particularly among leaders of 
parties, for they not only have the responsibility of 
training others but must themselves be capable of 
quick decision in the more difficult cases Doctors 
must take full part in instruction, to make certam 
that the standard is kept at a safe and efficient level 
This cannot be left entirely to lay instructors, however 
keen Sense of proportion about cases and treatment 

can only be acquired through medical training and 
experience Shock provides a good example of the 
difficulty it is an exceptional candidate for a first- 
aid certificate who has an intelligent grasp of this 
„ condition, even from his own necessarily hmited point 
of vieu Everyone should know the essentials of 
what might be called immediate help “ First-aid ” 
has its field and practice defined by usage, and it is 
to bring out the difference that such terms as “ essen¬ 
tial aid ” and “ bhtz aid ” have been used The 
standard doctrines have not been upset, only modified, 
first principles remain unchanged and a sound grasp - 
of them enables well-taught first-aiders to meet 
emergencies with that intelligence w hich rule-of- 
thumb methods can never confer 

PROCAINE AND PERCAINE 
In the autumn of 1939 a patient died m Bourne¬ 
mouth because ‘ Percaine ’ solution was dispensed by 
a chemist when the doctor wanted procaine Under 
“ Medicine and the Law ” this week there is an 
account of another fatality, m an Oxfordshire hospital 
Here, according to a newspaper report of the inquest, 
the highly experienced hospital dispenser sent pei- 
came crystals to the operating 'theatre instead of 
procaine, thinking they were similar substances 
The surgeon thus came to inject 1 25 grammes of 
percaine m 5 0 / o solution, some ten times the maximum 
dose, though safe enough if the solution had been 
procaine A correspondent treating a case of fibrositis 
was lately told by a consultant that “ an injection of 
percaine or novocain into that area once or twice a 
week would be helpful ” Thinking that these were 
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both proprietary names for procaine, which has 
many, 1 she ordered a 1% solution Fortunately, 
after the injection of 6 c cm the patient’s reaction 
suggested that something was wrong and no more 
was given, so that the patient escaped with nothing 
v orse than a few hours of collapse These examples 
show that the names peicaine and procaine are 
sufficiently alike to lead to confusion, and though 
recent correspondence in our columns suggests that 
the safe dose of percaine has yet to be decided it is 
roughly a tenth that of piocame Two years ago 2 
wc expressed the hope that the manufacturers of 
pei came vould sell their product here under the 
name by which it is known m the United States— 
* Nupeicaine ’ The makers retorted, 3 with some 
justice, that the tiade maik ' Peicaine ’ was registered 
in 19IS, whereas procaine vas not adopted by the 
BP until 1932, so that it v as foi the BP to make a 
change if one was necessary The BP name was no 
doubt adopted because it was already official in the 
United States Pharmacopoeia, and the BP and USP 
try to conform in nomenclature as closely as possible 
The position was considered a year ago by the BP 
Commission, but it was not then thought possible 
to take any action The makers, too, are naturally 
loath to incur the great expense and inconvenience 
of discarding a trade name which is used throughout 
Europe and the British Empire and in nine-tenths 
of the published woik on this compound If further 
accidents are to be avoided eithei BP Commission 
oi manufacturer must go to much trouble and expense, 
but the danger is senous, and a friendly discussion 
between the two would surely evolve a solution 

WAR AND THE NERVES 
The incidence of neurosis m the civilian population 
is one of the many respects m which the war has 
falsified prediction Before its outbreak enormous 
civdian casualties were prepared for, it was expected 
that our cities would, like Rotterdam, be overwhelmed 
with devastating air-raids which would lull many, 
injuie more and drive still more into acute neurotic 
illness When the air-raids came, they caused fewei 
casualties than corresponding material damage, and 
their effect in the causation of neurosis has been, as Dr 
Lewis pointed out m our last issue, almost negligible 
If what lias been wutten on neurosis in the Forces 
is compared with Lewis’s findings m civilian life 
considerable light is thrown on astiology In both 
types of population the importance of predisposition 
has been revealed There had been previous neurotic 
illness m three-quarters of the neurotic patients 
presenting themselves to a general practitioner 
during the worst period of air-iaids London has known 
In as high a proportion the air-iaids played a part in 
exacerbating the illness But while only a quarter 
of the neurotically predisposed made great improve¬ 
ment oi recovered, 70% of the others did It is clear 
that evacuation has been a powerful method of pro¬ 
phylaxis against an-raid neurosis Most of those who 
have wished to do so have been able to take advantage 
of Government schemes for evacuation, and the popu¬ 
lation that has stayed behind m the danger points 
has been self-selected for stability Tins is one of the 

1 The Extra Pharmacopoeia gives AJloomnc, Syncalne /Ethocnino, 

Kerocam, Neocmnc, Novocain, Planocnmo ami Sevicnme 

2 Lancet, 1030, li, 044 

3 Ibid, p 1097 


mam ways m which the stresses imposed on Service 
peisonnel have differed from those mflictwl on the 
civilian Tho soldier is posted to this or that point 
regardless of his inclinations, and v lien he finds 
things proving too much for him, it is not open to 
him to get out of it Many of the neurotio pictures 
shown by the soldier have taken the form of attempt* 
m that direction—absence without leave, amnesic 
and fugue states, and desertion 

The stresses of war are manifold; and if fear 
has not been very prominent as a cause of illness, 
that is not so with long-continued worry and other 
hardships such as the dislocation of family life 
The break up of the home has been a feature common 
to military and civilian life but whereas for the 
civilian it lias been, partly at least, voluntary, for the 
soldier it lias been compulsory, and even families 
where mutual dependance is strongest have been 
unable to resist separation It is not surprising that 
many of the men who were fairly adjusted to civilian 
life but broke down rapidly after enlistment are more 
than usually dependent on their wives and emotion 
ally tied to their famibes The samd stress when volun 
tardy or when compulsorily submitted to may havo 
a very different degree of rigour Physical factors 
have not been very important in the production of 
neurosis The management of our food-supphe» 
lias been one of the outstanding successes of war timo 
administration, and defects of nutrition have m general 
played a minor role In the hyperaoute anxiety 
states physical factors have jilayed a larger part 
Long-continued physical exertion, inadequate food 
and sleep were largely responsible for the more severe 
neurotic states seen after Dunkirk, and are associated 
with exposure and psychogenic stimuli m similar 
syndromes seen sometimes in shipwrecked seamen 
These states have been remarkable for their rarity 
m civdian life—at least m this country m this war, 

though Mira has reportedtheirfrequenoymtheSpamsh 

civil war ' Lewis refers to formes frustes of tins 
manifestation For a few days after severe bombing, 
especially with several sleepless nights, a state o 
aeiite but temporary anxiety may develop whic 
passes off with rest and proper care The preference 
shown by the public for deep rather than surface 
shelters probably depends on tho rebef from t o 
noise of an air-raid and its associated feehng 0 
tension, the near-certainty of safety, ana 10 
possibility of refreshing sleep . 

Both age and youth have provided their specia 
problems, although air-raids seem to have little speci 
effect on the old and the young The break-up an 
confusion of family life have made the care oi tlio 
who need 1 it more than normally difficult d_ ns ’ 1 , 
tions have received largei numbers of people enteo c 
by age and arteriosclerosis, and m the adolescent tlio 
has been a considerable rise m the frequency of juvem 
delinquency The contention that our some y 
built on a basis of stable family life receives con “ r _. ‘, 
tion here, and factors that have a disruptive o 
on the one cannot leave the other unaffected 
importance of this for neurosis lies m its rela *° n 
communal morale In the army regimental tradi i 
and company life, and m the navy the slnp s °®P J l 
make for the soldier or sailor a new hum y ’ 
and the extent to which he can be reintegrate ai 
emotional needs satisfied in this way w 
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etermvne his stability, his happiness and his useful- 
less The proximity of death, hardship and the 
ihiqmty of destructive forces give existence a new 
neanmg In this war, as m earlier ones there is a 
significant fall in the frequency of suicide New 
nmc for which to live, work that satisfies higher as 
veil as more immediate needs, a tightening of the 
aonds which draw our community together and unite 
it with the rest of humanity provide an inspiration 
which does much to offset the circumstances that 
lead to discouragement and neurosis 

MEASURING SULPHONAMIDE ACTIVITY 

The dosage of chemotherapeutic agents depends on 
a large number of factors, many of which relate to the 
host Even their in-vitro action, hon ever, vanes 
greatly under different conditions, and not long ago 
it was counted an achievement to demonstrate any 
in-vitro activity m many agents of proved therapeutic 
value With sulplionamides, the factors governing 
m-vitio activity have now been largely disentangled 
The effects of different media have been allocated to 
definite antagonistic substances, of which y-ammo- 
benzoate is the principal one These' are now recog¬ 
nised not as extraneous factors sent- to plague the 
chemotherapist but as fundamental to the action of 
the drugs The sulphonamides are bacteriostatic 
because they are sufficiently similar in structure to 
p-aminobenzoate to oust it from the essential 
bacterial enzymes which use it This functional 
relationship to p-arnmobenzoate has now been used 
to give numerical values to the activities of the 
diffeient sulphonamides The ratio S/P, where S 
represents the concentration of a sulphonannde 
necessary for bactenostasis in the presence of different 
concentrations P of p aminobenzoate, is almost con¬ 
stant for a given sulphonannde and a given organism, 
and is a measure of the purely antibacterial action of 
the drug The smaller this ratio—that is, the smallei 
the quantity of drug needed for bactenostasis—the 
more affinity does the drug have for the system it is 
disturbing Such ratios have now been determined 
for vanous organisms and drugs, they have been 
referred to as antibactenal indices, 1 or as measuring 
bacteriostatic potency, 1 and their reciprocals have 
been called bacteriostatic constants 3 They are 
formally related to Ehrlich's chemotherapeutic index, 
though the connexion is by computation and not 
yet by experiment 1 , 

The results of Wrss and others 4 given in the table, 
indicate that to both sulphamlamide (the least active 
drug) and sulphatlnazole (the most active) the 
susceptibilities of seven organisms were m practically 
the same order , the ratio between the indices for the 
tuo drugs was much the same with each organism 
Thus, as Green and Parkin point out on our opening 
page, it is a fallacy to think that a particular sulphom 
anude is specific for a particular organism the most 
active drug agamst one organism is normally the most 
active agamst all All workers agree in principle 
with these results but-give different numerical values 
for the antibactenal indices, almost certainly because 
they adopt different conditions of growth and different - 

1 Mcllwun H Eri L J exp Path 1912 23 93 
- Rose H VI nr: 11 Fox C L jun Science 1942, 95 422 
V Wood V\ B jun J exp died 1942 75 309 
4 V\ O Gmnlnueh K K and Schmelkes, F C Pm Soc exp 
Bint A 1 1942 49. CIS 


critena of bactenostasis Thus Wrss and his 
colleagues observed the quantity of drug necessary 
to reduce bacterial growth in 16 hours to half its 
normal amount Wood 3 judged by the absence of 
visible growth during 5 days and therefore placed 
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ANTIBACTERIAL INDICES OF SULFHON-AiriDES 

Compiled from Wyss et al 4 and Wood 3 Woods values 
are in parentheses The figures for different organisms are in 
the mam comparable, but not entirely so because conditions 
of growth n ere not inform 


sulphadiazine equal m activity to sulphapyndme, 
while Rose and Fox 2 agree with Wyss in putting the 
activity of sulphadiazine equal to that of sulphafhia- 
zole Of the conditions of growth which affect the 
indices, Sc hmelel eS and others 5 have shown pH to 
be of fundamental importance, and have demonstrated 
that the increase in potency of all sulphonamides with 
increase in pH is m accord with other evidence that 
the actual functioning part of a sulphonamide is an 
amon In solutions of different sulphonamides whose 
strength is adjusted To give equal activity, the con¬ 
centrations of anions are of the same order of magm- 


tude 6 It is apparently the group — S\ NH, which 

^0 x o-" 

simulates — C'f at the drug rebeptor Thus differ- 

x o- r 


ences> between the antibacterial indices of the 
sulphonamides for a given organism largely depend 
on the amount of amon in their solutions 

In the clinical use of sulphonamides many_more 
factors—differences m solubility, m absorption, 
detoxication and excretion by the host and even 
m availability and cost—must be taken into account 
m choosing the drug best suited to a particular 
purpose For instance, we choose sulphaguamdine 
to attack intestinal organisms although its m-vitro 
activity is low On the other hand, in the choice of 
'Sulphatlnazole for staphylococcal and mixed infections 
antibacterial index is the overriding consideration 
Thus although studies m vitro cannot include all the 
factors which have to be considered in practical 
chemotherapy, yet with the present use of 
defined media they are giving us fairly accurate 
information of great practical value Anim al 
experiment, it must be remembered, introduces 
new arid unknown factors to the study of human 
infections 


° Sc dl I 5 cl i e f F T ° Mark - q - a C, Ludwig B J an 

Strandskov F B Proc'Soc exp B,ol, X 2' 1942 50 14 ; 
G Fox, C L jun and Rose H 31 Ibid, 1940 SO, 14 ° 
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Annotations 


BOOKS FOR POLAND 

Intellectual life in Poland is being systematically 
suppiessed When the time comes, it lull be restored 
equally -systematically, and that is a task m which oui 
c ountry hopes to share Books can be replaced, and the 
Poles -will themselves revive their nation’s learning 
anyone who has lead Eve Curie’s life of her mother knows 
that We can at least help to put back the books At 
St Andiews University, which has specially close hnks 
with Pohsh officials and students, a committee has been 
formed to invite pi onuses of books to be made available 
aftei the war The committee, which includes Sir James 
Irvine, pnncipal of the umveisity, rfsks the help of British 
universities, learned societies and libraries in providing 
surplus sets, or parts of sets, of transactions or pioeeed- 
mgs, standard works, textbooks, journals and periodicals 
in every department of learning Individual scholars 
may be able to promise books from their own shelves, 
memorial collections or sets of Enghsh classics, or 
subscriptions for the pui chase of books No attempt 
will be made to accumulate books at present, but a 
catalogue of books promised will be compiled and 
handed to the Pohsh government, which will be respon¬ 
sible for their transport from the donors to Poland when 
the time comes Those who will help should write to 
Mr N S Snodgrass, secretary to the Pohsh Libraries 
Committee, The University, St Andrews, Dundee 

A RARE BONE DISEASE 

Meloriieostosis was fiist described by Leri and 
Joanny m France in 1922 , Franklin and Matheson 1 
give details of a recent case discovered in this country 
Leri described The condition as “ a flowing hyperostosis 
of a single extremity,” and reported two cases Since 
then about 40 cases have been recorded, but few in' Great 
Britain In 1932 Kraft reviewed 16 reported cases—5 m 
Italy, 4 in Geimany, 3 in America, 2 in France, 1 m 
Poland and 1 in Sweden The hyperostosis usually 
but not necessarily chiefly affects the bones of one limb 
and its girdle, and is confined to one aspect (lateral or 
medial) of the affected bones As a rule the skeletal 
changes are confined to one side of the body The X-ray 
appearance of the new bone is like the wax running down 
the side of a candle There are no characteristic phy¬ 
sical signs though the patient often complains of pain or 
disability due to the bone thickening 

The main trouble of the woman of 41, descubed by 
Franklin and Matheson, was the great size and weight 
of her right leg, associated with varicose veins, oedema 
and recurrent ulceration of the dorsum of the foot The 
bone condition was first noted m her eleventh year, when 
her left leg was found to be shorter than her right, since 
that time she had worn a built-up surgical boot on tho 
left foot, to adjust the difference between the two hmbs 
.Typical changes were present in many of the bones of the 
Tight side of the body, including the skull, several verte- 
biae, two nbs, the humerus and ulna, several carpals, 
metacarpals and phalanges, the pelvis, femui, patella, 
tibia, fibula, all the tarsals and several metatarsals and 
jphalanges The large number of bones implicated is 
unusual The diagnosis of these cases is radiological, the 
appearance of thickening down one aspeot of the bones 
being due to ivory-hke proliferation of coi tical bone The 
sclerosis seems to begin inside the bone, and the marrow 
cavity may be obhterated There may also be deposits 
of bone in the soft tissues round the joints Specimens 
of such deposits or of affected bone obtained by biopsy 
have been examined, and the appearances vary with the 
stage at which the specimen is removed, sometimes show¬ 
ing active osteoblasts and normal haversian systems, and 
sometimes irregular ossification and the formation of 

1 Franklin, E L and Xlatheson, I Brit J Radiol 1942, 15, 185 


dense bone There is no' completely satisfactory 
explanation , hypotheses have langed from disturbance 
of tho vasomotoi mechanism of the nutnent artery to 
infection, endocrine disturbance, developmental defect 
and subperiosteal telangiectasis Malignancy, tuber 
culosis and syphilis seem to play no part m any of the 
recorded cases No fractures have been reported 
Treatment has been symptomatic and X ray therapy 
has been tried without success, surgical treatment 
does not seem to have been tried m any ca^e and no 
autopsy findings are available Many of the cases have 
been found in childhood, or are thought to have started in 
childhood being discovered later during routine eti 
mmation, and increasing numbers of cases are now being 
recognised It is possible that a few cases may be 
discovered m recruits for the Services 


RESEARCH IN IRELAND 

Tiie Medical Research Council of Ireland are somewhat 
hampered by lack of funds, but nevertheless have used 
their income of £5000 a year to provide then u«inl 
training grants, whole-time and part time grants for 
research, and grants-m aid In conjunction/With Prof 
E J Conway, Mr P J Boyle, M Sc, has investigated 
potassium and electrolyte equilibria m muscle and in the 
isolated kidney , be bas demonstrated that the prosmnl 
kidney tubule shows the permeabilities charactentic 
of muscle He has also studied potassium equilibria m 
the yeast cell by a method depending on the displace 
ment of the potassium by ammonium ion, and the Bame 
principle has been used by Mr John Breen, PhD,to 
investigate possible changes m the potassium concentra 
tion in yeast Mr T G Brady, Ph D , has prepared 
adenme deaminase m high concentration from calf» 
intestine An inquiry of immediate practical interest i 
that of Dr Emhart Kawerau into the concentration ot 
ascorbic acid m natural foods in Ireland Dr Jamc 
Deeny and Mr G L Murdock, B Sc , are studying the 
interielation between immunity, infection and vitamin *- 
concentration, and are also researching on polycythemia 
The serological studies of Prof Hans Sachs have a topici 
application to methods of transfusion , and a Tehab c 
technique for blood grouping -with higher concentra e 
sodium chloude solution has been recommended o 
general typing He has also investigated peculiar o no 
samples, irregular iso agglutinins and polyngghitmabui v 
all of which have a bearing on the reactions which in. 
follow homologous transfusions Systematic examin 
tion of the pelvis has been made in a series of cases 
Dr S "J Boland with a view to forecasting difficulties 
childbirth Dr T E T Bradshaw has been stmiym, 
the excretion of cestrogens and lelated substances 
adrenal disoiders Dr J D H Widdess is mvestiga = 
the pathology of the hypothalamus in disease 
pathologists have been particularly hvely, Prof J ^ 
Donegan being engaged in research into the nct,0 'j f 
adrenaline on the frog’s heart m relation to the P r ®, ef 
tion of energy and the storage of potassium Dr 
FitzGerald has studied problems associated wit ^ 
presence of ammonia m the gastric jmee, and wi ^ 
diffusion of inuhn through various tissues Mr M *, 
Little, FRCSE, has been studying the, , efl Bnmn l 
'autonomic reflexes on the blood-pressure m the 1 
-animal and Dr D K OlDonovan has gone on mm 
investigation of the metabolism of liypophysee o 
frogs Studies of the hyperventilation syndioiu ‘ ^ 
been completed, and a new sign for the A 00 '*'"'i=e 
latent tetany has been described, based on the r 1 , 

to hypeiventilation In the fields of public hea .^ 
bacteriology. Prof J TV Bigger and Mr J * ,^ er 
Nelson have found that talc, and some twen J 0 j 
inorganic substances, make distilled water cap „ f 
supporting bacterial hfe Miss Ethelwyn i 
Ph D , and her colleagues have continued to> es i q 

prevalence of goitre m Tipperary ” ro1 
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.O’Meara Las made a furtLer study of dipLtLena antitoxin 
during the year OtLer work supported by tbe council 
Las been a study of tbe function of tLe aerosome m 
mammalian fertiLsation by Prof J BrontS Gatenby, 
Tesearcb by Dr J G Waugh into tbe microscopic and 
other changes produced by the action of sulphonamides 
and other drugs on eggs, and the investigation of a case 
of adrenal cortical hyperplasia by Dr L K Malley 
Some twenty papers have been published in scientific 
journals during the year The aid of the council has 
also been sought by the advisory committee on diarrhoea 
and enteritis established by the Minister for Local 
Government and Pubhc Health These conditions have 
been made compulsorily notifiable since the outbreak 
reached its peak, in the summer of last year Dr J St 
L O’Dea, working under the Dublin medical officer of 
health, will study the clinical and sanitary aspects, and 
Dr S Sevitt will conduct a bacteriological inquiry into 
the cause of the condition at the school of pathology of 
Trinity College, working under Professor O’Meara 

CAUSE OF DEATH IN ANURIA 

Suppression of urme is one of the most harrowing and 
mystifying things a physician may be called on to treat 
He knows that unless the flow of unne can be re estab¬ 
lished the patient’s life is a matter of days, but why is no 
unne formed ? "What has happened to the renal blood- 
flow, to the glomerular blood-pressure and the filtration 
rate 0 These are questions few would care to discuss, 
much less to answer Why does the patient die 9 This 
again is a poser, but at least one can turn to expenmental 
medicine for assistance Hoff, Smith and Winkler 1 
have found that if the ureters are tied off or the kidneys 
removed m the dog there is a rise in the serum potassium 
from the breakdown of the animal’s own tissues They 
beheve that the cause of death is cardiac arrest due to 
potassium poisoning, and have produced reasonably good 
evidence m favour of this view by following the serum 
potassium and the electrocardiograms of all their animals 
They have also injected potassium into normal and anunc 
dogs and shown that death takes place not when the 
blood-urea rises to a great height but at or about a critical 
level of serum potassium , and they have shown also 
that the changes m the electrocardiograms at death are 
in all cases those of potassium poisoning There are, 
however, some unsatisfactory aspects of this theory 
Iloff and his colleagues admit that m mercuric chloride 
poisoning an accumulation, of potassium is not the cause 
of death, and the same is true of clinicalnriemia More¬ 
over, they have ignored some stimulating work done on 
this subject more than ten years ago m Hungary 
Kerpel-Fronius and Leovey 2 came to the conclusion that 
the cause of death m anuria and uraemia was a rise in the 
general osmotic pressure of the body to a level incom¬ 
patible with organised protoplasmic metabolism, and 
they substantiated their argument by showing that the 
administration of either 6odium chloride or urea to 
anunc animals accelerated their demise This is an 
attractive theory, and there seems good reason for 
investigating the subject further 

PAPWORTH 

_ The report for 1941 makes it clear that the Papworth 
_1 liiage Settlement is progressing in spite of war-time 
difficulties, and with Sir Reginald Wingate as chairman, 
, Mr Peter Fraser as director, Dr Donald MacCallum as 
chief MO, and Miss K L Borne as lady superintendent, 
its future is m safe hands The social and economic 
implications of tuberculosis are well known—Farr, 
Rewsliolme, Hoffman, Biggs and others have repeatedly 
shown it to he a source of senous financial loss to 

1 n °vi’i?20 60 S r m,Ul ’ P K and Winkler, A U J dm Inrest 

- , E » n ? d ,jt e , 6vev F Arc1 ' «J> Too, Pharmal 

1929, 144, 3i 2 Ibid 1931, 159 230 


the community in wage earning power and efficiency, 
besides bringing many of its victims to poverty or even 
destitution The triumphs of curative medicine m 
securing arrest of the disease too often prove Cadmean 
victories unless the sociological side of the case receives 
attention “The average consumptive leaves, the 
sanatonum m a state which'is little better than an 
equilibrium between attack and defence ” 1 Such a 
patient is a damaged life He needs care and medical 
supervision for a long time especially during the critical 
five years following arrest of his disease Put into com¬ 
petition with healthy labour more often than not he 
breaks down under the strain, his old disease flares up 
and his last state is worse than the first Sir Pendnll 
Yamer-Jones coped with this aspect of the tuberculosis 
problem by tbe establishment of tbe Village Settlement 
and its industrial departments At tbe same time he 
provided treatment for all stages of tuberculosis He 
studied tuberculosis in the individual patient and based 
his study on clinical experience The treatment given 
at Papworth is adapted to the needs of the individual _ 
patient alike m the hospital ward, the sanatonum shelter 
or the workshop- Warner Jones reahsed the protean 
and fluctuating nature of tuberculosis This broad 
outlook is the secret of Papworth’s success 


BLOOD TO THE FEMORAL HEAD 


The management of fractures of the femoral neck is 
rapidly becoming standardised , in most clinics medial 
fractures and many of the lateral fractures are treated by 
the insertion of a Smith-Petersen pin supplemented m 
some cases by a hone graft The use of screws, multiple 
Kirschner vires or hone-grafts alone appeals to a minonty 
but all agree on tbo necessity for accurate reduction and 
reconstmction of tbe femoral neck by an extra articular 
operation under radiographic control As the variable 
factor of mechanical accuracy approaches the ideal the 
end-results will come to depend more and more on the 
initial injury to the blood-supply of the head That 
success or failure in obtaining union after a careful 
operation is determined largely by this element of 
avascular necrosis has been emphasised hv de las Casas, 2 
who deprecates the use in all cases of the Smith-Petersou 
operation He concludes from injection studies that 
the hgamentum teres contributes little or nothing to the 
blood-supply of the head, most of whose vessels run 
medially from branches of the circumflex arteries N The 
more medial the fracture the greater is the danger of 
complete severance of these branches, and if the fracture 
is nearer the head than the middle of the neck avascular 
necrosis becomes a strong probability In more lateral 
fractures the blood supply may ho inadequate for union 
even if the head has survived, and many cases that do 
unite develop a severe degenerative arthritis as a late 
complication of necrosis For these reasons de las Casas 
does not attempt the reconstruction of medial fractures 
hut excises the femoral head as primary treatment m all 
cases, adding an abduction osteotomy at the les=ei 
trochanter whenever the patient’s condition allows 
Lateral fractures are treated by bone-grafting except 
when the Smith-Petersen pm—which he thinks contri¬ 
butes to the danger of necrosis—is used , he reserves this 
as a rapid procedure for feeble patients 
Many will consider these views on treatment of medial 
fractures both too sweeping and too pessimistic, for there 
is evidence 3 that, m good hands, the pinning operation 
secures bony union m about 70% of cases At a dis¬ 
cussion on avascular necrosis at the Royal Society of 
Medicine 4 Matson-Jones said its incidence after the 
closed operation is only about 15%—though this is 
doubled when an open exposure involving capsular 


1 

2 

3 

4 
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Sec Lancet 1941, it 310 , 383 
See Bnt med J 1942, 1 , 503 
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damage is employed—and that tlie mseition of the 
pm increases neithei the frequency nor the severity of tins 
complication Biailsford, 4 hovrever, consideis that the 
destructive changes in the hip-joint following necrosis 
are woise after pinning than with external splintage, 
since a false sense of security encourages too early weight¬ 
bearing The pm itself may cause added vascular 
damage Both agree that the relative density of the 
head which is the earliest radiographic sign may be 
masted by eaily functional activity which minimises the 
contrasting disuse rarefaction of the rest of the bone 
Becogmtion of avascular necrosis, which ought to be 
made at G-S weeks, may thus be delayed foi many 
months, and it is important therefore to keep patients 
quiet in bed for 3 months after the opeiation This is 
probably of some positive value m preventing fuither 
mjuiy to the blood-vessels of the neck during too early 
walking, when the pin is the only foim of suppoit 

It is well to be reminded that theie is a biological as 
well as a mechanical side to this problem , and no one 
will deny de las Casas’s thesis that each of these fractures 
must be treated on its individual merits and not as 
just another opportunity for what may be a stukingly 
successful operation 

THE RIDDLE OF ARTERIOSCLEROSIS 

Is the problem of arteriosclerosis the modern equiva 
lent of the age long search of the alchemist ? Are we 
dealing here with that strange conumdium, the secret 
of senescence ? Observations accumulate and refuse 
to fit into any coherent design, and peihaps we are still 
only at the stage when lelevant material should be noted 
and filed for future leforence The latest contribution to 
the subject conies from a large department'store m New 
York, wheie Lake, Pratt and Wright 1 have studied the 
incidence of arteriosclerosis and varicose veins m 536 
employees of both sexes over 40 years of age Tkoy 
divided these into four occupational categories those 
sitting (e g , typists), those standmg (e g , kft operators), 
those walking (o g, porteis) , ~ and those climbing 
stairs (e g , delivery men—it seems that nearly 10% of 
the employees climbed stairs “ most of the time ”) 
The lower limbs only were examined and conclusions 
were based on a history of pain on walking relieved 
by lest, inspection of rubor on dependence and pallor 
on elevation, palpation of the aitenes and veins, oscillo- 
metric studies, and radiological examination of the soft 
tissues Many results were invalidated by the smallness 
of the subgroups, but a few are striking Thus the total 
incidence of arteriosclerosis was 35% (46% for men and 
20% for women^and aitenosclerosis appeared to develop 
a decade later m women than in men Among the younger 
men (age 40-49) work which demanded stair climbing 
seemed to produce a significantly higher incidence of 
aitenoscleiosis (38%) than sedentary or standmg work 
(21%), but this difference did not apply to women 
The men had a much higher incidence of calcification 
m the arteries than the women, but the use of alcohol 
or tobacco could not be shown to have any con elation 
with the presence or degree of arterioscleiosis As 
might be expected, the incidence of aitenosclerosis 
was higher in hypertensives than m those with noimal 
blood-pressure, though it is noteworthy that 63% of 
tlie men with hypertension had arteriosclerosis compared 
with only 28% of the hypertensive women The relation 
of varicose veins to arterial disease proved interesting, 
73% of subjects over 60 years had vancose veins , 
taking all subjects, 67% of women who had never been 
piegnant had varicose vems compared with 41% of the 
men Women who stood or walked showed a much higher 
incidence of varicose vems than those who sat—a difference 
not found among the men In both sexes there was a 

1 Lake, M Pratt, G H and Yi right, I S J Amer med Ass 1942, 
119, 696 
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higher incidence of arterial disease in those with varieo-e 
veins, but the correlation was not statistically significant 
in women, though it was in men The sex difference m 
the incidence of calcification of the artones can ho com 
lated with the observation of Ludden, Bniger and W’rmltf 
that m female rabbits fed with cholesterol the develop 
ment of hypercholesterolemia was inhibited, and the 
deposition of cholesterol m the aorta prevented, by the 
administration of testosterone propionate or (estradiol 
dipiopionate , vhereas in male rabbits no such mhihi 
tion was found This suggests that the relative infre 
quency of arteriosclerosis m women may be partly due 
to the presence of the ovarian hormone Tobacco and 
alcohol have once moie been cleared of responsibility 
for arterial disease though without prejudice to the 
possibility of tobacco’s vasospastic effect. in patient- 
with obliteiative artenal disease 


SAVED MILK AND SAFE MILK 

C&cular 2669 of "the Ministry of Health is solek 
concerned with milk as a penshable food Its aim i- to 
reduce loss of milk from soiuing or tainting and to 'ife 
guard the keeping quality of bulked market milk It 
proposes to do so by instituting a system of examinations 
of milk using certain standaid tests These as far a 
practicable will be carried out in trade laboratories but 
under the conti ol and supervision of the provincial dairy 
bacteriologists, who are alieady in existence Thee 
bactenologists will anange foi frequent check tests to 
be made by their staff The actual tests to be used are 
not disclosed Three categories of producers’ milk are 
proposed—“ market ” milk,, satisfactory for the liquid 
milk market, “ salvage ” milk unsuitable for the liquid 
market, and “ rejected ” milk, to be returned to the 
farmer Salvage milk will be at the disposal of the 
Mmistiy of Food, who will whenever practicable arrange 
for its salvage, manufacture or disposal, and who Fill 
determine the price to be paid for it (If salvage 
impracticable the nnlk will be returned to the producer-] 
While the scheme will mainly be applied to depot or 
creamery bulked nnlk all supplies of milk, including 
designated milks, deliveied froin farms will be liable to 
test This scheme is however additional to existm? 
regulations including those for designated milks, and f ? 
minister asks local authoiities to maintain their w° r 
under these various orders and regulations The adn-or 
work will be undeitaken by the county war agnoidtura 
executive committees through then demonstrate 
subcommittees The scheme involves puce differentia 
tion on a quality basis, puces being decided bv 
Ministry of Food in consultation with the Milk Marketing 
Board Milk legislation is already very complicated am 
this scheme adds to the burden already on the ■‘hem' 
of tlie farmeis and milk piodnceis That it should 
necessary is pait of the penalty to be paid becau 
Government depaitments have shirked handbng 
milk problem firmly Procedures have been a (lop ^ 
which do a bttle good at the expense of much adm 
strative effort, hut never go to the root of the jirol) 
The latest Government action is intended to coiiso 
milk from becoming unsaleable, but leaves untouc 
the need for making it safe from the risk of Bjirea' = 
disease, in spite of urgent medical represents i 
Much of the extia milk now allocated to young cm 
and school children is just “ milk,” bke Hamlet s a 
unanel’d, no reckoning made but sent with all its 
tions on its bend Some jiart of the increase of m 
tuberculosis during the present war may turn out 
due to the greatei consumption by children ol 
infected with the bovine bacillus Whore pasteuns, _ 
of milk for schools is impracticable it would pro 
be better to supply dried milk 

2 Ludden, J B , Brugcr, M and "U right 
33, 58 
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A Running Commentary by Peripatetic Correspondents 

Whether or not there is anv alteration in medical 
practice after the war, I would advocate the compulsory 
holding of a DC—Diploma in Consultancy—for anyone 
proposing to take up consulting practice , before admis¬ 
sion to the examination the candidate to be not leas than 
thirtv and to have had at least two years in general 
practice including contract work My hoard of exa¬ 
miners would consist of three general practitioners to 
everv one consultant, and two attempts onlv would be 
allowed The examination, to he held not more than 
twice a vear would entail first a half-hour paper which 
would include the writing of two letters to doctors m 
proper style for hvpothetical referred cases, marks to be 
given mainly for practicability of suggestions and 
questions such as “What would vou sav to (a) the patient 
and (6) the relatives if your findings were such and 
such 5 ” The other part of the examination would be a 
pi-ettv stiff viva, 25% at least of the marks to he given for 
general appearance, mannei &c “ ^Relatives ” would 
be interviewed, awkward prearranged questions bv 
“ patients ” would have to be answered and a “ talk 
about the case ” would he made with one of the examiners 
acting as the BP I haven’t thought what I would do 
with the proceeds of the examination ,' perhaps if the 
fees were fairlv high there would he enough to start a 
Consultants’ Benevolent Association—'run fay <5Ps 


I saw a crap game in the tube todav The last tune I 
saw one was in the Pullman wash-room during a weari¬ 
some journey on a public holidav from New York to one 
of the Canadian cities The tram started soon after 
breakfast and arrived sometime the same night, I don’t 
know quite when for I was not allowed to be present 
Although the United States was our allv, British subjects 
not resident in the Western .Hemisphere were classed as 
aliens and treated as such Begulations required that 
travel papers should be handed to officials who are 
responsible for advising the immigration officer if the said 
alien wants to leave the countrv With the fall assurance 
that evervthmg was in order I started off for Canada 
The snow got deeper, the davhght faded,'the passengers 
left one bv one and for manv miles only a few remained 
The tedium was relieved somewhat by the intelligent 
conversation of the coloured porter in the car He was 
not the onlv man I met m the United States who seemed 
quite unaware of the real conditions m England m war¬ 
time and the sacrifices demanded of, and willingly 
submitted to, by our general population - The supposedlv 
intelligentsia were amazed to hear in detail about things 
we regard as commonplace-^-rationnag taxation, and 
how John Citizen spends his dav It is comforting to 
know that steps have been taken to promote a better 
understanding m the United States of the British outlook: 
todav Canada is of course, as war minded as we are, 
anvwav in £he Eastern Provinces 

The tram stopped at the frontier A squad of 
Customs and Immigration men descended on me The 
Customs, observing mv nationality, made their examina¬ 
tion the merest gesture, I suppose so that they could give 
pride of place to Immigration Immigration was very 
fierce as I deferentially handed over such identification 
papers as I still possessed The man seemed rather 
undecided about me, so I explained that additional papers 
should he m his possession, and actuallv he had to mv 
knowledge been officiallv advised that I wanted to cross 
the frontier Other officials now joined mv questioner 
and after a brief consultation, they announced that I 
must accompany them for inquiries Despite the fact 
that there would he no further tram for 24 hours I was 
neatly assisted from this one realising that I was more or 
less under arrest on suspicion Traditional English 
teaching is to “ come quietlv ” which I did feeling that it 
was wiser to accept the inevitable gracefullv One 
interest of life is to appreciate skill m others The polite 
firmness with winch I was escorted through the darkness 
across the station vard and right into a waiting car was 
unexceptional and a breakawav would have been 
impossible There was a drive of about a mile to the 
frontier post opposite the entrance of which the car 
drew up so that its door opened against one side of the 


entrance while the open side was filled by a. man who 
emerged from within “ I see you’ve got someone,” he 
said to my guardian Evidently a catch relieved the 
monotony of frontier life particular^ on Christmas night 
when business was slack 

After further questioning and scrutmv of mv papers it 
was announced that as immigration headquarters had not 
vet notified the frontier of my existence 1 should have to 
wait until the next day, if not longer, till the business u as 
regularised I explained that I was not travelling for mv 
health and that I was due for important meetings the 
next day Later one friend whom I spoke to on the 
telephone and with whom I had an appointment offered 
to journev through the mght to identify me His offei 
had to be refused because nothing short of stuct com¬ 
pliance with regulations seemed to be of any avail A 
little disquiet was now softening the general attitude to 
me, and as a concession I was told that I could spend the 
night at the inn if I preferred this to a wooden bench m 
the frontier post, so I was driven in a taxi to a nearhv 
village where I checked m at the local This establish¬ 
ment was run by a French Canadian who took the 
circumstances of mv arrival as a matter of course , he 
did a regular trade with people stranded like mvself We 
conversed in both English and French hut I realised 
then and subsequentlv m that region that the French 
they speak differs materially from that spoken m Europe 
not so much m the words perhaps but in their pronuncia¬ 
tion Aftei being allotted a pleasant little room, even in 
this outlandish spot fitted with running water and other 
refinements, I adjourned to the bar, there being nothing 
else to do The landlord had already announced that 
there was someone from London around so conversation 
and questions soon started I was the second European 
within a few davs to be stopped It was easv to recognise 

who the other man had been—a Frenchman I had met 
on various previous occasions He must have created an 
all-time record bv bis journeys in Europe and across to 
and into the United States with onlv a sheet of notepapei 
for credentials vet he met lus match here, far removed 
from war or thoughts thereof 

A special brew of the pub was a rum punch called Tom 
and Jerrv The recipe and name, I was told, came from 
Huntingdonshire England where it was said to be a 
special Christmas brew It had been introduced to these 
parts by the early settlers So far I have had no chance to 
check its history, but I can testify to its soothing qualities 
in time of trouble I was rescued next morning 


When I was a student like many another I grappled 
with Cut and Comeagam’s Manual—one might almost 
sav Bimanual—of Surgery I had to transpose <5 and 
C’s formal diction into a picture except when thev 
provided one for me, and then I had to reduce that 
picture to words of mv own more simple vocabularv 
AI1 this m order that I might be able to answer the 
examiners’ questions clearlv and to the point but abo\ e 
all and evervthmg to answer the questions Ten 
vears later when I was surgeon on a steamer I was sent 
for by a passenger m one of the cabins de luxe and found 
he was none other than the great Coineagain himself, 
retired and on a world tour For some weeks I felt 
myself one of the elect in that I was treating this gieat 
man, who was kindness itself to me and told me manv 
anecdotes, some of them even derogatory of Cut It 
was as though while out for a country walk'one happened 
to climb Jit Olvmpus and running into Zeus was not onlv 
asked to prescribe for him but also was regaled with 
pleasantries, “ Have vou heard this one about Apollo 0 ” 
The conceit engendered bv this lofty association must be 
mv excuse for daring to criticise the mternn report of the 
BMA Medical Planning Commission on a fundamental 
point Before we have read six lines what an amazing 
thing do we discover ' The terms of reference, the vei v 
charter of the commission’s existence, says that thev are 
“ to study ” , not a word about suggesting or planning 
just to studv war-tvme developments and their effects 
on the countrv’s medical services both present and 
i ’ Though how in the name of Heaven one can 
studv future events I don’t tno'W Speculate about 
v £ s > then thev are not licensed to speculate, onlv to 
study This foundation-stone sentence is certamlv a 
flnmrv basis for changing the whole structure of British 
medicine It is like getting an order from the coronet 



228 the lancet] 


MEDICINE AND THE LAW 


[AUG 22, 1142 


to peifoim a, neciopsv, and going on to hold the inquest 
oneself airange the funeral, and then issue a majority 
leport m favour of “ Neaiei mv God to Thee ” on the 
tombstone, while the minority favours “ Peace perfect 
Peace ” Blue pencil, please 

* * * 

He has one of those lean, immobile faces the expression 
on which seems to say "Goon Impress me Make me 
laugh—if vou can ” "When he looks up or down or 
sideways he appears not to move his head at all but his 
eyes, lestless and steely-blue, miss nothmg By 
occupation he is a doctor’s man of all work and this 
ini olves a good deal of rabbitmg and the care and 
management of shooting dogs which he trams himself 
His piesent dog is a sound worker, obedient and devoted 
to a master no less devoted to him though sparing of 
caresses or piaise , indeed, in conversation he usually 
refers to the dog as “ that black beggar ”—especially 
when the dog very sensibly jibs at working out somo 
paiticulaily thick and uninviting briar-patch through 
winch his master stoically plods his way beating and 
stabbing with Ins long stick Seeing him one day stand 
stock still with head slightly bowed I guessed that he 
must be looking upward at something, so I w orked my 
way round him till I could see his eyes Following the 
direction of his gaze I saw it was riveted on a crow’s 
nest fixed m a fork near the top of a tall oak To those 
with a gamekeeper’s outlook on life crows are anathema 
“ There’s mebbe a brood "o’ young ’uns there,” he ob¬ 
served and, without more ado, strode across and began to 
climb the tree as nimbly as a cat In a matter of seconds 
he had reached the nest and reported it empty but on 
general principles he overturned it before climbing down 
I congratulated hun upon his agility but he made nothmg 
of it “ ’Tis all ’cooidm’ to what you’m used to,” he 
said I only hope that I shall be able to climb half as 
well when I’m G2 


MEDICINE AND THE LAW 
Procaine and Percaine 

A kecent inquest at Banbury revealed a dispenser - 
mistake She leceived a written slip from the theatre 
sister asking for one gramme of procaine Tliinkui" 
procaine and * Percame ’ to be similar substances, 
used crystals fiom a bottle of peicaine and labelled the 
solution “ procaine ” Giving evidence before the coroner, 
she said that she had heaid of percame but bad never 
dealt with it m the pure drug form , she was so convinced 
that piocame and percame weie identical that she did 
not consult anv book 

The patient had been admitted to hospital after an 
accident his chest was crushed and skin-grafting was 
necessary For the third of these treatments, four 
months nftei the accident, the surgeon decided to me 
a 5% solution of procaine as a local anaesthetic and ndM 
the sistei foi this The operation was finished tv 
3 15 P ai. hut the patient almost immediately had i 
convulsion and followed it with six more m the nest 
quaitei of an hour, he was dead before 1 o’clock 
Di Alaslau Robb-Smith, of the Rndcliffe Infirmarv, 
Oxfoid, conducting a post-mortem examination, found 
death was due to health failure and, shock The solution 
in the bottle, on being analysed, was found to he a 
solution of percame The witness explained that the 
noimal maximum dose of procaine was two gianime , 
the suigeon had injected 1 25 grammes, a perfectly 'ife 
dose if the substance had been procaine Percame hid 
a quite different action, more powerful m its amestlietic 
properties and more toxic , the safe dose for on adult 
was reckoned as 0 12 gramme The patient had been 
given ten times the maximum dose, tins was the 
immediate cause of death Dr Robb-Smith said it 
was unfortunate that names so similar as percame and 
procaine should be employed 


Morale is most mipoi tint m a hospital waid, aud it has 
always puzzled me why it varies fiom tune to time and 
fiom place to place No doubt the mumho-jumbo men 
know' the real explanation, but the simple-minded 
surgeon must look for simple explanations Everything' 
in this hospital is done by oiderhes, who befoie the war 
w exe anything from clerks to coalminers, but now, clothed 
m masks (see MRC War Memo No 6) and aimed with 
forceps, maintain a temfymgly inaccurate hut so fai 
successful asepsis in the wards They aie keen and 
clieciful—they organise a football team, a dance band, 
and a concert paity The last is my great rival and I 
often have to remind men and even colleagues that we 
are a hospital and not an academy of concert-party ait 
But I am not hostile , I go to their performances aud 
await with horror the man who has sung the same 
sentimental song ever "since the war started , and I 
revive the thrills of a child at the cncus when we come to 
the strong man and acrobat turn These wonderful 
men seem able to do anything , especially do I like 
Pnvato X who solemnly turns someisaults across the 
stage holding the Times in his hands and pretending to 
lead it Last night I was chatting to the night sister 
" Yes,” she said, “ I heard all the patients shouting early 
this morning, so I rushed into the ward I had sent 
Private X to do a fomentation at the end of the ward 
He was holding the foment in his hands aud doing somei¬ 
saults down the ward as fast as he could and eveiyone 
was sitting up in bed cheering him ” I laughed 
“ But,” she cried, “ what’s the use of his wealing a mask 
and gown if he does that ? ” But the morale is good in 
that ward 

* * * 

I was asked to help clear out the medicine cupboard 

of an aunt recently dead She had been an old lady of 
meticulous habits and everything was neatly labelled 
On one bottle, lest there should be any possible mistake, 
slie had carefully punted, “ Cascara, I think ” 

* * * 

We were on a ward-round with a number of GPs, and 

the patient had either ascites or an enormous cyst Two 
of them began conferring , eager to anticipate a question, 

I edged across in time for the last sentence “ Yes, my 
goodness,” said one of them, with more interest m the 
patient’s household arrangements than I could readily 
countenance, “ she'd fill her bath ” 


Shock due to Noise 

To be negbgent is to take the chance of having to pw 
damages to anyone who suffers injury m consequence 
If a negligent motonst (the negligence winch occupit*' 
the judges’ attention is usually negligence m the use os 
a motoi vehicle) breaks a pedestrian’s leg, the case i 
easy If the injury takes the form of nervous shock,» 
theie has been no physical impact but merely the 
apprehension of an impending or immediate ncciucn, 
theie may be a question whether the damage is not to 
i emote to be actionable—whether, m fact, the motons 
could l easonably havefoieseen this particular consequent 
and Ins want of caie In Bomlull v Young the im' 
of Lords has latelv decided an mteiestmg case ot ’ 
kind The plaintiff suffered from shock merely throne 
healing the squeal of the brakes and the crash ot 
colliding vehicles in the distance 

Mrs Bourhill, explained Lord Thankeiton, was 
fishwife who w as tiavellmg on a tramcar near EdmDU b 
on Oct 11, 1038 The tram stopped at a stopp«'S 
place just shoit of a crossroad She alighted and " , 
lound the neni side of the tram to lift her fish-has 
fiom the off-side of the driver’s platform A mo 
cyclist, travelling at an excessive speed, was going m 
same direction as the tiam , lie collided with amowr , 
at the ciossroads, was thrown on to the roadway 
leceived fatal mjuiies Mrs Bourhill neither saw 
heard the cyclist pieviously , she knew nothing °| , 
until she heard the sound of the crash when the ve i - 
collided At that moment she had hoi back to 
duvei’s platfoim and the diner was helping hei ' => 
the basket on to liei back and the biond lenthei s r 


on to her forehead The scene of the collision vvns.- 
d5-50 feet away from her After the motorcy 

body had beeii removed, she approached and sa 

blood left on the road Her case was that as wo 
of the collision she wienched and injured ber * . 

’was tenified and suffeied seveie shock, she was £ 
8 months piegnant and gave bntli to a child on f 
which was stillborn, she alleged, as the conseqi 
her injuries The tual judge took the view ^ 

noise of the accident caused a neivous shock 
she had nofproved that the stillbirth oi the injury _ 
hack resulted fiom the shock or hei immediate 
fright due to the noise The shock disabled he _ ‘ n t 
mg on hei business foi a time , theie was thus a sufiicic 
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findmir to ruse the question of the dead motorcyclists 
liability The problem was the extent of the latter s duty 
towards other passengers on the road Clearlv he must 
ride with such reasonable care as would avoid the risk 
of hurting anybody whom he could reasonably suppose 
hkelv to he injured hv Ins failure to use reasonable care 
It is settled law that the injury may include mjurv by 
shock without phvsical impact or lesion There must, 
thought Lord Thankerton, be an area of potential danger 
winch the cyclist ought reasonable-to contemplate as 
likely to exist, in consequence of Ins neghgence Was 
llrs" Bourhill within that area 2 Lord Thankerton was 
clearlv of opinion that she was not 

Pievious leading cases have arisen out of some care¬ 
lessness in the control of a motor vehicle A lorry-dnver 
leaves his lorrv imperfectly braked and unattended at 
the top of a hill It starts off downwards and a mother, 
seemg the uncontrollable monster gathering pace, 
suffers shock from fear for her child who, she t hink s, 
is playing in the road below But in the Bourhill case 
the motorcyclist had Ins cycle under control, though he 
was exceeding the proper speed Did he owe Mrs 
Bourhill any duty 2 She was not within Ins range of 
vision , the tranrobstructed anv view of her , he was 
well past the tram when the accident occurred Ought 
he to have thought that Ins machine might ricochet and 
lnt her or that falling glass might strike her 2 Loid 
Thankerton thinks the motorcyclist need not have 
imagined anv such contingency Mrs Bourhill based 
her claim merelv on sound, not on apprehension of an 
impending collision The volume of noise afforded no 
ground for argument A. plaintiff claiming damages 
for neghgence must establish some breach of duty on 
the defendant’s part Mrs Bourhill failed to do so She 
therefore lost her case, and the trend of judicial decisions 
(winch had been favourable to plaintiffs in these cases 
of shock) for the moment suffers a setback 


CUTTING DOWN QUININE 
Tx March of this vear the Ministry of Supplv announced 
that supplies of quinine in Great Britain were adequate 
and would last for some time, and that steps were being 
taken to ensure that sufficient stocks would be available 
for the next year or two Most of the world’s supplies 
come from Java, however, and it has now become 
necessary to husband our stocks rigidly so that malarial 
patients can have first call on them Under big emerg- 
enev powers the minister has arranged that, from 
Aug 13 onwards, cinchona, cinchona products and 
synthetic substitutes will be controlled The controlled 
material thus includes any bark (whether whole, ground 
or crushed, or in anv other form) from any variety of 
cmchona and any preparation made from it, anv 
alkaloid derived from such bark, and any “ salt of any 
, alkaloid , anv totaquina or qumetum ,' anv mix ture 
of cmchona alkaloids , any cmchona febrifuge , or anv 
synthetic product or material winch according to current 
medical opinion is a specific for malaria The controlled 
materials will onlv be supphed to the following anyone 
holding a medical prescription for a q uinin e preparation , 
anv hospital authority, retail pharmacist or doctor, 
provided he keeps within a fixed limit (calculated as 
quinine, 25 oz ), anv patient holding a medical certifi¬ 
cate or a document from a Government department 
stating that he has, or has had, malaria , anvone requir¬ 
ing it for use as part of the medical stores of a ship , 
anv Government department, and anvone authorised 
to obtain material on behalf of the Minister of Supply 
1 Doctors are at liberty to write prescriptions containing 
quinine for anv patient, whether malarial or not, whom 
’ thev consider needs it, but smee it is essential for the 
^ treatment of malaria, the minister is confident that 
I doctors will not order it for colds or othei ailments which' 
can be treated with alternative remedies Quinine has 
, also been withdrawn from many preparations, propne- 
’ tarv and other, in wluch it was previously used For 
, c ome tune it has been left out of tome water and quinine 
drinks and it has already been omitted from Easton’s 
«vrup All holders of stock containing 25 oz or more 
of quinine must notify the Director of Medical Supplies, 
Ministry of Supplv, Portland House, Tothfil Street, 
London, S TV 1 Copies of the order mav be obtained 
Continued at foot of next column 
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DIPHTHERIA IN INOCULATED PERSONS 
Sm,—Dr Glover and Professor Wright, in then 
analysis of the results of diphtheria immunisation m 
Liverpool, say that “ the response of the people of this 
citv to the offer of inoculation free of cost has been most 
disappointing ” Their disappointment must he shared 
by doctors all over the country If, however one com¬ 
pares the meagre insignificance of the propaganda on 
behalf of diphtheria imm unisation with the prominent 
and ubiquitous boosting of So and So’s infallible remedy 
for such and such one realises why the “ offer ” of free 
immunisation often never leaches, or at least fails to 
impress the public Must the arts of propaganda he used 
solely to boost worthless placebos for the profit of then 
manufacturers or would it be justifiable to use these 
well-tried methods for the public good ? Better publicity 
is one necessity, another is ready availability The 
striking difference in incidence of immunisation among 
school-children and among preschool children (31% and 
6 % m the paper quoted) is no doubt due to the fact that 
arrangements are often made in schools for the inocula¬ 
tion of its pupils, whereas tlie mother herself is respon¬ 
sible for taking her younger clnldien to a clinic, which 
mav he some wav off, up to five tunes (the actual nuinbei 
of attendances differs in the various clinics) Finally, 
many doctors themselves are indifferent to the matter 
If every doctor, nurse, health visitor and welfare worker 
impressed on every parent with whom they had pro¬ 
fessional and social contact the urgent necessity of diph¬ 
theria immunisation it might m time become a social 
disgrace to have a child known to be unprotected against 
this deadly disease 

West Middlesex County Hospital PATRIA GaIRDXER 

TUBERCULOSIS IN NURSES 

Sir,—I should like to comment on two pomts in your 
correspondent’s report from the press gallery ( Lancet, 
Aug S, p 172) In regard to the shortage of nurses, is it 
not time that the state made some provision for those 
nurses unfortunate enough to contract tuberculosis in 
the performance of their duties 2 Here are two examples 
of what may now become of them 

A state registered nurse contracted tuberculosis while 
nursing m a well known chest hospital some 9 years ago She 
went to a sanatorium for treatment and after some time was 
put on the nursing staff She crocked regularly each year, 
and 2 years ago she was told that she would never work agam 
The medical superintendent of the sanatorium was kind 
enough to say that she might make her home there for the rest 
of her life Her only money is 2s a week total disablement 
benefit This is all she has to provide herself with luxuries 
and necessities—ev en clothing 

Another contracted this disease in a general hospital at the 
age of 21 or 22 She also went to a sanatorium, and 4-5 years 
ago was told that she could not work agam She accepted 
the offer to stay on at the sanatorium for life, and her onl\ 
income was 3s Gd a week total disablement benefit She was 
really entitled to 6s but 2s 6d had to be allowed to accumu 
late because she was in a hospital (see Ministry of Health 
Leaflet No 35, 1938) The fact that she would neier Iea\e 
the sanatorium alive made no difference to her approi ed 
society After her death I saw an ad\ ertisement stating that 
there was an estate of £25, and asking for next of km to claim 
it This money, had it been paid to her, would have made 
her life a little easier 

Knowing of these cases, and manv others, I feel it un¬ 
just to direct nurses lightly into this work, which may 


Continued from previous colomn 
from H M Stationery Office It is encouraging to know 
that thanks to the enterprise of an American officer, a 
quantity of cinchona seed has heen safelv brought from the 
Philippines A correspondent in the "Times of Aug 15 
recalls that Lieut -Colonel A F Fischer, who was chief of 
thePhihppme Forestry Service fora long time, introduced 
mCa ° na to those islands Dunng^the defence 
of Bataan and Corregidor he supphed qumme to the 
troops, and when the situation became critical he flew 
to Australia with large supplies of selected seed 
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aftei all, end m the plight outlined above I am not 
suggesting that the risk of infection is great—it is 
cei tainly no gieater woiking in a sanatoiiuni than in the 
tuberculosis waul of a geneial hospital—but it does exist 
and it is time some financial protection was ofFered to 
nurses undertaking this work It is lidiculous to com- 
paie them to fighting men who, if incapacitated, do at 
least get some pension 

It is lamentably tine that “ the lehabihtation of the 
tubeiculous patient has not been sufficiently provided 
foi m the past ” and it is to be hoped that “ the mainten¬ 
ance and subsidising of tubeiculous patients from the 
time they leave the sanatouum till thev letuin to full 
emplovment ” may become so at some early future date 
When a patient leaves a sanatouum, invariably not yet 
fit for work, if he has no home he must apply for public 
assistance I doubt if it is generally known what rude¬ 
ness and cruelty is meted out to such patients, ei en u hen 
they have a letter fiont the almouei of the hospital 
v hei e they are having treatment Most 1 elieving officers 
aie cleailv ill-fitted to discliaige this dutv 

A gnl who applied foi relief with such a letter nas asked by 
the committee wliat money she had in her bag On saying 
that she had 5s she was told that she must apply when she w ns 
destitute The 5s had been loaned to her and she «ns m 
fact, penniless Aftei an unpleasant scene duiing iiliieli she 
nas told that it nas her duty to got well ns soon ns possible 
and not be a dram on the community, she was allowed 2 os a 
week, out of which she had to buy 2 pints of milk a day if she 
followed the advice of the hospital The sum was paid but. 
the maimei in which she Mas tieated was so impleasnnt that 
she letmned to hei lodgings with a temperature of 100° F 
saying that slio would inther yvoik and die than lemnin on 
PA In fact, she crocked again within G weeks or so and 
returned to hospital, costing the state a good deal more than 
25s 

I feel this soit of thing should be brought to the atten¬ 
tion of the medical yy oild 

Harrow E D ANDREWS 

THE MILK FACTOR IN CANCER 
Sik,—F ew indeed must be the themes in biologv and 
medicine yvluch have entuely escaped discussion in the 
older records, even—peiliaps usually-—when eyidence 
was scanty oi lacking Su Alfied Webb-Johnson’s 
letter m youi issue of Aug S shoyvs that the milk factor 
in the transmission of disease of sucklings is no exception, 
since thesubject hadoccupied theattentionofphilosoplieis 
fiotn very eally tunes Moie specific conjectures, 
relating to a milk factor in the transmission of cancer- 
susceptibihty, appear howevei to be laie, so that the 
followingmaybe of inteiest (F -J -LeonRouzet, Rcchcrchcs 
el observations sur Ic cancel. Pans, ISIS, pp 317-S) 

“ L’heiedito du cancel une fois reconnue, on volt de quelle 
importance ll est de lemettie l’enfant nouyeau n6 a une 
nournee etrangcre, loisque la mere a piesente, soit ay ant, 
soit pendant la giosscsse, quolques symptomes canctreux , 
puisqu’il n’est guero douteux qu’elle ne commumquat a son_ 
noumsson en l’allaitant cette disposition au cancel a laquelie 
ll av ait peut-etre tcliappe pendant l’epoque de la gestation ” 
On the same subject Rouzet also lefers the reader to 
Portal (Maladies hiredliaircs, p 74 et seq i and to Petit’s 
article in the Dictionnaire des sciences medicalcs 
London, S IV 3 ALEXANDER. HADDOIV 

SUBLINGUAL THERAPY IN ADDISON’S DISEASE 
Sir, —Having read Di Andiew Wilson’s article of 
June 27 with much intei est I would like to quote one 
case in w Inch yve tiled sublingual therapy 

Atiactoi dnyor, aged 17, woiking on a farm, was admitted 
'to hospital on Jan 16 complaining of anorexia and y omitmg 
He had been yvell until 2 weoks piov reusly when Ins symptoms 
dey eloped rapidly with well marked lassitude, but no shiv er 
mg, gam or cough, and no headache or giddiness On 
admission he was extremely apathetic and drowsy’, and was 
deeply pigmented a homogeneous brown, especially on hands, 
face, axillary folds and nipples BP GO/45 mm Hg The 
condition of his mouth was v ery bad and there was much pus 
on the tonsils He was treated with ‘ Eucortono ’ 10 c cm 
tds intramuscularly and lectal saline when the yomitmg 
was most sev ere 'By Feb 10 there was considerable improve 
ment with no fuither y omitmg and pigmentation , diowsmess 
was definitely less His BP was now 9G/G4 mm Hg The 


eucoitono therapy was then altered fo ‘Docn ’Tam’ daily 
intramuscularly On Feb 23 his" general condition wu 
furthoi improved , BP 105/64 Additional salt (15 g daiM 
was being added to his normal diet Doca sublingual taVet. 
were then substituted, and ho was given one 2 a mg tablet 
free times daily '(12 5 mg daily) He was instructed to keep 
the tablet under the tongue until it was fully dissolved— 
not to suck it During the next w eek lie dev eloped an ob tin 
ate stye of his right ey’e Ho became a little more droa-v 
and the pigmentation became lather more definite, dm* 
5 mg daily by intramuscular injection was therefore gun 
m addition to the tablets Very soon there was an improve 
mont and by March 18, when the stock of tablets was tern 
pornnly exhausted, his BP had reached 122/8G The patierJ 
had put on weight and was feeling very' well, though lie mu 
still kopt in bed For G day's, tho doca intramuscular injection 
w ere cut down to 5 mg on alternate days but almost at orre 
there was a change, with the onset of sore threat and py rexis 
The injections yyere then made daily but by March 29 the BP 
had fallen to 96/04 , temp 101° F There was more pig 
montation, much nasal secretion and seyere asthenia TL" 
injections yvoio mci cased to 10 mg'daily, with a rapid re poire 
,m tho genernl condition This dosago was maintained ami 
the subsequent improrement yens steady' By April ’5 
(3 yveeks later) the BP was 132/80 The patient yva, again 
putting on weight and the pigmentation was beginning to 
fade Ho vyas then allowed to get up , this was not accon 
pamed by’ any ill effects while there was no obvious ivcalme • 
With a fuither supply' of docn sublingual tablets, a -econil 
course was begun on May' 7 and for 3 weeks the patient wa 
given twice the previous dose (5 mg qds) There wa ao 
obv ious change but at the end of the 3 w eoks he had definite!' 
relapsed a little—BP 100/70, with the pigmentation more 
definite and greater asthenia He became obviouJ' more 
apathetic nnd drow sy An additional 5 mg of doea was then 
given by injection daily with rapid improvement The 
tablets were discontinued on June 6 nnd a further a sr 
injection substituted On this dosage (10 mg dailv), as htd 
been pioved befoie, tho pntiont remained very well, B* 
120/S0 When diseliaigod on June 17 lie had put on weight 
and tho pigmentation was a good deal paler Ho was atu 
to hi o a quiet life w ithout any obvious tiredness At i» 
time during the treatment was there any' cedemn I" cl 
ently', the pathology’ of the constitution w ns almo-t certain i 
tuberculous as an X lay of the chest revealed -onio 
infiltration of both lungs, with a slight opacity above theng’ 
lenal shadow 

Fiom these tvv o couises of sublingual doca it seems tbit 
at least 20-30 mg daily* would have been nectjss* 
foi maintenance, compared with the simplei 1U 
injection 

My thanks are due to Dr H S Moiley for perliu-' 1011 
publish tho case and to Messrs Organon Laboratories 
providing the doca in sublmgual tablets 

M P IIUTCIIIbSOV 

Royal West Sussex Hospital, Chichester 


DIGESTIBILITY OF WHEATMEAL r 
, Sir, —Dr Wright does not seem to lmve taken 
notice of the devastating criticism which his fust • 

Ins aroused (Bacharach, A L Chcm and Ina i ’ 
60,791 Fraenkel, Gt Ibid, 1942, 61, S4 LesterSmw 


E ’ibid, 1941, 60, 095), and’still maintains that a switch 
ov'er from 75% to S5% extraction senously' upset 
balance sheet of the national diet It is of c° lU » e , ’ 
as lias been officially stated, that lughei exti 
results in a loss of wheatfeed and consequently’ a i 
tion in mjlk production But it also saves ann 
some 700,000 tons of wheat nnports if the same qu« 
of floui is milled in both cases In nioie nomn 1 , s 
this shipping space can still he used foi unp j, 
feeding stuffs and the cattle then receive just as ( 
under a brow'n as undei a white bread policv i 
therefore, not the blown bread policy' as bUC ‘* , v p f 
depnv'es the cattle of then food but the neces- ^ 
saving shipping space If this shipping space n 
saved and white bread is to continue, there nil . .. 
reduction of about 12% in the bread eaten I u ] ( ] 
hardly' likelv that Di Wnglit or anvbodv else nj 
lecommend this lattei procedure which vvouia rei n 
a much moie senous loss of calorics and ol piot ,, 
that which adoption of wheatmenl bread i= j) )C 
Therefore, with the present slnppmS positio , 
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wheatmeal bread policy is in every .'important respect— 
protein, calories and vitamins—a far supenor solution 
If there were no shipping difficulties we would have the 
dietary advantages of wheatmeal bread without losing 
a pint of milk Even if Dr Wright’s claims on digesti¬ 
bility of National Wheatmeal were right, which seems 
doubtful, the loss of protein under such a scheme would 
be almost negligible (4000 tons p a ), as I pointed out 
elsewhere, and there would be no loss of calories 

Imperial College ot Science and ® FrABNKEL 

Technology 

AIR ENTRY THROUGH TRANSFUSION SETS - 

Sir, —In his article of Aug 8 Mr Devas thrpws an 
interesting hght on the possible results of air leaks but 
he makes no mention of their commonest cause It often 
happens that a patient having a transfusion'of saline or 
blood suddenly requires the immediate intravenous 
administration of some drug such as ‘ Cotamine ’ The , 
quickest and most convenient method of doing this is, 
of course, to .inject the drug into the tubing of the 
transfusion set with a hypodermic syringe Unfor¬ 
tunately, t his is only too often the cause of a permanent 
an leak This sabotage of the transfusion set is permis¬ 
sible where the patient’s condition calls for instant inter¬ 
ference but even in these cases the less damage done 
to the set the better I suggest that it should he a firm 
rule in every hospital where the standard sets are in use 
that this “ needling ” of the tubmg should only be allowed 
in the six-indi length immediately proximal to the 
cannula This length is usually joined to the rest of the 
tubing by a glass connexion If replacement becomes 
necessary, it can then be made with far greater economy 
of rubber than if the damage is in other parts of the set, 
and, at the same time, location of air leaks is simplified 
St Bartholomew's Hospital, E C 1 ROBERT J EVANS 

TREATMENT OF RECENT WAR WOUNDS 

Snt,—In a letter in the Lancet of July 4 I expressed my 
opinion that the training of Army surgeons in wound 
treatment had been and was still inadequate It was 
not, of course, my intention to unplv that there was no 
training of this type I have since been told on very 
high authority that everything possible is being done m 
the way of training Army surgeons m wound treatment 
both in theory and its practical applications at home and 
abroad 

Orford J C Scott 

CHALK. IN BREAD 

Sir, —In his letter of Aug 1 (p 139) Lord Horder 
savs he supported the calcium-in-bread scheme because 
of the deficiency of calcium in our war-time diet In a 
review of the subject at the Roval Society of Medicine 
( Brit med J June 13, 1942, p 731) McCance said 
“ Certain studies of the calcium intake m representative 
groups of people, adults and children, showed it to be 
much about the same as before the war ” Widdowson 
and Almgton, m their survey of middle-class diets 
(Lancet, 1941, u, 301), found that the average daily 
intake of calcium increased from 0 63 g in 1935 to 0 77 g 
in 1941 In a Parliamentary reply (Ibid, July 25, 1942, 
p 110) we have lately been told that the Total sales of 
milk for liquid consumption in the United Kingdom in 
1939, 1940 and 1941 were 863 million, 937 million and 
1065 million gallons Finally, we need only look, at the 
cheese ration even before the present increase to know 
that Lord Horder’s statement is unfounded 

Liverpool I HARRIS 

VESTED INTERESTS 

Sm,—In connexion with a state medical service it is 
bemg stated that the “ goodwill ” of a medical practice 
, is a vested interest, and by some that this is in the 
' sickness of patients The latter is obviously ridiculous 
, The professional ability and the personality of the doctor 
mainlv constitute the goodwill of the practice These 
he cannot transfer to anv purchaser , they are thus not 
saleable What monev may have been spent on his 
education bv his parents does not constitute any part of 
goodwill or \ ested mterest, consequently this has no 
price The only vested interests so far as private practice 
(without NHI) is involved aie the monev spent on 


the doctor’s house, instruments, &c These all have a 
price Doctors among themselves have instituted a 
pernicious custom of buying and selling practices and 
thus supporting medical agencies, but that is purely a 
matter for themselves and not one they Rave any right 
to ask the pubhc to pay for When we come to the 
National Health Insurance practices there is a different 
factor The Government have definitely m their 
regulations recognised the transfer and sale of lt panel 
practices, and wheie doctors hare had to pay for such 
portions of their practice they have a right to compensa¬ 
tion if they do not contmue m such practice because of 
Government action 

" WAG 

PRACTITIONER AND PATHOLOGIST 

Sir, —The application of laboratory methods to 
clinical medicine—in other words the practice of clinical 
pathology—demands, as vou pomt out in your leading 
article of Aug 15, the combination of a sound knowledge 
of laboratory technique and clinical medicine From 
this it follows that clinical pathology can only properly 
he practised by those in close and continuing touch with 
clinical medicine, m laboratories forming an integral 
part of active hospitals Divorce of this work from 
hospitals and its centralisation in laboratories, whether 
publicly or privately owned, must inevitably result in 
the perpetuation of just those errors and abuses which 
you deplore It is disappointing to gam the impression 
that you are unaware of the great development of clinical 
pathologv m many provincial hospitals in the past 
twenty years Actually there are now few parts of 
England where the services of a properly staffed depart¬ 
ment of clinical pathology are not made available 
through the principal hospitals of the area In most of 
these the facilities which you demand for consultation 
between^ practitioner and clinical pathologist are pro¬ 
vided That the same cannot he said of Scotland is 
due to that centralisation of this class of work which 
/ you seem to approve 

Cluneal pathological services would be even more 
generally available throughout England if medical 
students in the past had been encouraged to mterest 
themselves m this special branch of medicine Sojourn 
m the pathological laboratories of a hospital, no matter 
how well equipped, will not by itself make a clinical 
pathologist Clinical pathology is something more than 
“ hospital pathology ” it demands a training which 
will make the clinical pathologist as much at home at 
the bedside as at the laboratory bench 

Wolverhampton S C Dyke 

BABEL IN ENDOCRINOLOGY 

Sir, —There has recently been introduced into clinical 
medicine a substance which has a progestational action 
when taken by mouth It is chemically known 
as anhydrohydroxvprogesterone, pregnenmolone, or 
etkmvltestosterone It is sold by various manufacturers 
as • Lutocyclm Oral,’ ‘ Progestoral,’ ‘ Lutogyl,’ 

‘ Proluton C,’ and, for all I know, under another half- 
dozen names Now the GMC has decided that it should 
be called ethisterone, thus making confusion worse 
confounded There was no need of a new name, still less 
of a name which draws attention to the chemical relation¬ 
ship of the substance to testosterone (which is of no 
practical importance) instead of to progesterone (which 
is) Why should not the “ approved name ” be anhydro- 
hydroxyprogesterone ? 

If these new and often very useful remedies are to come 
into general use, something must be done aboutr 
nomenclature (Estradiol benzoate has at least a dozen 
trade names Insulin has only one The first reliable 
manufacturer to market his products as oestrone (Smith), 
progesterone (Smith) and so on through the whole range 
of hormones u ill receive the unswerving support of this 
dime, and, 1 think, of the whole profession Meanwhile, 
would the GMC thmk again, please v 

Endocrine Clmic Westminster RAYMOND GKEENE 

Hospital 


In Dr Paramore’s letter of Aug 8 (p 171) read “ When 
renal failure has developed, the best posture is the semi prone 
with the feet somewhat raised ” 
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Public Health 


RONALD STEWART 


Iceland 


M B EDIN ; SURGEON LIEUTENANT R N Y R 

The parents of Surgeon Lieutenant Ronald Stewart, 
who lost his life on active service last December, have 
been informed that their son has been mentioned in 
despatches for his devotion to duty as one of a rescue 
party sent to the help of a bombed ship, when he 
worked for many hours to relieve 
the sufferings of the survivors 
and did much to aid then 
recovery Stewart was educated 
at Edinburgh Academy and 
Edinburgh University where he 
graduated in 1940 when he was 
still only 21 After a few locums 
he was appointed house-surgeon 
at Leith Hospital, but he had 
already volunteered for the 
RNVR and in April, 1941, 
received his commission, m 
due course be was appointed to 
HMS Audacity Ronald Stewart 
was a farmer’s son He loved 
the countryside, its people and 
its sports He could cast a pretty fly and was something 
of an expert on the bird-life of Midlothian, having made 
several expeditions to the Isle of May to study the 
migrations His happy personality charmed all who met 
him, and Ins sincerity, kindness and wit won him many 
friends 



A Hutchison <£ Son CoUnlon 


WILLIAM ELLIOT YOUNG 

B M 0±ED CAPTAIN EAMC 

Captain W E Young, only son of Sir Alban Young, 
was killed in action m Libya m May William Elliot 
Young, who was born m 1910, was educated at Marl¬ 
borough and Balhol College, Oxford He went on to 
Guy’s for Ins clinical years and qualified LMSSA in 1937, 
taking ins degree the following year While a resident 
at Guy’s he met Miss Mary Macdonald, daughter of the 
Rev J Macdonald, who was a nurse at the hospital. 
They were married at the outbreak of war and Dr 
Young immediately volunteered for the RAMC He 
was called up a few months later and in January, 1940, 
sailed for India He accompanied the Indian division 
to Eritrea the same year and at the end of that campaign 
was sent to Libya His widow is still in India with their 
one son 


Lieut-Colonel Ailwyn Herbert Clarke, RAMC, 
died on June 23 m a prisoner-of-war camp in Italy at the 
age of 59 At the beginning of the last war he served in 
France as a Red Cross dresser but eventually returned to 
finish his medical studies at St Thomas’s As soon as he 
qualified MRCS m 1916 he took a commission in the 
RAMC and went back to France in October He was 
awarded the MC for conspicuous gallantry and devotion 
to duty on Oct 10,1918, when undei heavy shelling he 
proceeded several tunes to the sunken road south-east of 
Rambourheux Farm near Le Cateau to attend to 
wounded. He did not desist until he had succeeded in 
dressing all his patients and in getting them carried 
safely away During the present war Claike served in 
the Middle East from June, 1940, till he was captured in 
Apill of the next year He held the temporary rank of 
lieut -colonel 

Dr. Daw tre y Drewitt —Sir Walter Langdon-Brown 
writes . Sir William Hale-White’s beautiful little tribute 
reminds one of another trait m Dr Drewitt’s delightful 
character—the blend of old-fashioned courtesy with a 
youthful eagerness to know of any new thing Some of 
us used to tell him that as he was bom m leap year on 
Feb 29 be only aged one year m eveiy four At 92 he 
was still a welcome and interested parti cip a n t at his 
riming clubs With his many interests it must-have 
grieved hrm "to say, as he did in his last letter to me on 
May 16, 4 ‘ I know-nothing of the world beyond my 
bedroom ” 


From an English summary of the 1939 public health 
report of Iceland we learn-that the population of that 
island was 120,264 , its birth-rate 19 4 , death rate 9* 
a low record , infantile moitahty 37 3 (m 1938 it wit 
2S 3, a low record), maternal mortality 2d , and that 
S7 S% of the babies are fully breast-fed The disease 
statistics given for the ten Years 1930-39 include many 
conditions for which morbidity returns are rarely avail 
able Thus, m the ten years there were 51,704 notifies 
tions of tonsillitis, hut only 4 deaths are attributed to 
this cause ; the attack-rate works out at about 1 pess* 
in 20 per annum, or one attack per 20 years of life Of 
respiratory catarih there were 115,731 notifications with 
22 deaths , this works out at one attack per 10 person* 
per annum Of influenza 55,165 notifications are recoided 
but only 190 deaths The annual variation of mnnteB 
in tonsillitis was between 3909 and 6713; in respiratory 
catarrh between 8549 and 16,938 , in influenza betwees 
212 and 21,977 How far the figures are reliable ow 
cannot say The disease which shows the greatest 
epidemic periodicity is whooping-cough, of which S267 
■cases were notified m 1935 and only 375 m the otter 
nine years In Butarn and the United States whooping- 
cough shows the least periodic variation of the endemic 
infections Hydatid disease occurs in Iceland (102 eases 
with 54 deaths in 10 years) There were 35 frown 
cases of leprosy in 1930, but the number had fallen to 
21 by 1939 Gonorrhoea gives abont 500 new caws a 
year; syphilis an average of 24 only Chicken pea 
and herpes zoster are both notifiable in Iceland In 
view of the undoubted relationship of these two vwb 
diseases, it is interesting that their incidences show no 
tangible correspondence In the death table, old age 
stands first with 15% of ail deaths, cancer second witn 
14%, then pneumonia, heart disease and apopjen 
with rather more than 10 % each, and then tuberculosis 
with 8% 


Infections Disease in England and Walts 
. WEEK ENDED AUG 8 

Notifications —The following cases of infectious discarf 
were notified during the week smallpox, 0, scat 
fever, 1340 , whooping-cough, 953 , diphtheria, > 
paratyphoid, 16, typhoid, 6, measles (escludi 5 
rubella), 6669 , pneumonia {primary or influent )> 
413 , puerperal pyrexia, 142 , cerebrospinal fever, > 
poliomyelitis, 10; polio-encephahtis, 4; encepnan 
lethargies, 4 dysentery, 82 ; ophthalmia neonate < 
SL No case of cholera, plague or typhus fever 
notified during the week 1 

The number ot civilian and service aid. in tholnfoctious 
ot the London County Council on Ant? 5 was 1542. wa 
scarlet lever, 205? diphtheria 155. measles * 5 * ■ .'w’lO, 
cough 233 , enteritis 05 chicken pox, 108 , eiyw'i j cv cr, 
mumps, 00 , poliomyelitis, 1 , dysentery, 23 , cercbrospm 4 
8 ' puerperal sepsis, 10, enteric fevers, 4 , gorroan nu. 
other diseases {non-infections), 05 , not jyt diagnosed, im 

Deaths —fn 120 great towns there were nodeatbsiN® 
scarlet fever, 1 from an enteric fever, 8 {0) from m - 
2 (1) from whooping-cough, 11 (1) from diphtheria, 
from diarrhoea and enteritis under two years, ana 
’ from influenza The figures in parentheses arc tn 
London itself 

Stockport reported the fatal case of entorio 
had 4 deaths from diarrhoea, and Liverpool 3 from mensics 

The number of stillbirths notified during the week was 
206 (corresponding to a rate of 35 per thousa 
births), including 14 in London _ * _ _ 

The Ministry of Health memo on scabies and 71°^ to 
with it has been revised and extended {H M Station'cf? ^ 

pp 4, Id) It now includes a description of the 

and habits of the nearus, a clear account of the QF 1 ! , v)0 e 
differential diagnosis (by Dr A M H Gray) and u , . whera 
on treatment Benzyl benzoate is still favoured but 
the patient must do his own application the m 
sulphur ointment in two-thirds BP strong h. 


rHE ulscet] 


>'OTB5 AM} SEWS 


[AUG 22, 1942 233 


Notes and News 


ANCHORING HOSPITAL PERSONNEL 
There is reason to think, that if B1 medical officers 
l hospitals are allowed to transfer freely from one 
acpital to another some hospitals will go short of staff 
posts, it -will he recalled 1 are -whole-time posts, not 
Lwavaresident,for which previous experience is essential, 
lev are subdivided into B1 and B2 posts B1 posts 
iclude the BSO BMO, registrar and others of equivalent 
ink at voluntary hospitals, and appointments with a 
mure of more than one year and carrying a salary of 
lore than £350 at a municipal hospital, all the remain- 
lg B posts are B2 Hitherto B1 posts have been filled 
mm among those holding B2 posts, hut now that men 
t for mili tary service holding B2 posts are to he recruited 
or service with the Forces at the end of their six months 
f office ( Minis try of Health circular 2660), vacant B1 posts 
nil have to he filled by women, men who are physically 
mfi t, for the Services or foreign doctors; the supply is 
hus limited At the suggestion of the Central Medical 
Var Committee the Minister of Health has agreed that 
he movement of holders of B1 posts shonld be controlled, 
aid has decided to use his powers under Defence Begula- 
lon 5SA. Thus if the holder of a BI post wants to leave 
ns hospital (except to transfer to another hospital 
inder the sg-m c authority) and his hospital t hink s it 
ssential to re tain him, the senior regional officer most 
be informed of all the circumstances or, in the case of 
:he London sector hospitals, the information most be 
sent to the headquarters of the ministry The doctor’s 
position will then he investigated, in consultation with 
representatives of the CMWC, from the points of view of 
the two hospitals affected ; and unless 'the proposed 
transfer is one which the minister thinks shonld he 
reasonably allowed the doctor will he directed to stay 
where he is The minister feels confident that, knowing 
the difficulties in which hospitals are placed by the 
withdrawal- of personnel^ for the Forces, doctors will 
make the best of this temporary restriction of movement 
The arrangements will come into force m November. 

PSYCHOTHERAPY IN GERMANY 
Somk therapeutic trends m Central-Enropean medicine 
are reflected mapostgraduate lecture by J E Staehelin. 5 
He is less enthusiastic than most English and American 
psychiatrists about convulsion therapy m depressions and 
involutional melancholia, and advises caution because of 
the dangers of fractures and circulatory and cerebral 
damage He is definitely opposed to the use of con¬ 
vulsion therapy in the outpatient department or con¬ 
sulting-room, and he has seen plenty of relapses after 
temporardy successful treatment He advocates ingniin 
treatment without the production of deep coma, con¬ 
tinued over a long period, and also favours intensive 
treatment with sex hormones and several other methods 
such as treatment with acetylcholine, or tincture of 
opium Amphetamine and related “ wakmg-up ” com¬ 
pounds are recommended for simple retarded depressions 
with apathv as the mam svmptom and prevailing 
vagotonia, hut are contra-indicated, he considers, m all 
agitated and restless cases Treatment with amphe¬ 
tamine should he interrupted for a few days after a week 
or two, to avoid the danger of addiction and the insomnia 
which this drug produces when taken in excess. In 
discussing epdepsy he enumerates the factors which 
favour the onset of convulsions, among which is reduced 
oxygenation of the bram which may result during sleep, 
especially when the pillows are too soft and the room 
ill-ventilated, or when the patient has cardiac or pul¬ 
monary disease Shifting of the acid-base equilibrium 
towards alkalosis may also favour the onset of fits, and 
to promote acidosis he advises periodic fasting, pvro- 
therapy and a hetogemc diet; smee hyperventilation 
favours alkalosis he discourages patients from taking 
excessive physical exercise A high blood-chlonde is 
also to be avoided, and he recommends that a diet poor 
in salt should be tried first m all mild cases A low 
blood-sugar, especially in the morning, may provoke 
convulsions, and he believes m careful regulation of the 
carbohydrate mtake so as t o avoid this Mater retention, 
1 Sccianeri, 1 DJ 0 1 1104 2 


associated with a high chloride content of the body and 
excess of posterior pituitary hormone, should be counter¬ 
acted by a diet poor in fluids and bv boric acid prepara¬ 
tions which help to dehydrate the bram and favour 
- acidosis He advises the relief of increased intracranial 
pressure—for example, in status epilepticus—by lumbar 
puncture For the hyperexcitabihty of the central 
nervous system he suggests the usual sedative drugs : 
bromides,* and phenoharhitone and other barbiturates 
Disturbances of the vegetative nervous svstem are 
improved, he finds, by atropine Failing circulation and 
a tendency to vascular spasms he treats with cardiac 
stimulants’ such as caffeine and nikethamide, and he 
advises thyroidectomy in suitable cases 

THE ILLICIT USE OF NARCOTIC DRUGS 
The justice of the warning, issued by the Advisory 
Committee of the league of Nations on Dangerous 
Drugs, against any relaxations during war conditions 
is home out by the statistics of seizures of illicit traffic 
m 1939 Thus’m Burma in that year 5644 kg of opium 
(raw and prepared) were seized, in Turkey 2291 kg 
of raw opium, m Egypt 1110 kg of opium, 24 kg. of 
heroin and 723 kg of hashish In the United States, 
where the manufacture of heroin is forbidden 86 kg 
was confiscated, and no less than 22,623 kg of Indian 
hemp inclu ding marihuana (the dried flowering fops of 
the cannabis plant) were seized in 1939 Japan has 
never been very zealous in carrying out the various 
opium conventions to which she is a party and m the 
parts of China which she has over-run there seems to 
have been encouragement rather than repression of the 
abuse of habit-forming narcotics The advance made 
in the Far East, under international conventions since 
1912, in restricting to medical and legitimate purposes 
opium, prepared opium, morphine, heroin and cocaine 
and their preparations appears to have been checked 
and reversed with the physical and moral results attend¬ 
ing such reaction 

PULMONARY EMBOLISM AFTER VARICOSE- 
VEIN INJECTION 

A FATAH case of pulmonary embolism has prompted 
A M Vaughn and IV. M Leis (J Amcr vied Ass I942f 
11S, 1293) to draw attention lo the danger of injecting 
vancose veins in patients who are not ambulatory during 
treatment They also emphasise the known fact that 
thrombophlebitis increases the chance of embolus 
formation. Their patient was a woman of 65, active 
i and well except for ulceration of a patch of skin on the 
anterior surface of the left leg at the junction of its 
middle and lower thirds In the patellar and popliteal 
regions there was reddish-blue discoloration of the skin, 
which was, however, unbroken. The veins of the leg 
were enlarged and tortuous There seems to have been 
no suspicion of phlebitis On March 28, 2 c cm of 
-5% sodium morrhuate was injected into a varicose vein 
just proximal to the ulcer Evidently there was no 
improvement from this one injection, and the patient 
was admitted to hospital on April 14 From this tune 
until her death on April 2S she was kept m bed. Hot 
fomentations and a heat cradle were applied to the leg, 
.and four injections of 1 5 c cm of 5% sodium morrhuate 
were given between April 16 and 20 After the last 
injection the ulcer was healing rapidly The woman 
died suddenly on April 2S, and autopsy showed that both 
mam pulmonary arteries and their first division were 
occluded by coiled emboli The left common iliac 
vein was distended witff blood ; its tributaries deeper 
in the leg were occluded by antemortem clots There 
was generalised arteriosclerosis especially of the 
abdominal aorta and the coronary artenes Vanglin 
and Leis believe that the enforced rest and immobility 
of the patient were the main factors in promoting the 
thrombophlebitis, and that it is wrong to stop the daily 
routine activities of a patient during - injection treatment 
of vancose veins Their view is supported by an 
analysis of 44 published cases of fatal pulmonorv embo¬ 
lism following this treatment Incidentals, the analvsis 
shows that no one solution is particularly blameworthy 
Tatahties have occurred after injection of a great vanetv 
of substances, including sodium morrhuate, quinine and 
ureth'ine, sodium chloride, dextrose and invertose 


Sch irew ned JTschr 1942 72 505 


234 the lancet] 


BIRTHS, MARRIAGES AND DEATHS 


[vna 22,194} 


Medical Honours 

The following awards have recently been made 

GM —The late Surgeon Lieut Commander R 31 Bremner, 

MU COIN, RN 

MC —Captain RES Lewis, mb edix , ramc, Captain C D 
Weir, mb Kmv, ramc Captain A G J P Fernandes, mb, ims , 
and Lieutenant D J Burnett, rsis 

UN I'll Officers Decoration —-Surgeon Commander W H Butcher, 
dm oxfd Surgeon Commander J B Oldham, rncs , npd Surgeon 
Commander H 31 Petty, mb Leeds 

Foreign A wards—Norwegian Military Cross with Sword —Lieut - 
Colonol (A/Colonel) A J Bevendge Me, mb mu, ramc , and 
Captain W 31 Burgess, jib, ramc Greek War Cross (third class) 
Surgeon Lieut Commander J C 3Ioor, mb dorh, rxvr 

Medical Casualties 

The following casualties have been announced 
Died —Lieut Colonel Honn Rustomji Cursotji, mb bomb at, 
DOMS, IMS 

Missing —T/Surgeon Lieutenant A P Curtin, Macs, rxvr 
Previously missing, now officially reported P of IT '—Major I A B 
Cathie, MD loxd, R AMO 

P of TV —Captain E F 31 Caraher, mb vui, mvc, Captain 
A F Slurray, mb abi'RD, ramc , 3Iajor J 31 Officer, mb fdix , 
bamo Lieutenant A C Price, mrcs, r amc , Major L F Biehmond 
mb DLRn b amc , WS/Captain B L Sandeison, mb edin, ramc , 
and WS/Captain D B Watson, mu ramc 

Wounded —A/Colonel D V 0’31allc\, obe, MB rut, IMS 

Irish Dietetic Council 

The first annual report of the Dietetic Council, appointed 
last autumn by the Medical Association of Eire, is a record 
of useful work undei the chairmanship of Dr P T O’Farrell, 
with Prof W J E Jessop as hon seciotary The council 
has induced the St John Ambulance Brigade, the Irish Red 
Cross Society, the Order of Malta Ambulance Corps, and the 
School of Domestic Science to hold classes in dietetics 
Several papers on dietetic subjects hav e been published m the 
Journal of the Irish Medical Association, and the council has 
been m constant touch with Government departments on 
questions of food supplies and of health 

India’s War-time Medical Services 

Unlike other arms of the defence serwees, field units of 
the Indian medical sen ices do not exist m peace time, but 
since the beginning of the wai o\ er 300 have been raised and 
aie noiv serving m the United Kingdom, Middle East, East 
and West Africa, Palestine, fiaq, Iran, Ceylon, tlio Seychelles 
and m India itself Ambulance trains have also been pio 
vided for railways in the Eastern theatres of war and hospital 
ships were used, for the evacuation of casualties from Iraq, 
Iran, Burma, Assam and Eastern Bengal To meet these 
demands many new training schools ha\ o been started and the 
old ones rapidly expanded A centrally controlled Army 
medical stole organisation has also been created which,'in 
addition to the normal calls on its resources, has helped the 
American, Chinese and Russian armies 

r 

Training School for Mental Nurses ' 

London needs 700 mental nurses and to encourage the flow 
of recruits the LCC have set up a training school at Claybury 
Hospital which will give new entrants a gradual introduction 
to their work The school is intended to act as a feeder to 
the council’s mental hospitals to the north of the Thames— 
Claybury, Fnern, Leavesdon and St Bernard’s—and if it is a 
success the council will consider setting up schools at other 
hospitals The school accommodates twenty nurses at a time 
Each has her own bedroom, is provided with uniform and 
receives the pay of a probationer The four-week course 
includes a good deal of individual tuition, lectures and demon¬ 
strations in elementary nursing, and visits to wards, kitchens,- 
laundries and laboratories 


Premaxillary Cysts —Dr H T Roper Hall, of 43a, 
Calthorpe Road, Fi\e Wajs, Birmingham, 15, asks for details, 
models, radiograms, specimens or histones of cysts m the 
premaxillary region, especially those m the region of the 
lateral tooth, m which diagnosis was complicated or ongin 
uncertain, and the teeth not apparently involved 

Jtajor John Gilmotjr, FRCSE, RAMC retd , an officer of 
the Department of Health for Scotland, has been appointed 
a temporary inspector under the Cruelty to Animals Act 1S7G 
A private im estigation quoted by Dr Gustaf Alegard in 
Faclforeningsrorelscn showed that in Stockholm the infant 
mortality per 1000 live births was 14 3 where the father’s 
mcome was over 10,000 kronor (£600) a year, and 48 9 where 
his mcome m as less than that _ The rate for the whole countiy 
for 1940 m as 38 G , in a prosperous farming district m southern 
Sweden it Mas 32 and it rose to G7 m the sparsely settled 
extreme north 


BirfcLis, Marriages and. Deaths 


BIRTHS 

Ax DERSOX —On Aug 6, in London, tile wile o! Major Ian MeAlbltr 
Anderson ramc— a daughter 

Barry—O n Aug 8, at Dulihu, tho wife of Surgeon Oommuto 
T L Barry, rx— a son 

Bromley —On Aug 12, at Bury St Fdmunds, tho info of Dr J Tf 
Bromley—a son 

Cressall —On Aug 11, at Oxford, tho wife of Captain S F V 
Cressall, r amc— a son 

Exnlr —On Aug 11, at "Winchester, the wife of Dr G G Entr 
of Harley Street, W 1—a daughter 

Hax coon—On Aug 12, at Aylesbury, tho wife of Dr F R Thoxp- 
son Hancock, of Stoke 3Inndeville—a Eon 

Hfxson —On Aug 13, at Bath, the Ante of Captain Ronald A 
,, Henson, R amc —a daughter 

Kexxfrlfa —On Aug 10, at Harhorne, the wife of T/3Ia>r 
7' A £ Ktnnerley, ramc— a son 

Lem is—On Aug 11, at Woking, the wife of Surgeon liea' 
Commander B S Lewis, rx— a son 

Bigbv Joxrs—On Julv 31, in London, Dr Peggy Rigby Jore 
(nfo Perrnnm), the avife of Lieutenant Guy Rigby Join", Rur 
—a son 

Robertson —On Aug 12, nt Evesham, the wife of Dr J 2 
Robertson—a son 


MARRIAGES 


Adlixgtox—Laylaxd —On Aug 10 at Torquay, John Adlington, 
mb, surgeon lieutenant rx\-b, to Nora Frances Lnvlnnii. mtv 
Pigcott—PoivllsLaxd — On Aug 8, nt Newton Abbot F Staimj 
L Piggott mrcs, of Teignmouth, to Nancy Powlcsland 
Spexcf—Pike —On Aug 10, at Oxford, James Hender=onspcn«, 
mb, to Edith Pike 

DEATHS 


Ashe —On Aug 7, nt Omberslev Worcs .Henry Park A be 
Hexdry —On Aug 13, at Rugby, Robert Applcgartb BenirT, 
aid I oxd, mb lpooi formerly of Liverpool . 

Instoxe —On Aug 14, Noel Instonc, jib lox'd, at Addison iioao, 
W 14 

W ALKFR —On July 24, William Walker, mc, mo abekp TVF. 
B amo retd , pathologist to tho Tynemouth Victoria Inninno, 
nged 51 


Sir Harold Scott will retire at the end of Augud fr® 
the post of diroetoi of the Bureau of Hygiene and Tropin 
Diseases which he has held since 1935 The Sccreton <■ 
State for the Colonies has appointed Dr Charles Wilcockv e 
present assistant director of tho bureau, to be acting director 

Mr Boavdler Henry, MRCS, LDS, has been appoint 
honorary consulting oral surgeon and consultant advr-ei 
the Royal Netherland Army, the Fighting French tor> 
the medical section of tho Czechoslovak Red Cross, the een 
committee of tho Polish Red Cross, and the Boval horvregi 
hlinistry of Social Welfare 

Alvarenga Prize —Tho College of Physicians of 
delphiahave awarded this prize for 1942 to Dr Edwin J ’ 
professor of physiological chemistry at Harvard Urme h 
m recognition of his contribution to our knowledge o 
proteins 

The American Red Cross Harvard Field 
which was est abhshed m England two j ears ago has bo 
taken over by tho United States Army It is to he use ^ 
central medical laboratory for the American forces l 
country I 

Messrs May and Baker have issued,their ® to ' 0 ( T 0 [ 
Vaginal Compound’ (SVC) tablets for tho tren ™" wl f„ 
trichomonas infection in a new shape—reotangi f( j 

rounded corners—and with a new excipient It' s JIlore 
that these changes will ensure greater ease of inser i t ^ 
regular disintegration and less tendency to breakage, 


promote on acid reaction m the vagina ^ 

Pethidine ha drOchloride, a synthetic compound f 
allied to morphine m composition, and combining the s 
effect of morphmo with the spasmolytic effect ol t ^ 

group and papaverme, is issued by Roche Produc s 1 CIl01 i 
ampoules for subcutaneous, intramuscular or m 
injection, and in 25 mg tablets ' j 

On page 190 of Aug 15 we said there is only onech ^ 
pediatrics in England , there are m fact two—-at 
(Prof L G Parsons) and at Leeds (Prof C W Vmmgl 


c fad that goods made of raw this 

ly owing to war conditions arc advertised * aje 
■ should not he taken as an indication that my 

nwmlrihlp. fnr f , 'r.Y)OTt 
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MEDICINE TOMORROW 1 
B S Aitken 

MD NZ, DFHIL OXFD, FRCP 

REGIUS FPOFESSOR OF MEDICINE IN THE UMVERSITT OF ABERDEEN 

The most str ikin g change in tlie organisation of the 
medical profession within the community, during the 
last hundred vears, has been the development of speciali¬ 
sation Besides those who practise the major specialties, ~ 
there are men who specialise in narrow groups of diseases 
like the venereal diseases, or-in smgle diseases like pul¬ 
monary tuberculosis, and men and women who spend 
decades doing httle beyond the routine ex amin ation of 
school-children Physicians subdivide themselves into 
neurologists* cardiologists chest physicians and so on, 
while there are specialist surgeons who narrow- their _ 
field to one small region of the body, almost to one kind 
of operation (There was even a group of surgeons m 
the Koval Society of Medicine who segregated themselves 
id a subsection of proctology, wilfully imprisoning their 
narrow lives within the muddy walls of the rectum ) 

OVERGROWTH OF SPECIALISATION 

It is worth inquiring what are the causes of this papilli- 
ferous growth of specialism. The first is obvious 
knowledge and technique in medicine have advanced so 
far that one man cannot master and develop more than 
one small field in a lifetime Differentiation of function 
leads to better performance, and to that end specialism 
is necessary and good Another cause, however, is that 
in large towns specialism offers an easier life, more regular 
hours and higher fees than general practice , it has there¬ 
fore attracted those who coveted the prospect of large 
rewards for smaller effort, and many who could afford' 
to specialise had no greater intellectual ability than others 
who have had to devote themselves to general practice 
A third cause is the development of_specialist state 
services The voluntary hospitals were unable to provide 
beds enough in suitable surroundings for the treatment 
of pulmonary tuberculosis ; so the state set up sanatoria 
and dispensaries for the management of that disease, 
and a special service of tuberculosis officers who deal 
with that condition and that alone The practitioners 
and the hospitals between them were incapable of detect¬ 
ing and treating venereal disease , so the state stepped 
in and created another self-contained isolated special 
service The practitioners could not or would not keep 
a medical eye on school-children at frequent intervals 
(which is a good thing to do), for the simple reason that 
thev were not paid for it, so a school medical service 
was instituted For just the same reason now we see 
maternity and child-welfare clinics being created, and 
even .special doctors undertaking the simple injections 
necessary for diphtheria immunisation The motive 
behind all these state services is good—they are directly 
aimed at the welfare of the people But notice that they 
all arose because of the failure of the, voluntary hospital 
system and the general practitioner system to meet the 
needs of the people They did not come into hemg 
because the work involved was so difficult as to require 
special ability or tr ainin g, it was simply that doctors 
had to he paid salaries to work m these special fields 
because the independent practitioners were not dome 
the work 

Seeing then that specialism has had such mixed origins, 
we may well inquire whether it is altogether a good thing 
Up to a pomt it obviously is But it has in parts gone 
beyond that pomt The one-eyed specialist comes to 
-bo too much interested in his disease or his operation, too 
httle in his ,iatient The cardiologist must dia-mose 
some cardiac disease or nothing at all There are cases 
of bronchiectasis lying about undiagnosed in sanatoria 
because the tuberculosis specialists h ave forgotten every 

1 Presidential address to the Students Medical Society of the 
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other disease except tuberculosis The too narrow 
specialist gets bored with iiisjob because it is too mono¬ 
tonous, and no-one can do a job well who is bored with it. 
How much can a school medical officer do for school¬ 
children whom he examines only three times or so in their 
school career, when he never sees them m their homes, 
never gets to know their parents, never follows the course 
of disease in children either in theirJhomes or in a hospital? 
The nature of his job, one would t hink , must lead to 
atrophy of his medical mind , httle wonder that he some¬ 
times comes to consider that every tonsil bigger than its 
owner’s marbles should be guillotined. The narrow 
specialist gets narrower still if he works m a special 
building, away from his colleagues in other fields of 
medicine, never consulting with them over problems of 
sickness or health, never learning from them or having 
his mind criticised and cross-fertilised by theirs Those 
are some of the ill results of specialism, which strongly 
suggest that, necessary as it is, it has in places gone too 
far Another weakness is that it has robbed the general 
practitioner of much work that he can do quite well, 
or at least could do well if he had better conditions m 
which to work and closer contact with the real experts 
m the special fields who could guide and advise him 
without extra cost to his patient 

Turn now to specialism m medical education \\ hat 
a way we have come smee the days when the medical 
student apprenticed himself to a doctor m practice and 
learnt his job, haphazard hut practically, from his master. 
Look at our modem curriculum—a great agglomeration 
and conglutination of subjects each m an almost water¬ 
tight shell We are trying to feed the embryo doctor 
through a placenta made of stratified cormfied epithelium 
instead of through a living syncytium. Bach subject 
is necessarv, of course, ana each subject is developed 
and taught much better by its specialists than it could 
he by any jack-of-all-trades , hut the specialists tend to 
teach their subjects, instead of teaching their students 
At every curriculum-casting committee in every university 
you will find every professor urging the great importance 
of his own subject, fighting for more time to he given to 
it It is really very noble of them, for the more time 
every professor gets the more work he has to do, at the 
same salary there is that surprising touch of nobilitv 
about professors which you may not appreciate But 
if I were the principal of a university presiding over the 
cairnculum-makers, I should say to the anatomist “ Now, 
yon go out into the quadrangle while the rest of us 
decide how much time the student should spend on 
anatomy.” _ Then ditto to the physiologist, for physio¬ 
logy , and" ditto for. materia mechca, pathology, public 
health and all the rest of them, with the possible exception 
of the subject of medicine , there I’d have a few good 
practitioners m to make sure that the student lias 
plenty of time for practical experience of patients, 
both at hospital and sometimes in their homes ‘If 
we went on in the same way to decide what jto teach 
as well as how much to teach-’we might achieve a reason¬ 
ably coordinated-compassahle curriculum That way 
or some other we shall, I am sure, alter the curriculum, 
and I hope we shall go on altering it, for.medicine is a 
hvmg'thmg, and all hung things must .grow and change, 
adapting themselves to,,their changing, environment 
“ What was good enough for,our fathers is good enough 
for*us ” is thejnotto of the dinosaur and the dodo 

MEDICINE IN A CHANGING SO CKETS ' 

The social environment of medicine in our country is. 
changing fast Last century was the heyday of free- 
trade buy in the cheapest market, sell m the dearest ; 
never min d who suffers, so long as the dividends are 
high, fight with vour competitors, undersell them* 
buy them up , judge your success by your balance-sheet. 
Those were the orders of the day, and they worked pretty 
well for a tune But when international competition 
pressed hard on us, when slumps came, the ruthlessness 
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of umestrained commercialism gave us our millions of 
unemployed and our cancerous depressed areas Under 
that system we distributed the profits of trade unequally, 
and the losses with cruel unfairness But at the same 
time the notion was growing that services rendered are 
more important than profits gained In a few enter¬ 
prises the people as a whole took charge, through Par¬ 
liament or local authorities, in the hope that they would 
get better value and fairer distribution than competing 
private firms could give them The Post Office was one 
of the earliest examples Education was another 
with few exceptions, schools and universities are run 
by the people through their representatives, and their 
aim is to get good teaching, not to make lug profits 
either for teachers or governors Many electricity and gas 
undertakings are now owned and managed on the same 
principle, so are the BBC and some parte of the nation’s, 
transport organisation Then the war came, and in an 
astonishingly short time the whole of industry and the 
bulk of commerce have come under direct government 
control , 

In war the needs and the safety of all of the people 
are obviously paramount, for if one section of them is 
allowed to go hungry or unprotected the whole popula¬ 
tion is jeopardised , so commercial competition has heen 
whittled down to next to nothing, for nation-wide safety 
and nation-wide security can be achieved only through 
nation-wide organisation, planned for the people’s 
benefit When peace comes that lesson will not be for¬ 
gotten, and m many activities national control in some 
form will persist Call it socialism if you like—it is not 
a revolution, or a political label, hut just a change in 
-social structure that has been coming gradually for 
half a century and is now coming much fastei under the 
impetus of war Its causes he deeper than political 
parties Since it is fundamentally due to the impact of 
applied science on human life it is an inevitable change 
and there is no sense in opposing it But there is every 
need to mould the form and direction it takes, for this 
may be either the National Socialism of the German 
totalitarian type (“ the squalid hell of the totalitarian 
ant-heap ”) or the democratic variety that we are feeling 
after 

Now medicine has had much in common with commerce 
A doctor’s services were his stock-in-trade winch be 
sold to the highest bidder He would always prefer 
a practice in a good-class area to one in a poor area, if 
he thought he could make it He would often he jealous 
and unfriendly towards his fellow practitioners m the 
town , he might say to himself that this was because they 
were incompetent unscrupulous cads, hut the basic 
reason was that they were his competitors He could v 
hardly help giving more time and attention to his private 
patients who paid fees than to his panel patients He 
could hardly help being more interested in Johnrtie 
Anderson’s acute appendicitis, which called for a dramatic 
and expensive operation, than in Tommie Davidson’s 
nocturnal enuresis, which required a senes of interviews 
with Tommie’s terrifying mother His work was often 
good and it no doubt owed much to the stimulus of fees'- 
and competition, hut in many ways it was hindered by the 
fact that he was selling his medicine in the market, not 
giving it to those who most needed it True there was the 

praiseworthy Robin Hood system whereby the specialist 
served the poor in the hospitals for nothing while he 
mulcted the rich in maximum fees , but that is lapidly 
dying because there are more and more specialists needed 
and fewer and feu er rich to support them Tomorrow 
- the same principle will come to be applied to medicine 
as to education a nation-wide organisation aimed at 
nation-wide service, free from commercial competition 
And this principle will* be applied not by the doctors 
hut by the people, just as was the National Health 
~ Insurance of 1911 We shall spare ourselves a lot of 
useless thought and futile words if we see that clearly 
_ Irresistible social and economic forces—the demand of 
an educated people for the benefits medical science can 
give them—will bring about a nation-wide organisation 
of the medical profession, and the elimination of commer¬ 
cial competition between doctors Do we sit back dumb, 
and just wait till it comes? No Organisation must come, 
but it is in our power as a profession to design that 
organisation, and it is immensely important that we 
should design it well 


WHAT SHAM, WE KEEP 9 

Two tenets of the medical tiadifcion belong to the \m 
heart of it, and have contributed much to the nobiLfv 
of our profession at its best, these we must strugcle 
to preserve m the,new organisation The first u, that 
medicine gives highest place to'the lalue of the human 
individual, not to the factory or the t-own or the state 
Whether the patient is a great scientist, a leader in politics 
or a humble rather stupid labourer, a good doctor mil 
do his best for him We build better hospitals for tie 
poor than for the rich , we take trouble to patch up the 
cripples, and ease the sufferings of people with incurable 
diseases, regardless of their economic uselessness Who 
knows better than the doctor that ei err mothers 
baby is supremely important to her, though only a ciphr* 
to the Registrar-General ? The aim of our lab ours is Ik 
health and happiness of our individual fellow men, 
and we are coming to include in that their mental ani 
spiritual health as well as their bodily health For that 
reason w e set much store by what u e call the doctor 
patient relationship Every patient is different from 
every other, and the doctoi who wishes to guide a patient 
towards better health must know him personally and 
know him well The individual, however, is not an 
independent unit, his health and happiness are greatb 
affected by his ties with his fellow-men Indeed if ion 
turn philosophical m a simple way and ask j ourself 
wherein human happiness lies, you can’t sav much more 
than this a man is happy m his w ork and it the human 
' relationships he achieves with his family and his fellow 
provided he develops his best pon ers to their fullest in 
those two spheres The doctor’s task is to help individual 
people to that enjoyment and employment of their oirn 
powers This emphasis on the importance of the in 
dividual is not peculiar to medicine It is funaammW 
in the Christian religion, especially in the protest-® 
forms of it And it is of the essence of democracy 
“ We "hold these truths to he self-evident," runs tw 
Declaration of American Independence, “ that all men 
are created equal, that they are endowed bv 
Creator with certain inalienable lights, that amoss 
' these are life, liberty and the pursuit, of happiness 
medical view, the religious view and the democrat* 
view are all'essentially the same 

The second principle m the medical tradition lswauva 
application of the first to the doctor himself tu is m 
the doctor should have liberty He should be free tos 
the job in medicine that draws the best out of 
put his best in the way of effort and enterprise into 
work His liberty, like all democratic liberty, s ™ . 
he limited only-bv the one restriction—that his excr ~ 
of it shall not do wanton harm to someone else . AP‘ 
from that he should have scope enough and responsi 
enough to develop his own pou ers to his utmost 


HOW SHAM, WE KEEP IT ? 

The future organisation of medicine can do much 
destroy, or to preserve, those two principles A se 
based on the old-fashioned Army model, where ^ 
and regulations emanate from headquarters, fma i 
below the rank of general the rule is theirs T 
reason why, theirs but to do or die,” is °J?® 

It could be made to work like a beautifully de_ g ^ 
machine, or an automatic telephone exchange, ,, 
would be blind to the individuality of patients, ancl i, c 
tend to treat all those bearing the same umg , _ 
label m exactly the same way Many of the a 
working in it would flag m their interest, ana J ° s . 
drive ; the rules would check their initiative ana n lC 

their development, and standardise medicine m , 

semblance of Woolworth’s stores We should hat 
and medicine would become a poor thing , tnt0 e 

Can we picture an alternative, where within the erl ( 
work of a. nation-wide organisation and under , 
general direction doctors can keep their true 
and the welfare of the individual patient ca “ „, !!m 
the guiding aim ? The model I suggest i c -he-man , 
body, whose ways of working we know a ntt , s 

It has central direction, m the brain, but that 
the focus of constant impulses streaming m * ,, 
whole body—information about the outside w _ , , 
opportunities and its dangers, news noou r n< 7 e ed 
demands for that from the body’s various parts ina 
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when all these- afferent impulses are cut off the cerebral 
cortex ceases to function and goes to sleep Bub even 
when functioning the brain leaves a lot to the common 
sense and enterpuse of the various parts of the body 
The heart, the kidneys, the liver and many other glands 
are semi-independent, thev can vary their actmtv a 
great deal to meet changing needs, without reference to 
the brain Even the bladder, when cut off from the 
brain in paraplegia, can ran its own show—or should I 
say pump lls own ship 2 That is what the physiologists 
call an integrated organism Every bttle part has its 
job to do, its own share of responsibility and independence, 
and its own voice in the management of the whole con¬ 
cern It is an excellent model for the future medical 
organisation m which we want the individual doctors, 
aud the little groups of doctors working m group 
practices, m hospitals, ni local health services, to 
have the maximum possible of responsibility, both 
for their own work, and for tlie policy of the institu¬ 
tions in which thev work, all under* a tolerant and 
stimulating general direction 


TRAINING OURSELVES 

This is not the place to discuss tho detailed nnatomv 
of such a medical service Planners tn plenty are already 
occupied with that and all whose motn es are disinterested 
should be encouraged Here however we might use- 
fullv ask what qualifications you and I need if we are to 
plav our part as individual cells m the new organism 
I take for granted reasonable intelligence and those 
northern virtues of honesty, hard work and so on winch 
are carried on the same chromosome as an addiction to 
porridge and a tiue appreciation of whisky, and I propose 
m addition three qualities that we need to cultivate m 
ourselves 

The first is the faculty of getting on with people 
\Ve aU know and value the social aspect of this faculty 
but it also has its bearing on work Some people co¬ 
operate, much better than others, in getting a job of work 
done ov a team Cooperation means working with, and 
it isn t nlwavs easv, for tbe otkei people are so often fools, 
a Z \"’ or to us Our medical training as 

students doesn’t'give us much practice in cooperative 
tasks, in hearing lectures, studying books, sitting 
examinations it is everv mau foi lumself Only .when 
we become residents do we find ourselves one of a .group 
oi people concentrating on a joint task, and even then 
tlie division of labour among clnef, houseman, sister 
and nurses is so sharp that each of us feels still very much 
oa his own In other student activities, however, we 
do see some joint effort, which has to be planned and 
wimed through bv groups of people working together 
Every student club and society is on example, except 
where the committee leaves everything to the poor dog 
of a secretary But we need much more training than 
we get m the technique of sharing a job with other 
people, and m the technique of joint t hinkin g and dIjui- 
nmg, which is what most committees are supposed to do 
Medical men are often bad committee men, and that is 
a pitv, for committees, small and large, are essential to 
our integrated democratic medical organisation Thev 
are like the peripheral ganglia of the autonomic nervous 
Th .® procedure of a committee should run like 

bodv ru C d UeCfc 4 « e fact '-’ (2) ll ,°, nr tbe Tiews of every¬ 
body (3) discuss those views with the object of evolving 

a joint opinion, or at worst, a majority opinion : (4) take 

a l °w h at The fault?™m (3) and 

^ * forgetting tint, the object is to evolve a joint opinion, 
people indulge m dog-fights oi go off on irroWnnt 
reconnaissances which waste tune When itcomlto 
tnkuig action, those oho didn’t approve of tho action 
decided on must still do their best to carry it out unless 
they feel strongly enough to resign I believe that u e 
need to study and practise the technique of w orbing 
in groups and thinking in groups if we are to make a 
f ac . c ?f? of the medicine of tomorrow There re gomg to 

^ n ll ™l e *°T for tlle loue band I know the lone hind 
i_ occasionally a genius , in that case we should be tolerant 

not lun v,’ 81V ? buu lus bead all d his opportunity, 

not insist on his obeying eiery rule and reflation 

nflin'fR Y 1 ' C } m P° sed OR ourselves But much more 
lone hand is just a capable enough man, with 

u excessne share of selfishness and obstinacy and he 
is more nuisance that he’s north 


The second quality no must encourage in ourselves 
is enterpuse and ingenuity Medicine is a living growing 
developing thing, and changes fast If we limit ourselves 
to learning wliat the last generation had to teach us and 
carrying that out, we are a drag on its advancement 
That was medieval medicine, in which the last word was 
Galen, it should have died with Harvey, but tbe dodos 
are still among us We should blot their inatto out and put 
up instead, “ There must he a bettei way of 3omg this 
what is it ? Let’s try something.” A restless desire fof 
improvement is a real necessity, and the wav to impro\ e 
is to think a little and then to experiment Surelv 
there are better ways of studying medicine, of teaching 
medicine, of running a ward We should he enterprising 
and ingenious niuur own small spheres now, and w e should 
carry that impulse to continuous improvement into 
our new organisation when it comes, whether we are to 
have big jobs in it or httle ones - 

Thirdly, I think we need something in the nature of 
an ideal to hold in front of us Tho word “ idealist ” 
has acquired a faint flavour of scorn, at least on the lips of 
the hard-boiled “ realist,” who is convinced that what lie 
knows of life is all anyone Knows or needs to Know Ideals 
too, blossom best m tho minds of vouth, at a stage in 
life when the means of realising them are not to hand 
The middle-aged and the elderly—an increasing propor¬ 
tion of the population—impressed by their own success 
or cynical from their own disillusionment, often rate ex¬ 
perience ns of more vhluo than ideals, and apply damp 
cloths to the ardent bro\v of youth Howl v. onderwbethei 
that has been happening too much in onr country 
for great achievements in human life are to be realised 
only by the process of putting faith in an ideal and work¬ 
ing for it There are two incentives that will make a 
donkey move—a carrot before his nose, or a goad stuck" 
into ]ns ramp—and you and I know that we make oiir 
best and most effective effort when we are all out after a 
juicy carrot*not when wo nre reluctantly spurred bv 
the goad I look at the immense achievement of Gei- 
mnnv, in preparing and launching tins war , its power 
came from the ideal of world dominat ion dangled before 
the eves of German youth A foul and rotten carrot, it. 
is true, hut it produced a mighty effort I look at the 
e\en greater achievement of Russia, m organising 170 
million people into a modem industrial state witbm a 
decade or two The ideal there was the application of 
modern science to developing the material resources of 
a rich neglected country The youth of Russia had 
faith m then ideal, even to the dangerous extent of talking 

and they lim e not only achieved the greater part 
of their object, hut liu-ve also put themselves, in tho bv- 
going, into the some military class as Germany Wliat* 
ideal was stirring the hearts and stimulating the effort 
of our British youth before tbe wni 5 I am afraid the 
answer is, hardly anv I am afraid we mostly drifted or 
meandered along well-worn traditional paths until wh 
were suddenly face to face with impending calnmitv 
Shall we resume our drifting after the wai ? If we do 
the calamity will not only impend next tune but will 
befall us The war is hardly woith fighting unless 
we are going to enrich tbe peace that follows with a new 
and vigorous effoit after something worth while, some¬ 
thing better than we’ve bad before That is true m 
medicine ns much ns m national life, and m medicine tbe 

lt a L IS , nofc , fa * , se !: k 1S to secure bettor health, 
physical and mental, for ei ery mau, woman and child in 

W?w+7 ».« efc tbat "P as your ideal, remembei 

7 , ef that the individual is the most important unit, 
and that every individual differs from everv otliei, and 
you will be doing something fai better than human 
stuci-iarining aimed at industrial or military eflicieucv 

Wlth tbe .^dividual, as the doctoi should, and 
aou will soon find how mtmintelv he is related to his 
£S?r eommumty Studv the effect of that on Ins 

wmtme to'he U (Tel i'T 0 j? astunst a11 sorts of problems 
waiting to be tackled It vou conclude, foi examnle 

shms E °°ou 1 AY 00tC<i 111 g00d fa,mlv rolation- 

S*f TO 'l j 1 agree teat the general practitioner should 

best T , OU , l vlllask "hat size of fomilvre 

Y „1 v d > ou will probably decide that father, mother 
and fotu children is about tlie minimum, because well 
managed, that provides a‘r.ch and aaried lattem of 
relationships for its members to live through P Then|*ou 
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will inquire whether society makes it possible, or not 
too difficult, for parents to have four or more children, 
and manage their families well If not, why mot ? You 
will look at the ageing and the old members of the commu¬ 
nity You will see how devastating it is, to their health, 
when the community casts them off, leaves them with 
no job of work to do", but with only a depressmg sense of 
senescent futility You 'will ask why society doesn’t 
reorgamse the work that has to be done, m such a way 
as to give the old people a share m it suited to their powers 
—jobs that are not too big, lest they exhaust themselves 
or wield too great an influence as brakes on progress, 
but jobs that will make use of their wisdom and their 
remaining -capacity, preseive their self-respect, and 
literally keep them longer alive Among the younger 
people you will often wonder whether so-and-so’s job 
is the one that he is best suited for, and you will ask 
whether ways and means can’t be .found for avoiding 
occupational misfits and setting the square pegs into 
squaie holes You know already how we are up against 
the problems of nutrition and housing, how inadequate 
food and overcrowding make millions of people fall 
short of their best m the way of health In all these and 
many other ways, if you seek as your ideal the better 
health of every single individual, you will find a task 
that is big enough and worth while enough to call forth 
all the brain, enterprise, sympathy and powers of work 
that you possess You will also encounter social, 
economic, and pohtical difficulties that you alone are 
powerless to overcome , you alone can do nothing to 
relieve poverty, nothing to improve education; you 
will feel helpless and almost hopeless, and you may be 
tempted to fall back dispirited on bottles-of-medicine 
treatment, and the feeble palliation of preventable ill 
health But supposmg the whole medical profession 
could make up its mind on any one of these wider prob¬ 
lems and tell the country with a united voice and with 
fifty thousand separate -voices just what ought to be 
done, would that be without effect ? By no means. 
If we had an integrated medical profession, loyal and 
pulling together, we could exert an undreamt of influence 
for good m politics and economics' We could have' 
diphtheria immunisation made universal m a year, and 
tubercle bacilli banished from the milk in very little 
longer “ Idealism J ” you say mockingly, “you’ll 
never get doctors to work together like that ” Why 
i not try ? 
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TEACHERS INTERVIEWED 

How would: you teach the medical student to rdek 
chemistry to pharmacy and to metabolism ?—The relation 
ship of chemistry to pharmacy is, I think, best dealt 
with by having a course of pharmacology m which drugs 
are considered from the point of view of thdir mode of 
action, and cheipical structuie is only discussed on broad 
principles, especially where it is related to mode of 
action In addition, spme relationship between chemistry 
and pharmacy can he shown in the course of practical 
pharmacy, for example when discussing lncompatitte 
The relationship of chemistry to metabolism is beat 
taught by coordinating courses throughout the medical 
curriculum Misunderstandings commonly arise became 
of lack of coordination between the teachers of chemistry 
m the fust year, biochemistry in the second and third 
years, physiology, and so-called pathological chemUiy 
and the clinical aspects of metabolic disorder during the 
later years These various aspects of chemistrr in 
relation to metabolism can best be made clear to the 
student in the physiology department 

How could you bring back into wedlock those divorced 
subjects, human structure and function l —One of the most 
retrogressive changes m recent years has been the 
shifting of histology from physiology to anatomy depart 
ments In the past it was the practice to teach micro 
scopic structure m relation to function, and this is 
obviously most properly and competently done in a 
physiology-department Many modern anatomists ire 
well able, and mdeed anxious, to stress function rather 
than structure, but it is doubtful whether in practice 
the average anatomist is m a position to deal adequately 
with the functional side of the question Then undue 
stress is laid on morbid anatomy by pathologists, to the 
exclusion of abnormal function The Oxford school 
have done much to promote experimental pathology and 
the investigation of the functional errors m disease, hut 
elsewhere the old type of morbid anatomv still prevails 

How Would you light in the student Ihe impulse to Ult 
abreast of advances in therapy l —Scientific societies aj 
which papers can be read and discussed helps to interest 
the student m progress Much can be done in a pharma 
cology course, especially on the practical side, to give 
the student an insight into cluneal research, so that no 
is interested in advances and competent to assess tne 
value of work he may read about A student should 
be encouraged to keep in touch with current literature, 
by guidance m medical reading during his clinical 
training he -will soon develop good habits m this respect 
The fundamental principle is to interest the student in 
his subject, and if this is done he will have the impu) 
to keep abreast of advances in it 

OUR PLACE AMONG THE ANIMALS 

In teaching zoology my own aim has been to hear in 
mmd these issues the etudent-needs a comprehensiv 
picture of the vertebrate body as an integral whole a 


REGISTRATION 

No-one is a legally qualified medical practitioner untes 
his name appears on the Medical Register kept by tD 
General Council of Medical Education and Registrant) 
of the United Kingdom The Council is a standardising 
body, ensuring -that there is a definite mmunum 
medical education and exa min ation requirements 
is responsible for discipline within the profession -Am 
apphcation to be admitted to a school of medicm 
on beginning the medical curriculum proper shouJti _ 
addressed to the dean or other appropriate autnon y 
of the school to which the applicant desires to 
admitted , ,„.i 

The number of students admitted to British ineni 
schools during 1940-41 was 2415 The entry 
1941—42 is estimated at about the same figuie, as sa , 
in the graph, though the returns are not yet <3 , 

complete The quota imposed on admissions to m ea i 
schools is likely to maintain numbers at about the s 
level while the war lasts 
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a basis for subsequent more detailed study of buinan 
anatomy and physiology, he needs a grounding m the 
cellular structure of the body as a basis of later studies 
in histology and pathology, and some familiarity with 
animal phyla as a basis for the study of tropical medicine 
and he lmint hology ? if he intends to take up public- 
health work he should have a thorough grasp of principles 
of heredity I therefore divide my course into three 
parts 

I How animals work —The physiological anatomy of the 
vertebrate, with special'reference to the frog and man, but 
•with such references to other \ ertebrates or non-vertebrates 
as illustrate particular functions (e g, ciliary action), 
practical work, including dissection of frog, rat, dogfish and 
pigeon, demonstrations on selected topics including relies 
action and the reversible oxidation of respiratory pigments 
(hfemoglobm and hsemocyamn) 

II How animals develop —Development, histology and 
heredity, the nature of sexual reproduction and its mam 
festations m relation to habitat, different types of embryonic 
dev elopment from the same standpoint, characteristic „ 
animal tissues , chromosomes, sex differentiations f genetics, 
including the chromosome map, experimental modifications 
of development Practical work on development and 
fertilisation of the sea urchin's egg ahvo , demonstrations of 
organogeny, microscopic study of living tissues as well as 
micro preparations , demonstrations of genetic exponents 
(drosophila), quantitative genetic problems for solution. 

Iir How animals differ —Survey of the animal kingdom 
with special emphasis on parasitic groups, insect (and other) 
vectors of disease; methods of control based on under¬ 
standing of life cycles Smce time is too short to study all 
animal parasites m detail, I aim at giving as comprehensive 
as possible a picture of the r61e of animals vis h vis human 
health 

TOO LONG IN LEADING STRINGS ? 

I should hate to see the present six-year period 
increased in any way before qualification As a past 
student and present parent of two medical offsprings 
I think it is long enough but needs reform 

Precltmcal —Is it necessary to include botany ? My 
zoological colleague has set out above his ideas on his subject 
which appear to me to be excellent and calculated to give 
good biological foundations 

Anatomy —In many schools this remains divorced from the 
doctor’s life-work, for though it must always be a basic 
subject much detailed memorising of facts is quite un¬ 
necessary , to learn many minute muscular attachments 
(such as those of spinal muscles) and to acquire the ability 
to identify the right from the left trapezium, is frankly a 
waste of time and effort, smce such details are forgotten as 
soon as the examinations are over -An old teacher of mine 
used to say that a surgeon should know his anatomy as a 
taximan knows London—able to get from A to B by the best * 
route, avoiding traffic blocks and congested areas, but not 
necessarily knowing every street and shop en route There 
is much in this There should be more study, say, of the 
shoulder-joint as a functional unit, and not so much of every 
detailed attachment and bony irregularity The textbooks, 
e xamin ers and teachors will have to collaborate if this is to' 
come ahout I would like to see anatomy studied in 4 terms 
(not 6 as at present), hut continued on a practical and clinical 
basis into tbe next period \Ve should thus savo three 
months 

Physiology —I should like to see this kept to 4 terms' on 
similar lrnes to anatomy, and the physicians and physiolo¬ 
gists must fight it out It seems to me that physiologists, 
like anatomists, are tending to get further and further away 
from reabties as affecting the student of medicine They are. 
becoming too “ pure ” 

Surcfiry —The high degree of specialisation which is 
immediately upon us has ltsparticular dangers for tbe teaching 
of basic surgery' to students Teaching hospitals are becommg 
a conglomeration of specialists and the education of future 
professors of surgery will m itself be a problem However, 
the problem of tbe dresser is the urgent one, and there is a 
danger of lopsidedness if, say, he has three months of urology 
followed by three months of proctological practice I think 
every dresser must start with three months of basic teaching 
with the professorial unit which must be kept on the ground 
floor of the surgery, working m wards where ordinary day to 
day surgery should form tbe basis of his early tra inin g After 


this he can have another three months with one of the higher 
flights During the first three months some collaboration 
might be made with the anatomist to give a cluneal basis to 
his anatomy 

"A writer in your-journal some months ago commented 
on the immaturity of the medical student; this is 
because we keep him so, and ripen lnm on one day when 
he suddenly qualifies We do not use him sufficiently 
as part of the machinery of hospital practice or give him 
responsibility, though I am sure he is worthy of it and 
would respond to it His contact with his obstetric 
cases more or less on his own gives him a genuine feeling 
of at last being of some use, and it is good for him I 
want him to have at least three months m his fifth or 
sixth year as a clinical assistant m residence, with some 
duties and responsibilities If it can be fitted in as a 
part of the same plan to “ripen ” the man more gradually 
I should like each student to be appointed to approved 
practitioners for duty in the health centres which are 
pretty certain to he a part of our new practitioner 
organisation After qualification every student should 
have a minimum of six months residence at approved" 
hospitals and he paid for this service 

SEEING ANATOinr WHOLE 

Is it not time that botany was eliminated from the 
medical course except for some lectures on general 
aspects of importance to the medical student from the 
pomt of view of a biological background, and such points 
as are necessary for the later understanding of photo¬ 
synthesis, bacteria, &c 9 I cannot see that there is need 
for. an examination if a man is signed up for a short 
course of such lectures, possibly with practical demon¬ 
strations; We no longer collect simples, organic 
chemistry provides many of our drugs, and the chemist 
in any case makes up our prescriptions The opposition 
will come from the botanists, whose existence is in large 
measure dependent on medical botany courses 

I should like to see students’ anatomy dissection 
preceded by a rapid specimen demonstration, by an 
expert, of the dissection of the whole body Then the 
student would remember the body as a whole, would 
not be relatively ignorant of the junctional regions 
(thorax to arm, and to head and neck , abdomen to 
leg) as at present He would also be able, after such a 
demonstration, to dissect much more rapidly "himself 
With regard to the study of structure and function, why 
not introduce many more cinematograph and X-ray films , 
properly analysed, into the teaching ? For function in 
many cases is movement, and that is best demonstrated 
by showing the structures m movement 

BEST OP ALL POSSIBLE WORLDS 

. The curriculum as it stands is a good one and many 
good doctors have been produced by it in the past As 
for the preventive aspects of medicine, I seem to spend 
most of my life m teaching and emphasising them m 
relation to obstetrics and gynaecology, and I cannot see- 
that this emphasis can be much improved except in the 
obstetric functional disorders and diseases that dovetail 
with general medicine, surgery and paidiatrics As 
regards opportunities for tbe study of social medicine and 
general practice, speaking as one who was in general 
practice for a number of years, my feeling is that the man 
who has been well framed in general medical and surgical 
principles in the outpatient and inpatient practice of a 
general hospital is fitted to carry on general practice ahd 
should have no diffi culty m adjusting himself to condi¬ 
tions that are different chiefly m that he has to assume' 
greater personal responsibility and make decisions on his 
own account By the Scottish system the student is 
attached for a period to a dispensary doctor, whose 
practice he attends and whose district he visits just as 
he would if he were an assistant in general practice 
A short course in psychology is, of course, very desirable 
hut I t hink that is now admitted by everyone As -an 
ex amin er of long experience I would say that it must he 
rare indeed that bad or unsuitable questions are set and 
I cannot give any examples of had questions heing set 
m recent years If some system could he devised wherehv 
the'students’ teacher conld always take part in'his 
examination, especially in the clirucals, it would he all 
to the good 
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—OH THE "WORST ? 

I feel like the captain of a liner which has received 
a big smash and who is remaining continuously on the 
bridge, anxious to keep his ship afloat and bring her 
safely into port, when he is importuned to help prepare 
a programme for a concert and discuss the decoration 
of the saloon for the next luxury cruise 1 I have some¬ 
thing to do with details of a syllabus in my official 
capacity and I can never get the authorities to agree on 
the details of any subject Recently we had the anato¬ 
mists to meet us to hear their views about the syllabus , 
and a fine mess they would have made of it Tins I fear 
applies to practically everything You must have a 
syllabus 1 suppose, but however detailed its conception 
and description it is open to criticism So what use 
would it be for me to say what animals should be dis¬ 
sected in the zoology course, what experiments conducted 
in physics ? The teachers and examiners in these 
subjects would never agree Examinations ? Every¬ 
body agrees they are not satisfactory and everybody 
agrees that there is no satisfactory substitute And 
there is no chance of agreement between examiners 
themselves The questions I should condemn are the 
very ones which a colleague at least equally experienced 
might particularly approbate And conversely 

A GOOD UNDERSTANDING 

If, as you suggest, the aim is to produce wise doctors, 
we must, I feel, go farther back than the medical curricu¬ 
lum , for wisdom I take it implies not only the possession 
of experience and knowledge, but the power to apply 
them skilfully and critically—and for that the first 
essential is ability If we could devise some method of 
selectmg as students of medicine only those of high 
intellectual ability we need not worry too much about the 
details of the curriculum itself During the past decade 
the number of applicants to enter each medical school has 
probably been greater than the number of places avail¬ 
able, but there has been little, if any, critical examination 
of the basis of selection All sorts of factors affect the 
decision local considerations, blood relationships of the 
candidate, the school record, confidential reports by¬ 
schoolmasters and others, the interview m an attempt to 
assess that indefinable abstraction character, not to 
speak of the gentle ait of ear-biting I confess I find it 
difficult to believe that any of these considerations is of 
real help in our search for wise doctors, except possibly 
the school record And individual variation among the 
schools m the country makes even the school-record of 
doubtful 'import 

I would prefer that entrance to a medical school be 
based on a competitive examination on 4 subjects 
(English language and literature, including history, and 
any other 3 professed by the candidate) If it be 
argued that such a policy would mean putting too much 
weight on examinations, and would be hard on the slow 
developer, I can only say that it would be better than the 
haphazard methods of selection employed at present, 
and would at least have the merit of being based on a 
test, the results of which can be measured with a fair 
degree of accuracy Besides I am not impressed by the 
attacks constantly made on examinations, often by 
middle-aged mediocrities and sometimes based on a 
psychological reaction of the “ mfenontv ” type After 
all, what is life itself but a test or, if you will, an examina¬ 
tion Granted a corps of students of more than average 
, ability, the only other desideratum is a body of teachers 
with the right attitude towards medicine No-one is 
likely to doubt the ability or the technical efficiency of the 
teachers of the present day what might be questioned 
is their outlook on their subjects in relationship to 
medicine And yet the recipe, stated m general terms, is 
simple If each teacher were to recognise that his own 
special subject is only a focus of interest m the great 
domain of general biology , that structure is of import¬ 
ance only in so far as it relates to function , and that the 
only things that really matter m medicine are the pre¬ 
servation of normal function, the study of the means— 
chemical, physicochemical, environmental, and genetical 
—by which function is disturbed, and the methods by 
which it may be restored or alleviated, then all the 
questions of medical education, so commonly canvassed, 
would become details of minor importance 


There is perhaps one thing more—a careful study of 
the thirteenth chapter of Paul’s first letter to the Com 
thians, m itself a not inconsiderable contribution to tie 
study of general biology If it were thoroughlv digested 
by every medical student it would help make the dock 
not only wise and comprehending, but human, gracious 
and kindly 1 


WHO SHOULD TEACH PREVENTIVE MEDICINE? 

We are all being encouraged to develop the preventive 
outlook m teaching and to devote'more time to instruction 
in this important subject One of the principal difficulty 
is that the-teaching of preventive medicine is largely 
in the hands of local medical officers of health and they 
have proved incompetent as teachers It seems that the 
practice of preventive medicine does not produce a body 
of inspiring teachers and, until the schools can have on 
their staff teachers with.® real enthusiasm for their subject 
and a capacity to impart its principles to others, we shall 
make little headway I think that one possible line cf 
approach would be for the universities to appoint 
more whole-tune professors in this subject The e 
professors would be able to collaborate with the cluucal 
teachers who, in their turn, would be stimulated to 
emphasise the preventive aspects of clnucal practice 
At present the clinical teachers never see the public 
health teacher, who is not a member of the hospital 
staff and who does not, therefore, have much oppor 
tumty of making contacts with his fellow teacher- 
The whole-question is bound up with the examination 
problem When the examiners devote more space to 
the preventive aspects of medicine the teachers will 
perforce follow them 

I. would say that the bad examination question is tie 
one that asks for facts (eg, “ describe the signs, symptoms 
and treatment of typhoid fever ’ ’) while the good question 
tries to find out whether the candidate can use the=e 
facts (eg, “ discuss the investigation of a patientm the 
second week of a febrile illness m whom the only phv'ieai 
sign is an enlarged spleen ”) The first question is pure 
book knowledge, the second is one which requires some 
mobilisation of that knowledge The trouble is that tne 
first type of question is much easier to set and to correct 
A thorough revision of examinations on these lines migM 
require a larger number of examiners 


TRAINING IN SCIENTIFIC METHOD 

In universities other than London the teachers have a 
considerable say m arranging that the questions sc 
in examinations should include some of those parts 
the'course which have received a special emphasis > 
teaching owing to the special tastes and experience oi tn 
teachers at that university This ensures progress 
development of the curriculum by allowing teacM** 
some freedom and initiative in developing the suDjec 
taught In the London schools, by contrast, ’ 
development of the curriculum on new lines is se |' e *q , 
hampered by the system of what amounts to an exter 
examination 

With regard to anatomy and physiology, we 
falling between two stools We are attempting in n 
terms to teach students all the factual material wkic& 
likely to he of value to them in later years, and at 
same time claiming to give them an education in m CQ 
sciences Science, howevei, requires a training j®, „ 
appreciation of evidence which can only be obtained 
detailed knowledge m a few small fields, and tnis 
incompatible with the examination requirement■ 
students should have a thorough knowledge of 
.subject We ought to lighten the load of factual kn 
ledge by transferring information which is included 
strictly vocational purposes, and not as part oi 
tra inin g m scientific principles, to the clinical years i« 
teaching it m courses in applied physiology, compar 
with those on surgical anatomy This would lighten 
load in the preclmical years and enable students du 
that period to receive an education on scientitic i - 
Judging from what the teachers at hospitals say 
such scientific training that they value most bighly m 
students coming into the wards, and it should be P^ 
to combine this with a factual basis sufficiently exto - 
for practical 1 purposes without being detailed t 
point of frustrating interest, as at present 


j 
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EXiXnXIXG FOP ABHJTT 

The question whether the examinations are faultj or 
not depends on the view held as to their purpose If the 
final examination aims simply at assessing the state at 
that'time of the student’s technical competence then the 
present examinations serve this purpose If however, 
the aim is to test the students understanding of his 
subject and his capacity to learn from experience, then 
the present examinations fail If they are to be elevated 
from simple tests of technical competence to tests of 
education then thev must lay mucliless stress on fa ctua l 
knowledge and far more on ability to use facts The typ e 

of question, for instance, must change from the favourite 
kind «uch as “ describe the symptoms and. signs of 
bronchiectasis ” to one such as “ write an essay on one 
of the following four subjects The significance of (1) 
hvpochromic anemia , (2) cedema , (3) vertigo , (4) 

pain after food ” And more use should be made of the 
casa commentarv It is possible that such a reform, of 
examinations would require that the final examination 
be spht into two parts, the first to aim at eliciting the 
student’s grasp of his subject, the second to assess his 
technical knowledge and thus his competence to practise 

THOROCGHXES5 

To teach chemistry m preparation for pharmacy 
and the proper appreciation of metabolis m emphasis 
should be laid on analytical reactions the law of mass 
action and its application to hvdrogen-ion concentration 
and pH and the quantitative aspect of chemical reactions 
The reactions of organic “ types ” and “ groups,” rather 
than the preparation and properties of specific compounds, 
should be taught in preparation for a detaded studv of 
proteins fats, carbohydrates, purines and those classes of 
compound of especial importance in medicine Enzvmes 
and the nature of enzyme action should be briefly 
taught 

The student should supplement his study of elementarv 
physics bv obtaining a practical, knowledge of the 
common applications of electricity, including a thorough 
understanding of the safety devices which are designed 
to protect electrical appliances from damage and then- 
users from risk of shock Such a foundation will enable 
him to follow with appreciation the experiments which 
led to the discovery of X ravs, and to profit from a 
preliminary exposition of the principles of the radio¬ 
logical equipment encountered later m hospital 

Our teacher in biologv suggests that the tvpes suitable 
for illustration of most of the biology principles would 
be the mosquito, earthworm, skate, frog and rabbit 
Classes of apphed anatomv and physiologv the study of 
the living subject and of X-ray appearances, and observa¬ 
tion of the abno rma lities produced by disease appear to 
be essential if the student is to correlate-human structure 
and function. 

To induce Edinburgh students to keep abreast of 
advances in therapy the Royal Medical Society, bv 
weeklv discussion and the provision of library and 
medical magazine facilities, does much m this direction 
In Edinburgh there is a svstem of dispensary practice 
wherebv senior medical students are out on their own in 
the various districts attending the sick poor, and pall m 
the physician in charge of the dispensarv m cases of 
difficulty This is an extremely valuable thing and 
might well be copied in other 'medical schools The 
lecturer m public health, a former medical officer of 
health of Edinburgh is able to show to his students the 
practical working of the public health services m the 
citv 

Improvement of exa mi n a tions is a difficult matter 
Some students are cool and collected in examinations 
while others are flustered and mentally paralvsed, but 
a recognition by the examiner of the abnormal mental 
condition of the student can be made a factor m alienat¬ 
ing or modifying a student’s perturbation 

RESILIEXCE 

I want the whole of the medical student s course 
directed from the start, and I t hink this might he done 
without departing from its cultural breadth. The 
process begins when schoolmasters are advising parents 
and children on careers, having regard to their intelligence 
and aptitudes At least two of the sciences should 
come into matnc 


In both zoology and botany much attention should be 
paid to the structure function and differentiation of 
cells Experiments m physics should have relation to 
radiographv, to the passage of fluids m tubes (blood- 
vascular system) and to-conductivity,'drawing a com¬ 
parison between a wire and a nerve Organic chemistry' 
should be taught in more detail, while some inorganic _ 
cbemistrv, not related to medical students’ work, should 
be omitted Chemistry should lead on to interest m 
synthesis even of vitamins and sulphonamides 
Pharmacy and metabolism are best associated by l inking 
teaching in these subjects with the teaching of organic 
chemistry. 

Anatomv and physiology should he approachedfrom the 
outside through study of the human model by the use of 
X rays, and the student should become acquainted with 
the normal heart and lungs and should learn the use of 
the various scopes Physiology can teach the normal 
behaviour of muscles, vessels and nerves So much 
that might come under anatomy and physiology has to 
he taught with the clinical subjects Normal bio¬ 
chemistry and biophysics are part of physiology. 
Structure and function should not he divorced under 
two professors I would welcome a professor of human 
biologv What a meaningless maze the nervous system 
is when instruction on structure and function are dis¬ 
sociated. It should be human anatomv and human 
pbvsiology, and these subjects should be taught bv 
medical men who have had experience of what is required 
from a doctor The teaching should be as apphed as 
possible Clinical teachers should be associated with the 
teaching and there should he an overlap of the earlv 
clinical studies with anatomy and physiology I do not 
think any teaching should be m the air, and. do not like 
the students to sav “ What is the good of this to me ® ’ 
and “ I wish I could get it over ” All medical students 
should be interested in what they are learning from the 
start, and should be stimulated to a constant curiosity 
and state of inquiry I would like the whole course to be 
earned out by one corporate body of teachers discussing 
together, and interested in, the training of the medical 
student I am against teaching the preliminary sciences 
in schools and m institutions dissociated from hospital 
-and clinical work , one thing must he alwavs leading to 
another For example morbid histology should not he 
separated from the teaching of normal histology, and 
human tissues shouldheused for thelatter Thereismuch 
to be said for the anatomv teacher being a surgeon and the 
physiology teacher a phvsician. again the old-fashioned 
idea I do not like a professor of physiology asserting 
that his is a great scientific subject which others might 
learn without passing on to clinical medicine ; as a 
matter of fact this hardly ever occurs Advances in 
therapy with us appear in the pharmacology course, and 
our professor of pharmacology is associated' with clinical 
studies 

In regard to the clinical course, it is impossible to 
cover everything and there must he some selection; 
early diagnosis is important, also children’s diseases and 
child care Tram the students to he good general 
practitioners Training as specialists must he post¬ 
graduate In common I imagine, with other schools 
we are not able, with the already overcrowded curri¬ 
culum, to place students for training in general practice 
They see something of the problems of general practice 
m large outpatient departments In mv own large one 
thev hear the letters dictated to doctors' 

All our clinical teachers have been incited to introduce 
preventive medicine into their curriculum I alwavs 
trv to teach prevention by gomg into causation 'For 
example I will talk about tbe causation of appendicitis 
and of peptic ulcer Social medicine must extend, and 
the professor of preventive medicine will become pro¬ 
fessor of social medicine Social medicine rela tes both to 
the individual and to his environment Apart from what 
is done already, I would stress the care of children of 
preschool age, m nursery schools and elsewhere 'Much 
illness might be prevented which occurs m school life 
later Look after the teeth and throat; attend to diet 
to avoid rickets There is much to be said for annual 
phymcal assessment of the individual even from early m 
Me . .^ e have started it vith out medical students, 
including- X-rav exanunanon The doctor must have a 
ar greater hand than at present m housing, feeding, 
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clothing, town and country planning, reel eation, industrial 
medical problems, and much else 

As long as the mam demand of the public is for cura¬ 
tive medicine the student must be tramed to supply it 
A different education of the student means a different 
education of the pubhc, and pubhc education in social 
medicine must be carried out by doctors They must 
learn to teach the publio and must intrude into such 
educational fields as the Workers’ Educational Associa¬ 
tion, university extension lectures, and instruction 
arranged by local authorities The medical student, 
and particularly the postgraduate student, must be 
taught how to teach the pubhc In these and other 
ways we may m time get a different public demand 

UNITY IN TRINITY 

In this school there is close cooperation between the 
piofessois of physiology and biochemistry on- the one 
hand and the professor of anatomy on the other and 
theiefoie the divorce referred to as existing elsewhere 
is here leplaced by a happy union We also have close 
cooperation between the professor of chemistry and our 
professor of biochemistry, himself a distinguished 
ohemist If I had my way m the medical curriculum 
I would reduce the number of lectures, certainly the 
numbei of compulsory lectures, in this age of abundant 
books, but would insist on regular attendance at all 
practical courses To light in newly qualified men the 
impulse to keep abreast of advances m therapy, I can 
think of nothing better than that you should present 
each one with a free copy of the Lancet weekly After - 
a year or more each practitioner would doubtless become 
a subscriber 


Medical Scliools 


The earthquake which tossed our medical schools here 
and there in 1939-40 has had the usual fate of earth¬ 
quakes it has lost its news value and become merely an 
episode which man and nature between them have 
turned to good account Most of the medical schools 
are now running sweetly, as the engineers say, m the 
surroundings to which war lias brought them, and there 
is little to add to the story which we told last year The 
customary survey may thus be curtailed in favour of 
other matter more immediately interesting 

At Oxford University there has been no important 
change After completing their premedical and pre- 
chmcal courses students can still take their full clinical 
course at the Radchffe Infirmary There are now 170 
students doing different parts of their clinical work, and 
the quota allows the yearly admission of 71 new students 
to the medical school—04 men and 7 women Any 
vacancies left hy the men may he taken by women 
Details of the prechmcal course may be had from the 
Acting-Dean of the Medical School, University Museum, 
Oxford, and of the chnical courses from the Clinical Sub- 
Dean, at the Radchffe Infirmary The diploma in 
ophthalmology is bemg granted as usual and infor¬ 
mation about the course for it can be obtained from the 
Reader m Ophthalmology, at the Oxford Eye Hospital 
in Walton Street There is no dental school m the 
university 

Cambridge University, too, has seen no cause to 
> change its war-time pattern for medical students, except 
that the first examination—in chemistry, physics, 
botany and zoology, and organic chemistry—-is bemg 
held m full four tunes a year, which gives the premedical 
student little excuse for dawdling over any part of it 
Students take finals after spending two years and rune 
months in one of the teaching hospitals outside Cambridge 
—though senior students can receive some instruction at 
Addenbrooke’s Hospital before they qualify if they wish 
The last examination for the diploma m medical radio¬ 
logy and electrology is to he held m October, after which 
the diploma will no longer be given Cambridge pro¬ 
vided 6 Rockefeller students, 2 of whom have sent us their 
impressions Particulars of admission to the medical 
school may be obtained from the Registrary, University 
Registry, Cambridge There is no dental school in the 
university. 


London Univeesity offers precluucal courses at 
Xing’s College, University College and Queen Mary 
College Students usually complete their clinical wort 
at one of the London teaching hospitals In order to 
help students to qualify quickly an additional second 
examination (anatomy and physiology, organic chemutrv, 
biochemistry and pharmacology) is being held m Novem 
her this year, and the final examination is now held in 
October and April (instead of November and Jlav) The 
final surgery examination is now to consist of a three 
hour paper, a chnical examination, and orals m surgical 
pathology and surgical anatomy and apphances Exa 
mination fees paid by students who are pre\ ented from 
sitting hy national service are to bo returned in full 
The examination for the diploma in chnical pathology 
which should have been held in. October, 1942, has been 
postponed until January, 1943 The university aLo 
offers diplomas m bacteriology, dietetics, medical radio 
logv, public health, and psychological medicine The 
courses in bacteriology and public health are suspended 
duiing the war There have beerr 3594 students in the 
medical faculty during the year Present regulations 
fot medical examinations may be obtained horn the 
Pimcipal, at Richmond College, Surrey Dental stud 
ents attend the Royal Dental Hospital of the London 
School of Dental Surgery at 32, Leicester Square, 
London, W C 2 Students are prepared for the BDS 
degree, and the university also oilers a licensing diploma 
Particulars of the course may be bad from the Dean 

King’s College is the largest precluucal school 
m London, and has to limit the number of entries 
admitted each yearto 120 It takes most of theprechmcal 
students of Charing Cross, King’s College Hospital, St 
George’s and Westminster Since the beginning nf the 
war, the medical faculty has spent one year m the 
Umveisity of Glasgow and two at the new medical school 
of the University of Birmingham In both universities 
it has been possible to carry out thfe work of the medical 
departments successfully and as independently as in 
London It has now .been decided however that tn 1 ’ 
facility should return to London, and next session begins 
at King’s College, Strand, on Sept 22 when the present 
generation of first and second year students will come ee 
strangers into their own spacious laboratories, lecture 
theatres and dissecting rooms Queen Mary College, 
which is housed at King’s College, Cambridge, takes 
prechmcal students from the London Hospital and else 
where , during the year there were 30 taking nnfttoni; 
and physiology, and 14 the premedical courses o* 
versity College provides the prechmcal courses ior 
most of the students of University College Bospnm 
Those taking premedical courses m biology, physics an 
chemistry are working at Bangor; the second 7 
students, doing anatomy and physiology, are at Lenin 
head The close contact between staff and sfcuden 
who live m the same buildings has been a great succe, 
and the advantages are perhaps reflected in the faoc inn 
three University College men were chosen to “0 
Rockefeller studentships (one of whom has contnou 
to our collection of letters from those argonauts) 

The London Schools 

St Bartholomew’s Hospital reports no gr^ 
changes The prechmcal students are still welcomca 
Cambridge and are completing full courses there 
London and the sector hospitals clinical teaching 
gone on as usual . _ nre 

The clinical students of Charing Cross Hospital 
still at Chauldon House, Boxmoor, there are _ 

for 60 of them there, and they share dining, recrea 
and common rooms, as well as silence and reading ro 
and a pathology laboratory Owing to war-tune 
mands on staff the medical and surgical firms have 
reduced from six to four, and the beds available to ^ 
firm have increased proportionately, students wo 
clerks and dressers at Ashridge hospital where, witn 
beds at their disposal, they have first-class cluneal ei P. 
ence Eor clerkships m special departments 
attend the parent hospital, Ashridge and bta 
Hospitals, Redhill County Hospital and others ^ , 

wifery experience is gamed at Edgware In tnew 
year they are posted by rota to live in at Charmg 
or Ashndge as emergency dressers, and downs 
thev become perfect m the technique of blood trans 
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i Increased emphasis on social, preventive and industrial 
medicine without a- corresponding whittling dorm of the 
time allotted to other branches of study is congesting the 
already crowded .curriculum, especially since the clinical 
^period was shortened Resident appointments axe 
plentiful since some of the sector hospitals must be 
supplied, as well as Charing Cross 

St George’s has more to report thart most of its 
fellow teaching hospitals There has been a return to 
London Bontme practical classes in- pathology, 
bacteriology and biochemistry were already being held 
at the parent hospital at the be ginnin g of the year, but 
second year c lini cal students continued to work, at the 
West Middlesex Hospital up to May 1 after which they 
returned to St George’s for all courses except midwifery; 
these contmue to he given, by courtesy of the Middlesex 
County Council, at the West Middlesex Patients have 
been increasing at Hyde Park Comer during the year and 
the students have thus had plenty of experience; but 
lest there'should he a return of heavy raids to empty 
London again, the hospital has provided its convalescent 
home at Wimbledon with modem equipment, and 120 
beds will be available there for teaching if they are 
needed. The medical school has rented a country house 
near by which is already fitted to serve as an emergency 
medical school with laboratories If all is quiet the 
Wimbledon establishment will be used merely as an. 
annexe In either case the students will he provided with 
good libraries, museum and canteen, and plenty of clinical 
experience. The Wimbledon site has the advantage of 
twenty-three acres of wooded parkland on a southern 
slope, in easy reach of transport to town 

At Gtrr’S Hospital everything has heen going well 
The preclmicM students are still working at Tunbridge - 
Wells, and their examination results have testified to 
the benefits of a country life Tbe classrooms and labora¬ 
tories are within easy cycling distance of each other, 
so that no transport problems arise, and students enjoy 
something like the atmosphere of a university town 
The clinical students still have the run of the sector 
hospitals and of Guy’s itself The shortage of staff has 
thrown much work on those who remain, teachers of 
the preclimcal students have heen particularly hard 
pressed because, owing to the small size of classrooms m 
Tunbridge Wells the courses there have to be duplicated, 
but they have worked strenuously and keenly to maintain 
teaching standards Applications here, as elsewhere, 
are extremely numerous, but the quota maintains 
admissions at the prewar level 

- King’s College Hospital has little fresh to report 
Clinical students stdl work at Horton Hospital, Leather- 
head Emergency Hospital and finally at Bong’s itself. 
Midwifery experience begins m the hospital lying-m-ward 
and the neighbouring district, is continued at a borough 
hospital and completed at a new county hospital This 
plan is so successful that the medical school authorities 
hope the principle of access to beds outside London will 
be perpetuated The diabetic department of the 
hospital, opened in 1940, is available for teaching and 
research There is an active dental school 

The Londok Hospital remains the headquarters, bub 
premedical subjects are taught at Queen Mar y College 
now at Cambridge (see above) and tbe departments of 
physiology and anatomy are also guests of that univer¬ 
sity Students attend the annexe at Brentwood as well 
as the parent hospital for their clinical experience , their 
pathology course is given by their own teachers at Chase 
Farm Hospital, Enfield In their second clinical year- 
they "may be appointed as student house-officere, at a 
salary of £50 a year, to the sector hospitals During 
their final year all students return to the London for 
ward work and systematic lectures The hospital has its 
own dental school 

The number of students at St Mast’s Hospital 
remains stationary, though the excess of applicants 
over vacancies is larger than before 'St. Mary’s is 
fortunate m that both school and hospital buildings 
remain undamaged; but it has been the pohev of the 
school to disperse students to some extent Thus the 
first year continue to he the guests of Berkhamsted 
school, while students m their clinical wears are still 
working in the large EMS and Middlesex Countv Council 
hospital at Harefield and in three other sector hospitals 


in addition to St Mary’s itself The whole of the 
second MB course.nnd the latter part of the clinical . 
teaching are carried on at the parent hospital Thus 
students have the chance to see a large variety of cluneal 
material in the sector, and also to participate in organised 
student life at St Mary’s - The Home Guard and athle¬ 
tic clubs have always flourished during the war years, 
and in the past year the medical society has had an 
average attendance of over 130 at- its meetings and 
active musical and dramatic societies nave also grown up. 
The large number of resident posts available in the 
sector contmue to provide house appointments for all 
students on qualification - V 

Preclimcal students of the Middlesex Hospital have 
heen working at the University of Leeds, thanks to the 
kindness of the vice-chancellor, but they are expecting 
to return to London this autumn The clinical students 
contmue to work at tbe sector hospitals at Aylesbury, 
Northwood and Willesden as well as at the Royal Hospital,. 
Wolverhampton, and the Middlesex itself All is going 
. well 

The preclimcal students of the Royal Free Hospital 
(London School of Medicine for Women) are still working 
at the University College of the South West, in Exeter, 
and will nob be returning to London for the present - 
The work at Arlesey has increased and students are get¬ 
ting much more cluneal experience than was possible 
for them a year ago Some midwifery beds have been 
opened at the Royal Free itself, and students are also 
getting plenty of cases at Shardeloes, Amersham, at the 
Mother’s Hospital, Clapton, and in Exeter Otherwise 
there have heen no changes since last year 
St Thomas's, which perhaps suffered worst of the- 
London teaching hospitals in the raids, has shown her 
qualities as a phoenix The premedical and preclimcal 
students are at God aiming, where laboratories and class¬ 
rooms have been set up with the cooperation of Charter- 
house School At Hydestffe, Godalmmg, a new St 
Thomas’s has heen opened under the direct administra¬ 
tion of the governors of the parent hospital, and this is 
now the chief centre of clinical teaching, which is 
maintained without a break m traditional high standards. 
The pathology department has been established in a 
house in Godalmmg leased and. modified to receive it " 
Since July the final-year students have left the sector 
hospital at Guildford and returned to St Thomas’s in 
London, where beds are increasing again and outpatient 
teaching is almost back to normal 

At University College Hospital experience bas 
confirmed the wisdom of concentrating the students in 
few centres At the beginning of the war they were 
distributed m small groups m the various hospitals of 
sector TV. This was not satisfactory, and every succes¬ 
sive step m concentration has brought an improvement 
in education By grouping students together it is" 
possible to make better use of trained teachers, to co¬ 
ordinate cluneal teaching with teaching m other subjects, 
such as cluneal pathology, and to concentrate libraries, 
museums and laboratories , and it bas also been found 
to foster community learning among the students them¬ 
selves An experiment in teaching is being made at 
Leavesden It seems that students approach their cases 
prejudiced by the category in which they find them 
placed thus they may imagine there are “ surgical ” 
peptic ulcers and “ medical ” peptic ulcers, which need 
different treatment To overcome tins artificial 
approach the medical and surgical units are combining 
as one firm, and students appointed to it clerk for all 
types of patient and are taught by both the medical and . 
surgical chiefs GhmcaJ experience is gained at Leaves- * 
den, at Stanboroughs Hydro, Watford, and at University 
College Hospital itself There is a dental school 
Tbe West.London Hospital school gives preference 
to women students reading for the London University 
medical degrees but other students are accepted when 
vacancies are available During tbe first two vears 
of the war the number of entries fell but thev have* now 
increased and at present the school cannot accept all 
the students who apply The standard of the students - 
13 kjsli’ only about 10% of applicants being ulti¬ 
mately selected As the hospital has suffered no damage 
from enemy action it has not been necessary to make use 
of the sector hospitals, and teaching is still to be carried 
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out at the West London, with the exception of practical 
obstetrics which is taught at one of the maternity units 
of the Middlesex County Council House appointments 
are available for students on qualification but the 
reduction m resident staff required'by the authorities 
has meant that fewei of these posts will he available 
duung the coming year In spite of fuitlier depletion 
of the honorary staff to satisfy the increasing needs of 
the Services, the teaching m all departments is satis¬ 
factory during the past year 

Westminster has carried on with absolutely no altera¬ 
tion in the position established twelve months ago The 
hospital is full to capacity and many applicants have to 
be refused Arrangements for clinical teaching at 
Staines and Ripley and at Westminster itself have been 
maintained though the loss of teacheis to the Services 
has meant a heavy strain on those who are left The 
examination results, liowevei, have shown it to be 
worth it 

The School op Dentistry of the Royal Dental Hos¬ 
pital of London admits students who have passed their 
premedical examination in zoology, botany, physics and 
chemistry They take courses in dental mechanics, 
metallurgy and special anatomy for the first two years, 
and during this time they also normally study general 
anatomy and physiology at King’s College , at present, 
since King’s is out of London, the anatomy and physio¬ 
logy courses aie being held at the Royal Free Hospital, 
but with the return of King’s to town this autumn 
presumably the old plan will be lesumed For general 
medicine and surgery the students attend clinics at 
Ohaiing Cross Hospital There are also dental schools 
at Guy’s, University College Hospital, King’s College 
Hospital and the London, but the otliei London teaching 
schools offei no organised teaching foi dental students , 
medical students of those schools, however, who wished to 
study dentistry could of course' be credited with the 
geneial courses they had taken there 

Other English Schools 

The University of Durham has not been called upon 
to meet any new problems in medical education during 
the past year The medical school of the university is at 
King’s College, Newcastle-on-Tyne, and fortunately work 
has continued there without interruption There have 
been no changes in the regulations governing medical 
degrees The university offers a diploma m public health 
but no course will be held during the coming academic 
year unless a mi n i m um of 6 candidates enter No course 
has been held for the diploma in psychological medicine 
for some time, and the university offers no other 
diplomas There is a school of dental surgery pieparing 
students for the usual degrees , some alterations have - 
been made, during the year, in the course foi the 
degree of bachelor in dental surgery, making it more 
comprehensive and m line with modern teaching 
Particulars of medical and dental courses may be had 
from the Dean of Medicme, The Medical School, King’s 
College, Newcastle-on-Tyne 

The Birmingham University * medical school has 
also escaped any serious disturbance Clinical teaching 
goes on at the two branches of the Birmingham United 
Hospital—the General and the Queen Elizabeth. Hos¬ 
pitals The Queen’s Hospital, "which had been an 
integral part of the medical school for a hundred years, 
lias now become the Birmingham Accident Hospital in 
charge of a director and a whole-time staff, it accepts 
only fractures and other injuries, and, being still an 
* associated hospital of the medical school, offers teaching 
to students A reader in pharmacology has been added 
to the staff of the school during the year As a war-time 
measure associated with the EMS, a thoracic surgical 
unit has been formed at the Queen Elizabeth Hospital, 
and this, it is hoped, will become permanent Short 
courses of lectures on medical problems in industry have 
been arranged for'industrial medical officers and nurses, 

„ and m addition the university gran ts a certificate to state 

* The entrance requirements for tlio Universities of Manchester 
Liverpool, Leeds, Sheffield and Birmingham have been modified 
since tho beginning of war, thej'may bo obtained from tho 
Secretory, Joint Matriculation Board, 315, Oxford Bond, ^ 
Manchester The faculty chtrance requirements diffor in each 
case from’those of the universitj , they can be obtained from 
the Dean of the Faculty of Medicine in each university 


registered nurses who have attended a course of mstruc 
tion m the subject m conjunction with their work at the 
Accident Hospital The work of the dental school is 
unaffected, and there have been no changes in regulation, 
governing medical and dental examinations since last 
year Neither.the examination nor the course for (he 
diploma in public health will be held during the war, and 
the university grants no other medical diplomas Path 
culars of all medical and dental courses are to be had from 
the Dean of the Medical Faculty, the Medical School, 
Hospitals Centre, Birmingham 15, 


Liverpool University * has earned on with no ‘ 
change since last year A vacation term is now held 
dm mg the long vacation for students about to begin then 
final year , this enables them to complete then; statutory 
classes so that during their final year they can take 
resident posts m hospitals The school of dentisfrj is 
working as usual, and there have been no changes in the 
regulations governing medical or dental examination? 
The courses and examinations for the diplomas m medical 
radiology and electrology, and m public health are at 
present suspended The courses for the diplomas in 
tropical medicme and tropical hygiene will be held if 
possible and an announcement about them will be made 
latei Information about medical and dental cour-b 
maybe soughtfrom the Dean of the Faculty of Medicine, 
University of Liverpool 

At Manchester University * theie are few important 
developments to chronicle Students who have com 
pleted all their appointments are allowed to sit for the 
final six montlis earlier than was formerly possible, 
but the university teachers are resolved that there shall 
be no lowering m the pass standard Students bare the 
option of living m the medical hostel, Lister House, 
which adjoins the Royal Infirmary and life there seem3 
to he busy and happy The heads of departments have 
formed a cuiriculum committee which has had several 
meetings and laid plans for postwar developments 
Medical inspection of all medical students is to begin as 
soon as possible, and staff-student meetings continue to 
be useful Clinical teaching has been modified to allow 
students to begin work as clerks and dressers ns soon as 
they come into the wards, and to combine their post 
mortem clerkship with other appointments -f'UMU 
students can now attend other hospitals besides tn 
infiimary, and several new clinical teachers have a<- cor 
mgly “been appointed to the university staff Final yea 
students take resident posts as student-locums m JVU}> 
33 candidates received the double degree (1 \\L 

class and 3 with second-class honours), and there vr 
more distinctions than usual m anatomy and physiology > 
for the second year running a Manchester student > 
the Hallett puze on the primary fellowship exammati 
With a quota of 67 men and 22 women the me 
faculty has to refuse many applicants 

At Sheffield University * there have l> cen 
material changes, though many ideas for changes or^ 
the air The applicants to the medical school, botn m 
and women, far exceed the number of places avau 
under the Ministry of Health quota There arc n° 
versity medical diplomas The dental school is 
tmuing work as usual Those seeking further inform 
should apply to the Dean of the Faculty of Medicm , 
University, Sheffield 10 , 

At Bristol University there has been little 
turbance to serious study from air-raids this year> __ e 
work m the medical school has gone on as-usual 
department of anatomy, which suffered in 1940,1>® , 
partly reconstructed and furnished with a new diss 
room Competition for entry has become keener ^ 
admissions were limited by quota A new pi ‘ 
pathology has been founded by Professor and M • 
Hewer Amended regulations for the second P ft on 
medical curriculum will come into force next s 
these ease things, from the student’s point oi v > 
allowing him to take N the second MB examma . 
two sections—anatomy and physiology in Ma ^ 
pathology, and pharmacology in June Formeily “° ursC 
to take all four subjects together in June 4“ s tUl 
and examination for the diploma m public -ueait , j 
in abeyance, and the university offers no other iucdic 
diplomas No changes are reported m the dental sclio^ 
Details of the medical and dental courses may 
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from flie Dean or the Faculty of Medicine, University 
of Bristol 

At Leeds University * the most serious of the many 
-problems of the Year has been to reduce the cluneal 
period of teaching from 36 to-30 months without lowering 
the standard The first group of students able to take 
the shortened course are those due, under the old svstem, 
to qunhfv in March, 1944 , they will now he able to 
complete their course bv September, 1933 There has 
been further loss of teachers to the Forces hut retired „ 
members of the staff have come hack to take their 
place* The umversitv is sorry to lose the prechmcal 
students of the Middlesex Hospital, who return to 
London with their teachers this autumn The associa¬ 
tion between the two medical schools during the past 
two vears has been happy Work at Leeds has gone on 
undisturbed, ana the numbers seeking admission to the 
medical school have been greater than even—far greater 
than the Government quota permits or the school could 
accommodate 

Other Schools in the United Kingdom 

The Welsh National School of Medicine has had 

- no reason to c han ge its arrangements since last year 
First-Year students may attend anv one'of the four con¬ 
stituent colleges of the umversitv of Wales, hut most of 

- them come to Cardiff As in other schools, candidates 
exceed the quota, and in fact for next October there are 
J.60 applications for 44 places Difficulties m teaching 
due to loss of staff have been overcome wherever possible 
bv arranging for women to replace men The new patho- 
Iogv institute in the grounds of Cardiff Infirmary is now 
virtuallv complete and its work has been much extended, 
besides serving the mfirmarv and many other hospitals it 
undertakes investigations for private practitioners, and 
works in close and friendlv touch with the EMS labora¬ 
tories throughout Wales All work at the institute us 
associated with teaching , as an example, all local 
coroner s autopsies are done m the "department which is 
instructive for students The school has provided senior 
students as house officers for the mfirmarv "find other 
hospitals—a plan which is working well Teaching has 
been related to war needs ^students being speciallv 
instructed m the technique of blood transfusion and m 
field hvgiene and sanitation At the request of the 
Government and with the approval of the GMC, efforts 
are being made to shorten the cluneal curriculum without 
lessening its content. There have been no charges^ so 
far in the conduct of examinations, however Courses 
and examinations for the diploma m public health have 
been held this year but courses for the diploma in 
tuberculous diseases have been suspended for the tune 
being The university awards no other medical dip¬ 
lomas, and there is no dental school Details of medical 
degrees and courses may be had from the Provost, Welsh 
National School of Medicine, Cardiff -r 

At Aberdeen" University the curriculum has been 
accelerated for the present fourth-year students gradua¬ 
ting w 1943 The thirteenth term of their course is 
being held during this summer vacation; it began on 
.Tub" 21 and ends on Sept. 25 The work of the four¬ 
teenth, fifteenth and sixteenth terms will he done during 
the winter, spring and summer terms of 1942—43, and 
the work of the seventeenth, final, term during the 
summer vacation of 1943 The courses for the diploma 
in pubhc health have been discontinued during the war, 
and. the umversitv grants no other diplomas. There is 
—little else to report in the wav of change The new hall 
-of residence was opened last October- and is much 
appreciated and residence 15 now coznpnlsorv for all 
students in their final year There is no dental school 
Information about medical courses max he hid from the 
Dean of the Ficultv of Medicine Aberdeen Umversitv. 

At Edinburgh Uniyepsity there has been a striking 
educational advance in that the'subject of psvchiatry is 
now to be included m the final examination as a separate 
subject Edinburgh is the first, of theBnhsh universities 
to take this step The courses and examinations for the 
diplomas in psvchiatrv, medical radiology, tropical 
medicine and hvgiene and public health are’being held 
as usual The university grants no other diplomas, and 
there is no dental school So far the war has not 
seriouslv affected the medidal degree courses, and in 
«- j - T it has beerTpossible to maintain 


teaching at prewar levels Details of medical courses 
can be obtained from the Dean of the Faculty oi 
Medicine University of Edinburgh 

Surgeons’ Hall the School of Medicine of the Koval 
Colleges of Edinburgh, holds no professional examinations 
of its own, hut prepares students for the degrees of 
Edinburgh, Loudon' and other universities, or more 
commonlv for the qualifvmg examinations of the 
English, Irish or Scottish Conjoint Boards Svstematic 
classes are held in Surgeons Hall and 4he New School, 
and clinical teaching is provided mainly at the Koval 
Infirmarv Particulars are to be had from the Dean, 
Surgeons’ Hall, Edinburgh 

At Glasgow University it has been possible to 
continue medical teaching on normal lines Many of the 
vounger teachers are on active service, and those who 
remain are adding part-time national service of some kind 
to their teaching duties Patients in the hospitals are 
somewhat fewer, hut numbers have been adequate for 
tea chins and it has not been necessary to discontinue 
any special courses First second and third year stud¬ 
ents are required to serve in the Senior Training Corps 
but matters have been so arranged that any notable 
interference with studv is avoided They also undertake 
fire watching in. the university The senior students 
have been serving as clinical clerks m the EMS during 
vacations and have also been appointed in increasing 
numbers as unqualified residents in teaching and other 
hospitals At present there are 1070 students in the 
medical school, of whom about a fifth are women There 
are no dental students in the umversitv The diploma 
in public health is being offered as usual, and lias been 
transferred from the Faculty of Science to the Faculty of 
Medicine The university caters not only for under¬ 
graduate instruction hut for higher studv and research 
Details of medical courses are to he had from the Dean 
of the-Faculty of Medicine, University of Glasgow 

Anderson College and St Mungo’s College have 
separatefoundationsfrcmi Glasgow Umversitv Anderson 
College receives about 700 students a year , courses are 
given in. all prechmcal subjects, and clinical training is 
given at all the hospitals open to university students 
The course prepares candidates for the examinations of 
all the licensing hoards and for the university examina¬ 
tions of London Edinburgh, Glasgow and Durham, 
provided the matriculation requirements of each are met 
Particulars of courses "may be had from the Dean, 
Anderson College of Medicine Dunbarton-road, Glasgow. 
St Mungo’s College is the medical school of Glasgou 
Koval Infirmary, m the grounds of which it stands ” It 
takes 300 students, prechmcal courses being given m the 
college and clinical training m the wards of the mfirmarv 
and the special hospitals of the city Students are pre¬ 
pared for the examinations of the’licensing boards and 
for the examinations of the universities, provided matri¬ 
culation requirements are met Further information 
mav be had from the Dean, St Mungo’s College Medical 
School, S 6 , Castle Street, Glasgow. 

There have been few changes at St Andrews Uni¬ 
versity Under the quota, 44 men and 21 women can 
he admitted yearly, applications are much in excess 
of this, and selection has been difficult Membership 
of the Senior Training Corps is now compulsory, but it. 
has been, possible to avoid interference with teaching bv 
instituting periods of full-time STC tanning at the 
beginning of each term Courses and examinations for 
the diploma in pubhc health are suspended for the present 
and the umversitv offers no other medical diplomas 
The work of the dental school has been 'uninterrupted. 
Particulars of medical and dental courses mav he had 
from the Dean of the Medical Faculty, Umversitv of 
St Andrews, Dundee 

Despite the fact that Northern Ireland is not included 
m the conscription, the mam difficulty of Queen’s 
University of Belfast lias been the absence of manv 
vounger members of the staff on war service , nor have 
the students beeir behindhand m jo inin g the Force*. 
The older teachers, including some of those who had 
retired, have taken on the extra work The medical 
school takes more than 600 students and offers a six-a ear 
course The dental school is working as usual Full 
information may he had from the Secretary Queen’s 
Umversitv Belfast * 

12 
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At Dublin University —Trinity College^—all goes 
well 'I'lleve have been no changes in the medical course - 

duiing the past vear, and the couises and exammations 
foi the diplomas m gvnmcology and obstetrics, and 
psychological medicine are being held as usual The 
courses and exammations for the diploma in public 
health -have been suspended duiing the war The 
umveisity grants no other medical diplomas The 
dental school is unaffected Information about medical 
and dental courses may be had from the Dean, Trinity 
College, Dublin The Schools op Surgery, including 
Caimichael and Ledwicli Schools, are attached by charter 
to the Royal College of Surgeons in Ii eland They are 
earned on within the college buildings at St Stephen’s 
Green, and are supervised by the council of the college 
Lectuies and courses may be attended by medical stud¬ 
ents who aie otherwise unconnected with the college, 
and women students aie admitted Particulars of the 
coiuses may be obtained fiorn the Registrar, Roval 
College of Surgeons m Ireland, Dubhn 

In the three colleges of the National University op 
Ireland —University Colleges of Dubhn, Cork and 
Galway—the wai has had no senous effect The Dean 
of Umveisity College, Galway, writes that as m other 
colleges of the university his students are giving help 
as volunteers m the medical sei vices, but these duties 
have not interfered with their attendances at lectures or 
with examination lesults Theie are dental schools at 
Dubhn and Cork but not at Galway Regulations govern¬ 
ing medical and dental examinations and courses are un¬ 
changed and maybe obtained from the Registiar, National 
University of Ireland, 49, Mernon Squaie, Dublm 

-Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish and Irish Conjoint Boards 

The Examining Boaid m England of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England examines candidates for the qualifying 
diplomas ofTMRCS, LRCP Candidates satisfying 
the hoard’s regulations m regard to the preliminary exam¬ 
ination in general education, are eligible for admission to 
the premedical examination m chemistry, physics and 
biology, and are requued to complete the professional 
curriculum subsequently at a lecogmsed medical school 
As an emergency measure the length of the coiuse has 
been reduced from G7 to 54 months and candidates are 
now admissible to the last subject of the final examination 
after 30 months of clinical study instead of 33 The 
regulation permitting a candidate to enter for one part 
of the final after 24 months of clinical study is not affected 
Some other war-time concessions have been authonsed 
in the regulations for example, clinical study may he 
uudeitaken at any hospital provided the dean of the 
candidate’s school is satisfied as to the instruction avail¬ 
able and signs the certificate of study Other modifica¬ 
tions will he found m the Emergency Regulations which 
have been pubhshed and are to remain in force until 
the beginning of the academic year following the termina¬ 
tion of the war Copies of these regulations, and a 
calendai showmg the dates of exammations, may be 
obtained, free of charge, from the Secretary to the Exam¬ 
ining Board m England, the Examination Hall, Queen 
Squaie, London, W C 1 

The Royal Collegeof Physiciansof Edinburgh, the Royal 
‘ College of Surgeons of Edinburgh, and the Royal Faculty- 
-of Physicians and Surgeons of Glasgow have an arrange¬ 
ment by which, after one series of exammations, held in 
Edinburgh, oi Glasgow, or both, the student may obtain 
the diplomas—designated by the letters L R C P E , 
LRCSE, LRPPSG —of all three bodies Candi¬ 
dates may work for the examination of the Scottish 
Conjoint Board at any of the recognised medical schools 
of Great Britain and Ireland In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
' was to consist of a year of premedical work followed by 
a five-yeai medical course, but the committee have 
leverted to the 1937 regulations as a temporary war 
measure Under these, the course lasts only five 
years and includes, m addition to the pre-registration 


examination, four professiopal examinations the pre¬ 
medical examination (biology, chemistry and physic,) 
the second examination m anatomv and embryology’ 
physiology, biochemistry and biophysics, the thirdm 
pathology and bacteriology, and pharmacology , and 
the final in medicine, surgery, midwifery, medical 
jurisprudence and pubhc health Details may be had 
from the Registrar, 18, Nicolson Street, Edinburgh 

The Conjoint Board of the Royal College of Physician, 
of Ireland and Royal College of Surgeonsm Irelandaccept 
candidates for the L R C P I and L M , L R 0 SI and 
L M from most of the recognised medical schools at 
home and abroad There have been no changes m the 
regulations smee the outbreak of war Full details can 
be obtained from the Registrar, Royal College of Surgeons 
m Ireland, Dubhn 
Apothecaries’ Licences 

The Society of Apothecaries 'of London grants the 
L M S S A Loud to candidates who pass m the pnmarr 
examination (wlncli is held quaiterly) and the final 
examination Final exammations are held monthly 
except m September The minimum peuod of stuck 
is normally 5 years, but as a war-time measure candidate, 
will be allowed to sit for the pnmarv examination in 
anatomy and physiology after 40 weeks’ study, provided 
that this covers a period of not less than 15 months, 
that is to say, the candidate can sit after four terms 
work instead of five, and tins will save him a term on 
the whole course The three parts of the final examma 
tion may be taken together or in any order Further 
mfoimation may be obtained from the Registrar, 
Apothecaries’ Hall, Black Fuars Lane, E C 4 

The Apothecaries’ Hall of Ireland grants the L A H. 
Dubl to students who pass the three professional 
examinations No changes have been made in the regu 
lations, which can he obtained from the Registrar, 
95, Mernon Square, Dubhn 

UNIVERSITY DEGREES 

Bachelor of Medicine and Surgery 

All the universities in the United Kingdom oner 
baccalaureate degrees in medicine and surgery, conferred 
on the lesults of examination 


HIGHER QUALIFICATIONS 

Those who have graduated m medicine and surgery flo¬ 
at liberty to seek higher qualifications if they wish 
Doctor of Medicine and Master of Surgery 

Graduates holdmg a bachelor’s degrees can take t e 
degree of Doctor of Medicine or Master of Surgery na 
the universities in Great Britain and Ireland confers 
degrees The requuements vary and can be obtain 
from the different universities At the 
of Durham the degree of Doctor of Surgery (b cn I 
offered m addition to degree of Master of Surgery (w 
Master in the Science of Obstetrics and Master 0 
Midwifery 

The Irish universities giant the degree M A 0 , 

Society of Apothecaries of London offers Mastery 
Midwifery (M M S A ) The degree is given on ™ 
results of an exammation, the requirements lor i ,. 
can be obtamed from the Registrar, Apothecaries n > 
Black Friars Lane, E 0 4 


MEMBERSHIP AND FELLOW SHIR 
The Royal College of Physicians of London con e 
the Membership (M R C P ) which is obtained 
exammation and tbe Fellowship (FRCP) which 
honorary distinction Medical graduates over tb 
of 23 are at hberty to enter for the Mem 
exammation, details of which can be ohtaine ,j 
the Secretary, Royal College of Physicians, Pa 
East, London, SW1 . , _ n _t, 0 f 

Fellows are selected annually, from the r- 
members, by the council of the college 

The Royal College of Surgeons of England f^au^ 
Fellowship to Members or t-o graduates of re g g 
universities who pass the primary and a * 10Q 

examinations Candidates for the final exa 
who, owing to war work, have been 
with the regulation that requires sixmon evC an 

as house surgeon in a recognised h° s P*^J b] y ’ espene nco 
produce certificates showmg comparable expeneu 
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tier in the Services or in the EMS, apply for special 
Moderation There are no other war-time concessions 
i the regulations, copies of which may he obtained from 
le Director of Examinations, the Examination Hah, 
iueen Square, London, W C 1 ,, 

’ Medical graduates who have been registered or eligible 
or registration, for at least three years mav applv for 
^animation for Membership of the Koval College of 
Ibstetncians and Gvnascologists (M ECO G ) Ear* 
iculars o£ the regulations mav be obtained from the 
Secretary, Eoyal College of Obstetricians and Gymecolo- 
asts, 5S, Queen Anne Street, London, W 1 
The Fellowship (FRCOG)is granted to Members 
rho are judged to have advanced the science and art of 
ibstetncs and gynaecology- 

Graduates mav become Members of the Eoyal College 
>f Physicians of Edinburgh (MECPE) on passing an 
sxamination, particulars of which mav he obtained from 
he Secretary, 9- Queen Street, Edinburgh 2 
The Fellows are selected annually from among the 
Members bv the council of the college, and receive the 
degree dfFECPE 

Fellowship of the Eoyal College of Surgeons of Edin¬ 
burgh (F E C S E ) is granted to medical graduates who 
pass the required examination , particulars of the 
regulations may he obtained from the Clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh 
The Boval Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship which is 
registrable by the General Medical Council as an additional 
apiakfication (R F P S G ) . The candidate is examined 
fix either medicine or surgery, as he chooses, and in an 
additional subject selected from a list of seventeen 
Those who pass the examination are eligible for election 
to Fellowship bv ballot. The faculty may also elect 
without examination three candidates yearly who have 
been qualified at least twenty years, have reached the 
age of fortv-five, and whose professional status is of a 
high order , and two others of high professional standing 
who have not reached the age of forty-five Details 
mav he had from the Secretarv to the Facultv 242 St 
Vincent Street Glasgow, C2 

Membership of the Eoyal College of Physicians of 
Ireland (M E C P I ) is granted on the result of an 
examination, the details of which mav be obtained from 
the Eegistrar of the College, 0, Kildare Street, Dublin 
Fellows are elected by ballot, and receive the degree of 
E K C P I 


Graduates seeking the Fellowship of the Boval College 
of Surgeons m Ireland (F R C S I ) must pass in two 
e xamin ations, a prunarv m anatomv and physiologv and 
a final m surgery Further particulars mav"be obtained 
from the Eegistrar, the Eoyal College of Surgeons in 
Ireland, Dublin 

The Facultv of Radiologists offers a Fellowship 
(F.F E ) to medical graduates of five years standing who 
have spent at least one year m general clinical work at 
an approved hospital, have practised radiologv exciusivelv 
for three vears and have held a radiological diploma for at 
least two vears Candidates are required to pass an 
examination and submit a thesis Candidates who hold 
higher medical or surgical qualifications mav be exempted 
from the examinations in general medicine, general 
surgerv or pathologv Full particulars mav be obtained 
from the Warden, the Facultv of Radiologists, 32. 
Welbeck Street London, W 1 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can he oh* 
tamed bv applying to the examining bodies concerned 
Public Health 


the three Colleges of the Dmversitv of Ireland, at Dublin, 
Cork and Galwav, are still holding courses? there is 
also a course at the Eoyal Institute of Public Health 
and Hvgiene Durham, in addition to the diploma 
m pubhc health offers the degree of bachelor of hygiene_ 
to medical graduates of any approved urm ersity who 
attend courses foi part I of the examination at Durham ; 
the degree of doctor of hygiene is conferred on those 
holding the B Hv who submit an approved thesis and 
pass in an oral examination ~~ 

Psychological Medicine 

The Universities of London, Durham Edinburgh, 
Dubhn, Ireland (National Umversitv), Belfast (Queen’s 
University), and the English and Irish Conjoint Boards 
grant diplomas m psvchological medicine In addition 
to a D P M the University of London grants a diploma 
in psvchology, taken chiefly by social workers, the 
course for which is being held at the London School of 
Hygiene and Tropical Medicine The courses and exami¬ 
nations foi the diplomas usually granted by the'Univer- 
sities of Leeds and Manchester are at present suspended 
A DPM course lsj held annuallv-at the Maudsley 
Hospital m the early months of the year Information 
can he obtained from the Honorary Director of the 
Medical School, Central Pathological Laboratory, West 
Park Hospital, Epsom, Surrey _ 

Radiology 

The Faculty of Radiologists grants a Fellowship 
(FTB ) which has -already been mentioned The 
diploma of Cambridge (D M E E ) will be discontinued 
after Oct 31. 1942 The Universities of London Liver¬ 
pool and Edinburgh also grant diplomas (D M E ) and 
the English Conjoint grants the DME ECP & S 
Courses for the diploma at Liverpool University are at 
present suspended 
Tropical Medicine 

Liverpool Umversitv grants a diploma in tropical 
-medicine (D T M ) and tropical hvgiene (D T H ) and the 
Umversitv of Edinburgh and the English Conjoint Board 
each grant a diploma in tropical medicine and hygiene 
(D T M & H ) Examinations for the English Conjoint 
D T M <fc H have been cancelled until further notice 

Gynaecology and Obstetrics 

The Eoyal College of Obstetricians and Gynaecologists 
grants a diploma (DRCOG)to practitioners who have 
had special postgraduate experience in obstetrics , they 
are required to submit case-records and commentaries, 
not less than 9 weeks and not more than 3 years before 
the date fixed for the examination. If these records 
are accepted the candidate is allowed to take the examina¬ 
tion if not, he mav he required to submit a new set of 
records or to modify the original set before he can he 
examined TheUmversity of Dubhn also offers a diploma 
(D G O ) for which a course is held at Trinity College 
and,the Rotunda Hospital The degree of MMSA 
granted bv the Society of Apothecaries of London has 
alreadv been mentioned 

Ophthalmology 

Three examining bodies issue diplomas m ophthalmologv 
—-the University of Oxford (granting the DO), the Eng¬ 
lish ConjomtBoard (granting the D O M S ) and the Irish 
Conjoint Board (granting the D O.M S E C.F and S I ) 
Laryngology and Otology 

The English Conjoint Board offers a diploma (D LO-) 
for those who have made a special study of the ear, nose, 
pharynx and larynx 

Anesthetics 


A diploma m pubhc health (D P H ) is granted hv the 
English and Scottish Conjoint Boards and,usuallv,bv al 
tiie universities of the United Kingdom except Oxford 
Cambridge and Sheffield The diplomas in pubhc healtl 
usually granted by the Universities of Manchester anc 
xfristol and the Irish Conjoint Board are at present n 
abeyance, and the D P H courses at the Universities o 
Loudon, Birmingham, Bristol, Lnerpool, Leeds, Aber¬ 
deen, St Andrews and Tnmtv College, Dubhn, and tin 
course at the London School of Hvgiene and Tropica 
Medicine have been suspended The courses at Leeds am 
Durham will be held if sufficient candidates applv, am 
the universities of Edinburgh, Glasgow, Belfast, anc 


The English Conjoint Board also offers a diploma in 
amesthetics (DA) Candidates must have special 
experience m giving amesthetics The Irish Conjoint 
Board has also established a diploma in anaesthetics the 
first examination for which will be held next December 
Child Health 

Diplomas m child health (D C H ) are gi anted bv the 
English and Insh Conjomt Boards 

Tuberculous Diseases 

The Umversitv of Wales grants a diploma m tuber¬ 
culous diseases (TDD) but courses of instruction are at 
present suspended 
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Bacteriology 

Diplomas m bacteriology are ordinarily granted by the 
Universities of London and Manchester The course for 
the London University examination would normally be 
h^ld at the London School of Hygiene and Tropical 
Medicine, but has been suspended during the war At 
Mancnester both the course and the examination have 
been suspended 

Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (DCP) A year’s course of study is required 

Dental Degrees and Diplomas 

There are schools of dentistry at the universities ot 
London Dmham, Birmingham, Liverpool, Manchester, 
~Leeds, Sheffield, Bristol, St Andrews Belfast and 
Dublin and at University Colleges of Dublin and Cork 
in the University of Iielind Leeds grants a diploma 
(L D S ), a baccalaureate degiee (B Ch D ) and a master¬ 
ship (M Ch D ) London grants a B D S m addition to 
an L D S The University Colleges of Dublin and Cork 
giant a B D S and an M D S , and Tirnity College, 
Dublin, offers a B Dent Sc and an SI Dent Sc All the 
other universities mentioned offer L D S , BDS and 
M D S degrees , St Andiews offers a diploma in public 
dentistiy (D P D ) m addition 

Licences in dentistry aie also granted by the Royal 
Colleges of Surgeons of England and Edinburgh, the 
Boyal Faculty of Physicians and Surgeons of Glasgow, 
and the Boyal College of Surgeons in Ireland 

Candidates for the L D S of the Boyal College of 
Surgeons of England are required to pass a preliminary 
examination in general education, and either the pre¬ 
medical examination in chemistry, physics and biology 
conducted bv the Examining Board in England, or an 
examination accepted by the board as exemptmg fiom 
this examination The couise lasts four years and must 
be taken at recognised dental schools and hospitals, 
but candidates who have completed not less than 6 
months dental mechanics under a competent dental 
piactitioner may he exempted from 3 of the 20 months 
instiuction m this subject at the dental school Regula- 
tions and a calendai showing the dates of the examination 
may be obtained from the duector of examinations. 
Examination Hall, Queen Square, London, WC1 

Candidates seeking the L D S of the Boyal Faculty 
of Physicians and Surgeons of Glasgow must pass a 
preliminary examination in general education and another 
m scientific subjects (physics, chemistry and biology) 
The professional course lasts four years and must be 
taken at a recognised dental school There are three 
professional examinations, the first m human anatomy 
and physiology, the second m dental metallurgy and 
m dental mechanics, and the final, part I, in principles of 
medicine, surgery and therapeutics, general pathology 
and bacteriology, part II m dental anatomy, phy¬ 
siology, surgery, materia medica, orthodontics, radiology, 
pathology and bacteriology and operative dental surgery 
In addition to the LDS the Royal Faculty offers a 
higher dental diploma (HDD) to registered dentists 
who have practised for at least 12 months and who pass 
an examination m dental anatomy and physiology, 
dental surgery and dental pathology and bactenology 
Information about both examinations may be obtained 
from the secretary to the Faculty, 242, St Vincent Stieet, 
Glasgow, C2 

Regulations for the LDS of the Boyal College of 
Surgeons m Ireland have been altered the course now 
lasts for 5 years, and up to the end of the fifth term 
lectures and examinations are the same as those for 
medical students taking -the examinations of the Irish 
- Conjoint Board In the sixth term dental students 
attend a dental hospital for an introductory course in 
^dental mechanics, and m their third year they take the 
same course and examination m pathology as the medical 
students, and attend lectures and cluneal courses at a 
general hospital in unedicine nnd surgery, sitting for an 
examination m these subjects Which of course differs 
from that of the medical students Their fourth and 
fifth years are spent entirely m the dental hospital 
Details may be obtained from the registrar, Boval 
College of Surgeons in Ireland, Dublin 


THE NEW BMSA 


The medical students of this country : 
sented foi many years by a faculty ' 
the National Umon of Students T> 
had a chequered career bub in spite < 
has done good work on behalf of 
In 1940 the committee became 1 
Students Association but remained 
NUS At this tune the BMSA re 
provincial medical schools, but 
thirteen London medical schools 
was requested by the Medical P ! 

' draw up a repoi t on the i efonn of 
and it became -obvious that th 
fully repiesentative _ Negotnt, 
the schools not yet members of 
on what basis they Mould be 
After many discussions it wi l 
that would be most acceptab! 
provincial medical schools won! 
dent oigamsation which might 
geneial student body through 
medical profession through the 
The inaugural meeting of the 
the London lieadquaiters of th 
2S last, when 17 medical school- 
were represented At the first s 
tion was established and the to: 
appioved Forms of agreemer 
BMA were discussed and the o < 
empowered to put these on an 
At the second session the mm 
the association was discussed 
the reform of the medical cuuic 
by the end of September and a < 
to deal with this, and also to piona 
views on organisation of the com 
departmental committee on medical 
Mimstiy of Health has asked the i 
Most delegates were m favour of t 
cmnculum as a means of speeding ’ 
of doctors, and discussion mainly cent 
m which the available time could be 
speakers maintained, flint m viev, 
ciuncuhun not only should exponent' 
reserved from military service but the nunibu o* i 
m most medical schools should be mcieasea it 1 , 
suggested that more use might be made of < l l P " u 
women as teachers All were anxiousfliat full usesll ° i 

be made of the teaching material available m mumcip 
hospitals To save tune m the course, it was agreed * 
the long vacation should be abolished in favour o • 
fully organised fourth teiru, not merely a revision cou > 
and the delegates wished staff and students to mee 
consultation to discuss administration ana tear 


difficulties raised by shoitemng the course , 

Student health was considered In Edinburg 
special ward is open for all students (not medical sniu 
only) in winch they receive free hospital care , an 
addition a special students’ insurance scheme lias 
established Students can legister with one 01 
doctors, and on paying a fee of 10s 6c? P er c V. tlP ,- 
become entitled to free medical attention cru 
for providing medical attention for students are 
in operation in Cardiff and at Oxford Two awS* , 
held that too much emphasis was being laid on rue 
of special health schemes for students, but flic mec *}JL~ 
a whole considered thatmedical students, who can • ‘ , 

get the veiy best attention for themselves, have a sp 
responsibility in ensuring that other students ha • 
adequate medical service A special subcommittee 
elected to discuss tins m hole pioblem with the JN u 
The feeling of the meeting was that dining the P j 
shortage of doctois more women should be cnc ° , 
to enter the medical piofession It was P 01 ?vl_.f n j s 
that there are not enough places available m n i " j 
for the women who have already passed taeir s 
examination and that the pioblem facing these 
is urgent At the same time it was realised that ^ 
sions obtained in the present emergency wop 3 1 L, 
be taken back at the end of the war The• 
approved the principle of admitting women to all 
schools on equal terms with men _ 



THE LANCET] 


THE MAKINGS OP A DOCTOR 


[aug 20, 1942 249 


THE LANCET 

LONDON SATURDAY, AUGUST 29, 1942 


The Makings of a Doctor 

A composite'pictm e of many independent views 
expressed elsewhere in tins issue 
“ There must be a better way of doing this,” 
Aitken suggests as a motto for his students “ What 
is it 7 Let’s try something ” Our recipe for making 
doctors has not worked badly in the past, but now 
that scientific knowledge hasshot ahead of its applica¬ 
tion to life our medical training is revealed as full of 
holes There are plenty of excuses, the most notable 
being that seventy years are not enough to learn even 
a small subject thoroughly, let alone medicine Shaw 
has suggested that man should now repent and live 
to be three hundred, but however willingly we would 
oblige him we must wait foy the endocrinologists to 
discover the ehxir of hfe In the meantime by 
practising rigid economy we may be able to use the 
ordinary span of life and the six years of medical 
training to better advantage The first thing to 
reahse about the curriculum is that by keeping things 
m lie keep things out Some part or parts of the 
syllabus have got to dwindle to make room for new 
matter When it comes to droppmg matenal from 
a curriculum there is always an outcry , at the 
outset of a journey it is far easier to decide what to 
take than what to leave out The present compres¬ 
sion of the course as an emergency measure is taxing 
the mts of deans and vice-chancellors at this moment, 
they say—and rightly—that everything now taught 
in the curriculum serves some purpose m making the 
doctor Naturally Every addition to a man’s know¬ 
ledge helps to make him, and if a medical student 
studied subjects as remote from the curriculum as 
pyrotechnics and Sanskrit he would find they had a 
bearing on medicine, simply because all learning is a 
part °f the same Jig-saw It is our misfortune never 
to see it w hole , we must do the best we can In the 
medical curriculum this surely consists m giving' 
precedence to w hat is most important There is 
anger, of course, in being strictly utilitarian, 
oohshly apphed, the principle would narrow the 
course instead of broadening it into a liberal education 
e a 1 agree that our aim is to make a good general 

Sod 0116 "! Wb ° Se ,"° rk 18 founded m scientific 
venr f° d P n, \ cl P le At P rei *nt the premedical 
method Tp 5 ' ded]cat ed to acquirement of such 
T le Preliminary subjects of botany, zoology, 

SnXlllT'f 1V 5 T Ve therefore t0 be studied in 
loses neknLf 6tai1 ’ in conse q u ence the student 

medicme P T« t V if and S6e f them out of relation to 

Some of Is , th T skck t0 be taken up here « 
borne of the teachers think there is they feel the 

and mbi.tobf,* 0 *° P b °‘"V W ™ll 
bis ioifarl r T UrSe m , bloIo £ 1(:al principles noth a 
relevant ssneet r gy ’ , thlS migllt lnclude too the 
thmk Sl,? ° f g60logy Some of the students 
nhvsics slm ,T 0 ,: gam " chemistry and elementary 
svfinbnc r i d , lav< ? boen covered at school m the 
J 11abus for higher leaving certificate In Germany 


before the war no serious attempt was made, it seems, 
to tram the student m scientific method during Ins 
preliminary year , he did no practical work m biology 
or physics, though the chemistry course resembled 
ours No-one would charge the German medical 
profession with lack of scientific method, and it 
seems clear that the necessary experience can be 
acquired otherwise than through an overloaded and 
partly irrelevant premedical course There is even 
the disadvantage m our'system that the premedical 
student may not be able to see the wood for the trees , 
anxious to satisfy the examiner in details hd may 
overlook principles Nevertheless, method must be 
acquired sometime, and the earlier the bettei Is 
there place lieie for a practical fusion 7 Could the 
beginner, for example, be introduced to the fust 
principles of physics, as the Scottish students suggest, 
by way of a study of equipment winch he will have’ 
to use later 7 Suppose, after a simple “ populai ” 
explanation of the ophthalmoscope, he began a study 
of light and optics with a view to understanding 
how that instrument worked , or, after seeing the 
electrocardiograph m action, he turned his attention 
to electricity, and when he understood what he 
was about wns taught to take a cardiogram 7 The 
method savours of the highly practical system of 
j\E Squeers, but what could be better in medicine'? 
The boy who learned to spell “winder” and was 
then sent to wash it was' getting just the sort of 
training the doctor Heeds In the same way in¬ 
organic chemistry could be approached through a 
study of drugs and poisons , beginning with what 
they could do to Ins patients the student wmuld turn 
to considering where they fitted mto the chemical 
groups and families There could be nothing narrow- 
mg about preliminary subjects taught in-tlns way , 
on the contrary, the student would be constantly led 
to think of the wide field ahead of him, and would 
not always be fancying irrelevance m his immediate ' 
studies Now he is apt to call them “ academic ” 
(not leading to a decision OED), but it is a pool 
teacher that cannot illumine the student’s path with ' 
his own vision of its distant goal 

There are, indeed, plenty of opportunities for the 
teaching of scientific method at every stage in medi¬ 
cine, many of which are already well used By- 
bringing the preliminary subjects into closer relation- 
ship with medicine as a whole there is little danger'' 
of robbing the student of needed experience < Tins 
first year of the medical course cannot, m any case 
be considered apart from ordinary school education’ 
itself due for revision What is mathematics but 
training m scientific method * And what should our 
school years give us but an outline of modern know- 
ledge 7 The old-fashioned method has always been 
to start the child with the elements and let him climb 
step by step to some understanding of Ins subject 
How much more interesting it is for him if he is 
given a simple picture of ivhat is known about the 
subject and then is helped to fill m details This 
is the method advocated by the anatomy teacher who' 
S H StUd + ntS t r f gm t!leir c °nrse by watching a 

X *C\ T T ° fthe whole bod .V > of the zoologist 
who wishes them to understand man’s place amonir 1 

^^ brateS ’i graSI ] :,II i lg the P rmci ples of body mechanics 8 
development and heredity rather than the detailed 
ffeiences of species , of the teacher who wishes them ' 
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i to learn human anatomy and human physiology 
t from a man with an understanding of their relation 
, to medicine, so that theie ivill be constant reference 
j to those deviations from the noimal vs luck will be 
j seen later m patients There is an increasing con- 
I notion, too, that the doctor must study the mind 
| as veil as the body that normal psychology must 
| have its place with the study of anatomy and physio- 
j logy, that psychiatry is one of the moie important 
j parts of general medicine Edinburgh has the dis- 
| tinction of being the first to recognise this to the extent 
| of introducing a separate paper on psychiatry into 
! the final examination Finally, the doctor’s place 
| m the social structure is becoming more important 
I v/itli the growing mterest m preventive and social 
! medicine , and here, it seems, w e are shoi t of teachers 
The establishment at other universities of chairs of 
social medicine like the one recently founded at 
Oxford should help to remedy this 
No doubt teaching methods could be much improved 
m every subject, the cinematograph and the X raj* 
deserve a much greater place in our medical schools , 
students learn more at tutorials than at systematic 
lectures, and one dean suggests that, since these aie 
more easily arranged in a small school than a large 
one, more small teaching umts should be estabhshed 
m hospitals now without medical schools Again, 
teaching in different schools appears to be uneven 
Thus the Scottish students' ask for moie chalice to 
foil on up fatal cases m the post-mortem room and 
laboratory, to give anaesthetics and to stitch wounds— 
expel lenco large]granted m many schools Stu¬ 
dents south of the Border, on the other hand, lack 
the valuable opportunities for dispensary practice 
available m Scottish schools We must not however 
overlook the value of local colour and it would 
spoil one of the most effective stimuli in medical 
education if each school was not left some freedom to- 
develop along its own lines This is the source alike 
of esprit de corps and of healthy emillation But 
whatever occupies the nearer foreground there can 
be no doubt, as Ajtken foresees, that doctors should 
take an increasing share in preventing preventable 
ill health , and they must be properly trained to do it 
The changes to come are thus a reorienting of the 
course towards the new demands which people are 
making on their medical services 


AFTER THREE YEARS OF WAR 
(From The Lancet of-August 25, 1917) 
dental surgerjcfih 6 medical students are still soielv depleted, 
' Information about both' hxadifesjssm rncasuio as was the 
from the secretary to the Faculty, 242, St Va who, in the 
Glasgow, C2 'al career are 

Regulations for the LDS of the Royal ca miot 
Surgeons in Ireland have been altered the co? ence [y eir 
lasts for 5 years, and up-to the end of the fif noro *han 
lectures and examinations are the same as those TRSP* 
medical students taking -the examinations of the Irish 
- Conjoint Board In the sixth term dental students 
attend a dental hospital for an introductory course m 
_dental mechanics, and m their third year they take the 
same course and examination m pathology as the medical 
students, and attend lectures and clinical courses at a 
general hospital in,medicine sand surgery, sitting for an 
examination in these subjects Which of course differs 
from that of the medical students Their fourth and 
fifth years are spent entirely m the dental hospital 
Details may be obtained from the registrar, Roval 
College of Surgeons in Ireland, Dublin 


Tiie Deft 


ence Oervices 


The Central Medical War Committee of the BnliA 
Medical Association is responsible for the supply of all 
doctors for the defence services, and the Central Denial 
War Committee for the supply of dental surgeons 

Royal Naval Medical Service 

The usual regulations governing entrv of medical and 
dental officers to the Royal Naval Medical Service ar 
suspended during the war and the onlv medical officer- 
being admitted are those granted temporary commission, 
in the Royal Naval Volunteer Reserve After the to 
any vacancies will probably be filled by selection cf 
officeis fzom among those who have served in tb 
RNVR during the war There is still onlv one vvonus 
medical officer m the WRNS She holds the relative 
rank of a Surgeon Lieutenant, RNVR, and serve, a, 
medical superintendent attached to the WRNS heal 
quarters at the Admiralty 

Candidates for the Royal Naval Dental Service mu' 
he registered under the Medical or Dental Acts and mr 
also have a registrable qualification m dental surges 
The position respecting entry is similar to that existin. 
for medical officers 


Royal Army Medical Corps 

No apphcations'for regular commissions in the R4310 
have been invited since the outbreak of war up to ft-’ 
piesent It is expected when recruitment for reOTit 
commissions is proposed," officers who served during w 1 
war will be considered first All war-time appointive!- 
are emergency commissions for the duration of tot 
wai , no slioit-sermce appointments are bemg_ n™' 
at present Recently qualified doctors wishing » 
be appointed to an emergency commission should appK 
to the secretary* of the Central Medical War Coinmitts 
at BMA House , or if resident m Scotland to the secretin 
of the Scottish Central Medical War Committee, i, 
Drumslieugh Gardens, Edinburgh 3 Applicants show 
have held an appointment either as house-surgeon « 
house-physician for C months , 

Women medical practitioners are required lot 
appointment to commissions m the Women’s Forces lfc 
employment with the R AMC Thev are requn ed maunr 
foi general medical duties with the ATS A number have 
been selected for specialist duties Women must k 
under 46 and fit for general service Applications n® 
be made through the Central Medical War Commute 
Applicants should have held an appointment either a- 
house-suigeon or house-physician 


ARMY DENTAL CORPS , 

No applications for regular commissions will he inn 
during the war, and it is expected that after the vara i 
regular officeis required will he made up at first Jw 
among those who have served as emergency commission 
officers No short-service appointments are being ma 
at present, and all war-time appointments are for 
duration of the war Recently qualified dental surge® 
who wish to be appointed to an emergency comm 1 ®, 
in the ADC should Apply to the Central Dental ' 
Committee, 13, Hill Street, London, W I , or if resiaeu 
m Scotland to the Scottish Central War Commit , 
c/o the Department of Health for Scotland, Edinburg , 


Royal Air Force Medical Branch 

Commissions in the medical branch of the RAF a 
now given only to those appointed to the Royal Air r , 
Volunteer Reserve for duration of the war » 
service and permanent commissions are at prese 

el The <? fecl qualified medical officers are considered^ 
shorteie oi the medical branch of the Royal Air F° rC 
fl g completed six months house appointment u>« 
to enter thf N o a ppomtments to commissions are made 
that there ai '^Ministry, candidates must register 
for the vvomeif .pcalWar Committee, which allocates 
examination and i- an( j medical examination at the 
is urgent At the sal j4 _ u , jjjmstry Entry of doctors 
sions obtained in the’ jj e( j ica i Branch of the Royal Air 
he taken back at thC erve ^ normally m the rank of 
approved the principle L Don chng to Lieutenant m the 
schools on equal teri^^ 10 g-^ 0 plight Lieute^ ,is auto* 
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itic after one year’s service providing recommendation 
- the rank is satisfactory There are from time to fame 
limited number of vacancies open' to doctors holding 
eciahst qualifications and in selected cases a higher 
nk on entrv is given Medical officers on entry are 
ven a short course of instruction at the Medical XTam- 
g Establishment and on completion of the course 
•come available for posting Such postings mav he 
operational units, training units, recruits centres, 
neral hospitals and station hospitals In addition to 
dinary general medical work, there are. the important 
anches of aviation medicine and general preventive 
edicine and hvgiene Medical officers are encouraged 
t make a special study of these 

There are now 55 women medical officers commissioned 
•r dutv with the RAF as medical officers They are 
ainly employed m the care of WAAE personnel 
There is a separate dental branch of-the RAF, and 
ental officers are not appointed to the medical branch 
curing the war dental officers are being appointed 
irough the Central Dental War Committee, which has 
een organised by the' British Dental Association 
ntrv into regular service has been suspended and all 
ccepted candidates are at present commissioned m the 
,AP Volunteer Reserve for the duration of the war 

tome Guard 

There were Home Guard medical officers, most of 
r hom were also combatants, in the Home Guard from 
-s start, but it was not untd Aprd 1941, that official 
ecogmtion was accorded to the Home Guard Medical 
ervice It now consists of a medical adviser at the 
Var Office, several zone medical advisers responsible 
or counties, cities, and parts of cities, numerous battalion 
aedical officers and still more numerous company medical 
jfficers There should also be a medical orderly sergeant 
n each hattahon and a corporal for each platoon, but 
generally speaking these non-commissioned officers have 
,till to be appointed The services of medical officers 
ire voluntary, they are appointed hv commanding 
officers of battalions with the approval 'of the local 
medical war committee which has to he satisfied that 
their employment will not .prejudice the efficiency of 
civilian medical services It is now widely recognised 
that the exigencies of invasion might many case prejudice 
the efficiency of the civilian services and the approval 
of the local medical war committee is usually given as a 
matter of routine The duties of HG medical officers 
were defined afresh in Aprd, 1942, and are now as follows 
to act as medical advisers to zone, Tiattahon and company 
commanders , to give or arrange for lectures on first-aid 
and hygiene for all HG personnel, to tram stretcher 
bearers and medical orderlies, or to arrange for their 
training by Arm y medical, ARP or voluntary aid authori¬ 
ties , to carry out such medical examinations of per¬ 
sonnel as may he necessary , to make arrangements for 
evacuation of casualties , to organise casualty collecting 
posts which should normally be on a basis of not less than 
one per platoon The interpretation of these duties 
vanes somewhat in'different areas but it is of the first 
importance that MOs should see that every man in the 
Home Guard knows as much as possible about how to 
help his-wounded comrade, and that he should he able 
to count upon finding a casualty collecting post within 
walkingdistance, no matter in what area he may happen 
to be wounded In other words, the HGMS must 
anticipate conditions in which ambulance traffic is 
impossible and the wounded will have to depend on 
stfictlv local assistance 

When it comes to examining those who claim to he 
unfit for service in the Home Guard, the MO has the 
assistance of certain defimte rules , but m this as m 
other spheres lie will do well to remember the words of 
General Wax ell “ The general who allows himself to 
be bound and hampered bv regulations is unlikely to win 
a battle MOs are likely to be asked bv commanding 
officers 'what thev ought to do about old soldiers who can 
be of great use m guard and other duties not calling for 
great mobility although thev are techmcallv unfit for 
HG service owing to some disability, such as lameness 
lfie best advice in such cases is that which helps to main¬ 
tain the morale and defense e powers of the Home Guard 
An important dutv of MOs is that of keeping in touch 
with local authorities These authorities haie recently 


been instructed to set up imm ature aid posts m private 
houses These posts are the civilian counterpart of the 
HG casualty collecting post, and both alike will have to 
cater for every sort of casualty that may come within 
their range, whether military, civilian or HG In order 
to avoid wasteful overlapping, cooperation with the local 
authority is essential and in ma ny areas a conjoint 
committee of local authority, HG W VS, and Red Cross 
representatives has been formed to deal with the whole 
question The HG medical officer is expected during 
invasion to allow first claim on his services to anv aid 
post or hospital in whose service he may chance to he 
If he cannot reach the aid post or hospital, or is not 
needed there, he is at liberty to report to his hattahon 
headquarters, which means that he will come under the 
orders of the hattahon commander, and will m effect be 
mustered But there is great official objection to the 
compulsory mustering of HG medical officers and it is - 
only allowable m very rare instances This may seem 
to involve a distinction without a difference, but the 
distinction might prove important if the MO were 
wounded or killed in the course of his HG duties Whether 
mustered or not, the Home Guard MO is entitled to 
wear Tug uniform (which will be that of a major if he is a 
hattahon medical officer) at all tunes when he ls'liable 
for HG duties This liability would appear to begin .. 
when he enrols in the Home Guard hut in actual practice 
uniform is only worn when on dutv or m immediate 
expectation of being called upon for HG duty The 
uniform is issued without charge and consists of the 
ordinary battle dress with a Red Cross brassard which 
mav possibly (not certainly) serve as some protection 
m action The Home Guard MO may not appear to " 
have very extensive duties but when, the tune comes 
the hattahon or company whose MO has built up an 
efficient medical service will show higher morale and 
better capacity for fighting than that m which the MO 
has not brought real enthusiasm to his job 


Healtli Services a< IJomcf 


EMERGENCY MEDICAL'SERVICE 

The medical schools have responded to the suggestion 
of the General Medical Councd that the course should he 
shortened where this could he done without loss of 
standard, with the result that unusual numbers of 
candidates sat for their finals this summer and many 
more qualified than last vear Many of these new, 
members of the profession will be serving m the EMS 
during their first six months of practice—valuable ex¬ 
perience, since the EMS is consolidating into the founda¬ 
tion on which a unified hospital service will he hudt after 
the war 

The Ministry of Health announcement (circ 2060) 
that the rate of recruitment of doctors to the Forces wdl 
be speeded up during the next few months has changed 
the prospects of newly qualified men in some ways 
Thus, untd fui ther notice, all men who are fit for military 
service and who hold A posts m hospitals (junior whole- 
fame resident posts for which no previous experience is 
required) will be recruited at the end of their six months 
period of office in. the post Men holding B2 posts 
(junior whole-time posts, not necessardy resident, for 
which previous experience is required) will also, if fit. 
for service, be recruited at the end of six months Since 
it will no longer be possible to fill 132 posts bv men who- 
hive just come to the end of an A appointment B2 posts 
will m future be filled by women, or by men unfit for 
military service or foreign doctors Unmarried women 
doctors under 31, however, may now he compulsorily 
recruited on the plan which, up to now, Reid for men 
thus before recruitment they will be able to take a B2 
post after six months m an A post, and a B1 post after 
six months in a B2 post Thanks to the large n um bers of 
men and women qualifying and the system of appointing 
nnal-vear students as residents, there is not likelv to 
be anv shortage of house officers this year 

The Forces need other personnel besides the newly 
qualified, and their increasing demands have influenced 
developments in the EMS during the year They have 
first claim on all medical men under 46, so that the EMS 
is having to consider carefully the distribution of its 
medical staff and especially of the consultants and special- 


252 the lancet] 


students’ guide, 1912-43 


[aeg 20, 1942 


isfcs lemaimng to it The Medical Personnel (Priority) 
Committee sciutimses the needs of the Fighting Services 
and has been able to suggest ways of economising so 
that then demands can be lowered to some extent 
Regional committees have also been set up to see that 
theie is no overlapping, and that wherever possible the 
doctors of one Service will undertake woik foi another 
More use is being made of civilian doctors, too , and 
plans have been devised for moving medical and nursing 
staff from hospital to hospital as their sei vices are needed 
A list of EBIS hospitals has been diawn up at which 
Service cases will be concentrated, and staff will be 
conespondinglv grouped to meet their needs Com¬ 
mittees have also been appointed to economise the use 
of specialist staff in ear, nose and throat work and 
psychiatry 

Other aspects of the EMS have not been neglected 
The pathological laboratories have been increased m 
numbei since last year and now 7 form a network supplying 
the gieatei put of the country, the laboratories are 
being linked up with the universities and will certainly 
become a permanent and valued part of English medi¬ 
cine The EMS transfusion scheme has been expanded 
and consolidated and is pulling well with the Service 
schemes EMS hospitals are trying to relieve the waitmg- 
hsts at voluntaiy hospitals, wliethei undei the scheme oi 
not, by offenng facilities foi the tiansfer of patients , 
EMS hospitals will now be able, for example, to accept 
gynaecological cases Rehabilitation schemes for patients 
with head mjunes oi oithopiedic conditions have been 
developed, and new' centres foi the treatment of spinal 
injuries have been formed Students have access to 
these as well as to the other special centres for plastic 
surgery and jaw 7 injuries, head injuries, chest injuries, 
peripheral neive injunes, orthopaedic surgery, fiactuies, 
and shm diseases There aie also special centies for 
neuroses, to which students are not given access Inter¬ 
change of knowledge through the committees of the 
Medical Reseaich Council is as lively as evei, and new 
committees on spinal and crush injuries bar e been 
formed The EMS is giv mg up some of its convalescent 
centres to provide hostels for ATS and muses, or to be 
used as residential nurseries , it is understood that if 
casualties became heavy the centres would revei t to then 
original purpose 

Salaries have not been revised since last year, and are 
paid on the following scale ' £ 

Group officer 1300 

Officer m charge of surgical or medical division 

(hospital of 500 beds and over) 950 

Surgeon or physician specialist * 800 

5g 

The future of tbe service is already under considera¬ 
tion , surveyors are wozking on plans for a national 
hospital scheme which will certainly /be organised 
regionally, though not necessarily according to existing 
regions and will probably be administered through the 
local auhonties 


INDUSTRIAL MEDICAL SERVICES 
The effect of occupation on health is a subject which 
has become increasingly popular during the past twenty 
years or so, and partly owing to the stimulus of war, but 
partly also to other causes, industrial medicine ah the 
present time is m a state of transition Whatever 
direction the changes may take, it seems clear that 
industrial or occupational medicine in the future will 
pi ovide more and more opportunities for medical men 
and women Industnal health is at present supeivised 
by a number of departments or organisations, the oldest 
of which is the Factoiy Department of the Home Office, 
recently transferred to the Mimstiy of Labom, which 
administers the Factones Act, the many regulations and 
welfare ordeis dealing with the prevention of accidents 
and illness, the regulation of the hours of woik of women 
and young people, and the provision of cloakiooms, 
washing accommodation, first-aid and ambulance rooms, 
mess-iooms and canteens On the staff are 15 whole¬ 
time medical inspectors of factories whose work largely 
consists of general and detailed investigations of any 
conditions winch may affect the health and welfare of 


factory woikers Under their supervision some 1700 
general practitioners render part-time service & 
examining factory smgeons, and their mam duties are 
the medical examination of all young entrants into 
industry, the periodical examination of w oikers engage! 
in certain unhealthy processes, and the issuing of 
certificates undei the Woikmen’s Compensation Acts for 
the scheduled mdustnal diseases Health in coalmine- 
is dealt with by a medical mspectoi of mines, and it seem, 
likely that undei the new Ministry of Fuel and Power the 
medical services for coalminers will he extended an! 
moie whole-time doctors appointed The silicosis and 
asbestosis medical, hoard is made up of 9 whole time 
medical men whose function is to examine wotkeis 
entering silicosis- and asbestosis-producmg industries, to 
carry out penodical medical examinations of fke-e 
workers, and to issue ceitificates for compensation m 
cases who have actually contracted silicosis or asbestos 

Before the w ar the practice of appointing whole tune 
oi even pai b-time medical officers to individual factories 
had not been adopted in this country as widely as it had 
been in the United States of Ameiica But there was a 
nucleus of about 50 whole-time w orks medical officers in 
various factories thioughout England, Scotland and 
Wales Partly as a result of the Factories (Medical and 
Welfare Services) Older, 1940, made by the Minister of 
Lahoui, theie has been a rapid mciease in the number of 
W'hole-time and part-time medical officers m factone 
The Ministry of Supply has also appointed a number of 
whole-time doctors to woik m the Royal Ordnance 
Pactones scattered thioughout the country Tbe 
Mimstei of Labour’s Ordei applies onlv to factories dow 
w oi k on behalf of the Crown and is essentially a war tune 
measure' It is probable however that many of tne 
appointments will become peimanent after the war 
because it is a matter of common knowledge that once 
employeis have experienced the benefits that a medical 
service can contnbute to the smooth working of a facton 
—and incidentally to the balance-sheets—they ramie 
abolish it The medical officer m a factory will flna* 
wade field to interest, him and gieat opportunities w 
studying the reaction of the woikers to their environment 
Apait from day-to-chay examination of individuals' ll 
are sick or exposed to special risks, the doctor ca 
undertake the personal and geneial education oi 
workers m hygiene, and can promote effective inn 
between the factory services and the general meaic. 
and hospital services He can supervise the treatn 
of accidents, reduce the number of septic cases 1 
minimum, follow up the treatment of fiactuies ana 
serious injuries and illnesses, and see that all pa , 
leturn to woik m the shoitest possible time consis 
with adequate treatment and rehabilitation Be ^ 
treat cases of minoi illness and injury m such a way 
many of them will be able to remain at " orK , „ 
war-time accidents and illnesses which keep wo > 
especially skilled men, away fiom the factory 
regai ded as war casualties and a medical officei w 
minimise the resulting loss of working time is ° 
highly important wai woik ’ ~ _„, n ted 

Facilities for training potential and newly apP . es 
woiks doctois have been piovided bv week-ena c - 
in London, Bnmingliam Manchestei, Sheffield 
Leeds Research woik into environmental cw l 1e j ns t 
m factories lias been earned on duung and since ,, 
war by the Industrial Health Reseaich Board un 
Medical Research Council, and much valuable P j 
logical and statistical woik has been done Tne j 
has lecently appointed a director of industrial ^ 

research and further mipoitant developments 
aspect of industrial health can confidently be exp 

PUBLIC HEALTH 

The protection of the public health has now been y 
lecogmsed function of the state and local au n ,all'* 
this countiy foi almost a bundled years O g 
concerned with problems of sanitation and eavn 0 rld 
hygiene, the British public health service led . aT y 

during the nineteenth centuiy m effects of 

necessities and in lemovmg some of the wots f t j ll3 
the industrial revolution About, the beg S , sU je 
century its scope was extended to the m P me dicik 
of public health with the creation of e | c hool meo. 
maternity and child welfare, tuberculosis and vene 
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Lsease services and all their ancdlaries , and later the 
'Local Government Act of 1929 enabled local authorities 
bo take over and improve a vast system of public 
' hospitals, so that at the outbreak of war the beds con- 
trolled by public bodies were more than twice the 
_ number of those in voluntary hospitals To the man or 
'"woman seeking a hospital or laboratory appointment 

- the differences between service under a Jocal authority 

- or the Emergency Medical Service and m a voluntary 

'hospital are slight and diminishing , 

' These considerations, however, hardly appiy to the 

- student contemplating public health as a specialist 
career Mo medical officer of health may he appointed 

- unless he holds a registered diploma m public health or 

- its equivalent, hut once accepted he enjoys security 
of tenure, in that his removal—like his appointment— 

~ must receive the sanction of the Minister of Health 
Since the war the number of institutions at which the 
j course of training required for the diploma in public 
-- health is available has been limi ted After obtain- 
i mg the DPS, an appointment as assistant medical 
' 1 officer of health and school medical officer can, under 
present conditions, he obtained without difficulty The 
duties at this stage are mainly clinical, in connexion 
’ with the school medical service, maternity and child 
j welfare and specialised cluncs of various kinds, or in 
charge of beds in isolation hospitals In the counties, 
, the post of assistant medical officer of health is often 
combined with" that of medical officer of health of a 


_ county district, which provides an attractive mixture 
- of administrative and public health work The higher 
_ posts are in the mam administrative and the medical 
officer of health of, say, a large county borough, is more 
m the position of the managing director of an important 
" firm employing several hundreds of technicians than a 
doctor The ever-increasing emphasis on preventive 
medicine enhances the importance and scope of the work 
• of public health departments and medical officers of health 
On. the one hand the war has brought new problems 
and laid fresh tasks on the public health services, while 
on the other it has senously reduced the personnel avail- 
l able to carry out these tasks Recruitment is not only 
thinning at an ever-increasing rate the ranks of medical 
officers of health and their assistants, hut has taken a 
1 heavy toll of essential auxiliaries such as sanitary 
inspectors, health visitors, and clerical officers Among 
the new problems may he mentioned the evacuation of 
children and others to safe areas, which has thrown a 
strain on the public health staff and sanitary resources 
of many rural districts and made necessary the extension 
of schemes for sewerage and water-supply , the establish¬ 
ment of temporary hospitals, sick hays and hostels for 
maternity cases and minor infectious diseases and the 
expansion of the services already existing , the improve¬ 
ment and supervision of the hygiene of air-raid shelters 
used as dormitories in target areas , and cooperation 
with the medical departments of the Forces m matters 
common to them and the civilian population, such as 
epidemic outbreaks, accommodation of infectious cases, 
water-supply and sewage disposal in camps. There has 
also been a large expansion of laboratory facilities'under 
the Ministry' of Health’s emergency laboratory service , 
has put at the disposal of every local authority and 
hMo hospital a laboratory capable of meeting its needs 
Much thought has been given to the planping of the 
medical services after the war and already public pro¬ 
nouncements have foreshadowed a regional hospital 
organisation in which voluntary and public hospitals will 
both be included, graded, and integrated Whatever the 
future mav bring it is clear that there will he drastic 
changes, and that preventive and social medicine will 
play a larger, not a. smaller, part in tlie whole scheme 


LONDON COUNTY COUNCIL HOSPITALS 
The hospitals service of the London County Council 
provides not only special facilities for undergraduate 
instruction, but also opportunities for valuable experi¬ 
ence for medical graduates who intend either to be 
general practitioners or consultants, or to make the LCC 
Pubhc Health and Hospital Service their career At 
the beginning of the war, the service, one of the most 
comprehensive hospital services in the world, contained 
9/ hospitals with beds for 71,694 patients The 97 
hospitals consist of 44 general hospitals, 32 special 


hospitals and 21 mental hospitals and institutions for 
the mentally defective ; 54 of the hospitals are included 
in the Emergency Hospital Scheme 

Treatment is provided in these hospitals for all kinus 
of acute and chrome illnesses, including fevers, tuber¬ 
culosis, mental and nervous disorders 


HOSPITALS BRANCH 


Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying m 
accommodation from 160 to 1300 patients In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment hv the Council of local 
and water rates The other full-time medical staff are 
classified as follows 


Grade 

Deputy medical superintendent, class I 
Deputy medical superintendent, clas9 II 
Deputy medical superintendent, class III 
Deputy medical superintendent, class IV 
Senior resident surgeon physician, or oh 
stetneian, and senior assistant medical 
officer 

Assistant medical officer, class I 
Assistant medical officer, class II 
Senior house officers 
House physicians and house surgeons 


Annual salary 
£650—£50—£800 
£600-—£30-—£750 
£550—£25—£650 
£500—£25—£600 


£500—£25—£600 
£350-—£25—£125 
£250 

£200 v 
£120 


These officers are provided with board, lodging and 
washing Clinical assistants, who are non-resident, 
receive'£150 a year with meals when on duty Vacancies 
in the higher grades are filled as far as possible by pro¬ 
motion from the existmg staff In addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals and the establishment 
provides for a certain number of whole-time non-resident 
specialists at a salary of £1250—£50—£1500 

There was some disorganisation of the consultant 
_service at the outbreak of war, but by February, 1940, 
it was again porting normally, though with reduced 
numbers of sessions A comprehensive pathological 
service has been established There are seven group 
laboratories, each of which serves a number of hospitals, 
a central histological laboratory, and an antitoxin estab¬ 
lishment Attached to the group laboratories are 
subsidiary laboratories situated m the various hospitals 
Normally a medical staff of 27 is attached to these 
laboratories, hut some of them are at present working 
at other laboratories under the EMS -- 


TEACHING FACILITIES 

During the war, courses in feveis for the diploma in 
public health are held in the council’s hospitals , other 
post-graduate facilities have remained as they were The 
British Postgraduate Medical School is located m the 
Council’s Hammersmith Hospital 

Patients under treatment m the Council’s hospitals 
have not been much reduced m number, and increased 
use is being made of them for teaching purposes 
Maternity -wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had training and 
experience m the maternity departments of the Council’s 
general hospitals Most of the students are resident and 
attend for a fortnight at a time In addition, students 
have been allocated to a number of the general and special 
hospitals under the Emergency Hospital Scheme to act 
as dressers The Council has agreed that medical 
training and experience shall he provided whenever 
possible , m most cases the students, some of whom are 
resident, receive systematic jnstructionffrom the resident 
medical staff of the hospital The fever hospitals provide 
special facilities for undergraduate instruction, and 
when patients are available, for demonstrations m the 
diagnosis and treatment of smallpox for both under¬ 
graduate and postgraduate students Students are 
resident during their course of instruction m some of the 
fever hospitals 

Most of the general hospitals are recognised training 
centres for candidates for the University of London MD 
examination , IS of them for the Diploma and Member- 
ship of the Boval College of Obstetricians and Gynaeco¬ 
logists aud for the final FRCS examination and the 
Diploma m Anaesthetics Service at Queen Mary’s 
Hospital for Children, Carshalton, is recognised by the 
Koyal Colleges of Physicians and Surgeons as a part 
qualification for the Diploma m Child Health 
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MENTAL HOSPITALS BRANCH 

The mental health services of the LCO are responsible 
for a large medical service, vacancies in which are 
normally advertised at short intervals No new per¬ 
manent appointments are being made at present, 
indeed the staffs of the various hospitals have been 
reduced as a war measure In peace-time those ap¬ 
pointed to'the seivice mav be sent to anv of the-Councd’s 
mental hospitals and may be transferred from one 
hospital to another should circumstances require it 
An applicant enters the service as assistant medical 
officer at a salary of £470 a vear, rising by annual incre¬ 
ments of £25 to £570 Salaries are graded through the 
various lanks to £1450 paid to superintendents of large 
hospitals , a superintendent is also provided with an 
unfurnished house on the hospital premises Assistant 
medical officers mav be required to live in the institution 
which they are serving and to pay fixed rates for board, 
lodging and washing Officers contribute to a super¬ 
annuation fund Thev are required to take a Diploma 
m Psychological Medicine within three years of entering 
the service and the diploma carries with it a payment, m 
addition to salary, of £50 a year Promotion is reason¬ 
ably rapid for men The mental health services are 
actively concerned in the EMS Three hospitals are 
used entirelv as emergency hospitals and at eight others 
theie is an emergency hospital section Treatment is 
provided for all tvpes of acute, medical and surgical 
cases and the hospitals are staffed and equipped to give 
specialised treatment The medical staff foL these' 
hospitals is drawn mainly from the emergency medical 
service 

_ ^ MENTAL HOSPITALS OUTSIDE THE LONDON'AREA 

Posts for medical officers in the provinces are similar 
in scope and remuneiation to those in London They 
are advertised regularly in the medical journals 

PRISONS 

At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them 
Unfurnished quarters are provided or an alloy ance made 
in aid of rent Posts are pensionable and promotions 
are made as vacancies occur Candidates with a 
diploma., m psychological medicine receive £50 per 
annum'more on appointment than candidates without 
this qualificatiSn, and are given preference provided 
they also have good all-round general experience At 
the smaller prisons no whole-time officers are employed 
local practitioners are usually appointed as part-time 
officers Further particulars can be obtained from the 
Prison Commissioners, Onel College, Oxford. . 


Services Abroad 


INDIAN MEDICAL SERVICE 
Recruitment to the Indian Medical Service, which as 
designed primarily to meet the needs of the Indian 
Army, has been modified by the war, and officers are now 
appointed to emergency commissions in the military 
branch for the duration of the wai The method of 
recruitment of male medical officers, other than those of 
Indian or Dominions origin, has lecentlv been altered 
and those wishing to be appointed are required to join 
the Royal Army Medical Corps first After a course of 
instruction, they can apply to be posted to the Indian 
establishment, and are then given an opportunity to 
transfer to the IndianMedical Service Officers selected for 
transfer will be given preference when the permanent 
commissions in the Indian Medical Service are granted 
again after the war The upper age-limit for European 
emergency commissioned officers is at present 45 
Antedating, m the Indian Medical Service, may be 
granted on transfer to officers who have held an approved 
whole-time appointment m a recognised civil hospital 
and to those who possess higher qualifications and 
professional experience Antedating eqmvalent to half 
the period spent in practice less the period granted in 
respect of hospital appointments, is also allowed up to a 
maximum of 5 years All previous full-pay commis¬ 
sioned service with the armed forces as a medical officer 
also counts towards rank and seniority on transfer. 
Qualified officers selected for specialist posts are granted 


appi opnate temporary rank with the pay and allowance 
of the appointment Passages to India are not granted 
to wives and families but if,' on the termination of h. 
service, an emergencv commissioned officer chooses to 
stay in India, an allowance is made to take him and hu 
family to the place thev choose to live in 

The pav of a. European lieutenant in India is £5S5 pa 
annum and of a captain on promotion £750 per annum, 
on his release an emergency commissioned officer recent 
a mi nim um gratuity of Rs 2000 if his date of registration 
as a doctoi was before Jan 1, 1940 or Rs 1000 if 
legist ered on oi after that date, provided he complete a 
year of service , he gets an addition of a month’s pav for 
each further year of Army service If invalided out fora 
disabilitv due to service he receives disability retired pav 
appropriate to his rank and degree of disablement, winch 
foi Europeans is as for officers of the RAMC If lie die-- 
as a result of military service during the war provision l 
made for his widow and children 

Women medical officers are appointed direct to the 
Indian Medical Service by the Secretary of State fir 
India under conditions similar to the above Full 
information regarding these appointments and tW 
available for Indian medical officers, for whom the age 
limit is 40, may he obtained from the Secretary, Military 
Department, India Office, 4, Central Buildings, London, 
S W 1 


WOMEN’S MEDICAL SERVICE FOR INDIA. 
Admission to the service is bv selection m India and 
England The cadre consists 'of 44 permanent and 
6—10 tempoiary medical officers Appointment is open 
to English and Indian qualified women Vacancies are 
few—usuallv only 3 or 4 in each year, and there is little 
recruitment from England There is also a training 
reserve of about 14 recently qualified women recruited 
from Indian universities Since the outbreak of war no 
members of the training reserve have been sent to 
England for postgraduate studv Leave out of Indn 
has also been restricted and vacancies in the service are 
being filled by doctors m India as need arises 
office of the Dufferm Association in London is closed tor 
the duiation of the war, and the post of medical adn ® 
is m abeyance Those seeking information about tne 
Association should apply to the High Commissioner tor 
India, India House, Aldwycb, London, W C 2 

Duiing the war women medical officers are a PP°*,!! 
direct to emergency commissions in the Indian Medic 
Service by the Secietary off State for India, under con 
ditions similai to those for men Full information may 
be obtained from the Secietary, Military D ( i' aT ,’ nc . ’ 
India Office, Clarence House, 4, Central BiultUyp' 
London, SW1, or from the Medical Adviser to t 
Secretary of State, India Office, S W 1 

COLONIAL MEDICAL SERVICE 
The Colonial Office is anxious that voung doctors 
should reahse that reomitment for the Colonial Meoi - 
Service at the piesent time has been officially appro 
and that service m the Colonial Empne is of as 1 
national importance as service in the Forces ' aca , 
occur most often m the larger medical department 
tropica] Africa Speciahst appointments are ust> i 
reserved for officers alieady m the service who 
shown outstanding merit m a" particular nr. 
Vacancies thay arise for women with experienc 
maternity and* child welfare work Selected candi ' a j 
are generally requned to attend a course in troj 
medicine and hygiene, before going overseas or o. , 

their first leave period The vauous govei nment ta , 

departments employ about 700 European m ^ 
officers, including some 30 women, and about 
locallv appointed medical officers Medical exp® ,j ie 
may include—among other diseases associated vi 
tropics—malaria, yaws, leprosy, sleeping si pase3 
plague, yellow fever and cholera, as well as the 1 , 

of common medical practice An officer in the , 
Medical Service has special opportunities for the p 
of his profession m preventive medicine as me 

other branches , there are also opportunities fo r * roB di- 
and research Full paiticulars of * he £?£, c tor of 
tions of service may he obtained from the Due 
Recruitment (Colonial Service), Colonial Office, 2, far 
Street, London, W 1 
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SUDAN MEDICAL SERVICE 
This service is responsible for carrying o ut civil 
medical and public health duties in the Anglo-Egyptian 
Sudan and for the health of the Sudan Defence Force 
The British staff consists, at present, of 34 medical 
inspectors and senior medical inspectors with 11 addi¬ 
tional senior posts promotion to which is by selection 
Medical inspectors are first appointed on probation for 
two vears Pay starts at £E720 (approximately £738), 
nces by biennial increases to £E10S0 and after 13 years 
service to £E1200 (approximately £1230) There are 
higher scales of pay for the senior posts No income-tax 
is at present levied m the Sudan There is a pension and 
provident fund An official qualifies for pension at the 
age of 48 if he has then completed at least fifteen vears 
service an d retirement is usually enforced at 50 There 
is provision in the pension scheme for widows and 
children The service offers a great variety of work 
among many different races, including work in large and. 
well-eqmpped central hospitals, supervision of medical 
and public health work m the towns and districts, 
inspection of schools and school-children, examination of 
candidates for government service, and the -training of 
medical assistants and Sudanese sanitary officers and 
overseers The Khartoum Medical School is staffed hy 
members of the service who receive additional remunera¬ 
tion for this work Private practice is allowed so long 
as it does not interfere with government duties hut there 
are opportunities for such practice onlv in a few of the 
larger towns In peace-time, leave of 90 days is usually 
granted every year after the first 18 months of service, and 
study Jeave may he given for special purposes Full pay 
is drawn during Ieavejpenods and there are allowances 
towards the cost of passages Since the war the service 
has had to undertake many additional responsibilities 
Nearly half of its members have been given temporary 
commissions and a number have found that their 
duties have carried them into adjacent territories 
Recruitment ceased for a time at the end of 1939, hut has 
since been revived The Central Medical War Committee 
is fully aware of the requirements of the service and has 
raised no objection to the appointment of those selected 
to fill vacancies -Further information may be obtained 
from the Consulting Physician to the Sudan Government, 
93, Harley Street, London, W 1 


SOUTHERN RHODESIAN MEDICAL SERVICE 
The government of Southern Rhodesia maintains a 
medical and public health service in which there are 16 
whole-time appointments and 34 part-time appointments 
The part-time government medical officers are usually m 
general practice and serve all stations except the large 
towns of Salisbury and Bulawayo There are also 9 
medical ofiicers who receive a subsidy of £250-£360 a 
year for doing necessary government work , most of 
these are medical officers to m i nes or medical missionaries 
Rates of pay for whole-time officers are as follows 

Medical director chief health officer, and director of 
medical services 

rising by £50 increments to 
Director of laboratories (2 posts) 

Radiologist (2 po^ts) 

Medical superintendent of mental hospital 
Field officer 
Health officer 
Male school medical officer 
Female school medical officer 
rising by £25 increments to 
Medical officers to leprosy or mental hospitals (3 posts) 

rising by £25 increments to v a. 

Government part-time medical officers are appointed 
at a salary of £900 p a rising hy £25 increments to £750 
p a Promotions are made as vacancies occur to posts 
which carry a final salary of £900 p a Officers usually 
find that practice offers an additional source of income 
ranging from —200 p a upwards Their government 
duties include the supervision of the IS government 
hospitals and numerous native clinics, and of gaols, 
police camps and government stations Leave is 
granted at the rate of one-eighth of service, and may be 
taken in periods not exceeding 184 davs at a time- 
study leave is also granted After two vears’ semc< 
medical officers under 45 can be appointed to the fixec 
establishment and contribute to a pension scheme, th< 
retiring age being 60 The service has released mam 
Continu'd at foot of next column 


£1500 p a 
£1750 p a 

£1000 p a 
using by 
- £50 mere* 
-ments to 
£1250 p a 

£600 p a 
-£900 p a 
£600 p a 
£750 pa 


In flie New- 'World 


Twenty-five fortunati accepted last year the invitation 
of the Rockefeller Foundation to continue their medical 
studies at American and Canadian universities Thirteen 
of them have told ns of their experiences Then- hosts 
should be able to judge, from the manner of the telling, 
how much their generous welcome has been appreciated 
* * * 

Ships, hke cities, sometimes come alive London 
before I left was alive, and our little ship came alive 
half way through the journev At first there were 
long hues of little ships on a silent sea, looking like a 
scene from the child’s jigsaw puzzle, then one night the 
wind rose to a full gale, the sea became the Atlantic, 
the ship an animal fighting foi survival I lememher 
spending the gieater part of the night on the covered-in 
deck below the bridge Our funnel was on fire and illu¬ 
minated most of the ship in patches, and a hit of the 
sea around The log was hanging vertically downwards 
sometimes with onlv a few yards of the cable showing 
above the waves, sometimes stretching down into the 
bottom of a gigantic trough We seemed to he rolling 
clean over on to our side, and despite the fact that we 
drew only twelve feet of water (having no cargo except 
a hogshead of whisky) some of the waves came overboard 
and one caught the bridge Judging from the inclination 
of the mast to a hypothetical vertical, we never leaned 
over more than about 20°, hut it felt like 45° at least 
Down in the cabins everything was flung against the 
starboard wall—carpet, clothes chairs washing things, 
even the bedcovers—and my dumpy little “ War and 
Peace ” leaped from the top bunk and landed square on 
my partner’s chest as he wrestled with the furniture at 
the opposite side of the cabin A few days later we arrived 
in America, admired the myriads of identical, unreal 
churches along the banks of the St Lawrence, made 
acquaintance with the comforts and the negro conductors 
of the Pullmans v goggled frowsdy at New York and the 
Skyway and arrived at our destination just after the. 
dean of the medical school had left So we barged 
into the nearest office we could see and explained our 
plight to an elderly unassuming gentleman, who seemed 
to understand not only our accents hut us as well 
This was no problem to him at all • within five minutes 
he had asked us home for dinner and the night, rung up 
his wife, and gone out with us to buy—miracle of miracles 
—a steak over the counter Later we discovered he 
was one of the foremost experimental physiologists in 
the world That incident was illustrative of American 
hospitality 

In a general way the work here is much the same as at 
home At first we were overwhelmed by the multitude 
of lectures and exatns and the dimensions of the text¬ 
books Certainly one is expected to learn more than at 
the English medical schools, hut the result tends to he 
that one thinks less Lectures are given, the textbook 
is read hy the few who. can plough through it in tune, 
and frequent questions are asked on the material 
The Americans have a popular radio programme called 
“ Information Please ” run on the same lines as our 
Brains Trust, but instead of having a discussion, the 
participants simply answer questions, nght or wrong, 
for a bet with the questioner That’s another illustra¬ 
tion of American life In the medical education sphere, 
the result of this method is the turning out of a high 
level of general practitioner, who knows what to do m 
most circumstances according to Mrs Beeton, but 
wbo tends, I feel, to lose sight of the humanity of his 
patient, it also accounts for the purely bandwagon 
research in the more specialised journals But with 
these faults, the education is still at least as good as that 


Continued from previous column 
officers to serve in the Forces, and additional calls have 
been made on the remaining medical personnel since the 
department took over the hospital care of a large air 
training gioup in the colony, as well as the supervision of 
the several camps of interned Italian civilians Appoint¬ 

ments in Great Britain to the Services are made bv the 
High Commissioner for Southern Rhodesia, Rho'desia 
House, 429, Strand, London, W C 2, who will supplv 
details on request. 


256 the lancet] 


students' guide, 1942-43 


[auc 29, 1942 


in England, winch after all sulfeis fioin the same malady, 
and, aside from medicine, opportunities aie great In 
the last months I have heard Toscanini, Heifetz, 
Rachmaninoff and Horowitz, and have seen a production 
of Macbeth that left as little tobe desired as any production 
could , I have driven to Chicago and back and seen some¬ 
thing of the little towns that go to make the Mid West, 
without realising that it was as if I had been fiom London 
to Warsaw m two days , I have acquired an old blue 
jalopy which rears at a traffic light like a bustled suff- 
lagette, I have grown fat eating irradiated oats, 
polwitamm chocolate bars and aseptic hot dogs , I 
i have almost essayed to jitterbug but find the cut of 
English trousers rather a handicap , I have shouted at 
football games but still can’t fathom why , I have made 
many friends, both students and faculty, in my own and 
other umveisities , I have got engaged to be marned 
I like Amenca 

* * * 

War is best know n to some of us in its guises of ration¬ 
ing and ARP The United States of September, 1941, 
was a countiy on the brink of wai, and preparing for it, 
but a country where ARP was still a strange new creature 
and rationing an almost unthinkable innovation These 
two aspects were incongruously blended on the ship which 
took twelve of us to Amenca Big pats of Canadian 
butter and such strange dishes as “ head cheese ” con¬ 
vinced us we v ere no longer at home, but the ceaseless 
watch for the enemy, the dashing naval escorts and the 
numberless other evidences of the Battle of the Atlantic, 
still remmded us of Butam And when we landed, despite 
' the great generosity and hospitality of our hosts, some of 
us continued to feel sojourners m a strange land until 
Peail Haibour was bombed three months later The 
medical profession at least can take credit for being 
partially prepared m a military sense and well prepared 
mentally Within a few weeks of the declaration of war, 
many hospitals had sent large military or naval units to 
training camps, and in some cases to war zones , and 
only a few days elapsed befoie plans were being made for 
an acceleration of the medical course to reduce by a 
year the time taken to graduate 

American medical students are lecruited from college 
graduates who have spent four years in studying pre¬ 
medical subjects and the hbeial arts For this reason 
the American medical student is usually twenty-five or 
over befoie he is qualified and can take an interneship, 
which corresponds to our residentship For the dm ation 
of the war, the colleges as w ell as the medical "schools have 
shortened their couisesfrom four to tlireeyears by running 
classes thioughout the long summer vacations Recently, 
too, it has been made possible in some universities to 
fuse the final year at college with the fiist at medical 
school One aspect had to be seriously considered in 
the acceleration of college and medical school couises 
most students pay foi tlieir classes m pait by working— 
during the term, for instance, they may act as first-aid 
woikers in factories or as waiters in restaurants, on a part- 
time basis Them mam income, however, is derived from 
the woik they do during the long vacation This source 
has been suddenly and unexpectedly cut off, but the 
Bureaus of Education and of the Budget aie preparing 
a bill to lay before Congress designed to provide govern¬ 
ment loans for those students who need them In- 
terneslups are offeied by most hospitals for twelvemonth 
periods, but now that the academic year t has been 
reduced to nine months interneships may be reduced 
accordingly Many American hospitals provide “ rotat¬ 
ing ” intei neships giving experience in seveial depart¬ 
ments for short periods These may piove valuable 
for those who have only a lelatively short interval 
between giaduation and induction into the Army 
Interneships hold an impoitant place in medical teach¬ 
ing , at least some of the clinical instruction that 
British doctors receive at university their American 
counterparts derive from interneships Thus doctors in 
America tend to go into practice several years latei than 
in Britain , they are often mained and usually have 
little money left after their long training Foitunately 
for the young doctor, it is the custom for him to set up 
his plate, oi “ shingle ” and build up a practice of lus 
own , m the Middle West at least the custom of buying 
a practice is almost unknown The age of the students 
and the fact that they are already graduates of a pre¬ 


medical college tend to remove the medical school f™, 
contact with other parts of the university and to gueit 
a position resemblmg m some respects that of a technic,! 
school The American doctor has a sentimental mcb 
in his heart for his college, which his medical school 
never seems to share He is much more interested u 
learning his profession than m anything else, and fc» 
bungs to this that keenness and earnestness that ate a 
feature of the American character Scholarships lo 
medical school, such as ours at home, are rare , financiallr 
their place is taken by external jobs Another type d 
scholarship is' fairly common, however one which 
provides the student with a year free from classes am 
examinations, m which to do research under one of hi 
piofessors Research is in general more closely von: 
into the medical teaching here than at home and th» 
interest of the students is correspondingly increased nut 
While the benefits fiom this state of affaire are great, it l 
one of the reasons why some of the clinical work n 
left to the interneship 

* * * 

Among the achievements of Amencan medical schools 
the one that impresses me most is the close lianoa 
between medical practice and medical research, an assn 
ciation which has been so productive in recent yean 
The correlation between preclmical teaching and it 
clinical applications too stimulates interest There ate 
differences in medical teaching not only between the 
United States and Britain but between different schools 
in the USA A few schools regard lectures as desirable 
only when there is no adequate literature on the subject, 
student lesearch is encouraged, and the aim is not so 
much the acquisition of facts as the development of a 
truly scientific approach to medicine Exams are 
lare, but are the cause of a good many “ fatalities” 
It is considered that students who survive and do well 
in such a. school will contmue to succeed later m their 
medical career The other and more common type ot 
medical school has highly organised teaching, many 
excellent lectures and clinical demonstrations, plenty o! 
minor exams and a few large ones Student* are 
carefully graded on the results of these exams and on the 
lepoits of their mstiuctois about their practical appro:™ 
to patients In this way the average standard is maw 
tamed at a high level, and theie is inevitably a com 
petitive spirit among the students In a few caste 
this may restrict a student’s learning, since the temptation 
is to work for the next exam and to studv onlv tno' 
things on winch questions are expected The exam 
are interesting and different from those I am used to 
Many of them aie of the one-word answer type and ij- 
of the “ tiue ” or “ false ” intelligence test vanet 
With well thought-out questions this type of esaa L 
efficient in assessmg a student’s knowledge m a minim 
of tune, and it is easy to express the result on a numeuQ 1 
basis However, the examinee is given no chance 
enlarge on points that particularly interest linn or 
discuss controversial aspects of the subject St 1 une 
who have been accepted by recognised medical sen 
are not being called up, but are offered commissions 
the Army' or Navy Medical Corps Reserve while they 
still m medical school 

Eversincearnvmgm this countryl have beenmipw- 
by the friendly and generous reception we havef 13 „ 
very much hope that a reciprocal exchange of Amen* 
and British medical students may be possible m tin 
come 

* * * TV t 

I arrived m one of the younger of the Middle ® 
medical schools last fall after a long and eventful l 01 ' 
From the moment I arrived I was made to feel at n > 
a few horns after stepping off the train I w as cm 
as a member of the third-year class, and next day 
at W'ork For the arrangements made foi my rec 1 
here, and for the cordiality with which I havei , 

treated I have many' to thank, paiticulaily the a 
the medical school, who has m all respects E° 
second mile ” with me There is a notable mas 
part of the country towards application ot tne 
sciences m the practice of medicine There is . j 
cooperation between the clinical groups m the V , 
and the departments, particularly of pliysiologv 
pharmacologv, m the medical school A thirdl vca. 
student has plenty of didactic teaching ev 
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mrs of lectures m oue day The junior student is 
ren less responsibility than his counterpart m Britain , 
t is taking as it were. a laboratory course—in this case 
■ward work—rather than getting experience in a 
acttcal art It is not until his fourth "rear that he 
is full opportunities to gain clinical experience By 
tat time he is perhaps better fitted to benefit from them, 
jwever than I was in my earlier ventures into the 
ards in England. A liappv circumstance is the 
bsence of formality A healthv democratic principle 
lows a junior student to approach one of the chiefs 
nd discuss or even criticise his precepts with the utmost 
•eedorn The practice is open to abuse but one must 
ppreciate the cooperation and open-mindedness which 
ins revolution from tradition has brought about m 
lie profession at large. 

My school differs from anv medical school in Britain 
nd from minv in America in being under state admmis- 
ration. It is part of a state university, and the hospital 
5 a free hospital subsidised bv the state and county 
uthonties The hospital stafi is emplovedym a more or 
ess full-time basis by the university or by the department 
if health of the state This is in contrast to orgamsa- 
ion in England, but from, the students’ standpoint the 
hfference from a teaching hospital in England was less 
ban I expected and perhaps hoped 

The last two vears in medical school are being generally 
ironed Though anv shortening of the medical course 
nust be regarded with concern in this school an intelli¬ 
gent compromise is being made between the ideal and 
the lengthy training of peace-time and the shortened 
war-time programme of medical training now hems 
considered throughout the country. Even m the two 
years I am to he attfus school my course will be shortened 
by ten weeks, bv elimination of vacations and curtail¬ 
ment of courses The year of mtemeship an integral 
part of the medical course, is fully protected from 
interference, but- after that tfie qualified doctor wlioJhas 
been enrolled since the age of 21 on the Arorr or Xavr 
.Reserve will be called into service immediately’ Severely 

curtailed facilitiesforpostgraduatespeciahsationarebem '2 

at present reserved for the lame the blind and the female 


There were manv enchanting incidents durum the 
voyage for example, there were the Northern Eights 
for which we had a front row seat the phosphorescent 
tje ship, and the school of porpoises 
winch lav ahead of us just beneath the surface of the 
ft 05 ' indeed made some of us start lookrns 
frLg m iwut aCkf ‘ tS ~ ther l0 ° ked so Uke a submarine 

m ? Iont ? ;al , the Sec °ud French citv we 
lo=t httle tune m discarding our seaboots and seenm the 
m Sht hghts A jitter bnggmg ’ contest formed the 

gg^n^; V^or^^espSal 

destinations After a tram journev taking well over a 
day, we had our first view of Ol Man Bfrer hut were 

one !? r q f7 red to . , fold !t br means of ice floes ”, we used 
one of the giant bridges Our welcome was Anient 
i b ut complete circular tour of St Louis! 

the festivities were at once opened bv a visit to the local 
stadnmi to see a ball-game a wonderful introduction tc 
American life with its frankfurters hunburoers white- 
Aurt-sleeved men and wisecrackmg crowd Soon after- 
" 0r , k , clam)ed aD our attention and we found 
omselves taken into the fold The most oW 
difference from English medical trammg hes in the 
almost complete absence of didactic lectures and then 
replacement by the so-called ehmeal Tim 

Ilfl RPa , re wardwork winch still takes £pth! ere^to 
part of one s time Being accustomed to the systematic 

to 

o a °£\Fi 

tion rJiSts alone" 5 


over ours m their relatively sound finances this is 
manifest m their magnificent buildings and excellent 
equipment The c lini cal teaching staff includes manv 
more full-tune university teachers and research workers 
and private practice and teaching do not often go to¬ 
gether American public health seems to he especially 
well organised; one very impressive scheme is the 
publicity given to the lay public on such diseases as 
cancer, heart disease mental disease and venereal disease 
Startling results have followed such campaigns There 
are two of ns here at St Louis and we shalTbe the first 
to return to England—probably next December In. 
the meantime we plan to get as much out of this trip 
as we can so that anv novel ideas may he fried out at 
home 

* * * 

When'I arrived I found that the medical course at 
McGill had been reduced to a total of four vears m the 
medical school and one year minim um of interning Of 
the four years m the medical school the first and three- 
quarters of the second are spent m preclimcal work, and 
during the last few months of the second year the student 
gets an introduction to clinical medicine and learns his 
general pathology The system was much like the one 
at Oxford when I was doing preclimcal work there at the 
beginning of the war The principle underlying the work 
of tbe third year is that the student should get a funda¬ 
mental knowledge of tbe whole field of c lini cal medicme 
and an exhaustive knowledge of pathology Education 
is by a senes of lectures and clinics withT some practical 
work and tuition m the wards Thus m special patho¬ 
logy there are two lectures and four more practical classes 
every week throughout the year. Through the vear, too, 
we have two climes or lectures each in medicine surgery” 
and obstetnes and gvmecologv. every week Other 
courses of lectures or dimes run for varying lengths of 
tune during the year on paediatrics ‘public health 
forensic medicme ophthalmology radiology, therapeu¬ 
tics and other subjects On top of this undercurrent of 
lectures the whole year is divided into three basic terms 
tor ward work one for obstetrics and gynacologv one 
for medicine and one for surgery A‘student - m his 
third year has little responsibility in the wards although 
more recently progressive reduction in the staff of the 
hospitals has somewhat altered this A'onnallv lus 
case-histories are mere duplicates and his physical 
findings tend to be accepted with reserve, which rather 
damps his enthusiasm However all case-reports are " 
written up with the same care as in an English hospital 
.and are corrected by the chiefs The ward rounds are 
^ ld . d3ffer little from their counterparts in 
England The term in obstetrics is largely desicmed as 
a lecture-demonstration course and we get no practical 
J 1 f nCe sab l ec t till the fourth year when each 

ho-Stfr^Thf n -w r r V if fortM = llt Ri the maternity 

hospital The McGill course m pathology requires 

special mention it is a very fine course indeed, and 
judging from the comments I have heard from people 
m high places is considered one of the best in the world 
Tear tke st - n dent goes over the whole of the 
field of medicme again m greater detail filling m gap! 

move emphasis on the practical side The third 
year leaves httle to the imagination , bv the end of it 
ne is expected to know as much as manv people know 
from other medical schools At the 
and fourth v f ar tbe student 15 given Ins decree 

usually ne will take another vear or even two 

Atss^iastesssasssi-- 

number of examinations we'hire wTLi j 1 Ia fp e 

SS’-’SiS 
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quicUv and thoioughlv compares favourably with the 
effort m England Vacations are becoming mere skele¬ 
tons of tlieir foimei selves, and although on paper it 
seems that this is no hardship, since normally we get 
at least tv o and a half months off m the summer, it is 
m reality quite a sacrifice Students over here work 
much haidei while they are at medical school, as vou 
may judge from the curriculum, than them English 
contemporaries, and some students depend on the summer 
vacation for time to earn money to enable them to com¬ 
plete their course at McGill Then shoit vacations are 
useless to some of the students who come fiom as far 
afield as California, Texas, Florida, the New England 
states, the Middle West, and anywheie in Canada, 
from Vancouver to Nova Scotia Many have farther to 
tiavel to get home than I would to get.back to England 
With us Leie we have the spirit of Osier, and the McGill 
tradition of research and service Moie immediately 
we are much concerned with getting qualified and into 
the Services 

* * * 

It is only recently that I have hazarded my hands 
from the warmth of my bed to the cold of holding a 
pen, as I am rudely exposed to the frigid air of the Adiron¬ 
dack Mountains m up-state N ew Y ork Smce November 
I have been confined to a sanatorium as a minimal 
case of pulmonary tuberculosis and the memory of being 
piecipitated into New Yoik City has diminished m size 
and clarity At least I can testify to the willing care 
the Rockefeller Foundation takes of its students’ health 
I can imagine few moie potentially desolating situations 
than to be discovered a “ wretched consumptive ” m the 
first few v eeks of one’s entry into feverish peace But 
not so such is the attentiveness of this foundation that 
the whole rathei dismal affair is turned into a hohday- 
cum-exciting expenence of the patient’s end of things 
It seems I am being shown the underside of my. job as 
well, rathei like the driver of a car being allowed to 
inspect the guts of his vehicle fiom the pit of a garage 

My entry into the big city was rather like dunking 
veiy strong alcohol—I mean when I drink very strong 
alcohol (which is as i arely as possible) Before the dreaded 
confusion and swirl descends on one, it seems that a- 
stray steam-hammer, with nothing better to do, has taken 
a sly crack at one’s midriff The “ Witch’s Cavern ” 
.of pantomime fame would be a proper representation of 
my confused entry into furious and break-neck peace 
What with shops uchlv stocked, gasoline galore and food 
aplenty I ^ could scarcely get my breath The only 
commodity that seemed to be really short and needed 
to be keenly pursued was time Lease-lend might arrange 
the shipment of a little of this to New York from England’s 
relative abundance After eatmg my food in what might 
have been the booking-hall of a busy railway station 
for a few weeks, I found myself lost and considerably 
over-voiced when entertained for dinner m the church- 
like (01 was it normal ?) home of a fellow medical student 
In spite of assiduous education at the films the most 
intelligible lecturer, to my alien ear, was a German 
refugee On buying a newspaper on Sundays I was 
presented with 120 pages of print of the dimensions of 
the Times —enough to keep me busy for the whole of 
the following week had I been able to understand more 
than 10% of it Perhaps the strangest thing of all, in 
spite of repeated warnings, was the immense hospitality 
shown to us by everyone we met, this is a thing I shall 
never forget 

With regard to the medical course at Cornell I dare say 
little , I was so busy absorbing the many innovations 
and was there so short a time They certainly kept us 
busy (that might be construed as a Bntisli understate¬ 
ment) and we seemed to have every facility m the world 
at our disposal However, as I say, before I had got 
over my initial mental indigestion I was seconded to the 
, mountains 

* * * 

We embarked on a Tuesday in August The party 
of twelve, students formed the entire passenger list of 
a modest vessel of 5000 tons Our journey was compara¬ 
tively uneventful, apart from one dive-bombing attack 
It took us just over three weeks to make the crossing, 
but at least ten days of our time was spent waiting here 
and there for convoys We docked at Montreal Neon 
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lights, innumerable cars and plentv of food—the» ! 
think, must have been my first impressions I set « 
for the Middle West—staving a few davs ea rout- 1 
Chicago, a beautiful city , I was fortunate in staymec 
a hotel on the shores of Lake Michigan, which helpedt 
counteract the effects of- gangstei films and the Mitt 
of Mi Upton Sinclair I was met at the station bv fc. 
of my fellow students who escorted me to their fratemb 
and invited me to stay with them I had little trout' 
in deciding it was an excellent oppoitumtv and I h,r> 
not regretted that decision The members of this fret-' 
mty are all medical students , it resembles our dormibr 
system in certain ways, hut the whole management c 
the house is in the hands of its members I was moi 
impressed by the size of my foster university Tb 
campus is literally a small town on the east ban! of tt 
Mississippi, it is well laid out with modern huiMin, 
and boasts a university hospital, an auditorium, apahtU 
union, a daily newspaper, and its own golf links 
The medical course formerly occupied four year-,nil 
thiee years piemedical work, hut since the outbreak c' 
war this has been shortened to three years m medital 
school by abolishing vacations Didactic work in lb 
clinical subjects is concentrated into the thud yeir.tb 
fourth year being devoted almost entirely to clerkshiy 
This has necessitated the inclusion of great nnu 
subjects in the third-year schedule, and as a third 
student I have encountered all of them I have b«i 
much mipiessed bv the time given to predmtrics, neuw- 
psychiatiy and radiology , I feel they are subject« 
in. Butain should do well to study more thorouehb' 
Radiology is perhaps more essential m the Amenem 
curriculum than m our own, since a surpusing number 0 , 
country piactitioners have their own X-ray mackmfecl 
which they make full use The opportunity for elective 
study m selected fields is one feature' of the me*™ 
course from which I have benefited greatly Underttu 
system small groups of students mav register for roe- 
courses and are thus enabled to follow up any £ . u |to, 
m which they aie intei ested The final part of the fora 
medical education is the mt'erneship which must be con 
pleted before the university confers the degree oi 
In general the student’s attitude towards medic 
is moie materialistic m the United States tba 
Britain, at least on the surface , how deep it 6 oe y., 
not know This may be a direct consequence oi > 
fact that many of the students in medical school 
woik their way through college 


The first problem that confuses the English - ’ 

already awlnrl -with coco-cola, air-conditioning; , 

high-balls, is the correlation of Amencan ana D => 
educational standaids High school, junior cotJe y 
versity “med,” “ pre-med how do they corresp ^ 
our own system ? They do correspond, though 
perhaps a rather- more thorough bnckgrouna ^ 
precluucal courses the essential difference is M 
English medical student—m fact any student. 



obseiver, the first chmcal_year seems to be a c ^ 
of laboratory work routine blood-count, unn'iiy- ^ 
stool examination on all patients, daily 001 
patients receiving sulphonarmdes and other non-q Js 

tive work as required Fortunately this imprJ," „tiy 
as unjust as it is superficial Emphasis is predoin 
on the corroborative value of all laboratory ® 

An illuminating comparison of the attitudes 01 Amen ci, 
countries was pointed out by one piofessor 1! ‘ . t 
the small-town doctor is often found to bo > <--P , g 0 f 
the most recent and even experimental vac ' t0I) 

treatment, and to be very much up to dato in co F usc i 
with the more conservative hospitals \\ ar n 
one or two changes in our curriculum insteaa „ji a 
three-quarters of a year, we are now to woiK ' tene d 
subtropical summer, training thus being ar o 

The teaching staff is being reduced by halt as 
called into the Forces, and the position of tl 
seems to he less secure than m. EiiglajacI O & s cc >' 
“ for the draft ” students apply tor “active sen^ 
commissions in one of the forces , wh J e 

finished mterneship, they are transferred to active ser 
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Some -seventy years ago Edward Livingston Trudeau 
iet out from Xew York to spend what he thought were 
us last davs in the peace andbeantv of the Adirondack 
nountams He was suffermg from advanced puhnonary 
ruberculosis The journey undertaken m xmd-wmter. 


on the 1 Treatment and Cure of Pulmonary Consumption,’ 
written' bv George Bodington of Sutton Coldfield, 
England, in 1S40 A review of this book in the Lancet 
of July 11, IS40 (p 575) contains this passage. 

The measures, then, which Dr Bodington assures us have 


lone and arduous part being made by horse and cart " unif ormly and completely successful m the treatment 


da lUiifc ciAjA-t - r ---_ r - - _ „ * 

Dver rough. mountain tracks Contrary to ms especta- ( 
tions. Dr Trudeau did not die hut lived to found the t 
modem sanatorium treatment of tuberculosis in the 3 
United States of America One vear ago I travelled the ( 
same route m the luxury of a pullman car, having had , 
the diagnosis of minimal pulmonary tuberculosis made j 
on me bv rontme X ray a few weeks previously. X 3 
could not help finding it a little ironical that, after having 
avoided bombs and other impedimenta of war for a year 2 
or so, the acid-fast bacillus should lay me by the heels 
Bobert Louis Stevenson lived in the house across the lull 
from where I am writing He was here for some months 
m 1SS7 when m search of a cure for his consumption 
In the words of a letter to a friend during his stay here . 

“ "We have a wooden house on a hill top, overlooking a 
river and a village about a quarter of a mile awav and 
very wooded lulls ; the whole scene is verv Highland, 
bar want of heather and the wooden houses ” The 
cottage svstem is in operation, some twenty cottages 
of brick and wood, each accommodating four or more 
patients, are scattered over the side of a hill Set in 
their midst are the administrative buildings X-ray 
departments and laboratories Treatment is pnmanlv 
dietetic-hvgiemc , collapse therapv is onlv used where 
these measures have failed It has been found here that 
the complications of surgical interference make its 
indiscriminate use inadvisable 

To the unini tiated the word “ sanatorium ’ conjures up 
visions of cold bleak corridors and iron bedsteads m which 
recline the wasted frames of poor phthisical wretches 
coughing up the last remnants of their bacilh-ndden 
lungs 3Iy own -experience of sanatoria was a little 
limited, and whenpeople said “ You will have a wonderful 
time at Trudeau ” I smiled weaklv and thought that 
never agam would I tell anv patient of mine “ It's onlv 
a little operation and won’t hurt at all ” On my arrival 
at Trudeau I found the happiest and healthiest commu- 
1 mty one could ever wish to see The ambulant patients 
have the run of lounges, libraries and a workshop with 
opportunities for fishing and boating and other outdoor 
occupations which do not involve' strenuous- exercise 
Friends visiting patients generally remark ‘ Whv. it 
is just like a country club, and where are the patients 5 ” 

- Staff and patients live in harmonv. and manv ex-patients 
come and spend their summer holidays at the sanatorium 
putting up with a shakedown when the accommodation 
gets short Sleeping outside with the temperature 
thirtv below zero is a novel experience One has the 
advantage of an electncallv heated blanket hut it is a 
. little disconcerting to find the breath freezing on the 
sheet around one’s mouth For two or three davs the 
subcutaneous facial capillaries rebel, hut compensation 
soon takes place and after a tune it is difficult to sleep 
in that accursed invention of civilisation, a centrally- 
heated bedroom Dr Edward Baldwin, one of Trudeau’s 
earliest assistants told us of the origin of rest treatment 
XVhen the sanatorium was first opened patients were 
allowed exercise, and m winter bobsleighing was the 
sport m which most took part A bobsleighing partv 
had an accident m which one of the members—later 
to become superintendent of the sanatorium—sustained 
a compound fracture of the leg The improvement m 
his tuberculosis after the rest thus enforced gave the 
clinicians food for thought which was well digested 
"When Dr Baldwin himself came to the Adirondacks at 
the end of the last centurv for cure he told Trudeau 
that he had contracted tuberculosis ; when asked how 
he knew, he_said that he had used h»g microscope , this 
, was in 1892 Trudeau remarks on this in his autohio- 
graphv; “ Truly Koch’s teaching was beginning to 

bring practical results ” In the medical librarv attached 
to the sanatorium a stethoscope turned in wood according 
tp the design of Laennec, with separate ends for heart 
and lungs, can be seen alongside an original letter from 
Koch at the time of the discovers- of the acid-fast 
bacillus The unique collection of historical literature 
on tuberculosis was made by the late Dr. Lawrason 
Brown The other dav I came upon a replant of an essay 


of several cases of tuberculosis consumption ” are detailed m 
the following passages . 2lore agreeable and seductive 
medicaments could not certainly be found in any pharma¬ 
copoeia fresh mo rnin g air to make the patient breathe, 
good wine to bring down the pulse ; a good dinner to make 
"him fat, and an opium pill to make him sleep, are all excellent 
remedies if thev would onlv have the desired effect 


Surely this was just another way of saying dietehc- 

hvgiemc regime 5 

“ » * * 

To talk of “ American hospitality ” is superfluous— 
it is world-famous TTe were at once accepted by our 
fellow students, not so much as curiosities from an 
untamed continent, hut as their class-mates m the best 
American sense of the word Bemg rapidly assimilated 
allowed ns to make a smooth transition from one system 
to the other We arrived in America with a European 
outlook and a rugged insular ideology, at tunes at 
variance with “ Americanism ’ Gradually, by a gentle 
abrasive process, this attitude becomes less uncom¬ 
promising and one is able to view our respective cultures 
more critically The American student is three years 
older than his British brother and the chances are that 
he will marry m his junior years Before coming to 
medical school he has spentTour years in college, ostensibly 
pursuing premedical science; but from whrft I can 
gather this is the wild-oats period for most American " 
hoys By the tune he reaches medical school he is 
an honest citizen again diligently pursuing his allotted 
tasks There is a tendency m the cluneal years to do 
awav with systematic lectures on cluneal subjects and to 
replace these by case-presentations (with discussion and 
allotted reading) In the wards even junior students 
are expected to take part in the bouse routine This 
aspect has recently been accentuated by war-tune-needs 
It has the effect of training the student early and correctly,- 
and so prepares him well for the intemeship period which 
is to come after graduation. 

In talking of general medicine m the US I am taking 
a liberty, for my contact with medical practice has so 
far been casual Two features strike the newcomer • 
the high degree of specialisation, and the antagonism to 
any federal health scheme on the lines of our XIII 
This is reflected m the students’ outlook, for even as a 
junior he usually has m mind some particular specialty 
Hospitals here enjov big financial endowments and have 
a large drainage area This at once gives the best 
of them the opportunity to undertake much research 
and to acquire modem equipment - it also enables 
teaching hospitals to retain a salaried staff In compari¬ 
son British hospitals, supported by the shakv financial 
framework of voluntary contribution, seem to labour 
under almost insurmountable difficulties 
» * * 

First impressions may not be the soundest but they 
are apt to be the most striking Foremost among min e 
(though it he animal to sav so) was food , not that I 
suffered from inanition in England hut no sooner had - 
one taken ship than eggs meat and" butter suddenly 
became abundant. Of the Atlantic crossing, my im¬ 
pressions are chiefly of wondering how to pass the time 
till the next meal arrived and listening to Mozart and 
Beethoven piano and violin sonatas plaved bv two of 
our number Our first real taste of lights at night was 
at Quebec which we passed about 4: o’clock m the morn¬ 
ing, all having tumbled sleepily out of bed to witness 
this spectacle But our next lighted citv— iMontreal— 
was devoid of all thrill. 

* * * 

San Francisco was unlike anv other citv I have ever 
a collection of superlatives—with two of the 
world s largest bridges hills and skyscrapers, blue sea and 
■ sky, and white houses with multicoloured roofs Taken 
as a whole, as beautiful a citv as is to be seen anvwhere 
-T v impressions of clinical training m the university to 
which I am attached are “ learn first practise later ’ ; 
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by which I do not mean to imply that theory and piactice 
aie completely divorced from one another, but lather 
that there is more' of a tendency in that direction here 
than m English medical schools, where theory and practice 
m clinical teaching are more apt to go hand in hand 
The four-year system plus the interne year is, loughly 
speaking, based on this,principle and I should hesitate 
to compare it unfavourably with the English system , 
for after all the same results are achieved m the end and 
there is little doubt that the tiainmg here is thorough 
and effective 

* * * 

I was away on a brief holiday when a telephone call 
from London summoned me home , I had 48 hours in 
which to pack all my clothes for two years stay m Canada 
and to see to my passport, exit permit and the sundry 
othei difficulties in the way of leaving England m war¬ 
time At the last moment we were told of the port 
of embarkation “ Be at XY at 12 30 P-M tomorrow 
The tram leaves Z at 8 30 A M ” Jt was then late the night 
before, so I finished my last minute packing and went 
very tired to bed After a dreary tram journey, my one 
fellow student and I arrived at the port Perhaps there 
were more ships there than usual, and there was ours 
and was that going to carry us across the Atlantic ? 
We had to give up our gas masks but were allowed to- 
keep oui tin hats On board we made rapidly for the 
dining saloon The first thing we saw was a bowl of 
oranges and other fruits It couldn’t be true but it was 
At last we left, and the convoy began to take shape 
Balloons swayedabove the ships and BAP planes patrolled 
the skies Mine-sweepers went ahead and destroyers 
sped hithei and thither getting this and that ship into 
line We were at the head of the convoy and one of the 
vice-commodore vessels The next day we were at sea 
and more and more vessels joined us As soon as land 
disappeared the order was “ Life-jackets must be 
earned everywhere ” All obeyed, though we felt safe 
enough with the hum of our planes overhead We had 
all now recovered from the sudden surfeit of food Books 
were read and finished Cards were played and we got 
to know all the other passengers That was not very 
hard Sometimes our escort seemed very worried This 
and that vessel would be hustled into line, and messages 
would be flashed or flagged from ship to ship We 
learnt what some of these meant, but not until later, and 
we were glad that some of them had proved false We 
passed a convoy gomg to England, and a wonderful 
sight it was We learnt later that it had arrived intact, 
for Mr Churchill had seen it too Soon it became rather 
boring and we had read all the books , but we were not 
to be bored long Suddenly a gale hit us , our-little 
ship pitched and tossed but stood it well, though some of 
us soon wished the food a little less rich and plentiful 
After other little excitements we finally arrived in Canada, 
but not where we could go,ashore Four days later we 
left the boat Montreal is a fine city to arrive at in 
war-time, it sparkles with lights and there were 
bananas We sat down and ate a bunch in the 
hotel where the King and Queen stayed \when they - 
were there two years before I arrived m Toronto 
on the morning of one of their-national holidays with 
very httle money (most of it had gone on the boat), 
not knowing a soul and I think given up for lost by my 
•university I acquired some nickels and telephoned 
no-one was in Finally, through the hospital, I got hold 
of someone who had heard of me—the dean of the faculty 
From then on things went well and for a while at least 
I had a roof over my head The next day I set out for 
the medical office and after some time, and by devious 
routes, I reached it It was not more than 200 yards 
from my front door but I did-not know that when I 
set out Here I duly filled in the various forms required 
of me People seemed to be a bit wary of me at first 
but they soon came and asked me questions about this 
and that I felt rather surprised at the interest people 
took m the httle details of the happenings in England 
I soon made friends with the other members of my 
“ clinic ”—firm, we would say in England People 
pulled my leg about my accent, but to me the Canadian 
accent did not sound at all strange 

Work here is more concentrated than in England and 
there are many more examinations But I have skated, 
skied and played rugger, soccer, squash, tennis and many 


other games There are manv purelv Canadian »» 
and entertainments to learfl about and these awW* 
fun One meets some very charming people about on 
campus I have but one complaint to make and that* 
that everyone thinks I am a Bockefeller scholar 1 
am not, I am a Bockefeller student and there is all th 
difference m the world between the two 


SCOTTISH STUDENTS’ VIEWS ON THEIH 
- TRAINING 

A report ie presenting the opinion of the four Scotiii 
university medical schools—Aberdeen, Edinburgh, GW 
gow and St Andrews—has been drawn up by the medial 
bureau of the Scottish National Union of Students and 
submitted to the BMA Medical Planning Commission. 
Its chief pom ts are summarised below. 

PREMEDICAL SECTION 

A course m biology should leplace the present cour-a 
m botany and zoology ‘ Inorganic chemistry and ele¬ 
mentary physics should be taught at school either as pari 
of a syllabus for the higher leaving certificate or a' a 
special postcertificate course for intending medical 
students University courses would then be m organic 
chemistry and in applied physics taught with regard to 
electrotherapeutics, radiology, optics, &c 


PKECLINICAL SECTION 

The teaching of anatomy and physiology is reasonably 
satisfactory hut insufficient emphasis is laid on'their use, 
they should be more closely correlated Surface ana 
tomy should be more adequately taught Interpretation 
of normal radiograms should be taught in the anatomy 
department A course in embryology could he included 
with biology, but human embryology should be taught 
with anatomy In physiology the student studies norm il 
function, with which he later compares abnormal toe 
tion , occasional cluneal demonstrations of cases vhicn 
can be diagnosed on a knowledge of physiology voum 
help him to make such comparisons The study cl 
normal function should include the studv of norma) 
psychology Minutiae should be discarded in favour ot 
essentials 

CLINICAL SECTION 

Pathology and materia medica should he taught in d<H- 
relation to subjects bemg covered at the same tunc m 
systematic lectures Students should have the oppor 
tumty to follow up any case m the wards which pr°ve> 
fatal and to study the post-mortem findings and section- 
Tutonal classes are especially useful in the teaching o 
psychology ' , , 

Clinics —The number of students attending a cum 
should be limited to fifteen Many more teaching clua , 
should be made available - Some degree of umionm) 
should be achieved by laying down a scheme of clim 
teaching Lecture demonstrations and tutorials suo 
largely supplant lectures, and repetition should. 

- reduced to a m inimum Cinema films should be u- 
more freely More use should be made of clinical tur 
whose- mam function is teaching The cases seeni 
hospital bear too httle relation to those met in gen ‘ 
practice Scottish students have the advantage ol a 
to outdoor hospital dispensaries, but these could beu 
more fully, and there should be a scheme wliereDy , 
student would experience the conditions of gen 
practice before qualifying 

Practical work —It is too easy, at present, for a stno 
to pass through his entire course without perform 
any of the minor medical, nursing and surgical proce 1 a 
—even without giving an enema Students should i ; 
opportunities of stitching wounds, gi ring injections 
undertaking elementary and important nursing rou 
measures Students should also obtain full expenc 
in giving anaesthetics , this woujd be of more bene 
him than the long hours spent in watching operations 
Midwifery and gyncecology —Practical e .?P erl v. 0 
should begin early and be sustained It shoiu 
compulsory for students to deliver abnormal as wc 
normal midwifery cases _ . 

Paediatrics, Special subjects Diseases of_ can 
midwifery and fevers form a large part of medical p 
tice, and more time should be spent m the ay 
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.clung special subjects _the emphasis should he on 

Pidihc health and forensic medicine —General principles 
her than administrative and academic detail should be 
ic-ht, additional knowledge is acquired by the doctor 
ten he graduates Interest can he increased by visits 
id for example to sewage farms or law courts 
Additional courses should he given in such subjects 
the historv of medicine, conduct of general practice, 
ciolomcal relations of medicine and medical ethics 
Student reside,itships —It would he difficult to arrange 
rrstem wherehv everv student could act as a resident for 
[V appreciable period without sacrificing time needed 
r private study The experience gained would be 
finable. but experience of general practice would be 
•en more valuable. Every graduate should be corn- 
died to spend six months—preferably a year—in 
ispital work before being allowed to practise on his 
tvn 

GENERAL CONSIDERATIONS 

Psychology —The practitioner shonld be better 
pupped to diagnose mental disorder earlv , hnt 
svehotherapv and psvchiatry are still the field of the 
pec iahs t and should not take their place.as yet m the 
iedical curriculum A short series of lectures on normal 
sychologv is desirable during the physiologv course, to 
e" followed some time during the clinical years with 
?ctures on general psvchopathology 
Entry to the faculty —No candidate should he deterred 
y financial embarrassment from entering the medical 
cbool of big choice. There should he equal opportunity 
or the sexes, and any discrimination against women on 
rounds of economy or lack of facilities is undesirable. 
Six years is the optimum length of the course, with entry 
it the age of 1S£ Vacations at, present seem chspro- 
lortionately long , S-12 weeks a vear should he ample. 


rHE MEDICAL COURSE IX GERMANY AND 
ENGLAND 


BV ONE WHO HAS DOVE BOTH 


Asi comparison between methods of medical education 
on the contment before the Nazis came into power 
and m this country must take into consideration the 
educational standard of the student before he enters 
a university. On the continent he must have spent 
4 years m an elementary school followed hv 9 years at 
at a secondary school On completion of his school 
course he had to pass a final examination in any thin g 
from twelve to fifteen subjects with a standard equal 
to the English higher school certificate This examina¬ 
tion was the onlv entrance to a university, and anvone 
seeking admissiou was not ordinarily allowed to fail 
more than once. 


Dnrmg the mnversi tv course the student was completely 
free to choose what lectures he attended and no-one 
was precluded from attending lectures m other faculties 
Every half-year (semester) one could travel from one 
university to another and still he eligible to qualify for 
an examination at anv one of them No terminal or 
sessional examinations were ever held The onlv three 
examinations were purelv oral and cluneal, and 
corresponded m placing to the English first and second 
3IB and the final' In the prechmcal course emphasis 
was laid on principles rather than details Systematic 
botanv was never mentioned hnt osmosis, turgescence 
and hebotropism were discussed There was no practical 
teaching m botanv or zoology, and zoological studv was 
devoted to developmental theories, mendehsrn and 
phvsiologv rather than to a detailed consideration of 
differences between the respiratory systems of dogfish 
and rabbit In phvsics a general outline was given, no 
exact knowledge offapparatus was required, no mathe¬ 
matical calculations ever entered into the subject and 
no practical work was done ; the teaching of chemistry 
however, was almost identical with that here. The 
tune saved hv reduced instruction in these subjects was 
given to more intensive tuition m anatomv, phvsiologv, 
histology, neurology and embryology. Anatomy was 
taught m the first term, whereas here" the student must 
pass the premedical examination before he begins it 


Dissection was onlv earned out m winter time During 
the'first session muscles' joints and bones, .were studied . 
during the second blood-vessels, nerves and organs, 
whereas here all anatomical structures are dissected 
equally carefully from the outset The dissecting-rooms 
were crowded in many universities The universities 
are not divided mto separate colleges, and consequently 
lectures were verv crowded, often as many as 300 stu¬ 
dents attending The lack of a college life with all its 
implications the absence of hostels and licensed lodgings 
forced the students mto unions corps or clubs which 
catered for widely different tastes These unions— 
some of which were given up essentially to beer-drinking 

and fencing others to scientific or political discussion- 

helped to 'fill the whole of the student’s spare time, 
since they held meetings everv night in the week. 
The absence of supervision of the personal life of the 
student bv the university authorities meant that he 
took a far greater sharejn ordinary life. 

Clinical tuition was quite different from that received 
in this country Students were not attached to a 
hospital and held no'clerkships or dresserships but were - 
merely supposed to attend lectures These lectures 
were essentially case-demonstrations atwhieh the people 
m the front row had an opportunity to examine the 
patients whereas a few hundred people sitting further 
hack merely heard the lecturer discuss the symptoms 
and signs of the case In surgeTy an operation would 
be performed in a huge theatre which could hold a 
hundred of more people A few students were called 
down scrubbed up, and had a chance to hold a retractor. 
The operator explained each step of the operation to 
the audience who could see very little of the actual 
surgery These conditions were of course better in 
smaller universities where the fewer people had a better 
chance of seeing operations as well as assisting at them 
Ward rounds existed hut were completely useless if 
conducted by some famous specialist, since a huge 
crowd would "try to surround the bed and nobody at the 
back conld hear or see anything Attendance at out¬ 
patient departments by students was comparatively 
small smee there was usually no demonstration attached 
to it, hut an assistant (like an English casualty surgical 
officer) dealt with the casualties In midwifery the 
experience obtained m the labour ward was very small , 
since the student was onlv called on-to he present for 
two or three sessions of 48 hours to assist m the deliveries, 
and was rarelv allowed to carry one ont by himself 

Thus it- will he seen that the practical experience 
obtained during the clinical years was small, while theoret¬ 
ical studv was probably wider than that of a student 
sitting for his final m England The real contact between 
the medical man and Ins patient on the contment did 
not start until after the final examination ; the successful 
student then had to work for at least a year ?s assistant 
in some hospital department During this period he 
was normally supposed to wnte a thesis on some subject 
on winch he had worked and done some research. If 
this was satisfactory he would have the degree of Dr med. 
conferred on him at the termination of his assistantship 
3Iost people did some original work to acquire this degree, 
hut manv others were satisfied with passing the final 
e xami n a tion, and after a year’s assistantship went into 
general practice 

This description applies chiefly to one large continental 
university; smaller ones would differ in varying degree 
To s ummar ise it mav he said that on the practical side, 
the continental system is mnch less thorough than the 
English and keeps the student from the living object- 
of Ids studies; while the theoretical background, by leav¬ 
ing out all unnecessary details m subsidiary subjects, 
is more concise and more relevant to the ultimate aim of 
preparing the student for the final examination and fitting 
him for the requirements of 3 general practitioner 


Nuxurnox axt> Ixntrsrav —Pive lectures on nutrition and 
nutritional diseases, which wifi be of special interest to industrial 
medical officers, will be given at the Hospitals Centre, Birming¬ 
ham during September On Sept S and 9 the lecturer will 
be Dr H E Magee, on Sept 15 and 16 Prof V. P Svden- 
stneker, and on Sept 22 Dr J H Sheldon All the lectures 
will be at 4 Tx and tbev are open to members of the 
medical profession 
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by which I do not mean to imply that theory and practice 
are completely divorced fiom one another, hut rather 
that there is more' of a tendency m that direction here 
than in English medical schools, where theory and practice 
in clinical teaching are moie. apt to go hand in hand 
The four-year system plus the mterne year is, loughly 
speaking, based on this,principle and I should hesitate 
to compare it unfavourably with the English system , 
for after all the same results are achieved m the end and 
there is little doubt that the training here is thorough 
and effective 

* * * 


other games There are manv, purely Canadian games 
and entertainments to learn about and these are great 
tun One meets some very charming people about our 
campus I have but one complaint to make and that is 
that everyone thinks I am a Rockefeller scholar 1 
am not, I am a Rockefeller student and there is all the 
difference m the world between the two 


SCOTTISH STUDENTS’ VIEWS ON THEIR 
- TRAINING 


I was away on a brief hohday when a telephone call 
from London summoned me home , I had 48 hours in 
which to pack all my clothes for two years stay in Canada 
and to see to my passport, exit permit and the sundry 
other difficulties m the way of leaving England in war¬ 
time At the last moment we were told of the port 
of embarkation “ Be at XY at 12 30 P Ji tomorrow 
The train leaves Z at 8 30 A sr ” Jt was then late the night 
before, so I finished my last minute packing and vent 
very tired to bed After a dreary tram journey, my one 
fellow student and I arrived at the poit Peihaps there 
_ were more ships there than usual, and there was ours 
and was that going to cany us acioss the Atlantic ? 
We had to give up our gas masks but were allowed to- 
keep oui tin hats On board we made rapidly for the 
dining saloon The first thmg we saw was a bowl of 
oranges and other fruits It couldn’t be' true but it was 
At last we left, and the convoy began to take shape 
Balloons swayedabove the ships and RAP planes patrolled 
the skies Mine-sweepers went ahead and destroyers 
sped lnther and thither gettmg this and that ship into 
lire We were at the head of the convoy and one of the 
vice-commodore vessels The next day we were at sea 
and more and more vessels joined us As soon as land 
disappeared the ordei was “ Life-jackets must be 
earned everywhere ” All obeyed, though we felt safe 
enough with the hum of our planes overhead We had 
all now recovered from the sudden surfeit of food Books 
were read and finished Cards were played and we got 
to know all the other passengers That was not very 
hard Sometimes oui escort seemed very worried This 
and that vessel would be hustled into lme, and messages 
would be flashed or flagged from ship to ship We 
learnt what so'me of these meant, but not until later, and 
we were glad that some of them had proved false We 
passed a convoy gomg to England, and a wonderful 
sight it was We learnt later that it had arrived intact, 
for Mr Churchill had seen it too Soon it became rather 
boring and we had read all the books , but we were not 
to be bored long Suddenly a gale lut us , our-little 
ship pitched and tossed but stood it well, though some of 
us soon wished the food a little less rich and plentiful 
After other little excitements we finally arrived m Canada, 
but not where we could go ashore Pour days later we 
left the boat Montreal is a fine city to arrive at m 
war-time, it sparkles with lights and there were 
bananas We sat down and ate a bunch m the 
hotel where the King and Queen stayed \when they 
were there two years before I arrived m Toronto 
on the morning of one of their national holidays with 
very little money (most of it had gone on the boat), 
not knowing a soul and I think given up for lost by my 
university I acquired some nickels and telephoned 
no-one was m Pinally, through the hospital, I got hold 
of someone who had heard of me—the dean of the faculty 
Prom then on things went well and for a while at least 
I had a roof over my head The next day I set out for 
the medical office and after some time, and by devious 
loutes, I reached it It was not more than 200 yards 
from my front door but I did not know that when I 
set out Here I duly filled m the various forms required 
of me People seemed to be a bit wary of me at first 
but they soon came and asked me questions about this 
and'that I felt rather surprised at the mterest people 
took in the httle details of the happenings m England 
I soon made friends with the other members of my 
“ clinic ”—firm, we would say in England People 
pulled my leg about my accent, but to me the Canadian 
accent did not sound at all strange 

Work here is more concentrated than in England and 
there are man y more examinations But I have skated, 
skied and played rugger, soccer, squash, te nnis and many 


A report representing the opinion of the four Scottish 
university medical schools—Aberdeen, Edinburgh, Glas¬ 
gow and St Andrews—has been drawn up by the medical 
bureau of the Scottish National Union of Students and 
submitted to the BMA Medical Planning Commission, 
Its chief points are summarised below 

BEEMEDICAI, SECTION 

A course in biology should replacFtlie present courses 
m botany and zoology Inorganic chemistrv and ele¬ 
mentary physics should bo taught at school either as part 
of a syllabus for the higher leaving certificate or as a 
special postcertificate course foi intending medical 
students University courses would then be in organic 
chemistry and in apphed physics taught with regard to 
electrotherapeutics, radiology, optics, &c 

PHECLINICAL SECTION 

The teaching of anatomy and physiology is reasonably 
satisfactory but insufficient emphasis is laid on'their use , 
they should be more closely corielated Surface ana¬ 
tomy should be more adequately taught Interpretation 
of normal radiograms should be taught in the anatomy 
department A course in embryology could be included 
with biology, but human embryology should be taught 
with anatomy In physiology the student studies normal 
function, with which he later compares abnormal func¬ 
tion , occasional clinical demonstrations of cases which 
can be diagnosed on a knowledge of physiology would 
help him to make such comparisons The study of 
normal function should include the studv of normal 
psychology Minutiae should be discarded m favour of 
essentials 

CUNICAL SECTION 

Pathology and materia viedica should be taught in close 
relation to subjects being covered at the same time in 
systematic lectures Students should have the oppor¬ 
tunity to follow up any case in the wards which provds 
fatal and to study the post-mortem findings and sections 
Tutorial classes are especially useful in the teaching of 
psychology 

Clinics —The number of students attending a dime 
should be limited to fifteen Many more teaching clinics 
should be made available Some degree of uniformity 
should be achieved by laying down a scheme of clinical 
teaching Lecture demonstrations and tutorials should 
largely supplant lectures, and lepetition should be 
reduced to a minimum Cinema films should be used 
more freely More use should be made of clinical tutors 
whose mam function is teaching The cases seen m 
hospital bear too httle relation to those met in general 
practice Scottish students have the advantage of access 
to outdoor hospital dispensaries, but these could be used 
more fully, and there should be a scheme whereby the 
student would experience the conditions of geneial 
practice before qualifying " 

Practical work —It is too easy, at present, for a student 
to pass through his-entire course without performing 
any of the minor medical, nursing and surgical procedures 
—even without giving an enema Students should have 
opportunities of stitching wounds, giving injections and 
undertaking elementary and important nursing routine 
measures Students should also obtain full experience 
m giving amesthetics , this would be of more benefit to 
him than the long hours spent m watching operations 
Midwifery and gynaecology —Practical experience 
should begin early and be sustained It should be 
compulsory for students to deliver abnormal as well as ^ 
normal midwifery cases 

Paediatrics, Special subjects —Diseases of children, 
midwifery and fevers foim a large part of medical prac¬ 
tice, and more time should be spent in their study. In 
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teaching special subjects the emphasis should he on 
practical work.- 

Public health and forensic medicine —General principles 
rather than administrative and academic detail should he 
taught, additional knowledge is acquired by the doctor 
when he graduates Interest can be increased bv visits 
paid for example to sewage farms or law courts . 

Additional courses should be given m such subjects 
as the history of medicine, conduct of general practice, 
sociological relations of medicine and medical ethics 

Student residcnlships —It would be difficult to arrange 
a system whereby everv student could act as a resident for 
anv appreciable period without sacrificing time needed 
for private study The experience gamed would he 
valuable, but experience of general practice would he 
even more valuable Every graduate should be com¬ 
pelled to spend six months—preferably & year—m 
hospital work before being allowed to practise on his 
own 


GEKERAL COKSIDEKATIOKS 

Psychology —The practitioner should be better 
equipped to diagnose mental disorder earlv-, but 
psychotherapv and psychiatry are still the field of the 
specialist and should not take their place as yet m the 
medical cumculnm A short senes of lectures on normal 
psvchologv is desirable during the physiologv course, to 
he followed some time during the clinical years with 
lectures on general psvchopathology 

Entry to the faculty —No candidate should he deterred 
by financial embarrassment from entering the medical 
school of his choice There should he equal opportunity 
for the sexes, and any discrimination against women on 
grounds of economy or lack of facilities is undesirable 
Six years is the optimum length of the course, with entry 
at the age of IS}. Vacations at present seem dispro- 
portionatelv long, S-I2 weeks a year should he ample 


THE MEDICAL COURSE IN GERMANY AND 
ENGLAND 

BV ONE WHO HAS DONE BOTH 

Ant comparison between methods of medical education 
continent before the Nazis came into power 
wuf country must take into consideration the 
educational standard of the student before he enters 
a university. On the continent he must have spent 
A years m an elementary school followed bv 9 wears at 
” * sch ° o1 On completion of hii school 
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Dissection was only earned out m winter time During 
the'first session muscles, joints and honest were studied . 
during the second blood-vessels nerves and organs, 
whereas here all anatomical structures are dissected 
equallv carefully from the outset The dissecting-rooms 
were crowded in many universities The universities 
are not divided into separate colleges, and consequently 
lectures were very crowded, often”as many as 300 stu¬ 
dents attending The lack of a college life with all its 
implications the absence of hostels and licensed lodgings 
forced the students into unions corps or clubs which 
catered for widely different tastes These unions— 
some of which were given up essentially to heer-drmking 
and fencing, others to scientific or political discussion— 
helped to fill the whole of the student’s spare time, 
since they held meetings everv night m the week 
The absence of supervision of the personal life of the 
student by tbe university authorities meant that he 
took a far greater sharejm ordinary life. 

Cluneal tuition was quite different from that received 
in this countrv Students were not attached to a 
hospital and held no'clerkships or dresserships but were 
merelv supposed to attend lectures These lectures 
were essentially case-demonstrations at which tbe people 
in the front row had an opportunitv to examine the 
patients whereas a few hundred people sitting further 
hack merelv heard the lecturer discuss the symptoms 
and signs of the case In surgery an operation would 
he performed in a huge theatre'which could hold a 
hundred or more people A few students were called 
down scrubbed up, and had a chance to hold a retractor. 
The operator explained each step of the operation to 
the audience who could see very little of the actual 
surgery These conditions were' of course better m 
smaller universities where the fewer people had a better 
chance of seeing operations as well as assisting at them 
TVard rounds existed but were completelv useless if 
conducted by some famous specialist, since a huge 
crowd would try to surround the bed and nobodv at the 
back could hear or see anything Attendance'at out¬ 
patient departments by students was comparativelv 
small since there was usually no demonstration attached 
to it, but an assistant (like an English casualfcv surgical 
officer) dealt with the casualties In midwifery the 
experience obtained in the labour ward was verv small, 
since the student was'only called on-to he present for 
two or three sessions of -IS hours to assist in the deliveries, 
and was rarelv allowed to carry one'out by himself 

Thus it- will be seen that the practical experience 
obtained durmgthe clinical years was small, while theoret- 
ical studv was probablv wider than that of a student 
sitting for his final m England The real contact between 
the medical man and Ins patient on the continent did 
not start until after the final examination, the successful 
student then had to work for at least a year as assistant 
m some hospital department During tins period he 
was normally supposed to wnte a thesis on some subject 
wiuc fi fi e worked and done some research. If 
this was satisfactory he would have the degree of Dr med 
conferred on him at the termination of his assistantshrp. 
llost people did some original work to acquire this degree, 
but many others were satisfied with passing the final 
examination and after a year’s assistantslnp went into 
general practice 

This description applies chiefly to one large continental 
university , smaller ones would differ m varying degree 
lo summarise, it may be said that on the practical side, 
the continental system is much less thorough than the 
Enghah and keeps the student from the living object 
ox his studies; while the theoretical background, bv leav¬ 
ing out all unnecessary details in subadiarv subject* 
is more concise and more relevant to the ultimate aim 0 f 
preparing.the student for the final examination and fitting 
him for the requirements of a general practitioner 


NcXErnoN and Ixdustbv —Fire lectures on nutrition and 
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POSTGRADUATE STUDY IN LONDON 

During tlie year facilities for postgraduate teaching 
had unproved a little with the ^constitution of the 
bombed hospitals and the return of the population to 
London Doctors are so scarce, however, that the 
Priority Committee proposes the suspension, during the 
war, of “ all medical postgraduate courses which require 
whole-time attendance of medical men and women for 
a considerable period ” The Minister of Health has 
acceded to this recommendation and has asked deans to 
bring it into operation The courses planned for the 
coming year are thus likely to be considerably modified 
in practice, and the following account outhnes what was 
intended rather thanwhat will be performed TheMimster 
takes the view that any student who could attend a full¬ 
time course of instruction, even though he may be unfit or 
inehgibleformihtary service, should undertake work winch 
would release another practitionei to serve with the Forces 

The undergraduate medical schools still provide oppor¬ 
tunities of work for higher examinations for their own 
graduates Most schools and hospitals which take 
postgraduate students in peace-time fall into one of three 
groups 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war 

(B) Those hospitals which, as a result of bomb damage or 
the need for reserving beds for the EMS, have little or no 
facilities for inpatient teaching, but which continue to teach 
m outpatient departments, and still offer resident appoint¬ 
ments , in some of these selected students can be taken on as 
cluneal assistants and in most of them hospital practice is 
available by arrangement with the dean 

(C) Those hospitals which have had to suspend post¬ 
graduate teaching altogether, but which still appoint resident 
officers and in some cases clinical assistants 

The refresher courses for insurance practitioners 
organised by the Ministry of Health before the war are 
still suspended, but equivalent instruction is still pro¬ 
vided m London by a programme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent by 
practice at the Prince of Wales’s, Hampstead General, 
and Metropolitan Hospitals 

GENERAL HOSPITALS 

At the British Postgraduate Medical School (group A), 
although the numbei of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on prewar hues The ordinary programmes are bemg 
carried on in medicine, surgery, obstetrics and gynae¬ 
cology, and pathology, and the principle is maintained 
of continuous teaching by the ordinary British methods 
of bedside tuition and lectures rather than* by specific 
■courses The teaching is of a high standard, suitable 
both for those who merelyjwish to improve their know¬ 
ledge and for candidates for higher exammations 
Special courses on war medicine, fractures, war surgery 
of the chest, the nervous system, the extremities and 
abdomen, and on operative surgery, are held m rotation 
on alternate weeks These intensive courses last a 
week, to suit the needs of officers m the Services They 
are advertised in advance m the medical papers , fees 
are 1 guinea a week for ordinary students and for 
special courses, except for the fracture course for which 
the fee is 6 gumeas Officers of the forces and of the 
EMS can be admitted free It is proposed, if circum¬ 
stances permit, to start the special course for the London 
University diploma in clinical pathology in October 
A limited number of students can be given a fortnight’s 
special tuition in anaesthetics, the fee being 3 guineas 

The Prince of Wales’s, Hampstead General and 
Metropolitan Hospitals fall into group B, and the Royal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into group O 

SPECIAL COURSES 

Public health .—At the Royal Institute of Public 
Health and Hygiene all work, including the course for 
the D P H , is being carried on normally The annual 
congress, however, is not bemg held The course for 
the D P H of London University usually held at the 
London School of Hygiene has been suspended Special 
-weekend courses on factory medical services and in¬ 
dustrial diseases, however, are held periodically 


Psychological medicine —A D P M course is held 
annually at the Maudsley Hospital (University of 
London) in the early months of the year In January 
and February lectures and practical instruction are 
given on the anatomy and physiology of the nervous 
system and on psychology, covering part I of the D P M 
syllabus Fi om Mai ch to May inclusive the lectures with 
clinical demonstrations cover all aspects of psychiatry 
and mental deficiency, and clinical instruction in psy- 
ohiatry and neurology complying with the requirements 
of the examining bodies is also arranged Lectures and 
demonstrations are also given on neuropathology Since 
the war the Maudsley Hospital has been emptied of 
patients and the clinical staff located at the Mill Hill and 
Sutton Emergency Hospitals, and the clinical instruction 
m psychiatry is given at these hospitals and also m the 
London County Council mental hospitals and institu¬ 
tions for mental deficiency ..Teaching is given in those 
developments of psychological medicine which have 
become prominent during the war, such as the clinical 
application of psychological testmg, appraisal of psy¬ 
chometric data, vocational selection, prognosis in 
traumatic and other neuroses and short methods of 
treatment Apart from the D P M course cluneal 
instruction m war neuioses and other aspect of psychiatry 
is continuous throughout the whole year at Sutton and 
Mill Hill Emergency Hospitals Information can be 
obtained from the Honorary Director of the medical 
school, Central Pathological Laboratory, West Park 
Hospital, Epsom, Suney 

Most of the regular tiainmg courses at the Tavistock 
Clime are in abeyance, the greater part of the staff bemg 
engaged m training, research and administrative work 
in the Services, and the time of the remainder fully 
-occupied with clinical work Doctors have come for 
individual traimng, 5 were m training this year, and 
applications for such training will be welcomed The 
need for child psychiatrists is at the moment paiticulaily 
urgent Others have- come for framing m mental 
testing, a course attended by 30 doctors lias just 
ended, and applications for individual training in this 
subject will be favourably received Medical students 
who intend specialising m psychiatry may consider taking 
such a course 

The course for the diploma m psychology of the 
University of London is being held at the London School 
of Hygiene and Tropical Medicine 

Tropical Medicine —A diploma m tropical medicine 
is required by those seeking medical appointments in 
the tropics Courses of mstiuction are given at the 
University of Edinburgh, the Liverpool School of 
Tropical Medicine 1 and the London School of Hygiene 
and Tropical Medicine s Courses will be held altern¬ 
ately m London and Liverpool for the present, provided 
there are sufficient applicants The next course, winch 
should begin m September, is to bo held m Liverpool 
but the date is not yet fixed Intensive courses in 
tropical medicine and parasitology each lasting a fort¬ 
night are bemg held both at Liverpool and at the London 
School of Hygiene and Tropical Medicine These are 
mainly for officers of our own and the Allied Services, 
but civilians may also attend 

Neurology —At the National Hospital, Queen Squaro 
(B), hospital practice is available to selected clinical 
clerks (5 gumeas for three months, 7 gumeas for six 
months),-and outpatient climes are held each morning 
at 11 am, on Monday to Friday (1 guinea for one month, 

2 guineas for three months) The West End Hospital 
(B) holds special classes—consisting of demonstrations 
of cases with commentaries—for a month four times a 
year, before each M R C P examination The Mnida 
Yale Hospital (B) provides hospital practice, and may be 
continuing D P M teaching if it is needed 

Heart and lungs —At the Brompton Hospital (d) 
limited hospital practice is available, and courses are 
held m preparation for the M R 0 P and Conjoint 
examinations The Royal Chesf> Hospital (13) provides 
outpatient practice and special courses on heart diseases in 
conjunction with the Fellowship of Medicine The London 
Chest Hospital, Victoria Park (B)has been re-established, 
after the damage it sustained, and provides facilities for 


Details may bo obtained from the Laboratory Secretary, Liver¬ 
pool School of Tropical Medicine Pembroke Place . 

Details may bo obtained from the Dean, London School of 
Hygione and Tropical Medicine, Keppcl Street, »’ U 1 . 
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hospital practice m all chest diseases including tubercu¬ 
losis It has a country branch at Camberiey Surrev 
Children —The Hospital for Sick Children Great 
Ormond Street (B) is providing limited postgraduate 
instruction, special consideration -will be given to 
candidates for the diploma of child health The Queen’s 
(C) and Princess Elizabeth of York (C) Hospitals have 
suspended postgraduate teaching 
Maternity —Queen Charlotte’s (A) is still offering 
facilities at Hammersmith subject to war-time condi¬ 
tions The City of London Hospital (C) has been 
damaged and teaching is still suspended Hospital 
practice in the maternity department of the British 
Postgraduate Medical School is available 

Cancer and radiology —At the Boyal Cancer Hospital 

(A) teaching continues as before the war. Special courses 
are held for the final PROS, both in surgery and in 
operative surgerv, and postgraduate courses are held 
qualifying for the diplomas m medical radiology of 
London university and of the Conjoint Board "The 
Mount Vernon Hospital (B) offers hospital practice in its 
hospital at Northwood ; 50 beds are reserved for cancer 
cases and this number is likely to be increased Additional 
cancer cases are received under the EMS scheme 

Ophthalmology —The Royal London Ophthalmic Hos¬ 
pital (A) is carrying on as usual at Moorfields The 
Central London (B) continues as usual, except that no 
special courses are being held 
Ear nose and throat —At the Roval National Hospital 

(B) hospital practice is available .but no special courses 

are held The Metropolitan Hospital (A) is continuing 
ite teaching and classes on outpatients in London and 
Watford, but all inpatients are transferred to the EMS 
base hospital Golden Square Hospital (B) provides 
hospital practice ». 

Orthopedics —The Royal National Orthopedic Hos¬ 
pital (B) has suspended teaching, hut the outpatient 
- department is open to postgraduates 

Genito urinary and rectal diseases —The London Lock 
Hospital (A) continued to provide instruction for post¬ 
graduates who wish to obtain the 130 hours’ instruction 
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Hospital practice is available in the outpatient depart- 
vr ent (B) and St Paul’s (B) At St Peter s 

Hospital (B) practice is available in the outpatient 
department ^ Special courses are held at Cohndale 
on behalf of Lhe Fellowship of Medicine which makes 
arrangements if there are a sufficient number of applicants. 
T s mit , hospital practice is available m the 
dep j tr £ neilt at tb o London School of Denna- 
AtSPL ' , and there is a regular teaching session in 

oS mSys al 2%^ te ^5 ra<iUate MedlCal Sch ° 01 

Infectious Disease in England and Wales 
-WEEK ESDED AUG 15 

A olifieahons —The following cases of infections 
disease were notified during the week sLallnnv n 
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Life and Teaching of Sir William Macewen 

A chapter m the history of surgery A K Bo wMAy , 
M B Glasg, regional medical officer to the Department 
of Health for Scotland, London - William Hodge 
Pp 425 21s 

It is now eighteen vears since Mace wen died Dr. 
Bowman gives him place with Harvev, the Hunters, 
Pastern and Lister, and regards his contributions to 
surgery as made to the whole field of medicine Mac- 
ewen’s boyhood was spent on the island of Bute He 
became a student of Glasgow University where m after 
years he was to be regius professor At the outset of his 
career.he was hard put to it to make a living, and he 
worked for eighteen vears at the Roval Infirmarv before 
he migrated to the Western in 1S92 They were" strenu¬ 
ous years His housemen of the eighties still recall 
with vivid weariness.- those long night operations, 
finishing m the small hours, which never seemed to affect 
Macewen At nine o clock next morning, he would he 
back possessed by his demon of insatiable energy. 
There were long Sundays in the wards, too, with no 
break for luncheon He worked as an individual himself 
the team rather than the member, hut helped neverthe¬ 
less by his succession of devoted assistants His contri¬ 
butions to surgery were launched into a surgical world 
which his biographer helps us to visualise ~ When he 
accepted the chair of surgery the creative phase of his. 
life drew to a close , the surgeon and experimenter gave 
place to the teacher, and his formidable energv was at 
the service of his students The last ten years of his life 

were distinguished by war service and presidenev of the 
British Medical Association If it is not always "easv, m 
this biographv, to see the man through his works it must 
be borne in mind that Macewen—perhaps thanks to his 
intellectual stature—was difficult to understand Dr 
Bowman s careful research has covered all his scientific 
and practical achievements Ins more personal side 
remains as elusive as it did in life 


Demonstrations of Physical Signs in Clinical Surgerv - 

(Sth ecL) Hajoltox Baxley, FRCS Bristol John Wright 

and Sons Pp 336 25s 

This hook has proved its value to the medical student 
The work is familiar to most of us - it covers the various 
regions of the body, detailing and illustrating phvsical 
signs and explaining their significance More signs are 
described in it than could be seen in a year in a surmcal 
ward There has been no great change m the general 
form of the book To each chapter new facts and illus¬ 
trations have been added winch increase its worth to the 
surgical novice In spite of the loss of manv illustrations 
through enemy action, Mr Bailey, with the assistance of 
Miss K C Clark, has reproduced most of the fine illustra¬ 
tions with which we are familiar, and, in spite of the 
modem cult of austerity, has added some coloured photo¬ 
graphs The hook impresses on the student the value of 
using his own senses in the diagnosis of surgical disease 


Diseases of Women Ten Teachers 

(Jth ed.) Editor Clutoed White, MD Lond, FRCP 

FRCOG London Edward Arnold, pp 435 jg* ’ 

Tee seventh edition of this work is a great improve¬ 
ment on what was always a good reliable textbook for the 
hnai conjoint and university degrees The retirement 
of Dr J D Barns and Mr D W Roy has left two vacant 
places on the editorial committee which have been filled 
by Mr John Beattie and Mr Douglas MacLeod There 
has been some rearrangement of the chapters and a few 
additions A useful chapter on neurasthenia and neuro- 
rel \ t 2°, a to P elvlc disorders, and a short sectioT?n 
buth-contro!, are commendable adjuncts the aerf of 
which students and reviewers in the past have stewed 
Ihe account of the anatomv and phvsiologv of the pelvic 
genital organs has been carefullv rewritten the anatom^ 
is clearer and better illustrated than before ami the 
chapter on phvsiologv if a little 5 nd , e 

In the eighth edition when it comt 
endometrial cycle might be correlated witlF of the 
changes m the ovarf Stedent? who ° * 
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that m order to obtain the best results a similar method 
should be employed There is no doubt that the sub¬ 
stitution i of some foim of desoxycholate agar for 
MacConkev’s medium results m the more frequent 
isolation of the pathogen and should therefore be used 
whenever circumstances allow I always recommend 
this technique to those Service doctors to whom I lecture 
before they proceed overseas, and I t hink this is an 
important topic which cannot fail to interest all doctors 
now in tropical countries where they will find bacillary 
dysentery second only m importance to malaria 


RAP Institute of Pathology anti 
Tropical Medicine 


A V T Vaughan 


THE TEACHING OP SOCIAL MEDICINE 

Sir, —Bv social medicine is meant the practice of 
medicine which goes outside tec hni cal medicine and takes 
note of the patient as a social unit and as an individual 
That is, social medicine tries to ensure that the patient 
, understands, cooperates, has confidence and receives 
due attention , it also tries to prevent disease and to see 
that a cure is not invalidated by home or working 
conditions’ Doctors have not altogether failed m puttujg 
these principles into practice in the past, bub far more 
can be done, and especially far more can be taught 
Everyone probably agrees that medical reform is desir¬ 
able But the need and importance of teaching the 
principles and practice of social medicine m ouyhospitals 
has vet to he widely discussed Concrete education and 
practice are required Some of the following suggestions 
could be put mto practice overnight, others imply 
reform of hospital teaching and the curriculum 

Attendance ' at public health lectures, tuberculosis dis 
pensnry, the various special clinics and district midwifery 
practice will laj a foundation But there are specific problems 
Is G months convalescence from acute nephritis possible 
for this patient ? Is it worth operating on a hernia if the 
patient lives up 60 stairs with no lift ? How is a man 
“ rehabilitated ” ? Whore should a child with tuberculous 
glands be sent ’ These require more mtimato and practical 
discussion, which could bo achieved in several ways by 
discussion at outpatients, the almoner being called m perhaps 
at the end to discuss patients and answer questions about them, 
by discussion on ward rounds, the almoner porhaps accompany¬ 
ing the lound (or the round might end m her office) , by 
seminars or conferences where patients with important social 
relations could be interviewed and discussed , by field work 
while clerking, every student making a special study of his 
own cases, by home visiting, visits to factory or office, and 
meetings with the family, employer and private doctor , by 
attending the almoner’s office (not more than one or two at a 
time) and watching the ordinary practice there , by appren¬ 
ticeship to general practitioners or dispensaries where the 
importance of social background can be learnt, by having 
a teaching staff which constantly provokes, and is capable 
of answermg, questions about these things , by official 
outmgs to sanatoria, health centres, mental hospitals, 
rehabilitation centres, nursing homes, special hospitals and 
the like The almoner is the hospital specialist m social 
medicine and will have to be consulted about planning 
workable schemes 

Part of the patient’s confidence and cooperation depends 
on the personality of the doctor, but if he has to wait hours 
for attention, or has been curtly dismissed after a few words 
at the end of it, or if ho cannot have a personal and private 
word with the doctor, or feels herded about, or is treated as 
an mesponsible nitwit, or is pummelled by students unex 
pectedly and against his will, or if he neither understands nor 
lias been asked to cooperate in the treatment, his confidence 
is not going to be at a maximum , and students taught m 
surroundings where tins can happen are not gomg to turn 
into perfect practitioners That this has some weight is 
shown by two things First, the reaction’ of the fresh student 
on witnessing such happenings—some surprise, if not dismay 
and disgust, is. always felt, by custom the unpleasantness 
nears avvaj (for the student), but for the new patient it is 
always acute Secondly, the fact that very few of those 
running a teaching hospital would be willing for their close 
relations and friends to go m as ordinary patients, simply 
because it is too rough and unpleasant The ideal jnust be 
to produce a hospital to which the staff would be willing to 
send their own families Some reforms are clearly needed 
an appomtment system to save patients from waiting about 


m outpatients, more staff with more time and more space 
to work in, so that fuller attention can bo gnen to patients, 
clear advertisement that the hospital reserves the right to 
teach on any patienV admitted, or preferablj the expressed 
recognition of a patient’s right to refuse to be taught on, a 
limitation, adhered to in practice, on the number of students 
examining any patient, particularly if he is very ill or in pain 
It is commonly objected that no patient has any right to 
mind a little discomfort considering what export treatment 
he receives But the doctor is trymg to eliminate that dis 
comfort so that his treatment may be still more effective 
and so that the teaching of the human approach is not nega 
tived m practice Given such hospital organisation, and a 
suitable teaching staff, it would follow natural)}, without 
lectures, seminars or the like, that the students of that school 
would treat a patient as an individual m his own right and 
not as a bag of physical signs ^ 

The mostj obvious difficulty about all these proposed 
reforms is the time they would consume There is 
little which is not essential m medical education as it 
stands , the only way of making room for anything 
more is by expansion The two fundamental hindrances 
to this are financial and psychological Already the 
medical student has a heavy monetary burden there are 
many reasons why the state should—bv one channel 
or another—relieve him of it, at least in the latter part 
of his „tiammg Apart from financial worry, there is 
the impatience and boredom which the senior student 
feels when he is always learning, never doing anything 
responsible, and of course the longer the curriculum the 
worse that boredom will become It could be mitigated 
by giving students some responsibility at this stage—by 
letting them work undei a general practitioner, or at a 
dispensary, or with a research team, or arranging for 
them to take student house jobs 
, , Medical Student 


THE ILLITERATE STUDENT 
Sir,—Y our peripatetic examiner who complains of 
the jargon written in exam papers by medical students 
should study a few of the textbooks which they have to 
read Can you-beat this from Gray ? 


The extremities or--limbs are four m number a superior 
pair subservient mainly to prehension , and -an inferior pair, 
intended for support and locomotion Both pairs are con 
structed after a common type, but certamfunctional differences 
are observed between them In the uppCi limb mobility is 
the prime consideration, and stability may be endangered in 
order that the requisite degree of mobility may be obtained 
The reverse is the case in the lower limb, where stability must 
be assured ev en at the expense of mobility 


I do not think lus complaint is justified Under the 
stress and worry of an examination one cannot always 
be bright and think clearly Surely it is not essential 
in a practising physician to be able to explain m words 
of one syllable how the body works To know how it 
works is more impoitant I suspect the examiner ot 
being a research student—i e , one in a state of arrested 
development, unfit to judge someone who is gomg to be 
'a real doctor 

Peripatetic Doctor 


fern,—Two peripatetic correspondents have recently 
written of the illiteracy of medical students The second 
correspondent complains of then “ smoke-screen oi 
words ” May one dare to guess that behind tins 
correspondent’s own smoke-screen of verbosity lurks 
an examiner m physiology—perhaps even the authoi o 
one of the many textbooks crowded with the trite, 
meaningless and incomprehensible phrases of which ne 
complains ? He confesses to a hunch Ho must o 
speaking anatomically and has our sympathy, for tiu 
purist could never descend to the argot of the Bowery 
It is easy to attack the defenceless medical student 
Most of them have been doomed from early years to 
trained by those who are, by,imphcation, condemned oy 
your correspondent only a small proportion have na 
the advantage of being educated Would he not achie ve 

greater results if he directed his missionary enfckusias 
to fellows Of the various colleges who are the authors an 
editors of the phiases of which he complains 

Peripatetic Student- 
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THE COUNTRY HOSPITAL 

Sib, _“ Students, like children and monkeys,” said one 

of tout peripatetic correspondents who wanted country 
hospitals—and I suppose we are Nihil ammalis a me 
alienumpuio, and I once saw an honorary throw a placenta 
at the wall where it stuck, quivering But the monkey- 
like irritation caused by his classification has prompted 
me to point out that there really are student-objections to 
the country hospital Not big objections, although it is 
inconvenient to have to do mpatients m the countrv 
and outpatients in London But such points as that it 
is, for some reason, cheaper to look after yourself in 
London than to be looked after in a hostel out of it, that 
in the country you never see your non-medical friends 
whereas in London you do , that to have to rely on the 
medical school library is to realise its inadequacy It’s 
all quite trivial, and I don’t see why the hospital, which 
is for the patients, should mind either way; but I’m 
not sure that either students, children or monkeys 
are alwavs as easily led as your correspondent beheves 
T expect he has a way with him And, incidentally, 
this matter of the patients’ preferences Most hospital 
patients are m bed, so certainly they must like pleasant 
wards and a nice interesting view out of the window 
The country’s interesting, if the next hut isn’t in the way, 
but so is the shipping on the Thames, or a crowded 
street, or a children’s playground The idea of a country 
hospital is to combine healing with holiday, presumably , 
but surely the average hospital patient’s idea of a holiday 
haunt is sometimes a town and almost never a senes 
of huts surrounding a converted white elephant 5 

, Oand Med 

Notes and N ews 


SCIENTIFIC FILMS 

Fighting, working and living have today become so 
technical that everv citizen must become a scientist if 
- the war is to he won speedily and efficiently Scientific 
method is needed in production, on the food front, and 
on the battlefield , and the film, itself fundamentally 
scientific in material and method, offers a gdod way of 
interpreting science to the orduiary'citizen 

The first scientific films conference, held at the Insti¬ 
tute of Mechanical Engineers on August 16, was called 
hy the Association of Scientific Workers , Mr Arthur 
Elton, chairman of the London Scientific Film Society, 
presided ~ Dr L Klatzow, in the absence of Dr J A 
Lauwerys, spoke on the place of science films in adult 
education and the training of technicians He pointed 
out how advances m science are related to technical 
inventions bactenologv, for example, could never 
have developed without the microscope , and the film 
is a new medium for disseminating knowledge Inspired 
teachers aie few and their audiences are necessarily 
limited m numbers, but with technical cooperation a 
teacher can teach a world-wide audience of millions 
through a film The camera can be used to modulate 
space, time, speed and size, and can therefore present to 
the audience aspects of a phenomenon which no human 
eye could observe directly Although slow motion and 
microcmematographv are now familiar to lav audiences, 
a totallv inadequate use of these processes has been made 
in medical education Nor has the Ministry of Labour 
made much use of films in industry - The position is 
verr different in the United States and the Soviet 
Union where many films of technical processes in industry 
and on Armv training are freelv emploved The Ministry - 
of Information has produced feome excellent propaganda' 
films, but could make more use of scientific films 
Films showmg the relation of parts to the whole can 
greatly increase the interest of workers engaged m ma=s 
production by demonstrating how each step leads on to 
the finished product—of which thev mav have had no 
cleat idea 

Pajut* Kotha said that the public ivere lamely 
scientifically illiterate Asresult of tte 
believe it or not attitude to science in commercial 
films the ordinary person’s conception of science was of 
bubbling retorts or rockets to the moon A few films, 
he said, deal reasonably with the lives of scientists such 
as Ehrlich or Pasteur but the onlv film about a British 
scientist is the life of Michael Faraday, sponsored by the 


British Council Scientists need propaganda films to 
shatter the secrecy surrounding their work, and relate 
it to people’s lives Such films must, he directed to those 
who have power to applv science to our dailv needs , < 
to the public so that they mav know what benefits 
science has to offer , to the specialist who needs to know 
how science affects his work m the public interest, and 
to the scientist himself so that he may know what his 
fellow scientists are domg Films mfisb range from dra¬ 
matic persuasion to - accurate recording, according 
to need and purpose The present trouble is he thinks, 
that one kind of film is often supposed'to do all jobs 
and thus succeeds in doing none 

The relation of films to other forms of education was - 
discussed Wireless is used more freelv foi education in 
America than m this country , television is a synthesis - 
of film and radio, and opens up new educational perspec- 
tn es A useful suggestion was that there should be a 
mobile film umt to record important scientific work m 
ptogress A resolution welcoming the settmg up of aT 
national Scientific Film Federation, to act as liaison 
between the existing or projected associations, and to 
forward national planning and execution was passed 
unanimously The conference ended with the showmg 
of Paul Rotha’s film on blood transfusion an example of 
the well-produced and informative “ doenmentarv ” 

MD CANTUAR 

In the Middle Ages the Pope had the right to grant 
academic degrees independently of the universities, 
and in England he exercised this right through the 
Archbishop of Canterbury After the Reformation this 
privilege of the see of Canterbury was reaffirmed bv act 
of parliament and the archbishop was' authorised to 
continue the custom—at the modest price of £4 a degree 
—for “ causes not being contrary or repugnant to the 
Holy Scripture and Laws of God ” This right has never 
been abrogated, hut the status of Lambeth graduates 
has always been a little unsettled, and in 1722 it was 
seriously challenged bv the Bishop of Chester who refused 
to admit a BD of Lambeth to the wardenship of Man¬ 
chester College The courts upheld the archbishop’s 
graduate, hut since then it has usuallv been considered 
tactful to confer the degree on people who were already 
graduates of a university Mr R Coleman and Dr 
Allen Daley’s paper at the RSM section of lnstorv of 
medicine of June 3 has been stimulating further research 
about these degrees of the mitre and a correspondent 
who has been browsing among hack numbers of the 
Gentleman’s Magazine 1 writes to tell us of some early 
medical recipients R Thoroton, MA, of Christ’s 
College, Cambridge, who in 1646 had obtained a licence 
from the University to practise physic, was granted an 
MD Lambeth on Oct 31, 1663 Others who received 
medical degrees in that vear were W Fvffe, MA, of 
Trinity College, Oxford, E, Freeman of Cambridge and 
P Dakyn who heldan MB from an unspecified university 
Sir Edmund King became MD Lambeth m 1671. and 
Peter Dent who practised m Cambridge as an apothecary 
was granted an MB in 1678 With the passing of, the 
Medical Act m 1858 Lambeth degrees of course ceased 
to he a qualification to practise and since that date only 
three have been granted—two in 1S61 and’one m 1862.* 
The last MD Uantuar, William Sharp, FRS, of Rugby, 
who also held the qualifications of MRCS and LSA, died 
in 1S96 at the age of 91 


DIRECTORY FOR THE DISABLED 
ThE Central Council for the Care of Cripples has 
published a booklet 3 which will be welcomed bv every 
citizens’ advice bureau, hospital almoner or social worker 
dealing with the physicallv handicapped It sets out the 
statutory services available under the Assistance Board, 
the Board of Education, and the Ministries of Health, 
Labour and Pensions , the voluntary services provided 
by the Central Council itself and other agencies , the 
care offered to the physicallv defective child, the disabled 
Service man or woman, the air-raid casualtv the indus¬ 
trial worker, and the disabled civilian The appendix 
gives the addresses of all the agencies sharing m the care 
of the disabled throughout Great Britain, the homes for 

l 1884 18 ’PP 633,770 2 Lamxt 1920, i 911 

3 Central Council lor the Care of 

Cripples, 34 Eeeleston Square, London, SIV 1 Pp 53 is 
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cnppled children and adults, the orthopaedic hospitals 
and centres, the fracture departments, the employment 
exchanges connected jcith EMS hospitals, the Ministry 
of Pensions hospitals and hmb-fittmg centres, and the 
training centres for the physically disabled All this 
useful information is pleasantly spaced on the pages and 
easy to follow The council invites suggestions for 
additions and alterations in future editions 

Medical, Casualties - 

The following casualties have been announced 

IT ounded —Captain A B Waters, lines, ramo , and Captain 
L G Hannah mb nz, ramo 

P of B —WS/Captmn IH O Allan, mb edin, hamc , Captain 
. F J Fish, mrcs, ramo , WS/Captam D R MacAulay, mb aberd, 
Ramo , T/Mnjor K A Moore, racs, hamc , Major E J Pryn, 
MRCS, R vuc , T/Major H L Thornton, MRCS, ramo , A/Surgeon 
Commander H L Cleave, rues, rn, Surgeon Lieut Commander 
TV D Gunn, IMS nova scoti v, bn , T/Surgeon Lieutenant C A 
Jackson, mb lond, rnvr , Surgeon Lieut Commander J A Page, 
mb dubl, rn , Surgeon Commander R W H Tinoker, mrcs, 
rnvr , and-T/Surgeon Lieutenant R G S Whitfield, mrcs, rnvr 

Horman Gamble Fund and Research Prize 

Applications for this prize and for grants in aid of research 
work should be sent to the secretory of the Royal Society 
of Medicine, 1, Wimpole Street; London, W 1, not later than 
Sept 30 

Register of Speech Therapists 

The Boaid of Registration of Medical Auxiliaries have 
issued a register of speech therapists Medical practitioners, 
and hospital and ,educational authorities may obtain free 
copies from the seeietary of the board, BMA House, Tavistock 
Square, London, WC1 

Sir Henry Dale, PRS, who was recently appomted a 
member of the governing body of the Lister Institute of 
Preventive Medicine, has been elected by the board as its 
chairman 


Appointments 


Brodie, W H , mb aberd, DrH temp asst MO tor Willesdon 
Davis, W B , md belt, dpu director ot clinical research 
laboratory, Victoria Infirmary, Glasgow 
H \rker, Margaret E , mb lond * tomp asst MO lor Ealing 


Burtks, Marriages and Deatks 


BIRTHS ' 

Beach —On Aug 17, at Lointwardine, Buokncll, Salop, the wite 
of Surgeon Lieutenant Alan Beach, rnvr —a son 

Beil- —On Aug 19, at Esher, tho wile ol Mr Arthur C Bell, 
frcs —a son 

Coombs —On Aug 11, at Nowcastlo on-Tyne, the wife of Captain 
N C Coombs, ramo —a daughter 

Little —On Aug 18, at Woking, Surrey, the wife of Dr G Mellonhy 
Little—a daughter 

MoOwax —On Aug 10, at Wellington, Shropshire, the wife of 
Surgeon Lieutenant B M MoOwnn, rnvr —a son 

Mom —On Aug 18, at Oxford, the wife of Prof J Chassar Moir, 
racoc:—a daughter 

Murphy —On Aug 16, m London, the wife of Dr F D Murphy— 
a son 

Reinold —OnAug 19,atSevonoak5,thewitoof Surgeon Lieutenant 
Duncan Reinold, rnvr —a daughter 

Southern —On Aug 16, at Chester, tho wifo of Lieutenant Dick 
Southern, ramc —a son 

Steven s —OnAug 16, in Cairo, tho wife of Major C P Stevens, 
RAMO—a daughter 

Stott —OnAug 21, the wife of Dr N K Stott, of Chobham—a son 

MARRIAGES 

Laybourne — Pike —OnAug 8, in London, Maxwell N Layhourne, 
mrcs, lieutenant ramo, to Dorothy Joan Pike v 


DEATHS 

Basden —On Aug 20, at Taunton, Harold Stevens Basden, 
mrcs formerly of Crowhorough, Sussex, and of Brooke, Norfolk 
Birch- —On Aug 19, at Chipping Campden, Charles Birch mrcs 
Blakeman —On Aug 21, at Wonersh, Charles John Blakcman, 
mrcs, formerly of Crarileigh, Surrey 
Bodkin —On Aug 14, at Ringwood, Hants, Herbert Alfred 
Bodkin, frcse, do, aged 61 

Bow ee -Evans —On Ang 23, at Cheltenham, Charles Harford 
Bowie Evans, omg, cbe, mo, mb oamb, dph, major general 
IMS, retd , aged 74 

Campbell Smith —On Aug 22, at Wimbledon, Peter Colin Camp¬ 
bell Smith, Am durh aged SO 

Harris —During August, bj onemy action, John Richard Glanfleld 
Horns, mb oamb , d a - , „ 

Jackson —On Aug 19, at Holtye, Cowden, Kent, Frederick 
Douglas Selmes Jackson, mrcs, formerly of Harley Street, W 1 
Jamieson —On Aug 15, at Falmouth, Robert Jamieson, aid 
olasc, aged 76 _ _ _ ' 

Lunn—O n Aug 19, John Reuben Lunn, obe, racs, of Worthing, 

Macpherson — On Aug 14 Sir John Macpherson, cb, aid edin, 
trcpe of Cleevc, near Bristol _ ~-a „ 

Richardson —On Aug 20, in London, Alfred Henry Richardson, 
mb CAAtB, frcs, of Danbv, Yorkshire 


OSLERIANA 

(J 11 italicised dues are to he found in Osier’s “ Principles and 
Practice of Medicine,” clovonth edition ) 
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46rev 

43rcv 

48 

50rev 

52rev, 51rev 


1 , 11 

2rev 

3bis 

4rev 

5 

G 

8,37 , 42rev 
9 

lOrev, 3Grov 
17 

20rov , 23 
22,36,23 

24,11 

29rev 

30 

3d 

58 

41rev - 

44 

45 

47 , 46 
49 rev 


across , 

Napoleon’s physician 
35dn 

Montaigne’s complaint 
May ho prolnto or oblato about 3Gdn 
“ — start," when compensation is broken 

with 47 rev 
See 36 

Shakespeare’s opinion 

Folicitnto with 38 dn . , 

Korsakoff speaks of one as polyneuritica with .3 
Reproachful and Insulting language 
Froth on 32 
Sec 8 dn 

The Boar Ward , 

Such a wifo is a fish alliod to shad 

Its victims included Charcot, Nolhnagtl ana 
William Pepper ' „ 

Oarsman who died in a race betueen 51 and li oc 
rev 

e g Old Hundredth 

The French Hippocrates . _ _ , 

Julius Caesar and Napoleon suffered from it 
Encloses lagoon with 46 

Produced the ' Jumping Frenchmen , , 

Was advised, " Do not think, but try. be patient, 
be accurate ” 

DOWN 

Antyllos devised an operation for it . „ 

Wrote " Shut your mouth, and sate voui itje 
Cryptadia 

Sylvie’s partnor , 

Had fifteen children with same complaint 
Mount and romovo contents 
0 .11 Holmes’ slight ailment thatPromotes tongecuy 
The son of Edward I was treated with this by ivrev 
with 27 of Oaddesdcn 
Said “ Milk is Blood ” 

Class of magistrates ., , 

Adjust at right angles to line of keel 
Suffered by the son of Shunammte woman 
Maudlin 44 with 31rcv of this m The Compteal 
Angler" 

Caused by yellow cakes in Philadelphia 
Possessed by the first Lord Shaftesbury with 3 Jrcr 
Osiers ennous omission in malarial fever 
12ac 
Seo 19 

A pest with 8rov 

Sec 22 _ 

Suitable after unchecked in 60 nnd 34 
Weller somor’s legal adviser 
See 8 


“Psychiatry in General Practice’’ would have been 
a better title for the precis of Professor Staehohn s pos - 
graduate lecture m our last issue (p 233) Ho was spea ang 
from his experience as director of a "medical clinic in Gorman 
speaking Switzerland 


The fact that goods made of rate materials in short 
supply ovnng to war conditions are advertised in* 
paper should not be taken as an indication that tncj 
necessarily available for export 
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CERTIFICATION OF DEATH IN INFANCY 

F. J W Wtt.t.F.R , 3TB DCBH, MRCP, DCH 

SENIOR CHILD WELFARE OFFICER VXD ASSISTANT PHYSICIAN TO THE 
BABIES' HOSPITAL NEWCASTLE ON TYXE 

D wring 1939 an investigation into tlie causes of infant 
deaths was earned out in Newcastle-on-Tyne (Spence 
and Miller *) The essential feature was a personal 
inquire by one of two investigators, possessing a know¬ 
ledge and" experience of modem clinical psediatncs, into 
the fatal illness and the circumstances of the death of 
everv infant under the age of twelve months The 
pnmarv object was to seek accurate information on 
which ho base a plan for the reduction of infantile 
mortahtv m Newcastle, hut in addition we became 
interested in the accuracy of certification of death in 
infancy and the problems concerned therewith These 
problems were not descubed oi discussed in the published 
report 

PURPOSES .VXD USES OF DEATH CERTIFICATION 
Certification of death is a legal dutv imposed on the 
medical practitioner m regular attendance on a patient 
He must, m all cases wherehehas beeninsuch attendance 
give a death certificate unless he has reason to suspect 
that death is due to causes other than natural, oi unless 
the death is sudden from unknown causes or has been 
directlv or indirectly caused by accident The certificate 
must give the cause of death to the best knowledge and 
belief of the doctoi and must he completed on the 
recognised form After completion it must be delivered 
_ to tbe registrar who registers the death and gives a 
buna! certificate 

The information contained on the certificate is used 
m preparing the mortahtv statistics published bv the 
Registrar-General, and their gccuracv depends on the 
care and correctness with which the information is 
given and the method of classification in use in the 
Registrar’s office Full information concerning both 
these points is given in the Manual of the International 
List of Causes of Death as adapted for use m England, 
■Wales, Scotland and Northern Ireland (Flit Stationery 
Office, 3s fid ), which is “ an official statement of the 
practice in force in the several parts of the United 
Kingdom with regard to the classification of causes of 
death ” and contains “ suggestions to medical practi¬ 
tioners respecting certificates of causes of death ” The 
193S edition, based on the fifth decennial revision bv the 
Intenfational Commission (Pans 193S), came into opera¬ 
tion in England in January 1940 The introduction of 
this revision coincided with an important change m the 
method of classification of causes of death When only 
one cause of death is given on a certificate it is accepted 
33 death, but when two or more causes are 

giv en there may be difficulties in selecting one for 
classification Flefore 1940 selection was made according 
toarmtrarv rules , certain causes were preferred before 
° ^rs e g prematurity was preferred to almost anv 
other cause of death in infancy This method had 
obvious disadvantages and in 1940 a change was made 
alter a ^ study of a random sample of 10,000 death 
certificates showed that instances of obvious mis¬ 
understanding of the proper use of the form had become 
comparatively rare and that there was no longer anv 
need to delay the adoption, of a method of selection based 
on the certifier s opinion as to priority of causes ” (Manual, 
L D *-mce then, except in certain conditions the 
morbid, condition which stalled the tram of events result- 
“ death has been considered the actual cause of 
q Thus in most cases the practitioner’s statement 
if Uic certificate is accepted as the cause of 

™ . '\ hea m °Fe thru one cause ls given m Space i, 
T? the s kartmg-pomt of the condition is 
°f t \ e cause of death—e g , broncho-pneu- 
om due to whooping-cough is classified as wliooping- 
Causes given m Space I are alwavs preferred 
S ?? ce n un}ess thev ire grouped as ill-defined 
of death e g", asthenia, marasmus and inanition * 


r ^ W Report ot an Investigation 
...iff' Mortality in Newcastle upon Tvne 

Thpce < „„ n c “l', h 'Partmen t Newcastle upon Tyne 1912. 

■n relating to death in inland ore given on 

Scflth, 193S euftlou -11 ° f tb ° IcU ' rcaUonnl Lln oI CaD “-'“ ol 

0210 


If an ill-defined cause is'given m Space I and another 
cause in Space n the death is classified as tbe latter— 
eg, if the immediate cause of death is given as 
“ marasmus ’ and in Space ii prematurity is given as a 
cause additional to but not m the direct chain of cir¬ 
cumstances leading to death, the death will he classified 
to prematurity 

In certain conditions the Registrar -General mav refei 
the certificate hack to the certifier for additional informa¬ 
tion For instance, the deaths of all children of more 
than three months ceitified as dying from prematurity 
are subjected to inquiry, so are deaths certified as 
pemphigus neonatoium, difficult birth, aspbvxia or 
jaundice of the newborn Yet, stiangelv enough no 
mqinrv is made in deaths due to sepsis "neonatorum, 
precipitate labour atelectasis neonatorum oi icterus 
neonatorum 

Additional information mav be forwarded to tbe 
registrar if the certifying practitioner initials the appro¬ 
priate space on the back of the certificate In this 
manner the information is collected and classified foi 
use After the cause of death has been determined 
classification is made according to the detailed inter¬ 
national list of causes of death given m full in the 
manual 

CHIEF ERRORS OF CERTIFICATION 

Dunng onr investigation it was possible to compaie 
the causes of death as given on the death ceifcfficates 
with the opinion we expressed as to the most probable 
cause of death after a close consideration of all the 
available evidence The clinical classification given 
m our report was not comparable with the grouping 
arrived at-by tabulating the causes of death given by 
certification and no dn-ect comparison will be attempted 
But after a consideration of each death ceitifieate in the 
light of all the available information and making 
allowances for mere difference in termmologv we 
estimated that at least a third of the certificates gave an 
inaccurate or inadequate description of the causes of 
death Sometimes the inaccuracy appeared to be due 
to carelessness m certification but most often it appeared 
to arise because the practitioner did not know the cause 
of death vet was compelled to give a death certificate 
unless he was prepaied to inform the coioner That this 
t difficultv exists is shown bv the fact that after a con¬ 
sideration of all the available information there was still 
a, large group of deaths—41 (15%) out of 272—in which 
we were unable to express an opinion as to the cause of 
death In most of these cases certificates had been 
given As mighthavebeenexpectedthemajorityof these 
deaths (33) occurred at home but some (8) occurred in 
hospitals under conditions which should have given 
ample opportunities for elucidation of the causes of 
death , 13 of these children died under circumstances 
which requued a report to the coroner In only 2 of 
the 41 cases bad a post-mortem examination been 
obtained Two examples will indicate the type of case 
included 

Case 38 —Female 10th child, aged 104 weeks Healthj 
born Weight at 3 weeks, S lb 10 oz Progress satisfactory , 
at 9 weeks weighed 10 lb 7 oz The child was found dead "in 
her pram and the mother stated that she had been perfectly 
well when fed some minutes before Reported to the coroner", 
the doctor s deposition stated that death was due to infantile 
convulsions No autopsv 

Case 105 —Male, 2nd child aged 3 dais Healthy born 
Birth weight 84 lb Bom before the armal of a doctor but 
good colour and appeared liealthv For 2 dais thmed and 
sucked well but on the third day when midwife went to bathe 
him he was found grev and cold he died shortly afterwards 
Certified as congenital heart disease 

We found that yse classified feiver infants as dvrng 
from prematurity alone—i e uncomplicated by infection 
intracranial injury or other factors—than were certified 
as having died from premi turity As a contrast how ever 
we considered that many- more children died from the 

effects of birth (grouped by us as birth-deaths'_ i e 

children suffering from trauma or infections dunng birth 
so that they died afterwards We found that 3S (14%) 
of the 2,2 deaths occurred as a direct result of birth 
while according to death certificates only 14 / 50 ' 1 
grouped as birth-mjunes We also differed ftSm the 

K 
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after repeated exposure to 
it Colebrook (1940) has 
shown that the more viru¬ 
lent the organisms the more 
effective are the drugs, but 
some of the virulent strep- 
tococcimaypossiblypersist 
in a form more resistant but 
less pathogenic or non- 
pathogemc The survivors 
may be but shadows of 
their former selves This is 
supported by the fact that 
skin-grafting can be satis¬ 
factorily undertaken jn 
spite of the contmued sur¬ 
vival of some organisms 
after chemotherapy Tolei- 
ance has been investigated 
by Stamp (19 3 9) who 
reports the isolation of a 
factor from the strepto¬ 
cocci themselves which is 
inhibitory to the action of sulphamlamide,' and has 
shown that the addition of dead organisms to cultures 
containing sulphamlamide favours the suivival of 
the organisms under culture and antagonises the 
sulphamlamide' This graph gives no indication of 
chmcal impiovement since it fads to record that by the 
end of three Meeks the wound was practically healed, 
being about a tenth of its 
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, 2—Effect of the application 
sulphanllamide on the dally count 
of viable organisms in an Infected 
abdominal wound 


M r as applied, aftei m Inch healing was greatly-accelerated 
and the granulations became firm and red The charac 
teristic kick in the graph already discussed is shown 
and the great fall is gratifying seeing that the predomm 
ant organism was the Staph aureus and that the wound 
was extremely chronic 

Fig 36 is from an extensive burn of the hand to which 
sulphathiazole was applied It shows the reduction 
■which can be brought about even when one is dealing 
with the B pyocyaneus Research has not offered much 
prospect of success when this organism has been exposed 
to any of the sulphonamides m vitro, but it is most 
definitely affected when it is growing on an open wound. 
Once agam the characteristic kick is shown, rising in 
this instance rather higher than m the majority but 
nowhere near as high as the original level I was not 
able to obtain the figures for each organism separately 
but all three shared in the production of this rise The 
patient was successfully thiersch-grafted on the seventh 
day, a layer of the powdei being left beneath the graft 

The wound from which the counts illustrated m fig 3c 
were obtained was particularly chrome and sloughs were 
present m it The bacteriological results were better 
than was indicated by the appearance of the wqund 
which looked unreactive throughout, but the sloughs 
came away at the end of the week and the wound was 
sutured and healed by first intention Maybe the 
treatment was fortuitous in coinciding with the separa 
tion of the sloughs, maybe it assisted it, but it brings 
out several interesting points Fust, it did not retard 


original size and healthy 
an appearance in spite of 
the persistence of some 
organisms 

Fig 2 comes from the 
case of a girl of 23 who- 
developed sepsis in the 
abdominal wall aftei the 
removal of a gangrenous 
appendix and shows a 
similar diamatic fall in 
the viable count ot the 
predommant oigamsm, 
the brnmolytic stieptococ- 
cus, while thesmall number 
o f staphylococci rose 
slightly and giadually 
throughout In the light 
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Fig 3—Daily count of viable organisms in chronic wounds after the local application of sulphathiazole powder 


of further knowledge I feel sure that if the examination 
had been contmued for more than six days the gradual 
slow rise in the streptococcal count would have appeared 
Once agam chmcal improvement was rapid and recovery 
soon ensued 

Chronic wounds with indolent sloughs and an unre- 
active appearance are usually infected primarily with 
the haemolytic staphylococcus and the Bacillus pyo- 
cyaneus, and occasionally with the B coli, and are 
accompamed by non-pathogens, the most frequent of 
which are the diphtheroids, the Micrococcus catarrhalw 
and the non-htemolytic staphylococci The strepto¬ 
coccus is rarely found on such wounds The bacterio¬ 
logical improvement m these cases was greater than had 
been expected and I am inclined to regard sulphathiazole 
as more effective than sulphamlamide m such circum¬ 
stances, although the senes is too small to allow of a 
dogmatic statement One conclusion however which 
I have been able to draw is that sulphathiazole is a 
valuable drug when locally applied to obstinate tuber¬ 
culous sinuses By this means alone I have seen such 
a sinus heal in the neck and in the groin where it has 
resulted from operations, and in the scrotum in a case 
of tuberculous epididymo-orchitis and on tlic sternum 
from an abscess in hone which had been unsuccessfully 
Operated on It is more likely that these results are from 
destruction of the secondary contaminants of the wound 
than that they represent bacteriostasis of the tubercle 
bacilli themselves, but at all events the wounds healed and 
tuberculosis became clinically completely quiescent 

Fig 3et comes from an amputation stump m an airman 
whose finger had to be removed although the hand had 
also been burnt The operation necessitated the use of 
a'flap which consisted only of scar tissue which sloughed 
The wound, was very slow in healing until sulphathiazole 




their separation which is a criticism winch has been 
levelled at local chemotherapy, secondly, the action i 
of the drug was unimpaired by the presence of necrotic 
tissue in spite of the inevitable presence m it of split 
protein products, and thirdly, it is unlikely that first 
intention healing could have been obtained in similar 
circumstances without tbe help of the sulplionardides 
Fig 3d comes from a wound produced by laying open 
widely a fistula-m-ano The bacteriological study was 
begun a week, after 
operation It is a diffi¬ 
cult area m which to 
apply dressings hut 
trouble was taken to 
exclude the possibility 
of secondary faecal con¬ 
tamination The con¬ 
siderable initial rise at 
the end of the first 
day’s treatment was 
probably due to the 
presence of minute 
quantities of eusol with 
which the wound had 
previouslybeen dressed, 
since this substance, as 
Francis has pom ted out 
(1941), inhibits the 
action of the sulphon- 
amides If this is the 
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explanation it is a good demonstration of the harm 
which can be done by allowing chemicals to come m 
contact with wounds when sulphonamido therapy is 
m use Subsequently the graph showed a fall almost 
to zero on the fourth day followed by a slight out 
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maintained nse In tins case the culture was of pure 

These results are typical of all the cases I have studied 
and establish proof that the number of living organisms 
per unit area of the wound can alwavs he profoundly 



Fi- 5 _Blood levels Cases A E chromewounds (-4 *q cm approx ) Cites F 

burns (7 tq cm approx) All exposed to I 5 g of drug for 36 hours 


recorded when large doses have been applied to very 
extensive areas (Hooker and Lam 1941), one case having 
severe toxic manifestations and requiring the immediate 
removal of the powder after receiving the -enormous 
dose of 120 g in two davs But it is also, probable that 
absorption is greatlv influenced bv the type of wound 
into which the powdei is placed Jensen and Ins col¬ 
leagues (1939) recorded comparative!!- high figures after 
the" application of onlv a small amount of the drug to 
torn muscles and fractured bones followed bv pnmarv 
suture, but the level chopped quicklv aftei the first 
twenty-four hours It seems therefore that care should 
be exercised m the administration of large doses to 
surfaces vliose vasculantv will allow of lapid absorption, 
but it is equallv clear from the present experiments that 
successful bacteriological lesults are obtained when onlv 
a trace 01 at most 1 mg per 100 c cm has been absoibed 
into the blood-stream from the log locally applied 
It seems almost certain therefore that the result is due 
to local "action alone and is not dependent on absorption 
into the blood-stream 


lowered bv the local application of the drugs Sulph- 
amlamide and sulphatbiazole were the two drugs 
used , the choice depended on the tvpe of wound and the 
nature of the organisms, sulphatbiazole being chosen 
for the more chrome cases and for infections predonun- 
antlv staphylococcal, sulphamlamide for acute and 
streptococcal lesions and a mixture of the two m equal 
parts !! here this seemed to be indicated A similar 
fall has not to mv knowledge been lecorded when the 
drug has been administered bv mouth, and it seems 
unlikely that the results were merelv consequent on the 
absorption from the raw area mto the blood-stream with 
the production of a svstemic action Tins belief was 
strengthened hv a case of svmmetrical scalds of both 
legs and feet Application of sulphamlamide to one 
leg left the colonv count of the opposite one quite un¬ 
altered although a profound fall was seen in the treated 
limb, while treatment of the opposite side three davs 
later produced m it an equally dramatic fall (fig 4) 

LEVELS OF SULPHOXAAUDE IN BLOOD 
In order to obtain further proof that the action was 
local another series of experiments was undertaken to 
determine the blood levels following local chemotherapy 
A measured quantitv of the drug was applied to a wound 
of known extent and. left for 36 hours during which time 
blood was collected at intervals 36 hours was chosen 
because it was found that the blood level had reached 
its peak after a smgle application hv this time and 
because it is not practicable to leave such a wound for 
longer than this without re-powdermg and applvmg 
fresh dressing ' 

In all S cases were examined by this method 4 us in" 
sulphamlamide and 4 using sulphatbiazole Fig 5 “ 
cases A-E, shows the results m 5 chrome wounds the 
drugs being estimated hv Marshall s colonmetnc 
method Extremelv low values are recorded, the 
highest reaching 1 0 mg per 100 c cm while two of the 
sulphatbiazole administrations produced onlv traces too 
small to be recorded bv the colorimeter Sulphathia- 
zole produced lower figures than sulphamlamide and 
appeared to reach its peak rathei nlore quicklv 4U 
these wounds were approximatelv 4 sq cm m area 
The remaining 3 cases, F-H m fig 5 were bums, and the 
raw surfaces were larger—approximatelv 7 sq cm m 
area The peak figures m the hums are much the same 
1 0 mg per 100 c cm being onlv once exceeded and that 
onlv in a single sample It is noteworthy that the rate 
of absorption has been greater, the peak being reached 
m from tv 0 to bight hours instead of tv entv-four hours 
and that once again sulphamlamide gave the highei 
readings These figures are in agreement with tho=e of 
Hawking and Piercy (1941) who showed that the peak 
in 24 cases was reached about twentv-four hours after 
application and fell rapidlv afterwards The low 
figures arc m striking contrast with the level of 3 o mg 
per 100 c cm reached in onla 21 hours after the oral 
admuustration of the «atne dose of 1 5 g as recorded ba 
Fuller and lame« (1940) 

It seems probable that to some extent the blood level 
after local application is proportionate to the extent 
of the area spraved and to tin. amount of the drag used 
and high figures with occasional cyanosis liaae been 


LEVELS OF SULPHOXAAUDE IX URINE 
In these cases the amount of sulphonamide in the 
urine was estimated over the same period in order to 
find out what part was plaved hv the kidney It is 
seen (fig 6) that cases A and B in which sulphamlamide 
was used showed an excretion representing 12% and 
10 7°o, v bile the sulphatbiazole vielded 7 4 % 7% and 
3 5% These amounts do hot of course represent the 
total excretion smee the drugs were obviously excreted 
for some hours after the dressings had been removed 
and it is perhaps a pity that samples were not collected 
until the urme was free, hut all shoy that the peak 
excretion had been reached at twentv-four hours and 
passed by thirty-six hours and that the total amounts 
are considerable The urinary concentrations of course 
varv with the total amount of urme secreted and are 
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Fl£ 6—Cases A E and F H as in fig 5 The tipper graphs show the amount 
of the drugs excreted in the urine between the application of the sulphon¬ 
amide dressingand its removal and the percentage of the I Sg applied which 
these Figures represent In cases A C specimens were taken at 2 5 8 24 and 
36 hours in cases D and E at 6 12 18 2d 30 and 36 hours and in cases F H 
at2 5 8 2d and 30 hours The lower graphs show the concentration of the 
drugs in the urine over the same period 

onlv of interest to show tint with the passage of small 
quantities of a highlv concentrated urine they can i i=e 
to considerable heights even though the blood concentra¬ 
tion is still low Case A shows a concentration of 20 
mg per 100 c cm m the unne with a blood level of onlv 
1 mg per 100 c cm m a sample taken at the same time 
The larger wounds, as would he expected show higher 
figures the total excretion in 30 hours from the time of 
application of the drugs being 29 3% m F, 24 6% in G 
and m H, using sulphatbiazole, 19 2% of the 1 5 g 
applied The urrnarv concentrations nse as high as 
24 mg per 100 c cm and are rarelv below 12 me per 
100 c cm ' r 

_ From these observations it is seen that within the 
first thirtv-six hours, m spite of a verv low concentration 
of the drug m the blood-stream, the kidnevs are called 
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on io excrete up to 29% of the dose applied and have 
temporanly to bear high concentrations of the drugs 
in the mine It therefore seems that caie should be 
taken to exclude lenal damage, as evidenced by the 
appearance of casts, led cells and albumin, in those 
cases which undergo prolonged local chemotherapy, 
particularly is this so in treating a large and vascular 
surface since the amount excieted appears to bear no 
relationship to the blood level, which is always low I 
was surprised to find that so much of the drugs had 
parsed through the kidneys and am aware that I have 
not studied the urine in as much detail as seems to be 
necessarv from these lesults Generalised toxaemia 
following local chemotherapy I have never seen 

PROPHYLACTIC VALUE 

Evidence has been put foiward to piove'the value of 
local chemotherapy in the treatment of wounds which 
are already infected, and in which organisms have 
invaded the tissues with the production of a greater or 
lesser amount of slough, and the fact that this action 
is pioduced locally has been established Proof of its 
value in piophylaxis, however, is still wanting and the 
difficulties lieie are gieat There is a very large group 
of cases in which one is clmically certain that organisms 
have been introduced but where chemotherapy formed 
part of the surgical toilet at the original debridement 
This'gioup includes an-raid mjuties, battle casualties, 
compound fractures and bums, and in order to establish 
proof of the prophylactic action of the sulphonamides it 
would be necessary to run a paiallel senes of similar 
cases from whom the drugs had been withheld My 
conviction of their hfe-savmg qualities is so great that 
I do not feel it is justifiable to withhold them from any 
such case and I must be content therefore with clinical 
impressions and observations 

There are, however, a 'few published papeis which are 
useful Jensen and his colleagues (1939) compare the 
incidence of sepsis in all compound fractures admitted 
to their hospital during a year before the introduction 
of the sulphonamides with that occurring afterwards 
over a similar period The incidence was lowered from 
27% to 4. 8%, local chemotherapy being the only altera¬ 
tion m treatment King (1941), writing of experiences 
m the BEF, tells of a ready-made controlled experiment 
which was foiced on him through shoitage of the diugs 
Only the most severely wounded could be given local 
chemotherapy, yet he had no deaths from this group 
so long as they were under his caie in the casualty 
clearing station, whereas several of the less severely 
injured to whom he had been unable to give the drugs 
died Handley (quoted by Jeffrey 1940) \ias able to 
study bacteriologically 25 cases of injury and compound 
fracture occurring m tbe Army before the German 
advance began, and found that 23 of tbe 25 remamed 
sterile after the local apphcation of sulplianilamide 
Johnson and Davis (1940) lepoit from America what > 
they describe as “ excellent results and piunaiy union ” 
m 273 cases of infected wounds with local chemotherapy 

At the London civilian hospital to which I was at¬ 
tached 25 Dunkirk casualties were admitted and about 
650 air-iaid casualties Of the Dunkirk cases all with 
open wounds had previously received sulphandamide, 
the majority in the form of a locally apphed pack, and 
a feu by mouth Most of the wounds were five days 
old and the lack of sepsis was remarkable , healing was 
already taking place and surrounding cutaneous infection 
was minimal or absent These, findings are snnilax to 
those of the surgeons working in other hospitals to whom 
I have spoken 

Almost all air-raid casualties had multiple wounds, 
"lass cuts being plentiful in the earher days, and the 
routine treatment of all clean cut wounds, howevei 
caused, was to remove the foieign body, apply the drug 
and suture the skin Tins was followed by primary 
union in the vast majority of cases But administration 
of sulphamlamide by mouth must follow within 48 hours 
and be continued for at least four days, since otherwise 
tlieib is a danger that organisms will recover their 
virulence after the absorption of the drug before being 
attacked and destroyed bv the leucocytes Experi¬ 
mental evidence on tins pomt has been brought forward 
bv Lemwix (1940), who showed that if organisms and 
sffipharulamide are apphed together to a wound which 


is then sutured sepsis will appear in some of the animals 
though it is delayed, while if the wound is reopened and 
re-sprayed sepsis is prevented It seems reasonable 
to add sulphathiazole to the sulphamlamide powder m 
such circumstances owing to its lower solubility and slower 
absorption The administration of 3 g of sulphaml¬ 
amide by mouth daily m divided doses for four days was 
the routme we followed, this appeared to he quite 
sufficient to supplement the local apphcation and could 
he discontinued without risk after this time if no sepsis 
was evident 

Those woimds m which there was gross skin loss and 
maceration of muscle and in which compound fracture 
was present were subjected to thorough debridement 
followed by irrigation vuth hydrogen peroxide through 
a Higgmson’s syringe, after which plaster was apphed 
to the limb and the cast cut from end to end and win 
dowed over the wound Powder was then insufflated 
and the wound covered with dry sterile gauze The 
irrigation with peroxide and the local application of 
sulphamlamide w'ere repeated daily through the window 
and it was striking how quickly the wounds improved 
Hydiogenperoxide converts sulphamlamide into its oxida 
tion pioducts, which appear to he the active anticatalvtic 
agents, so that this therapy seems logical on chemical 
grounds and certainly is successful in practice It has 
already been advocated and tried by Schneider (1941) 
in Ameiica 

On ten occasions B ivelclm weie isolated from the 
wounds of air-raid casualties, occurring most commonly 
in the lower limb but including one case of infection 
of the brain In one case only—the first—was an 
amputation performed, and none died I am aware that 
the piesence of anaerobes does not necessarily mean 
clinical gas gangrene hut in these cases local crepitation 
was present or the muscles were Liable, non-vascular 
and of the characteristic colour It is therefore of some 
importance to note that all were treated with extensive 
debridement, daily peroxide soaks followed by sulph- 
anilamide apphcation through their windowed plaster 
and were in addition injected mtiamuscularly with 
anti-welchu serum The lapid improvement in tlieir 
local and general condition was gratifying Spreading 
gas gangrene never occurred 

Best of the infected tissues by the apphcation of 
plastei-of-paris is veiy important and should be carried 
out whenever possible, while the end-to-end cut will 
greatly add to the patient’s comfort besides being the 
only way to guaiantee that gangrene cannot occur 
while supervision is intermittent during transfer to a 
base hospital “Window mg should always he large 

Many surgeons have pointed out that it is difficult 
to obtain an even distribution of powder m “wounds 
and that failures aie sometimes due to a part of the 
Wound escaping the direct contact of the drug Ihe 
ability to penetrate and to spread appears to be vep r 
limited and Hawking (1941) has shown experimentally 
that at a distance of 2 cm no moie of the drug is prcsenL 
than is found m the muscles of the opposite limb lo 
overcome this difficulty Schneider (1941) has suggested 
that a supersaturated solution should he prepared by 
warming so that on being run into the wound it would be 
deposited in every nook and cranny as the fluid cooled 
Sulphamlamide is soluble only to about 0 8% at room 
temperature hut I have determined that at 10a T , 
which w T ould be safe for local exhibition, this figure is 
raised to 3 0% in normal saline Schneider actually 
tried this using heated peroxide but this substance is so 
unstable that its value is considerably impaired by heat¬ 
ing, added to which there seems to be an increased nsK 
of toxanma following its use To add the warm saline 
solution after peroxide irrigation would seem moie 
logical . 

One other word of caution Procaine and its allies 
contain esters of para-ammobenzoic acid and therefore 
exert an antagonistic influence on the drugs, so it is 
necessary to be particularly careful that these aie 
injected round the wound and not into it if tlieir use 
is essential Cocaine is not antagonistic as it does bov 
belong to this group of drugs Busol, as Francis (lb") 
has pointed out, renders the drugs inert so it must 
avoided, and it is wise to use dry gauze, or gauze ! soa 
in s alin e m the case of a dry wound, rather tnan app y 
any antiseptics with the drugs — 
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' HABIim . EFFECTS 

Research in this country and America has so for 
brought forward no convincing evidence that the 
sulphonamides are capable of injuring the leucocytes 
or the tissues to which thev are applied despite one 
earlv report bv Bricker and Graham (1939) that *-he 
tensile strength of fibrous tissue was diminished , this 
has not been confirmed Bussell and Falconer (1910) 
have studied the rabbits bram after the application 
of ctjp hamlann de and found no irritative or mflamma- 
torv clianees at the site of application. Glynn (1941) 
has" demonstrated that the organisation of an artifically 
produced intramuscular hematoma takes no longer in 
its presence, w hil e Key and Burford (1940) have checKed. 
radiologicallv the rate of muon of fractures in the 
rabbit s foreleg in the presence of the drug and found it 
to be identical with that of controls Bickford (1941) 
reports that there is no evidence of an inflammatory 
reaction in the svnovial fluid after its exhibition in a 
jomt Colebrook and Francis (1941) found that sulph.- 
amlamide certainly had no adverse effect on the 
healing of superficial wounds infected with haemolvtic 
streptococci, and it has been my experience that the 
chances of the “take ’ of a tissue so delicate as a 
Thiersch graft are in no way impaired by the presence 
of the drug sprayed over the raw area, and in the presence 
of sepsis are considerably enhanced 

STT WWVP. T 

Experimental work in human wounds has demon¬ 
strated that the local application of sulphonamides 
greatlv lowers the number of living organisms in an 
infected wound and tbat this action is produced locally. 

These results are obtained when only a trace, or at 
most 1 mg per 100 c cm., of the drug is present in the 
blood-stream, but over the same penod the kidney may 
be called on to excrete a fair percentage of the total 
quantity exhibited, so that when only a small quantity 
of unne is passed a high concentration of the drug may 
be found in it Hus suggests the advisabihtv of 
frequent examination of the urine for signs of renal 
damage particularly when surfaces of more than average 
vascularity are under prolonged treatment 

The great benefits of this form of fherapv have been 
illustrated by reference to macroscopic improvement, to 
the separation of sloughs and to the results of early 
grafting and pnmarv suture while its value in the treat- 
meat of tuberculous sinuses has been emphasised 

In prophvlaxis the sulphonamides are of great value, 
but after pnmarv suture small doses must be given by 
mouth for four days For wounds m which primary 
suture is impossible plaster-of-pans is a valuable 
adjunct but onlv m so far as it puts the injured part at 
rest Tne plaster should he windowed allowing the 
regular dailv application of the sulphonamides after 
peroxide irrigation. The use of a supersaturated sold- 
t-oa obtained by dissolving m saline at 105° F is gue- 
gested m order to obtain an even distribution of the 
drugs in the recesses of the wound. I find no virtue 
in the practice of encasing an unhealed infected wound 
m a closed plastei 

Chemicals such as eusol should not be used when local 
chemotherapy is in progress since the majority of such 
drugs antagonise the sulphonamides as do also' the 
procaine group of local anaesthetics 

I wish to thank the Director General of the RAF Medical 
Services for permisLon to deliver this lecture, the command¬ 
ing omcer and Etaff of the RAF hospdal to which I am 
attached, and the staff of the RAF Institute of Patholozv 
especially Fbgnt-Lieiiteiiant D E Price ; and the =taff of 
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Wide differences exist in the amount of liver extract 
used in the treatment of pernicious antenna This arises 
partlv from the employment of extracts of low potency, 
partly from custom * Before steps can be taken to 
remedv this it is necessary to establish criteria of potency 
With thw in view the data given below were collected 
from the records of the pathological department of the 
Royal Hospital It is now established that oral therapy 
is wasteful and consideration has therefore been confined 
to preparations for parenteral use The intravenous 
route was never used 

Minot and his colleagues (1928) were the first to intro¬ 
duce a formula from which the potenev of liver extracts 
could be determined ; this was derived from the reticulo¬ 
cyte response Their formula was 

EpR = = 0 73 - 0 2 Eo 

m which Eo is the initial red-cell count Ep the red-cell 
count at the peak of the reticulocyte rise and R the peak 
reticulocyte percentage This was subsequentlv modi¬ 
fied by Biddle (1930) to - 

0 73 — 0 2 Eo 
a ~ 0 73 — 0 S Eo 

Later it was observed that the rise m red cells and 
haemoglobin does not in every case follow the nse m 
reticulocytes and vice versa. The aim of liver therapy 
is the restoration of a normal red-cell count, the attain¬ 
ment of this and the time m which it is reached must 
therefore he the values for the assessment of potency of 
the therapeutic a cent This was pointed out bv Murphv 
(1933) •. 

* With the introduction of highly concentrated and potent 
liver extracts for parenteral administration the magni¬ 

tude of the reticulocyte response is not directly proportional 
to the amount of potent material used, nor is the accompany¬ 
ing increase m the erythrocytes necessarily directly propor¬ 
tional to the nse in reticulocytes Consequently, and 
because the primary object of treatment is to elevate the level 
of aim improve the character of the erythrocytes, it would 
seem advisable to rely more on increases in the erythrocytes, 
as a means of determining the actual compare* ive effectn e- 
ness of the various substances used ’ 

Recently Biddle (1940), analvsmg the results obtained 
in about 600 cases of pernicious anaemia, proposed the 
formula I = 0 78 — 0 174 Eo m which I is the average 
weekly increase m red cells during the first two weeks 
of treatment, and Eo is the red-cell count before treat¬ 
ment According to Biddle the blood of a satisfactordv 
treated patient should show a red-cell count off 500 000 
or more in from 6 to 8 weeks and during the first 2 weeks 
of treatment an average weeklv erythrocyte increase 
according to the formula Converselv a liver extract of 
unknown potenev tested on a case of pernicious anemi a 
should be considered fully potent onlv when the rise in 
erythrocytes during the first 2 weeks of treatment equals 
or exceeds that expressed by the formula 

MATERIAL STUDIED 

During the last 12 vears approximately 200 patients 


Urn R e= mmster Hi^pital, especially Dr J G Humble, to suffering from pernicious ana’mia have been treated at 
whom I am iraeb ed for t„s bacteriological technique this hospital, in about 125 of these sufficient data 
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oa to excrete up to 29% of the dose applied and have 
temporality to bear lugb concentrations of the drugs 
in the mine It tlieiefoie seems that cate should be 
taken to exclude renal damage, as evidenced by the 
appearance of casts, red cells and albumm, m those 
cases is hi eh undergo piolonged local chemotherapy, 
particularly is this so m treating a large and vascular 
suiface since the amount excreted appears to bear no 
relationship to the blood level, which is always low I 
was surpiised to find that so much of the drugs had 
parsed through the kidneys and am aware that I have 
not studied the urine in as much detail as seems to be 
necessary fiom these lesults Generalised toxaemia 
following local chemotherapy I have nevei seen 

PROPHYLACTIC VALUE 

Evidence has been put forward to piove the value of 
local chemotherapy in the treatment of wounds which 
are already infected, and in which organisms have 
invaded the tissues with the production of a greater or 
lessei amount of slough, and the fact that this action 
is pioduced locally has been established Proof of its 
value m prophylaxis, however, is still wanting and the 
difficulties heie aie great Tlieie is a very large group 
of cases in which one is clinically certam that oi ga ms ms 
have been introduced but where chemotherapy formed 
part of the surgical toilet at the original debridement 
This'gioup includes air-raid injuries, battle casualties, 
compound fractures and burns, and m order to establish 


is then sutured sepsis will appeal in some of the animals 
though it is delayed, while if the wound is reopened and 
re-spraved sepsis is prevented It seems reasonable 
to add sulphathiazole to the sulphamlamide powder in 
such circumstances o wing to its lower solubility and slower 
absorption The administration of 3 g of sulpkanil 
amide by mouth daily m divided doses foi four days was 
the routine we followed, this appealed to be* quite 
sufficient to supplement the local application and could 
be discontinued without risk after this tune if no sepsis 
was evident 

Those wounds in which tlieie was gioss skin loss and 
maceration of muscle and m which compound fiactme 
was present weie subjected to thorough debridement 
followed by ungation with hydrogen peroxide through 
a Higginson’s syringe, after which plaster was applied 
to the limb and the cast cut from end to end and win 
dowed over the wound Powder was then insufflated 
and the wound covered with diy sterile gauze The 
irrigation w T ith peioxide and the local application of 
sulphamlamide were repeated daily through the window 
and it was striking how quickly the wounds improved 
Hydrogenperoxide converts sulphamlamide mto its oxida 
tion products, which appear to be the active anticat-alvtic 
agents, so that this theiapv seems logical on chemical 
grounds and certainly is successful m pi notice It has 
already been advocated and tiled by Schneider (1911) 
in Amenca 

On ten occasions B welchit were isolated from the 


pi oof of the prophylactic action of the sulphonanndes it 
would be necessary to run a paiallel senes of similar 
cases fiom whom the drugs had been withheld My 
conviction of their life-saving qualities is so great that 
I do not feel it is justifiable to withhold them from any 
such case and I must be content therefore with clinical 
impressions and observations 

There are, however, a 'few- published papers which aie 
useful Jensen and his colleagues (1939) compaie the 
incidence of sepsis in all compound fractures admitted 
to their hospital during a year before the introduction 
of the sulphonamides with that occurring afterwards 
over a similar penod The incidence was lowered from 
27% to 4 8%, local chemotherapy bemg the only altera¬ 
tion in tieatmeilt King (1941), writing of experiences 
m the BEF, tells of a ready-made conti oiled experiment 
which was foiced on him tluough shoitage of the drugs 
Only the most severely wounded could be given local 
chemotherapy, yet he bad. no deaths from this group 
so long as they were under Ins caie in the casualty 
clearing station, whereas several of the less severely 
injured to whom he had been unable to give the drugs 
died Handley (quoted by Jeffrey 1940) was able to 
study bactenologically 25 cases of mjuiy and compound 
fracture occurring in the Army before the German 
advance began, and found that 23 of the 25 remained 
sterile after tlie local application of sulphamlamide 
Johnson and Davis (1940) lepoib fiom Amenca what > 
they describe as “ excellent lesults and pnmaiy union ” 
in 273 cases of infected wounds with local chemotherapy 
At the London civilian hospital to which I was at¬ 
tached 25 Dunkirk casualties weie admitted and about 
650 an-laid casualties Of the Dunkirk cases all with 
open wounds had previously leceived sulphamlamide, 
the majority m the form of a locally apphed pack, and 
a few by mouth Most of the W'ounds weie five days 
old and the lack of sepsis was remarkable , healing was 
aheady taking place and surioundmg cutaneous infection 
was minimal or absent These findings are sinnlar to 
those of the surgeons working in other hospitals to whom 


; have spoken 

Almost all air-raid casualties had multiple wounds, 
'lass cuts bemg plentiful m the earlier days, and the 
■outuie treatment of all clean cut wounds, however 
aused, was to remove the foreign body, apply the drug 
md suture the skm This was followed by primary 
unon m the vast majontv of cases But administration 
>f sulphamlamide by mouth must follow' within 4S hours 
md be continued for at least four days, since otherwise 
lieife is a danger that organisms will lecover them 
irulence after the absorption of the drug before bemg 
ittacked and destroyed by the leucocytes Experi- 
nental evidence on this pomt has been brought forward 
iy Legroux (1940), who showed that if organisms and 
iulphamlamide are apphed together to a wound which 


wounds of an-laid casualties, occurring most commonly 
m the lowei limb but including one case of infection 
of the brain In one case only—the first—was an 
amputation performed, and none died I am aware that 
the presence of anaerobes does not necessarily mean 
clinical gas gangrene but in these cases local crepitation 
was present or the muscles were friable, non-vascular 
and of the characteristic colour It is therefore of some 
impoitance to note that all were treated with extensive 
debridement, daily peroxide soaks followed by sulpn- 
amlamide application through their windowed plaster 
and were in addition injected mtiamuscularly with 
anti-welclm serum The rapid improvement m their 
local and general condition was gratifying Spreading 
gas gangrene nevei occuired 

Best of the infected tissues by 1 the application of 
plastei-of-pans is very important and should bo earned 
out whenever possible, while the end-to-end cub will 
greatly add to the patient’s coinfoit besides bemg the 
only way to guarantee that gangrene cannot occur 
while supervision is intermittent during transfer to a 
base hospital "Window mg should always be large 
Many suigeons have pointed out that it is difficult 
to obtain an even distribution of powder m wounds 
and that failures aie sometimes due to a pait of the 
"wound escaping the dnect contact of the drug me 
ability to penetrate and to spread appears to be very 
limited and Hawking (1941) has shown experimentally 
that at a distance of 2 cm no more of the drug is present 
than is found m the muscles of the opposite hmb m 
overcome this difficulty Schneider (1941) has suggested 
that a supeisatuiated solution should be prepared uy 
wanning so that on bemg run mto the wound it would oe 
deposited in every nook and cranny as the fluid cooled 
Sulphamlamide is soluble only to about 0 8% at loom 
temperature but I bave determined tbat at 105 i , 
which would be safe for local exhibition, this figure is 
raised to 3 0% m normal saline Sclmeidei actuaU} 
tried this using heated peroxide but tins substance is so 
unstable tbat its value is considerably impaired by hear¬ 
ing, added to which there seems to be an increased risk 
of toxaemia following its use To add the warm sahne 
solution after peroxide irrigation would seem moie 


One othei word of caution Pi ocame and ltd allies 
ontain esters of para-aminobenzoic acid and Ibereloi 
xert an antagonistic influence on the drugs, so it is 
tecessary to be particularly careful that these ai 
ejected round the wound and not into it if their us 
i essential Cocaine is not antagonistic as it, does no 
ielong to this group of drugs Busol, as Francis (tail) 
las pointed out, renders the drugs inert so it must 
voided, and it is wise to use dry gauze, or gauze soa 
i . m __T»n.t,lipr fcnan apply 


any antiseptics with the drugs 
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The average group includes all those cases "'Inch 
responded well to hver treatment, and in which the blood- 
count was restored to normal m 6-S weeks The formula 
o 93 — 0 214 Eo coiresponds to that touna bv 
Biddle for his cases satisfactorily tieated with intra¬ 
venous injections, and is also very near those which can 
be calculated from the figures given by Isaacs and his 
colleamies and bv Sclnodt This formula should be 
considered as representing a minimal increase of red cells 
under satisfactory treatment In any case of supposed 
pernicious anosmia, which at the end of 2 weeks fails to 
show the increase of red cells demanded by the formula 
the reason must be sought, this vail probably turn out 
to be insufficient dosage due to low potency of the liver 
preparation , if tins or some concomitant deficiency of 
otherliaemopoietic factors (such as thyroxin or vitamin 
<3) is not the cause it will indicate that the patient is 
suffering from a foiin of amentia not amenable to liver 
The same formula can be used and is applied at tins 
hospital for the assessment of potency of liver extracts , 
thev are considered fullv potent onlv when the injection 
of an adequate test dose produces in a patient suffering 
fiom pernicious anremia a red-cell response equal to or 
higher than that indicated bv the formula Iruabout 
half the cases observed in the pathological department, 
the red-cell response to a fullv potent liver extiact has 
been much higher than that expected from> Biddle’s 
formula, and a noimal blood-count of 4 500,000 or more 
has been reached m a shoiter tune than m most of the 
cases reported in the literature As stated above the 
formula obtained m these satisfactory cases is I = 1 30 — 

0 274 Eo 

With the exception of those reported bv Murphv, no 
published cases have been found giving a red-cell 
response as large as that observed in the present senes 
Burp by pointed out the unrehabditv of the leticuloevte 
response as a means of assessing the potency of liver 
extracts , he demonstrated that the mciease of red cells 
may be great when the reticulocyte response is low, and 
that (as with the leticuloevte response) the mciease of 
red cells is inversely proportional to the initial ervtluo 
cvte count He did not as was later done paitiallv bv 
Sclnodt, and more accurately and completely bv Biddle 
work out a formula expiessing this relationship For 
companson with the present senes of cases, an equation, 
given above, has been calculated fiorn the figures given 
bv Murphy , this equation (I = 1 15 — 0 235 Eo) is in 
fact closely similar to that obtained from the satisfactory 
group All other figures and formulas found in 
published works, as pointed out above, approximate to 
the values obtained from the average and in some cases 
to the unsatisfactory group It is curious that the 
results obtained in tlie treatment of pernicious airemia. 
in this hospital should be better than those previously 
reported This mav be due to the employment onlv of 
Ever extracts of known high potency 
SUMMARY 

A series of 125 cases of pernicious amenua has been 
reviewed and the relationship between the led-cell count 
_ before, and its increase during the first 2 w eeks of tieat- 
" ment with parenteral hi ei extracts has been expressed'bv 
mathematical equations 

More than half the cases have been found to give a 
response to treatment better than was to be expected 
from previously published formula; 

The reticulocyte response does not gne an accurate 
indication of the effectiveness of liver treatment and is 
therefore not rehable bv itself as a means of assessing 
the potency of liver extracts ' 6 

The formula I = 0 93 — 0 214 Eo (where I is the 
average weekly increase in red cells dm mg the first 
2 weeks of treatment, and Eo is the red-cell count before 
treatment) lias been found to express a satisfactorv 
response to treatment and is proposed as the standard 
equation for the assessment of the potency of lner 
extracts 

I wish to thank Dr S C Dyke for permn-ion to use the 
case-records , also Dr A Liebetegger, for assistance m the 
mathematical analjsis 

Dosage Dn Dyke 

Dr Della Vida points out that onlv those In er extracts 
can be regarded as fullv poteut which, on the mjection 
of an adequate test dose, produce a response satisfying 


Ins foimula This statement at once raises the question 
of the size of the adequate dose It is evident that the 
actual bulk of such an adequate dose will depend upon 
the concentiation of the antianremic factor in the 
prepaiation used Given two -.preparations the first 
containing the factoi in 5 tunes the stiength of the, 
second the adequate dose of the fust will be only - the 
bulk of that of the second Unfortunately it is at piesent 
impossible to assess the antianremic factor in “ units 
An attempt at tins has been made by the anti-anomna 
preparations advisory board of the United States 
Pliaimacopeia (193S) which has laid down that wording 
on labels oi in package literature must give the informa¬ 
tion as to the daily dosage necessary to produce a 
“ satisfactory bremopoietic lesponse ” in a case of 
pernicious anaemia , this dqilv dose “ constitutes a 
unit ” The cntenon of a “ satisfactoiv hremopoietic 
response ” appears to be based on the expected reticulo¬ 
cyte responses calculated from the formula of Mrnot and 
Ins colleagues (192S), and on red cell productron A high 
reticulocyte response rs usually the precursor of a 
satisfactory rise m the red cells, but this Di Della Vida 
points out is not always the case It is therefore unsafe 
to use the reticulocyte response as a criterion of potency 
m assessing by er extracts The rise of the red cells can 
alone be legal ded as a true indication of potency 

This is not to say that observation of the reticulocytes 
should be dispensed with , for 3 to 6 days at least fiom 
the begimnng of treatment the reticulocytes should be 
counted daily , absence of a lesponse during that period 
serves as a safe indication that the preparation used is 
ineffective and that the obseivation can be discontinued 
A high leticuloevte response, satisfying the foimula of 
Minot and bis colleagues, however, affords no certainty 
that the red cells will at the end of 2 weeks attain the 
figures called for by the formula of Biddle (1940), much 
less that of Della Vida, and m the face of such a response 
the observation of the red cells must be continued over 
the full period of 2 weeks 

In the cases forming the subject of Dr Della Vidals 
calculations the actual dosage of liver extiact lias varied 
greatlv In the earlv davs of the treatment it yyas the 
custom to give daily doses , later it was found that yvith 
fullv potent, prepaiations such frequent dosage was 
unnecessary In this department a standard dosage of 
paienteral prepaiations 1ns been established for the 
initiation of treatment, this consists of an initial dose of 
4 c cm follow ed at equal intervals during the first week by 
two doses of 2 c cm and during the second week by a 
further dose of 2 c cm —-a total of 10 c cm during tlie 
first 2 weeks Tins works out as a daily dose ovei 14 
davs of 0 715 c cm and each 1 c cm of hver extiact 
yvould therefore contain at least 1 4 USP units In tire 
absence however of any accurate knowledge as to the 
actual chemical nature of the antianrenuc principle such 
pretence at accurate assessment appears misleading and 
likely to cloud the issue It is preferable to dispense 
with units and to speak of the actual amount of a liver 
preparation lequrred to produce a red-cell lesponse 
according to an agreed formula Experience suggests 
that for this purpose 10 c cm of a fully potent prepara¬ 
tion given in the'dosage mentioned aboy T e over the first 
2 weeks of treatment is ample, and it. follows that pre¬ 
parations failing to produce the expected red-cell response 
in tins dosage must be regarded as not fully potent and 
their use as wasteful 

We now consider that after the first 2 weeks of treat¬ 
ment a dose of 6 c cm monthly should rapidly bung tlie 
red-cell count to normal For maintenance rye have 
found that most cases can be kept in i emission on a dose 
of 4-6 c cm over a period of 2-3 months Tins may be 
gnen dmded at monthly intervals or as one injection 
ey erv 2 or 3 months Tlus is below the dosage employed 
by many other workers (Wilkinson and Israels 1942) 
We have found it impossible to establish a depot, no 
matter how much extract be injected, to last for more than 
o montlis 

I understand from the manufacturers of two of the 
preparations used in this department that 2 c cm of 
these represent 20-100 g of raw hver , the same amount 
ot concentrated In er extract prepared bv Lederle in 
DSA is stated to be deny ed from 200 g of fresh In er 
(ixi ache 1937) The use of unnecessanly large quantities 
of In er extract m the treatment of pernicious anremio. 
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an analytical suivey and to compare lesults w ith those 
obtained by other workers 

From the data available the average weekly mciease m 
led cells dm mg the first weeks of treatment has been 
calculated and plotted graphically As Kiddle (1940) 
and othei workers point out, the increase of erytlnocytes 
in a satisfactorily treated case of pernicious anaemia is not 
uniform, but is maximal duiing the first 2 oi 3 weeks of 
tieatment, thereafter becoming less and less the neaiei 
the red-cell count approaches to normal The increase 



m the first 2 weeks of treatment was theiefoie selected 
foi the calculation of the weekly increase 

At the same time the maximal reticulocyte response of 
each case was plotted graphically , it was soon noted 
that, with few exceptions, the cases under review gave a 
smaller reticulocyte response than that expected from 
Biddle’s (1930) formula Reticulocyte counts vary 
widely in the hands of diffeient workers and these low 
lesponses may be due to differences m technique It was 
noticed however that a high reticulocyte lesponse did not 
occur in every case in which the blood courft vv as restored 
to normal m 4-8 weeks, and which therefoie might be 
considered to be satisfactorily tieated It was decided 
theiefore to divide the cases into groups, not following 
Riddle’s criterion of the magnitude of the reticulocyte 
lesponse but taking into account only the increase in red 
cells during the first 2 or 3 weeks of treatment 

For each patient the erythrocyte count before treat¬ 
ment and the average weekly increase were located on 
graph paper as one point On plottmg all the points 
these were found to fall into three distinct groups which 
were empirically labelled “ satisfactory,” “ average,” 
and “ unsatisfactoiy ” Next the points in each group 
were subdivided accoidmg to the initial red-cell count at 
500,000 intervals (e g, those falling between 500,000 
and 1,000,000, between 1,000,000 and 1,500,000, an^ so 
on), and arithmetical averages were struck of the figures 
representing the points within each subdivision , these 
averages were plotted graphically (see figure) and for each 
of the three gioups an equation was calculated expiessing 
the relationship between initial red-cell count and weekly 
increment - As observed by various workers, the average 
weekly increase was found to bear an inverse relationship 
to the initial red-cell count These equations are shown 
below, with the standard equatioris''suggested by Riddle 
(1940), and those calculated from the 'figures of Isaacs 
and Ins colleagues (193S) and Murphy (1<933) 


I = 0 '93 
I = 1,-30 
I = 0 03 
I = (> 78 - 
I = (0 60 — 
I = /0 87 — 
I J 1 15 - 


0 214 Eo 
0 274 Eo 
0 158 Eo 
0 174 Eo 
0 170 Eo 
0 168 Eo 
0 235 Eo 


Average 
Satisfactory 
- Unsatisfactory 

Riddle’s satisfactory 
„ unsatisfactory 
Isaacs et. al 

Murphy * =i - -- - 

The same procedure was adopted (m plotting the aver¬ 
aged reticulocyte responses , the results are shown below 
It is readily seen that the reticulocyte response of the 
average group is almost of the sairfe magnitude as that 
of the satisfactory group, and that thh unsatisfactory 
one giv es responses only a few per cWt lower than the 


othei two groups Of the three gioups of patients the 
average was found to be the most homogeneous, the 
standai d deviation fi om the obtained formula being only 
± 0 027 million The standard deviation in the 
unsatisfactory group was ± 0 062 million, and m the 
satisfactory ± 0 090 million In eveiy gioup the red 


Red cell count 
befoio tieatment 
(millions) 

0 90 
1 20 * 

1 73 

2 33 
2 66 


Satisfactory 
18 S 
18 6 
16 4 
6 6 
7 S 


Reticulocytes % 

Average Unsatisfactory 

176 167 

" 19 3 16 1 

14 5 92 

18 74 

6 2 


cells leached 4,500,000 oi mote, but the time lequired to • 
attain a normal count vaned from group to gioup The 
satisfactory group reached a normal level in 4-6 week, 
the aveiage group in C-S and the unsatisfactory gionp 
in S-12 weeks 

To show the responses to different extracts and the 
relationship between initial red-cell count and weehb 
increment, averages of the points are given for 4 different 
extiacts (see table), these aie grouped to show the 
satisfactory, average and unsatisfactory responses and 
the range of variation of the weekly red-cell use 

The greatest numbei of cases falling in the unsntu 
factory group weie patients treated in the early days of 
hvei tieatment, oi with test extracts found to he of low 
potency In a few, although the pieparation was of 
known potency and the dosage adequate, the erythrocyte 
count did not mciease accoidmg to the average gioup 
formula, the patients nevertheless leached a noimnl 
blood-count, but in a longei period of time No pniti 
culai reason could be found to explain this behaviour 
The formula I = 0 ( 03 — 0 158 Eo given above for these 
unsatisfactoiy cases is very similar to that obtained bv 
Riddle for his unsatisfactory cases, and that which can he 
calculated from the figuies given by Scluodt (1939) for 
cases treated with oial piepniations 


BED 

CVIjJj 

RESPONSE to four different xjver 

extracts 

o 

Sn 

Av initial 

Rise per week 


n 

f-4 

IS 

count * 

Av 

I Max 

! Min 

Result 

K 




1 

1 



V S_ 









Millions 



A 

G 

0 80 

1 083 

1 455 

t) 880 

) 


17 

1 25 

0 940 

1 370 

0 763 

1 Satis 


7 

1 84 

0 822 

1 010 

0 652 

l factory 


7 

2 17 

0 744 

0 878 

0 577 



3 

2 GO 

0 544 

0 602 

0 476 

j 


* 

0 84 

0 724 

0 840 

0 668 



3 

1 29 

0 G34 

0 675 

0 578 

1 


3 

1 73 

0 564 

0 582 

0 550 

>■ Average 


2 " 

2 20 

0 435 

0 485 

0 385 

1 


2 

2 G6 

0 364 

0 385 

0 342 

J 


1 

0 58 

0 502 



| 


2 

1 22 

0 48S 

0 582 

0 394 

I Unsntls 


2 

1 90 

0 301 

0 397 

0 204 

| factory 


1 

2 15 

0 237 





2 

2 73 

0 232 

0 270 

0 194 

-> _ 


3 

0 90 

0 994 

1 060 

0 9G0 



3 

3 31 

0 995 

4 350 - 

0 785 

1 Satis 


3 

3 02 

0 DOG 

1 130 

0 G53 

f factory 


1 

2 78 

0 G02 

, 


J 


1 

0 80 

0 780 



I 


5 

3 22 

0 G58 

0 770 

0 581 

f Average 


2 

3 78 

0 565 

0 605 

0 525 



1 

2 00 

0 545 





2 

0 79 

0 593 

0 052 

0 534 

1 Unentis 


o 

3 34 

0 417 

0 448 

0 385 

r factory 


3 

1 72 

0 424 

0 435 

0 413 


c 

o 

I 0 87 

0 930 

0 9G2 

0 915 

1 Satis 


3 

1 1 20 

0 995 

1 285 

0 840 

j factory 


2 

1 72 

0 803 

0 995 

0 650 



2 

0 93 

0 775 

0 780 

0 770 

i. 


7 

1 17 

0 G83 

0 758 

0 615 

> Average 


1 

1 05 

0 545 





1 

0 78 

0 4GO 



1 Unantis 


3 

1 15 

0 373 

0 550 

0 175 

i factory 


2 

3 04 

0 U4 

0 377 

0 311 


D 

5 

1 34 

1 002 

1 205 

0 826 

„ Satis 


1 

1 81 

0 GG0 



factorj 


1 

1 

2 55 

1 33 

0 590 

0 G32 


0 310 

Average 


5 

1 30 

0 416 

0 461 

. UriRntis 


3 

3 71 

0 374 

0 420 

0 325 

factor! 


1 

2 30 

0 240 


- 



i I _t_---———— 

* Patients were divided according to initial red cell count at 500,000 
intervals 
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USE 


OF 

IN 


ETHYL CHLORIDE SPRAY 

SOFT-TISSUE INJURIES 


C A ^IclSTOSH 

31D MCGILL 
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CaXtadiax CHXERAL HOSPITAL 

TVithix the last few vears several observers, including 
Kraus, 1 Creer,- and Cozen and Hollombe, 5 have men¬ 
tioned tbe beneficial effects of cutaneous anaesthesia 
and active movements m acute muscular spasms and 
sprained joints Tiie results ice have obtained "vritli an 
ethvl-cblonde spray m tbe treatment of lesions of this 
tvpe have been striking 

tVlule rest is indicated m tbe treatment of bony 
injuries and infections, it is likelv that many, if not all, 
uncomphcated soft-tissue injuries are far better treated 
by active movement Not only that, but m injuries of 
muscles and bgaments rest often leads to embarrassing 
sequel®, such as tbe “ frozen ” shoulder that may result 
from rest treatment of trauma to tbe acromioclavicular 
bgaments Ethyl chloride spraved over tbe tender 
area of spasm or sprain is a simple anaesthetic agent that 
will in most cases permit active movement without too 
much discomfort It is obviouslv simpler to apply than 
the injection method but it cannot replace injection 
treatment in deep-seated lesions such as are encountered 
in low back pain 

TECHNIQUE 

This method is not advisable m cases of fracture or 
tom bgaments or muscles of severe degree To deter¬ 
mine if a fracture is present an X rav should be taken 
The most painful area is then ascertained from tbe 
patient and is spraved with etbvl chloride till tbe skin is 
white A full range of passive movement is then earned 
out when the patient quicklv appreciates that tbe pain 
on movement is less Occasionally it is found that one 
or moie adjacent areas are painful on movement that 
were not origmallv recognised These areas are sprayed 
in the same wav until a complete range of active move¬ 
ment in the affected area is possible without pain Too 
much ames tbe tic must not be used, or frostbite mav 
result Attention must be given to tbe excess ethyl 
chlonde which mav accumulate m a dependent area 
and produce superficial necrosis of tbe skin When a 
full range of movement is attained tbe area is treated with 
camphor liniment and massage until a good cutaneous 
circulation is restored 

During tbe application of tbe spray a more intense 
burning and painful sensation is felt than would be 
felt over a normal surface area treated in tbe same wav 
This burning sensation vamsbes when tbe spray is 
stopped A mottled reddish chscolonsation mav re- 
' mam for a time afterwards and be associated with mild 
itching Tenderness over the affected area mav persist 
for some davs but as a rule pam on movement is trivial 
The patient is told to carry out a full range of move¬ 
ment se\ eral times each day though tbe part should not 
be subjected to excessive strain In mild cases only one 
application mav be necessary bat m more severe" ones 
pam returns range of movement diminishes and a 
second or third application mav be required Since 
active movement is tbe basic principle of this method, 
immobilisation bv splint or strapping is defimtelv not to 
bt emploved It is advisable to ask the patient to 
return on tbe first and third day after tbe initial treat¬ 
ment to ensure that tbe full range of movement is still 
present and that no untoward comphcation has arisen 

RESULTS 

It is earlv vet to give a complete list of tbe conditions 
that might be treated m this manner, but experience so 
far has shown that acute traumatic lesions of tbe soft 
tissues, when not too extensne, give tbe best results 
IVithm this group would be placed sprains such as that, 
of tbe ankle finger thumb, wrist, elbow, and acromio¬ 
clavicular joint and minor injuries about tbe knee If 
there is delav before these conditions are treated tbe 
per iod of disability will be prolon ged Chrome lesions 

1 Krau^ H J Amer vied A** 1941 116 25S2 

2 Creer W S Bni J fh'js 31ed 1939 2 50 

3 Cozen L and Hollombe B S Survcry 1940 8, 46$ 


Sprained ankle 
Trauma to interphalangeal 
joints 

Traumatic teno^vnovitis 
Direct muscle trauma 
Sprain of the acromioclavi¬ 
cular joint 


may also be improved but tbe results are not s o str iking 
Late lesions of any of tbe above conditions, tenosynovitis, 
pain of indefinite origin and tbe like have shown remark¬ 
able improvement If there is no noticeable response 
care should be taken that some other underlying con¬ 
dition has not been overlooked 

"We have already tieated 109 patients with the ethvl- 
chloride spray and active movements They mav be 
subdividfed as follows 

33 , Soft-tissue injuries about the 

elbow . 5 

25 Soft tissue injuries about tbe 
12 wrist 3 

10 Soft-tissueinjunes about tbe 
1 knee •} 

7 | Contusion of bone f 

1 Pain of indefinite origin 6 

Anl le-jomt —By far tbe largest group have been 

sprains about tbe ankle-joint Of these tbe majority 
have been about tbe external malleolus Only 0 cases „ 
have bad swelling about both tbe external and internal 
malleoli Pam on movement, as would be expected is 
on inversion and plantar flexion The site of tenderness 
is usually anterior and inferior to tbe external malleolus 
Less significance is paid to tbe localised tenderness than 
to tbe sites of localised pain m tbe treatment Tbe 
ecchvmosis is more noticeable on tbe dav after treatment 
and tends to be dependent In a few cases tbe swelling 
has increased after treatment but as a rule within 24—48 
hours tbe cedema is definitely less and may be entirely 
gone m 5-6 days The treatment of sprains of tbe 
ankle-joint has proved the most satisfactory of all the 
conditions enumerated 

IntcrpTialangeal joints —For the most part tbe fingers 
rathei than the toes have been treated This group 
includes a few cases with injuries to tbe metacarpo¬ 
phalangeal joints as well ' The areas treated are tbe 
lateral, medial and dorsal surfaces of tbe joint Tbe 
results have mostlv been better than had been antici¬ 
pated Injuries in these areas are so prone to develop 
chronic swelling and hmitation of movement that some 
change m the usual methods of treatment seems justifi¬ 
able It is our impression that there has resulted 
less fibrosis and periarticular swelling than follow tbe 
customary immobilisation 

Tenosynovitis —This group includes traumas to the 
extensor and abductor pollicis longus, tendo achilles, 
tibialis posticus and the common extensors of tbe fingers 
and toes Localised pam and tenderness when contrac¬ 
tion of the particular muscle is made against resistance 
has been tbe chief sign in tbe diagnosis, together with a 
certain amount of swelbng in some instances In general 
these cases have done well 

Trauma to muscle —These include contusions of tbe 
muscles of tbe back, thigh and calf with swelbng, pam, 
limitation of function and occasionally ecchvmosis 
The treatment has been beneficial , 

Sprain of acromioclavicular joint-—The acute cases 
without displacement of tbe clavicle have done well 
Those that have a chrome condition tbe lesult of a 
traumatic arthritis, have been improved 

Elbow —This group includes not only sprains but 
also those cases with pam on extension referred to as 
“ tennis-elbow ” Tbe sprains have been improved and 
tbe tennis-elbows have done extremelv well 

ITrisf —Not many cases of this type have been treated 
and possibly some have been wrongly diagnosed as 
tenosynovitis There has been improvement 

Knee —Few cases have presented themselves Tbe 
bulk of traumas in this aiea result m a torn lateral 
kgament ruptured meniscus or an effusion into the 
jomt none of which have been treated by this method 
Tbe few patients treated have been benefited 

Contusion of bone —Patients who have bad trauma to 
bone with residual pam have not been improved to anv 
extent bv cutaneous anaesthesia 

Pam of indefinite o nqm —-This group includes patients 
with vague pains m the back neck or extremities, in 
which a definite diagnosis has not been made The 
treatment has onlv been gi\ en when an X rav has 
proved negative and local and castemic examinations 
nave failed to reveal underlying disease In 4 instances 
the patients recovered , tbe remit in the other 2 was 
indefinite 
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may arise either from the employment of preparations 
of low potency or from ignorance of the potency of the 
preparation used , from whatever cause it arises it 
constitutes a waste of valuable material undesirable at 
any tune but now specially to be avoided 
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VITAMIN-C DEFICIENCY IN 
“ IRRESPONSIVE ” PERNICIOUS ANAEMIA 
S C Dyke B L Della Vida 

Elizabeth Delikat id Bratislava 
assistant pathologist, royal hospital wolverh imtton 
Since the latter part of the winter of the present year 
we have been faced with the phenomenon of cases of 
pernicious antenna proving wholly or lelatively irre¬ 
sponsive to liver treatment Various considerations led 
to the belief that this might he due to a deficiency of 
vitamin C In certain of these cases the' effect of the 
exhibition of ascorbic acid in full dosage has been such 
as to confhm this view The following three aie illus¬ 
trative cases 

’ case-records 

Case 1 —Female, age 57 First treated at the Royal 
Hospital in October, 1937 Maintenance established on a 
dose of 2 c cm of a liver extract of known potency every 
month In December, 1941, the patient noted that she was 
not so well, at this time her doctor was unable to procure 
further supplies of the liver pioparation theretofore used and 
changed to another brand In spite of gieatlv intensified 
dosage the patient’s condition deteriorated steadily and tiial 
was made of yet another preparation The deterioration m 
general condition continued When taken mto hospital on 
May 3, 1942, the blood showed Hb 32%, red cells 1,230,000 
per c mm , Cl 1 3 , reticulocytes 2/1,000 

Neither of the last two pieparations of liver used had been 
tested m tins department and it was thought that the failure 
to respond might have been due to their relative impotency , 
the patient was therefore treated with a pieparation of known 
potency m dosage far exceeding that established as “ stan 
dard ” for this department (Della Vida 1942) Tins dosage 
produced only a slight and unsatisfactory reticulocyte response 
Vitamin C in the form of * Rodoxon ’ (Roche) was then giv en 
m doses of 300 mg daily With continuation of the liver 

dosage the 
blood condi-, 
tion improv ed 
as shown in 
fig 1 The 
patient is now 
well and a 
blood count 
four weeks 
after admis¬ 
sion showed 
Hb 80%, red 
cells 4,170,000 

Case 2 — 
Female, age 
67 On admis¬ 
sion to the 
Royal Hos¬ 
pital blood showed the typical picture of pernicious 
antenna Hb 49% , red cells 1,650,000 , Cl 1 48 , CV 24% , 
MCV 145 c fi MD 8 5 ft, reticulocytes less than 1/1000, 
wlute cells 5400 (polymorphs 62%, lymphocj tes 34%, 
monocytes 2% , eosins 2%) Sluft to the right in the Ametli 
count, amsocytosis, poikilocytosis and basophilic stippling 
of the red cells Van den Bergli reaction faintly positiv o 
indirect Fractional test meal no free HC1 

This seemed so definitely' a case of pemicioiis arrernia that 
it was selected ior assaying the potency of a batch of newly 
prepared hv er extract not yet put on the market To this 



p, E |_Blood response to parenteral liver extract of known 

potency (PIE) and vitamin C 



there w as no appreciable reticulocyde response and no rue in 
the led colls In spite of the fact that preparations of lner 
from this particular firm had always proved highly efficient 
tins aroused suspicion ns to the potency' of this batch Asa 
test the patient was given the standard dosage of n lner 
extract of known potency' To this also the blood failed to 
make a satisfnctoiy response The effect of the exlubition 
of v itnmin C m addition to the In er extract is shown in fig 2 
A month after dis¬ 
charge from hospital 
the blood picture 
shows Hb 73%, red 
cells 3,S40,000, Cl 
0 95 

Case 3 —Male, age 
69 First treated at 
the Royal Hospital ,n 
May', 1937 Mamten 
ance dosage estab¬ 
lished at 4 o pm ev ery 
eight weeks At the 
beginning of 1941 the 
red cell count dropped 
below 4 000,000 though 
tile patient made no 
complaint of feeling ill 
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In Mnicli, 1942, the red cells were 
2 5 millions and tho patient’s geneinl condition was progres 
sively deteriorating The usual dose of hv er extract did not 
stop the fall of the red cell count On admission to the hos 
pital on May 20, 1942, the blood picture was Hb 30%, 
red cells 1,190,000 , Cl 1 51 

As shown m fig 3 hv er extract of known potency' together 
with vitamin C rapidly restored the blood picture to normal 
Fiv e weeks after admission the blood count is Hb S2 ^ t 
red cells 5,280,000 , Cl 0 7S 

DISCUSSION 

At the tune that these patients were under observation 
—during the spring of the present year—a number oi 
suffeiers from pernicious anaemia attending at this 
department were found in spite of then usual mamten' 
ance dosage of liver to be showing a progressive fall in 
the red-cell count After a month’s course of vitamin D 
100 mg daily all these patients without any inciease in 
then maintenance dose of liver extract showed a rapid 
increase of up to 1,000,000 red cells per c mm with 
correspon din g improvement in the general health 

A study of the records of pernicious-amcmia patients 
attending the department reveals the hitherto unnoted 
fac^t that"during the spring of 1941 and to a lesser extent 
that of 1940 a proportion of them showed a deterioration 
in the blood picture , after July the state of the blood 
tended to improve , , 

That the diet of oui genenl population should ho 
deficient in v ltamin C during winter under wai condi¬ 
tions was to be expected , that such actually has been 
the case has been demonstrated by Harris (1942) an 
Flancis and Wormall (1942) The part played by vitnmm 
C in hosmopoiesis is well recognised The above observa 
tions serve to demonstiate that in pernicious ancemin, 
even with ample dosage of the antiamemic principle, 
haemopoiesis cannot be returned to normal m the mce 
a deficiency of vitamin C The implications ol 
observation both in the treatment of pernicious aiucmia. 
and in the testing of liver preparations for therapeutic 
use are of obvious importance 
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relieved for mmv hours each tune the two tender spots 
on the breast were frozen This helped us to tide her 
oi er till she got ease from a moulded support that carried 
the breast at the relevant time 

♦ * 

These are only a fen examples of relief out of more 
than a hundred patients treated with etlivl chloride 
Many painful conditions were completelv cured Some 
with"Ion hack pain who had not been able to move with 
comfort did so easily after being frozen Others were 
glad of whatevei relief they got—an old patient, foi 
instance, with lumbar vertebra hke the sides of guttering 
candles, whose discomfort was checked by phvsiotherapv 
during the time onlv of its application, had relief with 
lumbar freezing for seven hours and came repeatedly to 
get it Such relief of pain (apart from cure of its cause) 
by simple harmless means which can be tried again and 
again is, as a friend used to sav “ not nothing ” 

My colleagues, I know, felt a robust dubietv, till thev 
began to trv the thing for themselves Many too, 
will picture these patients as objects of nothing more 
than suggestion enforced bv a volatile jinnee from a , 
bottle And they will be wrong, as mv last case proves 
Here is a note written bv her mistress, Dr Meave 
Kenny Blitz, a small dachshund, aged 7 months, 

“ chased a six-wheel army lorrv and was run over 
by same sustaining severe crushing injury of right paw 
but no other hurt VTas quite unable to set paw to 
ground, lav on side moaning and distressed X rays 
showed that there was no fracture present , the paw and 
~ whole leg, however, were swollen, extremelv tender and 
painful, causing the patient to drool copiouslv and weep 
Four hours after the accident the paw was frozen 
Belief was immediate The patient, who at the start 
was non-cooperative and belligerent affectionatelv 
saluted the surgeon leapt off the couch and ran about the 
room on all paws with onlv the trace of a limp About 
five hours later, the patient not having exercised much 
in the interval, complete lameness returned and pain 
again began Further freezing led once more to complete 
ielief The slight residual limp and swelling vanished 
«ithiu the next four to five davs The patient will ever 
prav ” 


CASE OF STAPHYLOCOCCAL PNEUMONIA 

RECOVERY WITH SULPHAT HI AZOLE 

John Gordon, m a camb iibcs 

FLYING OF1ICKR HAFVH 

True staphvlococcal pneumonia is relativelv uncom¬ 
mon, and uith the recent introduction of sulphntluazole 
as a means of treatment a case that recovered seems 
worth recording 

At "uck parade on the morning of March 31 1<U2, an 
aircraftsman complained of pain behind the eves, core throat, 
cough and pains in the legs , his temperature was 102 tV F | 
pul-e rate 9G and respirations 24 per mm His throat was 
red, there were no abnormal plivsical signs in his chest, and 
he was admitted to the local isolation hospital as a case of 
influenza There the local medical officer of health who 
examined hun found no abnormal phj sical signs and ordered 
sulphapv ridme 1 g four hourly Thirtv six hours later the 
patient’s temperature had dropped to 9S° F lus pulse rate to 
SG and lus respirations to 20 but on the third day his tempera 
turn again rose to 102 6° F with a pulse rate of 90 and 
respirations 24 His cough was worse, his sputum was tough 
and rusty, and there was dullness at the base of the right luuc 
with mam rales The sulphapv ndmo was continued, a purga- 
tne was given ns he lind been constipated, andkaohnplasters 
npplied to lus clie-t His temperature began to settle again 
but Ins cough was still troublesome and he complained of 
tightness m the chest On the seventh dav he began to get 
dv spncea, and the dullness and rales were present at the bases 
of both lung- On \pnl 7 his ev emng temperature w as 100 4° 
I , his puke rate 120 and respirations 32, he was given 
oxvgen and brandj Next moraine the temperature had 
risen to 102° F with a blood pressure of 140/50 mm Hg and 
ns he was evanosed the sulphapyndine was discontinued and 
1 c cm nikethamide was giv en three times a dav with the 
oxvgen and brandv On April 10 his general condition was 
con-iderablv w orse, lus blood pressure w ns 125/50, and he was 
couching up copious blood stained -putiun, the prognosis was 
exceedingly grave Next dav 5 t cm of soluble sulpha- 


pvridine was given intramuscularly at noon, followed bv 
1 g of sulphnpvndme bv mouth every four hours A 
bacteriological report on the sputum showed Staphylococcus 
aureus, with a few Pfeiffer’s bacilli, the blood picture was 
normal with no leucocy tosis On April 15 the man was ev en 
worse his pulse, temperature, and respirations all began to 
rise, and ns a supply of sulphathiazole was now available 
he was giv en 2 g of the drug ev cry four hours Two davs 
later he looked much better and his temperature had fallen, 
but he was still coughing up profuse amounts of sputum and 
was still cv anosed Twice dady injections of atropine sulphate 
gr 1/200 were given to relieve the congestion By April 23 
he was much improved lus blood pressure was 112/80, and 
lus white cell count was 11,000 per c mm A throat swab 
still showed a pure culture of Staph aural* From this time 
he had n stomiv conv alescence, often running night tempera¬ 
tures, hut lus pulse remained fairlv steady’ and his respiration- 
rnte soon came down to within normal limits On April 26 ' 
the sulphntluazole was discontinued and as it was now possible 
to mov e him lie was X rayed , this still showed some con 
sohdation Rt the bases of both lungs He was giv en a simple - 
expectorant mixture, and gmduallv improved until he was 
discharged from hospital on May 19, after fiftv days’ 
treatment 

The geographical position of the area from which I vvnte 
made the return of bacteriological reports slow, and the 
sulphatlnazole was some time in reaching us , hence the delay 
m starting sulphathiazole treatment 

Two points seem interesting in this case—first, the 
complete failure of sulplinpvTidme m combating the 
staphvlococcal infection, and secondly the depressing 
effect this drug seemed to have on the leucocyte response 
Sulphatlnazole seemed to have an opposite effect, pro¬ 
ducing a well-marked improvement m fortv-eight hours, 
and allowing the leucocytes to respond to the infection 
at once 

Mv thanks are due to Dr R Stev enson Doig, medical officer 
of health of this area, for allowing me to publish details of 
the case 


R-enexYS of Boots 


The March of Medicine, 1941 

Bv various authors Xew York Columbia Umversitv 
Press London Humplirev Milford, Oxford Umversitv 
Press Pp 154 13s 6tf 

The sixth senes of lectures for the laitv. delivered 
annually at the New York Academy of Medicine and 
subsequently published under this title is x well up to 
standard Of this veai’s set three might be desenhed as 
thoughtful, tvv o informative and one historical Writing 
one of the first group Dr Alan Gregg reminds us that 
science is hunted in that it does not giv e us tastes or 
v allies , foi these things vve must look to humanism to 
enable us “ to counterbalance the exultations and 
threats of the Specialists ” onlv thus can we become 
properly educated Dr William Healey argues that a 
knowledge of psychiatry would teach the normal man 
more about himself and so help him m his social relation¬ 
ships Di Irwin Edman—a doctor of philosophy not 
of medicine—wants plivsicnns also to he philosophers 
but can thev help being so 5 On the pnrelv informative 
side Dr Oscar Biddle outlines the potentialities of 
endociinologv and Dr Francis Caiter Wood does some¬ 
thing to dispel the all too widespread notion that we 
know notluug about capcer Di Henry Sigenst’s 
lecture on Paiacelsus paints a sv mpatlietic and under¬ 
standing picture of that uncouth genius , 

' The Pleuro-Subpleural Zone 

J Skladal reader in general and experimental pathology, 
Caroline Umversitv Prague London Cambridge Uni 
versitv Press Pp 103 10' 6d 

The publication of this monograph, delayed bv the 
German occupation of Czechoslovakia is the outcome of 
some ten years clinical and experimental research into 
the properties of the pulmonary expiratory sound and 
their implications m the diagnosis of various cortico- 
pleural lesmns of the lung Dr SUadal first noted 
while studying the origin of isolated superficial rales, 
that if the coughing qrdmaiilv used to elicit them is 
replaced by a sudden expiration a double expiratory 
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DISCUSSION 

Undoubtedly the most important featuie of this 
method of treatment is the eailv use of active movement 
As a result of the initial tiaiuna local pain reflexly sets up 
muscle spasm to prevent movement and fuither pain 
Through some mechanism not readily explainable the 
ethyl-chloride sprav removes the pain which in turn 
diminishes the amount of muscle spasm and pqinuts the 
muscle to function again When this has been accom¬ 
plished, with 01 without a second or third application of 
the spiay, sufficient lymphatic cnculation is started to 
lemovc the local tiaumatic oedema On theoretical 
grounds one would expect an mciease in the oedema on 
the eaily institution of active movement, and this does 
occasionally happen, particularly in spiained ankles 
Its piesence, howevei, is no indication to discontinue 
the treatment The swelling'may increase foi 24-36 
houis but then quickly disappears so that by the 5th or 
6th day little if any oedema lemains The speedy and 
relatively complete diminution of the swelling not only 
allows a fuller rauge of movement but prevents the 
stagnation and chronic induration which leads eventually 
to periarticular fibiosis and limitation of movement 
Naturally the best results aie with eaily and mild 
traumas, but quite severe lesions with extensive swelling 
and associated ecchymosis have also been enoimously 
impioved immediately and have recovered rapidly It 
is unwise to treat fractuies of bones and tears of major 
joint ligaments in this mannei but foituuately the degree 
of anaesthesia obtained is not sufficient to permit of this 
being done 

Ready cooperation of the patient is a gieat help We 
have found that soldiers may be returned to frill duty 
in a minimum of tune while duung their period of light 
duty they have relatively little incapacity 

So far by way of complications, theie has been little 
beyond local irritation of the skin There may, of 
course, be some cases of tiaumatic aitlrritis developing 
latei owing to the eaily use of the part but it is too early 
for a definite judgment on this possibility 

, SUMMARY 

Local anesthesia by the ethyl-cliloiide spiay, followed 
by active movements, has been used in 109 cases of 
soft-tissue injuries 

The method is simple to apply and gives immediate 
relief and rapid recovery in a large piopoition of cases 


FREEZING WITH ETHYL CHLORIDE 

TO RELIEVE PAIN AND LOSS OF MOVEMENT 

* Arnold K Henry 

MB DUBL, MCH (HON) CAIRO, FRCSI 
EMERITUS PROFESSOR OF CLINICAL SUROERV IN THE 
UNIVERSITY OF FOI FT 

Some five yeais ago I heard tlnough a casual visitor 
from Vienna that the ethyl-chloiide spray which we here 
employ mistrustfully for local anaesthesia theie seri ed to 
encourage patients in moving refractor} fingers Just 
then a waiter for whom we had opened a superficial 
whitlow leturned with his index finger fullv healed but 
so impotent that he was unable to cany a plate It was 
clear that his case required nothing'but encouragement, 
and I used the ethj 1-chlonde spi.iy as auxiliary Im¬ 
mediately after the fieezmg he was able to cross the 
room carrying a large kidney-dish filled with water 
between his thumb and the col# finger This quick 
impiovement I put down to tlievpowei of suggestion, 
then I forgot abopt the metliodffoi four years My 
mteiest was re\lv/d suddenly byynv friend, Dr J E 
O’Loglden, to whom I and maily postgraduate students 
owe oui fiist acquaintance with A variety of simple, 
effectiv e expedients for ev eiyday use? This time, how¬ 
evei, the factor, of suggestion seemeS to fade into the 
background, while new factors, just intangible, came 
to the foie The following few notes ate meie pointers, 
touching the frnrge only of what has developed here m 

the hands of O’Ldchlen , u , , 

One of the patients who did much to bie\k down my 
own scepticism wasNu 1 old ladv we knew w _ 
pinned her fractuied hg, c ^- of femur unev ent , , 

the first week she Hal made full movement but had 
home weight on the inWied hip only thiee mouths later 


Nme mouths after operation she began to feel pain m the 
hip , an X lay showed flattening of the left femoral head 
She was, we knew, a person of character who did uot 
complain easily, and we failed entnely to relieve her 
heat, Scott’s diessmg, * Yegamn ’ traction did not help 
at all At a loss, I froze a palm’s width of skin m front 
of the left lup—fieezmg the skm thiee times and waiting, 
as we do, foi the icd reafction to show between fiist and 
second fieezings Within two minutes of the third 
freezing she said “ There’s a queer feeling going through 
the joint from front to back,” an unusual thing for a 
“ frozen ” patient to lemaik attention being focused 
moie on the suiface Asked what kind it was she said 
“ a hot feeling ” She also said that liei pam had gone 
We (foi there weie fix e witnesses) watched her more her 
lup, pienously held motionless on account of pain,fullv 
in eveiy direction But fieezmg does hot change the 
shape of femoral heads, and after five days her pam 
returned That, however, was the fiist bieak m her 
suffering " ’ 

This patient’s lemaik about the hot feeling led us to 
look foi a tempeiatiue change deep dowm in tissues under 
it'- skm aiea wdiicli had been frozen Majoi Ruscoe 
Clarke and I made a personal test A hollow needle 
containing a thermocouple was thrust into the right and 
left tlngli- Each needle touched the outer side of the 
femur at. the middle third and w as then withdrawn | inch 
When the mmor-galvanometei reached its zero point 
the skin in front of one needle was thiee tunes widelv 
frozen, and eiytliema appeared, as is the rule The 
experiment lasted 80 minutes and during that time the 
deep tempeiatuie did not change in the least 

An old naval lating injured Ins right shoulder and came 
to me with the diagnosis of piobable rupture of the 
supiaspinatus tendon The sensitive points, however, 
'w’hen 1 saw lum, were lernote from that site, and maxi 
mum pain on pressure was over the tendon of teres 
majoi , X lay was negative Foi six days he had been 
unable to abduct his light ami fioru lus side After 
freezing the skin ov er Ins shoulder (oi latliei aftei making 
it veiy cold, for no frost appeared) he was at once able to 
abduct the aim through 30°, aud m a week, with a second 
fieezmg, he laised the limb well above lus shouldei 
One of my voungei colleagues huit bis wrist A first 
X ray disclosed uo fracture He could liot flex his 
fingers and lus whole wust was extremely painful A 
deep hiematoma showed faintly through the skin m front 
of the lowei end of the ladius In the intei val before the 
second X lay—hoping that it too would be negative anu 
that I was dealing with a spiam—I froze a bracelet 
round the painful wust Within two minutes he vis 
able to open and close lus fist and move the hand ana 
wust painlessly in eveiy direction Complete leliel 
lasted foui houis , then pain aud disability returned in 
full The second X ray showed a crack in the articular 
surface of the scaphoid Ten minutes aftei my colleague 
had gone a woman came with exactly the same painful 
inability to close liei fist, and with an almost identical 
hmmatoma but with a diffeient fracture—a crack m the 
distal end of the radius She, like my colleague, corn 
close her h ind and move liei wrist as soon as the pait bad 
been thuce fiozen Her relief, unlike Ins, was lasting 
though slight pain lecurred in five horns 

A secietaiv in a department of pathology, after wiFuell¬ 
ing her right wrist, found it impossible to do her typing 
Theie was a tiny, tender thickening of extensor pollicis 
bievis beside Dupuvtien’s snuff-box, and we diagnosed 
her case as one of stenosing tenosynovitis Latei sue 
found wilting difficult she w as also quite unable to cut 
cloth with scissois, for stretching out hei thumb caused 
distress After freezing she could perform these acts 
painlessly during the next thiee oi foui houis , she even 
used the "scissors to cut. thick, folded wads of paper y 0 
gave hei this lelief as often as slieicaied to come toi, 
freezing, and we subsequently cured hei bv de Queivain s 
operation, stnppmg the adheient and Iocall} thickened 
svnovial sheath lound the tendons of abductor longus and 
extensor pollicis brev is , . - 

In most of the cases I have treated b> freezing—o 
sometimes by cooling for striking i ehef cm be got shor 
of ice formation—pam or rigidity were m hmbs o b 

But a nuise suffering acute!} dunng sev eral months ffom 

pam m the left bteast, which began 

penod and lasted through its early phase, w as cor letely 
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HOW AND WHY INFANTS DIE 
Despite the cock-a-hooping of the Miwsfcet - of 
Health there is an undercurrent of dissatisfaction 
with our infantile mortality This was manifest m 
our correspondence columns following a recent study 1 
by McNeil of death in the first month and the first 
year of life Neonatal mortality has here as else¬ 
where, with the notable exception of Chicago, been 
unamenable to any direct effort to abate it, and 
England (and still more Scotland) makes a poor 
showing against Holland, Sweden, Switzerland and 
Australasia m the death-rate of the rest of the first 
year McNeil’s thesis is that this excessive rate, 
now on the increase, is due to serious defects in our 
nursing and medical control of the baby after birth 
defects which, he is convinced, can be put right by 
teachmg and trammg 2 The first requisite is to be 
sure of the facts, and it is the particular merit of an 
inquiry by Sfence and Miller, into a year’s infant 
deaths m a northern city that they were not content 
with an analysis of the certified causes of death but 
devised a critical and personal form of investigation 
Every such death was reported to them by the local 
registrar within 24 hours of its registration and 
themselves possessing cluneal experience of disease 
in infancy thej r were ahle to enlist the willing coopera¬ 
tion of all the certifying practitioners in the city 
The investigation was preceded by a meeting at which 
its objectives and methods were discussed and 
decided But even so there were gaps m the inquiry 
In only 54 out of the 272 deaths was an autopsy done 
and then not always hy a trained pathologist, and 
only 19 were m the neonatal period And almost 
half of these examinations failed to establish the 
cause of death The more or less definite labels on 
the registrar’s certificates, when revised m the light 
of informed ignorance, found then way into (1) a 
group called birth-deaths m which the exact cause of 
death was not stated, it might have been asphyxia, 
intracranial hffimorrhage or infection , (2) a group 
called infection df unknown origin, (3) a group of 
cases in which no opinion could be given , (4) a group 
of deaths apparently due to prematurity alone 
These four groups numbered 38, 32, 41, 47, making 
an aggregate of 158 out of a total, of 272 Miller 
assumes the reader s know ledge of this inquiry in his 
article on death certification in infancy which appears 
at the front of the present issue He begins by 
w elcoming the new' liberty given in 1940 to the certifier 
of stating wbat started the baby’s illness rather than 
the incident winch earned it off This change of 
outlook in the Newcastle senes would mean many 
more deaths asenbed to the effects of birth and mam- 
more also to gastro enteritis--pointing helpfully to 
defects which can be put right ” rather than to the 
prematurity which can only be lived down Seven 
children dying unhelpfully of “ congenital debility ” 
bad in a stricter review succumbed to birth mjunes 
(3), infec tive causes (2), extreme prematurity (1), 


leaving one unfortunate who had just passed out 
without giving a clue Asphyxia or atelectasis, on 
closer examination, all implied some trauma or 
accident during delivery, often being the sign of 
intracranial bleeding Mjller shows good cause 
indeed for a revision of classification by a committee* 
of clinical pediatricians and a special form of certifi¬ 
cate to include such additional data as birth-weight, 
feeding and position of child m family 

Although the New castle inquiry does not emphasise 
the.importance of the first month, it is then that the 
problems of prematurity and bi east-feeding can be 
best dealt with, and that the techniques against 
infection can be learned It is then that the problems 
common to obstetrics and paediatrics can be studied 
We badly need some conjomt investigations here 
obstetrician, pediatrician, pathologist and physiolo¬ 
gist It will require team work of a high order to 
bring the major problems of prematurity 7 , stillbirth, 
and neonatal death under searching examination 
The first month is the beginning of paediatrics, and 
very few paediatricians have any clinical experience of 
it , Mid wives are quite inadequately instructed in its 
paediatric problems and say goodbye to the baby 
earlj in the second week , there is no proper liaison 
with the health visitor, whose instruction and trammg 
m dealing with the baby at this time are very poor 
The newly qualified doctor has heard little or nothing 
about the baby m the first month Without study, 
there can be no teaching , without teachmg, nursing 
and medical practice are bound to be mismanaged 
Moreover in the new Maternity Services Act there is 
no specific provision for the expert paediatric control 
of the baby in these first dangerous weeks after birth , 
there is m fact no psediatncian on the Central Mid- 
wuves Board A beginning might be made m some 
of the large centres where pediatricians intimate 
with hospital neonatal problems could be used in 
domiciliary maternity practice It w r ould be as 
unfair as it would be idle to blame town councils or 
child welfare services for the present state of infant 
health , it is a big and difficult problem and the first 
essential for its control is study .Perhaps the chief 
service of the Newcastle inquiry will have been to 
show' how bttle we know about these problems 
Further studies of the kind m all large centres wbeie 
there are pediatricians capable of gmng them skilled 
direction should count as war emergency The last 
war initiated the antenatal and the postnatal dime 
There is a gap between them still to- be bridged 

ANESTHESIA FOR THE BELLY WOUND 

From the anaesthetist’s point of view total war has 
divided the wounded into two classes—those in the 
cities w'here facikties for modern anaesthesia are avail¬ 
able, and those on the battlefield where apparatus is 
necessarily minimal To assert that modern methods 
of anaesthesia have no advantage over the rag-and- 
bottle is to deny the improved results and safety of 
the modern major abdominal operation The older 
surgeons were no less skilled, they too preached and 
practised careful preoperative treatment, but who 
would deny the now nearly negligible mortality 7 of an 
operation such as partial gastrectomy, the ver3 7 fit 
patient at the end of the operation and a convalescence 
in which, as Lahey saj's, the idle of the suigeon is 
but that of, the “ innocent bj slander ” ? Seven 
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sound mar sometimes be bend This second sound mar 
» have tv o distinct chaiactenstics (1) reduplication 
(shortly aftei the sound usually lieaid in expnation theie 
follow s a second sound which may be similai to the first 
oi acoustically nioie pionunent and tubular), (2) tuple 
sound or pulmonary gallop lliythm (thiee successive 
sounds—tv o compnsing the reduplication alieady 
described and another sound, less intense than the 
second, follow ing it without interruption) Metrically 
expiessed the reduplication is iambic and the tuple 
sound anapaestic Di Skladal has,studied the physics 
of these sounds bv means of various instiuments The 
, double sound was reproduced on gramophone records 
and analysed by oscillographs made from gramophone 
discs as veil as from dnect recoidings and by Fleiscli’s 
aeiotachogiapli which registers the speed of the air 
column The expuatorv output vas studied with the 
manonietnc mask of l]ech and the volume of tlie expired 
mi with a spuometer Lastly, a bellows model vas 
constructed to reproduce the expnatory sounds - By 
- means of these expeiiments he vas able to confirm his 
auscultatoiy observations, and could explore the clinical 
and radiological signs of coiticopleural lesions of the 
lungs These included \ isceropleural thickening and 
lesions of the subpleuial aieas of the lungs, _such as 
atelectasis, fibrosis and “ splenopneumoma ” (used to 
denote a relatively benign form of pneumonia vith a 
seio-albuminous exudate an the alveoli and physical 
signs lesemblmg those of a pleural effusion) The tiue 
coiticopleural syndrome, as lie describes it in association 
with Ins characteristic auscultatoiy sign, is a thickened 
pleura with a consolidated cortical paiencliyma beneath, 
whether produced by oedema, sclerosis, congestion or 
inflammation Radiologicallv the lesions are charactei- 
lsed by a cortical radio-opacity, likened to “ sugar icing 
on cakes ” , several examples are reproduced A pseudo- 
cortical syndrome is also described, caused by simultane¬ 
ous lesions of the cortical bordei and the deep poitions 
of tire lung Dr Skladal has evidently taken immense 
pains in collecting his facts and in checking them by 
laboratory experiment, the result is a closely reasoned 
and scholaily study 

Thoracic Surgery - - 

Charles W Lester, SID, FACS, assistant clinical 
piofessor of surgery, New York University London 
HumphrayMilford, OxfordUmveisity Press Pp 141 12,? 6rf 
For those students of thoracic surgery who like then 
facts in highly tabulated form this small book will be 
welcome Bach chapter consists solely of classified and 
numbered sections and subsections v ith some appended 
lefeiences The few sentences of more than a word oi 
two indicate the Mews of Piofessor Lestei himself , and 
the avenge readei may well regret that these have not 
been elaborated to the exclusion of some of tlie baldly 
stated and less important facts The subject matter is 
as up to date as could be wished The surgeon with 
ambitious designs on carcinoma of the luflg oi oesophagus 
will find the possible procedures detailed for him The 
' same applies to recently developed opeiations on the 
lioait for coronaiy thrombosis or patent ductus arteriosus 
The hook is inteileav ed with blank sheets w hicli im ite 
notes or illustrations 

Voles, Mice, and Lemmings 
Problems in Population Dynamics Charles Elton, duectoi 
of til© Bureau of Animal Population, Oxford London 
11 umplirev Milford, Oxford University Press Pp 496 30* 
The interrelationship between man and the lover 
animals is apparent in many fields of life Tlie medical 
aspect of this relationship is important to the profession, 
but it is as well to be reminded occasionally of the pio- 
found influence of the animal kingdom on man’s economic 
and social well-being The first part of Elton’s book is 
histoncal deahhg with vole and mouse plagues through¬ 
out the'world fiom the Pentateuch to the present time 
The e uliei plagues make fascinating reading but ue less 
scientifically satisfving than those of more recent date 
■ Tlife second pait of the book deals w ith the fluctuations in 
density of voles and mice in Great Britain and Scandin- 
nvi i The w oik of Elton and Ins colleagues m the Bureau 
is described Their methods of approach to ecological 
and epidemiological problems entail the measuiement of 
fluctuat ions and density of population by means of v arious 


census operations, attempts to discov ei controlling 
causes in diffeient environments by assessing bleeding 
mortality and movements in then fiamevoih of land 
scape, vegetation, climate and animal associates , an 
intelligence system foi following the vole population 
CVcle in the field a staff of ecologists to organise the 
collection of matenal at the ciucial time , a stock of 
Iaboiatory-bied voles foi expeiiments, and patho¬ 
logical investigations Elton also discusses the effect, 
in northern Canada, of the density oFthe mouse popula¬ 
tion on fm-bearing annuals and thus on man , mice aie 
the mam food of the foxes it seems, and thus densitv of 
fui-healing population.' follows the density of mouse 
population , so that man’s chief occupation m that pait 
of the world depends ultimately on the numbei of rmce 
about The field coveicd in this book is a vast one, since 
an immense numbei of questions await elucidation , but 
lieie at least is a scholaily-attempt to define the piohlem 

Aids to Surgery 

(7th ed) Cecil Joll, MS Lond, MD Brist, FRCS, 

Reginald C Ledlie, MB Lond, FRCS London 

Baillieie, Tmdnll and Cox Pp 654 10s 

Attempts to compiess the suigical knowledge lequired 
for examination puiposes must of necessity lesult in a 
hook which, though containing sufficient information, 
fails to convey the bioad principles of suigical teaching , 
but foi a concise work to read in conjunction with one 
of the longei textbooks, this little book will supply a 
demand Brevity and tabulation, especially in the 
paiagiaphs on treatment, may sometimes give eironeous 
impressions , foi instance, incision, heat, passive hypei- 
femia, serum and general measures aie piescnbed, in 
that order, foi cases of acute cellulitis, and the accepted 
principle of delaying the knife' in this disease is not 
mentioned Amputation “ at the lowest point at which 
v essels can be felt to pulsate ” is recommended foi those 
cases of senile gangiene which reqmie opeiation , this 
seems diastic, and if practised will lead to many dis 
articulations at the hip The incision described for cases 
of flexor sheath suppuration of the thumb extends too 
far pioxunally', and would divide the motor branch of 
the median nerve On the whole, bowevei, the book is 
informative and accurate Abdominal surgeiy is vell 
described and space is given to alteinativ e methods of 
treatment The section dealing with injuiien lias been 
condensed, as the authors state, fiom Watson-Joness 
textbook on fiactures, and obsolete methods which still 
lingei in many surgical textbooks have been omitted 


Essentials of Electrocardiography 

(2nd ed ) Richard Ashvian, PhD, Edgar Hull London 
and New York Macmillan Pp 373 21 s- 

The authois, who hold the chans of phy'siologv and 
medicine lespectivelv at New Orleans, wnte cleailv and 
the student should have no difficulty' in giaspmg tlie 
essentials of electrocaidiograpliy fiom then boot A 
full description of the tlieoietical basis will be valued by 
those interested, but since this aspect of [.lie subject is 
still largely' hypothetical it mav he omitted by' those who 
aie not Just the right number of tiacings aie lepio 
duced to balance the text The common abnoinialities oi 
the cardiogram aie first described according to topogiapli' 
and m a later chapter in l elation to aitiology The recent 

work mcoiporated in the book Ins been well selected 


Dictionary of Scientific Terms 

(2nd ed ) C M Beadnell MRCS, FZS London Watts 

and Co Pp 232 2s 

Anyone who leads much modem scientific work must 
nevitubly', from time to time, meet wolds untnow'n to 
um, and inadequately defined or not to be found in 
n ordinary' dictionary To give sofne help in tins 
lfficulty' Admnal Beadnell has compiled this pocket 
iictionaiy' It will seldom be found wanting, and the 
ngenmty" and teiseness of the explain torv infoimotion 
le impressive It is lather tcnifvmg tint the glowtli 
f science should have minted such-*auous and often 
lofistious coinages to express its ideas, especnlh since 
acli new advance makes still more new coinages neces- 
irv and at the same time banishes many ioi^s ternis 
:om circulation 1 Thus much of tli , , / 

resent in vogue is likely to be incon p 
iture geneiations 
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extensive u=e of local sulphonanndes Woods 13 bas 
shown that in vitro procaine is a potent inhibitor of 
sulphonamide activity The rapid absorption of the 
local anaisthetic the fact that it is really placed in 
the abdominal or mesentery laier and not in the 
cayitv itself probably discounts any such action but 
no experimental w ork on this aspect has yet been 
recorded Finally, there is a tendency to regard the 
abdominal wounded as hopeless and the time as 
better spent in attending to other casualties Some 
bellv wounds by the nature of the injuri must be 
mortal, but Gordox-Taylor 11 has reyiewed a series 
of oyer 600 cases that Teaehed the operating-table, 
and half of these survived That makes abdominal 
surgery w orth while 


SULPHONAMIDE-RESISTANCE 
The development of resistance to sulphonanndes is 
dramatically illustrated by a case reported from 
Cincinnati, ~w here the subject has been given much 
attention by Schmidt, Seller and others 15 A 
patient suffering from pneumococcal endocarditis was 
treated by repeated courses of sulphapvrazme At 
first the organism was qmte sensitive to the compound 
in vitro and the patient responded definitely though 
temporarily, to each course but the organism s 
resistance gradually increased, as shown by m-vitro 
tests, until eventually it resisted high concentrations 
of the drug and no further clinical response to the 
treatment could be obtained The historv shows the 
course of events a hen an organism is maintained in 
long but ineffective contact with a sulphonamide 
compound This phenomenon forms a close parallel 
to the veil-known development of arsenical resistance 
m the trypanosomes of African patients treated 
unsuccessfully with tryparsanude 

Besides its theoretical interest drug-resistance is 
ohnouslv of great clinical importance 16 It has been 
described in streptococci pneumococci and gonococci, 
and it mac be expected to develop m am organism 
v hich is initially sensitive to sulphonanndes When it 
occurs, it extends to all compounds of the group, 
although an organism wInch resists the weaker 
bacteriostatic action of sulphamlannde may sometimes 
succumb to a more active substance such as sulpha- 
thiazole , on the other hand* the resistance does not 
extend to bacteriostatic compounds of a different tvpe 
such as penicillin or gramicidin 1 ' It is not known 
with certainty hoc quickly resistance may develop 
m clinical practice, but the laboratory evidence 
suggest* that development mav be rapid ’ Thus n hen 
pneumococci were passed through mice treated with 
insufficient doses of sulphapvndine resistance vas 
much increased after 7-15 dais, and after,13-23 days 
it lias maximal, when pneumococci were cultured in 
■weak concentrations of the same compound in-vitro 
resistance n as raised within 80 hours 15 In the case of 
endocarditis referred to the first serious increase of 
resistance took place between the 31st and 71st dais 
- and according to H vmbcrcer and his colleagues there 
is less hazard of resistance developing during short 
intensive treatment such as is gnen for lobar pneu- 
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moma Frisch 15 reports that strains of pneumococci 
isolated from patients after chemotherapeutic treat¬ 
ment w ere definitely more resistant than those isolated 
before it , tin? might he due either to the weeding out 
of sensitive strains or to an acquired resistance 
Fraxcis 1 ' has recorded a minor epidemic caused by a 
sulphandamide-resistant strain of streptococci m a 
plastic-surgery ward There w as no evidence to show 
whether the resistance of this strain was spontaneous 
or acquired during treatment, but the conditions of a 
w ound dressed daily with sidphamlamide, which often 
diminishes the mfection without destroying it com¬ 
pletely are clearly favourable to the development of 
resistance To prevent the spread of such resistant 
organisms a rigid dressing technique is essential 

Once a strain has become maximally resistant it can 
maintain its resistance for long periods”— Schmidt 
and others 1S found that it was not diminished by 
passage through 200 mice or bv repeated subcultures in 
vitro—so that the same lack of cluneal response may 
he expected m all the patients who have become in¬ 
fected, directly or indirectly from the original source 
There is some evidence that sulphonamide-resistant 
pneumococci persist in the nose and throat of patients 
as long as four months after the clinical cure of 
pneumonia It seems possible however, that strains 
which are only partially resistant may revert to their 
original sensitivity Some of the sulphonamide 
compounds are more apt to provoke resistance than 
others Sulphamlamide does so most readily, sulpha - 
pyndme less, readily while sulphathiazole is the least 
liable of the three 50 It may be that streptococci 
become resistant less readily than pneumococci, on 
which most of the work to date has been done 
When sulphonamide-resistance does occur it is import¬ 
ant to recognise it at an early stage so that the patient 
is not uselessly subjected to the toxic effects of further 
sulphonamide treatment The primary indication 
will be the absence of the expected clinical response, 
but when resistance is suspected it may be confirmed 
bv various procedures—e g , a culture of the organism 
(streptococcus) may be smeared across a plate, part of 
which contains sulphamlamide, 1 " or the sputum from a 
ease of pneumonia may he injected mtrapentoneallv 
into mice treated with sulphapvndine and into control 
untreated mice, the presence or absence of resistance 
being shown within IS hours bv the rate of multiplica¬ 
tion of the organisms m the peritoneal exudate 51 
When resistance has thus been confirmed it is useless to 
continue with the sulphonanndes and other measures 
have to be adopted In cases m which resistance is 
not initially present every effort should be made to 
, avoid producing it bv faulty therapy Small ineffec¬ 
tive doses should be eschewed and intensive courses 
of treatment given from the beginning (with due pre¬ 
cautions against unnarv blockage) if the expected 
response is not obtained in a few days the treatment 
should be discontinued Treatment continued over a 
long period besides being responsible for most of the 
toxic manifestation^, will almost certainly produce 
drug-resistance The nature of the change which 
underlies drug-resistance is obscure The morpho¬ 
logy. cultural characteristics and virulence of the 
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yeais ago Laiimt’s 1 moitahty foi jadical paitial 
gastrectomy was 18%, now it is less than 1%' (1 
death, fiom pulmonary embolus, in 154 operations), 
and he hands the credit foi the fall to the nnpiove- 
ments m anaesthesia To fail to apply these principles 
to the tieatment of the wounded abdomen would be 
mational But that does not mean that one 
“ standard ” type of anaesthesia is to be employed 
foi eveiy abdominal operation 

Lahey and many suigeons in Britain use light oi 
i lieavj spinal anaesthesia foi then abdominal opera¬ 
tions Colonel J Davis, 2 wilting in the Mrfitaiy 
Surgeon, and Storck, 3 who -took part m a special 
American panel discussion on abdominal tiamna, 
regard spinal anaesthesia as the most suitable foi the 
wounded abdomen Few in this country will, 
how r ever, countenance this in the piesende of shock, 
and Gordon-Taylor 4 goes as fai as to say “ Spinal 
, anaesthesia spells ceitain euthanasia for the shocked 
abdomen” The work of O’Siiaugiinessy and 
Slome 5 is 6ften quoted in suppoit of spinal anaes¬ 
thesia) for they showed that in the experimental 
fractuied femur of cats shock could be delayed or 
favouiably influenced by this procedure, but they 
made a special point of stressing that it was dangerous 
to apply this reasoning to all types of shock, and 
especially that following trauma of the intestines 
It is also dangerous to aigue that the fall of blood- 
piessure m spinal amesthes.a does not matter and 
may be checked by suitable injection In the 
unshocked patient the fall does not pioduce, noi is it 
associated with, any ieduction in the circulating 
^blood-volume 4 5 6 But m shock the transpoit available 
to cairy oxygen to the vital centres is reduced and 
" the palloi, coldness and geneialised vasoconstriction 
are all part of Nature’s rationing scheme Forcibly 
to dilate unimportant blood-vessels with a spinal 
anaesthetic is sabotage of the transport system 
Julian Smith, 7 writing of his Libyan expenences, 
pointed out that a laige vessel, usually m the mesen¬ 
tery, is almost invaiiably seveied in the wounded 
abdomen The anaesthetist should constantly visua¬ 
lise this laige vessel, foi the time to operate is often 
left to his decision 

- To delay an.esthesia in the abdominal wound m the 
hope that shock wall improve with time is a form of 
washful thinking that still needs checking The vital 
centres aie damaged early, and unless the bleeding is 
stopped early resuscitation measures will not catch 
up That hamioirhage is one of the most important 
factors in the pioduction of abdominal wound shock 
is shown by comparison with othei abdominal 
injuries The patient with a stab wound, with 
seveied bowel only, usually looks quite fit, the man 
with a' i uptuted bowel, with no penetration of the 
abdominal wall and no vessel damage, show’s foi 
several liouis little alteration in pulse or blood- 
pressme—as Massie 8 and Estes 0 have pointed out, 
there is a striking absence of symptoms indicating 
mortal injury for two hours The rmpoitanee of 
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caily operation foi the w’ounded abdomen has also 
been urged by Russian suigeons Following the woik 
of Vishnevskiy 1 " they maintain that with local 
anaesthesia operation can be started even while the 
patient is in a state of shock, and Pshenichmicov 
of Moscow 11 even says that as the mesentery is being 
injected the shock passes off Using two opeintmg 
tables they noted a staking diffeience between those 
under geneial and local anaesthesia They used 
0 25% procaine (sodium chlonde 5, calcium chloride 
0 125, potassium chlonde 0 075, piocame 2 5, distilled 
watei 1000 paits) Aftei locijl infiltration and 
geneiously saturating both iecti, the abdomen was 
opened and the panetal peritoneal suifaces, widely 
infiltrated A presenting intestinal loop was then 
pulled out, the mesenteiy injected and the infiltration 
giadually advanced so as to bathe the entire niesenten 
loot in piocaine solution Foi the uppei abdomen 
infiltration of the mesocolon dow n to its base was also 
necessary The abdomen was thus absolutely re 
laxed, and a full lapaiotomy and intestinal suture 
took from 40 minutes to an houi , no ileus was 
obseivcd and since the patients weie conscious their 
subsequent evacuation was not held up Blood 
tiansfusions were given m many of the cases, and 
intravenous glucose was used postoperative^ 

Local infiltration anaesthesia, often combined with 
a splanchnic block, is used by many suigeons, but 
■ most British surgeons also have the patient asleep 
Almost eveiy geneial anaesthetic carries some danger 
oi disadvantage, but consideiation of the psycholo 
gical make-up of the shocked patient is an important 
part of tieatment The aveiage Englishman piefers, 
and as a rule demands, to be unconscious foi what is 
otherwise an ordeal to him and. even to the suigeon 
The gieat advantage of the local anaesthetic is that it 
permits of the lightest possible plane of nai cosis, 
this is especially important on the battlefield where 
oideihes, and even the padie, have had to be coopted 
In the city battle zone, cyclopiopane, with which 
oxygen percentages of 75-90% can be given, is 
widely prefened as the complementaiy airesthetic, 
it is now’ readily obtainable but its adinimstiation is 
' piobably best left to the skilled amesthetist Nitious 
oxide with oxygen is usually quoted as the safest 
anaesthetic, and foi that reason is often picked by the 
not so expei t But it is almost impossible to maintain 
unconsciousness with it without suboxygenating the 
patient,, and m shock maintained anoxia is paiticu- 
laily dangeious Theie may be little indication of 
this oxygen lack, foi if theie has been hamionhage 
and the lueniogiobm is below’ 50% no external cyanosis 
will be observed Ether has sliowm the gieatest 
safety in the greatest numboi of hands providing it is 
used for narcosis and not foi relaxation With the 
abdominal w r all relaxed by local injection, the 
intravenous barbiturates have much in their favom 
and anaesthesia may well be started by injecting one 
of these into the rubber tube delivenng a blood- 
tiansfusion Mallinson, 17 who has investigated 
casualty anmsthesia m the EMS, finds that with 
intiavenous barbituiates “shock is not a contra-mdi- 
cation , piopeilv administered, in fact, the ie\eise is 
outstandingly clear ” Local an.esthesia has one 
possible disadvantage^nnporta nt these days with the / 
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c. hnftl - Association hire contributed much to tins 
subject The” pamphlet The Control of Measles issued 
n 1913 was of nr eat value m the struggle foi sanity In 
addition thev have revised their Code of Rules many times 
See ds first issue m 18S5 , their latest (10th) edition was 
published in 1940 This Code was mitten mamh foi 
public and preparatory schools, but it is toll of informa¬ 
tion on infectious disease as a whole The official memo 
notes that medicalofiweism some urban aieasi econimend 
that the piactice of allowing contacts of measles genu an 
measles and elucUn pox to attend school might he 
extended to include those of anv of the common infec¬ 
tious diseases of childhood except on the late occasions 
when there as some special reason why an mdtvidual 
child should be excluded These medical officers reel 
that the attendance of contacts at sehool makes their 
daily supervision by the school medical and nursing 
stag easier and facilitates the early detection of 
fresh cases , 


POST-ARSPHEN AMINE JAUNDICE 
Iv the past eighteen months there has been a wade- 
spread impression that syphilitic treatment is too often 
being complicated bv jaundice Ho figures have so re 
been published to substantiate this view and it would be 
useful if the Services would publish then experience 
Various factors prevent an accurate estimate of the 
incidence, hut most of them have been operative m the 
past also and would not vitiate the compauson The 
differential diagnosis m such cases is by no means easv 
ior in addition to fivei damage by spirochetes and 
arsenic, the syphilitic pahent is at least equally exposed 
to the other disease processes which may produce jaun¬ 
dice Infection of the hver m earlv syphilis is piobablv 
common but seldom shows itself clinically and tests of 
hver function have hitherto contributed little to the 
detection of subthreshold hepatic syphilis Once treat¬ 
ment is well established it is difficult to believe that 
subsequent jaundice is syphilitic m origin since the 
arsphenammes aie stored in the hver According to 
Matlueu 1 40% of the drug remains m the body seven 
days after intravenous, injection Bulmei 2 states that 
more arsenic is excieted m the faeces than in the urine 
the bile being the mam channel of excretion , .and .arsenic 
has been found in the bile 25 minutes after the mtia- 
venous injection of neoarsphenamine 3 Jaundice occa¬ 
sionally appears after the initial one oi two injections 
and in such cases is probably due to a Herxheimer 
reaction More usually it develops after S-12 injections 
and the aisphenammes are probably contributory in such 
cases Moreover, the incidence of jaundice developing 
during the treatment of syphilis has mcieased «inee the 
introduction of the aisenobenzene preparations , m cases 
treated with amemcals the reported incidence of jaundice 
vanes from 0 6% 4 to 5%, 5 while the extremes for 
untreated syphilis are 0 1S% 6 and 0 37% ' There has 
been no evidence to con elate cases of postarsphenamme 
jaundice with the use of any one arsplienamme prepara¬ 
tion or with any jiarticnlar batch of drugs In 1920, 
Stokes and his colleagues 8 expressed the yipw thar the 
icterus was due to infectious hepatitis unrelated to 
syphilis or to the arseuicals and since the eonfirmatoiy 
epidemiological work bv Huge 9 in the German navy 
tins new has become increasingly accepted Boholin 
and Iversen 10 have shown bv biopsv that infectious hepa- 
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titis is a difiuse hepatitis, and Andersen 31 has demon 
stinted that the virus responsible is pathogenic foi swine 
and transmissible from man to swine and from swine to 
swme 5 of tbe cases in which Roholrn and Iversen 
peifomied biopsy developed jaundice dunng 01 after 
tieatment with aisenobenzene compounds and the 
hittoSal changes m the fivers of these pntients^ 
not differ from those found ui other cases The signs 
symptoms and clinical course are also snnilai and it » 
reasonable to suppose that rnanv eases of-postalspben- 
amme jaundice aie due to virus infection tbe resistance 
of the livei havmg been impaired by the toxic action of 
the arsphenammes Epidemiological studies of infec¬ 
tious hepatitis 12 suggest that the disease is probably 
transmitted bv droplet infection tbit the incubation 
period is between three and six weeks and that patients 
are infective earlv m the disease and cease to be a danger 
' to otheis within a week of the onset of symptoms In 
xiew of the earlv infectixity and the occurrence of mdd 
' and undetected cases epidemiological control is difficult 
War conditions favour the spread of infectious hepatitis 
and localised epidemics among Service and wai-factory 
personnel mav well occur 


ARCUS SENILIS 

A GUnY annular opacity just inside the corneal 
circumference, is seen m almost all eldeilv people 1 
name is unfortunate foi it implies a senile change, and 
thus when found m those under the age of 40 as it of ten is, 
suggests prematuie-senility In these vounger patients 

ltMincht better be teimed arcus presenilis or ju vein Ire 
It never causes symptoms or interferes with vision and 
has roused only occasional academic interest The fiist 
histological examinations were made bv Canton 13 in 
1S50 His findings weie confirmed by \nchow m 1352 
and His 34 in 1S56 who found the lesion to consist of 
mtraceliulai globules and consideied it a fatty degenera¬ 
tion Since then several other views have been -put 
forward but Rolirschneider 15 and Lowenstem 16 have now 
cdnfhmed that it is a lipoid mfiltiation and have pro¬ 
duced it m animals by feeding them on a cholesteiol-rich 
diet Histologically the fatty droplets are mtiacellular, 
the smallest being ui Bowman a membrane where they 
pioduce the shaip edge which, as can be seen clinically 
leaves a clear ring of cornea between tbe opacity and the 
corneal ciicumfetence In tbe deeper layer the droplets 
are both intracellular and extracellidai and run right up 
to the corneal margin Clinically the aicus is of no 
consequence but at operation it may occasionally cause 
thesuigeonto doubt where the cornea end* and the sclera 
begins Following up a statement bv Rohrscbneider 
that it is usually a sign of artenoscleiosre elsewhere 
in the body Rmtelen 1_ has earned out an investigation 
at the Institute of Morbid Anatomv m Basle In 000 
autopsies he found that a macroscopic aicus sembs 
existed m 214 and that there was no sign of arterio¬ 
sclerosis in 66 of these (31%) In 97 (45%) theie was a 
moderate arteriosclerosis and m the remaining 51 
(24%) it was sexeie In 39 all over 60 years of age 
theie was no arcus, though 13 of these showed severe 
arteriosclerosis and 7 of them had died of a vascular 
lesion The aicus was found 4 times m patients under 
50 and in none of these was there macroscopic or micro¬ 
scopic evidence of arteriosclerosis Since arcus senilis 
and arteriosclerosis both arise ui elderly people, it is 
natural that thev should often be seen together Oi the 
same patient but from Rmtelen s investigations is 
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organisms are usually unchanged Arsenical iesist- 
anee of trypanosomes is apparently due to a 
diminished affinity of the parasite for the drug, but 
m the case of bactena there is still no evidence for an 
explanation along 'these lines, and it seems probable 
that the phenomenon is somehow related to p-annno- 
benzoic acid Too gloomy a mew should not be taken 
of the difficulties which sulphonannde-resistance may 
cause Although examples are now more often 
reported, the great majority of streptococcal, pneumo¬ 
coccal and gonococcal infections still respond to 
sulphonamides Some fear that all the strains of these 
organisms will eventually be made resistant, but 
acquired arsenical resistance has not yet progressed 
far in Africa And even if sulphonamide-resistance 
does eventually become widespread the recent work in 
Oxford 32 suggests that by then we shall have other 
weapons m our hand 


Annotations 


THE NF IS DEAD 

Tiif Ministry of Health reminds up that the National 
Foimulary was supoiseded by the National War Formu 
lary on Dec 1,1941 Apparently some practitioners are 
still prescnbmg mixtures from the NF for tlieir insured 
patients with consequent inconvenience to patient and 
pharmacist, and often wastage of drugs which aie scarce 
The ministry urges doctors when prescnbing medicines 
by title alone to use those titles included in the BP, 
BPC oi NWF but no others 

NUTRITIONAL SURVEYS IN INDIA 

Ir is a relief to turn from the accounts of India 
in the daily pi ess and take up Memoir 34 of the Indian 
Journal of Medical Research This deals with a senes 
of investigations earned out in India by Dr D C 
Wilson between 1930 and 1940 The diets of Indian 
communities in Kashmir, the Himalayan foothills, the 
Punjab, Hyderabad (Deccan), the Central Provinces 
and Orissa were investigated These areas were chosen 
partly because they were centres of considerable nutri¬ 
tional disease and partly be'eause they were representative 
of the great nee, wheat oi millet eating areas of the 
country The heights, weights, toeth and physical 
condition of thousands of Indian children in the same 
aieas weie examined at the samo tune Subsidiary 
studies weie also made of the health of the inmates of 
various jails and of leper asylums Of the many facts 
of outstanding mtei est bi ought to light, one of the 
most arresting is that Indian chddren seem to be both 
shorter and lighter at all ages than then Enghsh oi 
American fellows Among the Indian children them 
selves the Hmdus tended to be both shorter and hghtei 
than the Moslems or Sikhs One wonders whether these 
differences would disappear if all the diets could be 
equalised fiom birth The diets of all the poorer Indian 
communities fall short of tlio standards set up by the 
League of Nations, and it was found also that, as in this 
countiy, poverty is the gieat obstacle to an adequate 
diet Contrary to common belief, mcomo ratliei than 
religion determines what an Indian shall eat An 
mteiesting point is made that localities in which wheat 
can be giowu aic also favourable for tlio production of 
other valuable foods such as milk, and it is to these 
ratliei than to the staple cereal that difterencesin physique 
are likely to be due Comparisons were made of the 
incidence' of rickets and' osteomalacia in communities 
with very similar diets, and the great differences are 
attributed to the exposure or otherwise of the body to 
isunliglit It will be chastening to some who flatter 

22 See Lancet, Aug 15, p 189 


themselves that they are hard woikeis to brood on the 
amount of travelling and ti ying w oi k which the collection 
of these data must have invoh ed It is pleasant also 
to pondei ovei the peisonal and private Anglo Indian 
goodwill which made it all possible Those who" know 
anything about diotaiy surveys, however, will leali-c 
that the field work was only the beginning The 
analysis and piesentation of the data, which seoms to 
have been earned out by Miss Widdowson, PhD, must 
have been as great a task, though an unostentatious one 

SCHOOL CLOSURE FOR INFECTIOUS DISEASE 

A memorandum 1 issued jointly by the Ministry ot 
Health and the Boai d of Education says in big type “The 
pnnciple relating to the closme of schools enunciated m 
the memorandum, that it is only in special and quite ex 
ceptional ciicumstances necessary to close a school m tho 
mteiests of public health, still holds good ” Afteryeart>of 
controversy this principle has at last been established 
One of the first steps towards this end was the Woolwich 
inquiry which was planned in 1902 to last for five years 
The utmost possible school closure was followed m the 
eastern half of the borough and class closure only m the 
western half Aftei some yeais Di S Davies leporfed 
that while more cases were notified m the non closure dr 
tncts, cloSurehad no appreciable effect on the age mcidenco 
and that the death rates m both districts were about 
equal He concluded Ins lepoit in 1906 “ There is no 

doubt that in a large pioportion of cases the infection of 
measles is contracted at school, and brought bv children 
attending school to the younger membeis of the family 
not attending, among whom measles is so fatal Now, 
obviously, if the age of school attendance weie raised 
by one or two years the number of young clnldien, nono 
of whom attended school, w T ould bo increased in propor 
tion, and a laige number of young clnldien whoiare no« 
exposed to tho nsk of infection would be comparatively 
safe ” Dr Janies Kerr says in his book Fundamentals of 
School Health “ I havo always disagreed with this 
doctrine ” Six yeais later the Lancet,- speaking of tho 
compulsory attendance of contacts at school, comments 
“ It is incredible that any body of intelligent authorities 
should countenance a proceeding so fraught with danger 
to the entire community ” Another step was takon in 
Birmingham, where notices weie sent to parents of un 
protected clnldien to keep them at homo if thore w as anj 
apjioaianco of illness This was good health propaganda 
C J Thomas stated m School Hygiene (1913-15) “the 
histoiy of measles opidenncs proves that, given a suffici 
ently v unprotected population, measles will spread 
whether thero be schools oi whether theie bo none” 
Ken made a similar observation on Ins experience of 
measles m Bradfoid, and said that the school is not tho 
mam agent m diffusion He goes even further and 
maintains that “ all the isolation, exclusion or disinfec 
tion possible does not postpone the incidence of measles 
in 10% of those liable by moie than five oi six months ” 
In 1919 the committee of the American Medical Associft 
ti on and tho (USA) Bureau of Education leported that 
“ the closure of schools is an extremely clumsy, uiiscienti 
fie and unsatisfactory method of conti oiling epidemics 
among school clnldien It results not only m loss of 
school time and money, but it fails to (onliol, inasmuch 
as infected clnldien aie at large jilaving in the street 
without restriction and thoicfoiesjneadingtlieinfection ” 
This was twenty tlnee yeais ago So at last we progress 
In 1923 there was an epidemic of scarlet fever in Islington 
which continued tlnoughout the period qf tho holidays 
when the schools weie closed, and school infection cannot 
therefore have played any considerable port in the 
dissemination of infection 3 The M edical Officers of 

1 Memo on Closure of and Exclusion from School H M Station 
crj Office Pp 2 Id 

3 Report of tho MOH for London, 1923 J) 17 



THE XiASCET] 


[sept 5, 1942 2S9 


SUPERVISION OF SICK ABSENCE IN INDUSTRY 


Special Arhcles 


SUPERVISION OF SICK ABSENCE IN 
INDUSTRY 

Sip Henjry Bashford si d fond, fbcp 

CHIEF MEDICAL OFFICER TO THE POVT OFFICE 

Before tlie war some large firms—though relatively 
lew—had alreadv recognised the value of employing 
medical advisers whole- or part-time and of keeping 
staff sick records Smce the war many more such 
advisers have been, employed in. Government and other 
factories and there has been a general recognition of 
their value not onlv to employers, whether state or 
private, but to employed But there is probably still 
a residuum of suspicion among manv workers and their 
urnons and associations that these medical services are 
mainly of a police character, and have the object of 
scentme out malingerers and slackers and of bringing 
ill or injured employees back to work at the earliest 
possible moment—perhaps too early—in the interests 
of output or the maintenance of profits 

Where departments or firms pav their employees 
while they are awav from work owing to illness, or 
where thev are paying compensation for accidents 
incurred on duty, or illness due to occupational causes 
it would he g'enerahv admitted that the employers have 
a nght to their own medical adviser s opinion about the 
genuineness and nature of the illness and the prospects 
of either full recovery or abihtv to perform, if available 
some lighter form of work There may too have been 
managements and medical advisers with what psycho¬ 
logists might call a malingerer complex but few people 
with a wide experience of industrial sick absence and 
of industrial medical officers would agree either that 
malingering is common (m the true sense of the w ord 
it is exceedingly rare) or that industrial medical officers 
as a body are malingerer-hunters or capable of being 
bought bv their departments firms or industries to the 
extent of failing to give honest medical advice Most 
doctors in industry are concerned to see that the staffs 
of all ranks under their care are as healthy and happy 
as possible employed m the right sort of job for their 
particular physical and mental abilities and working in 
the best conditions practicable 

It has been argued that all this can he left to the 
employee’s private or panel doctor who knows-—or should 
know—better than anvhodv else his patient- s particular 
physical and mental make-up and domestic circum¬ 
stances, and who being an outside independent doctor 
is less hkelv to be biased in his estimate of his patient’s 
working capacity There are clearly contributions that 
he is the best person to make hut the industrial 
medical officer has—oi should have—data not- generally 
available to the private or panel doctor He should 
have accurate sick lecords perhaps extending over many 
vears and including absences from work that max not, 
owing to their brevity, have been medically certificated 
He should have intra-departmental or intra-factorv or 
intra-office knowledge, not available outside, of how a 
man or woman or boy or girl reacts to the work m hand 
and the environment, physical or personal in which it is 
performed And he is—or should be—m a position to 
secure modifications of work or environment which mar 
make considerable difference to health and efficiency 
In other words he should he the supplement not the 
antagonist of the private or panel doctor and both 
should he the friends and confidants of tho=e under 
their mutual care 

The essential basis of supervision of sick absence is 
the maintenance of accurate individual sick records 
in such a form that thev can he studied at anv time bv 
the industrial medical adviser and that the average 
annual sick absence per head of staff can be regularly 
recorded Thus an adequate picture can be obtained 
of the history of working capacity of anv employee and 
of a whole department or industry The workum- 
capacitv medical history mav not always be svnonvmoiTs 
with the clinical medical history Thus many hospitals 
’tnd doctors keep a follow -up, record of ^ anous etout)^ 
of cases bv interview or letter they learn from their 
patients of the presence or absence of signs or symptoms 
and base on this tlicir news of the success or otherwise 


of some operation or form of treatment But they can 
seldom gam by these means such an accurate picture in 
terms of actual working capacity as a department, or 
works or industry can—nr should he able to—from its 
own dav-to-dav and year-to-year sick records Such 
records can'bang into a much truer perspective the 
actual effect on workaday life over a long period of 
some operation treatment, or real or supposed physical 
defect or disability Examples of this in the cases of 
gastric and duodenal ulcers 1 pulmonary tuberculosis 5 
adolescent albuminuria, 3 contacts with zymotic fevers ' 
and other conditions have been given m previous 
papers and manv moie long-distance, large-scale 
observations of this kind should he obtainable from 
industrial sick records The supervision of sick absence 
m industry should thus be capable of making essential con¬ 
tributions to the advance of general medicine and surgery 
* * * 

It is perhaps m the great field of minor maladies— 
in which temperament amnetv lack of a sense of responsi¬ 
bility maladjustment and physical ill health meet and 
mingle and influence each other most-—that the super¬ 
vision of sick absence in industry can plav its most 
valuable part and give an opportunity for preventive 
medicine The sick absences of two oi three days, or 
less than a week are probably about four tunes as frequent 
as those of a week or more, although this mav not-— 
perhaps owing paitlv to the present form of panel 
certification—be reflected m the statistics of sick absence 
under the National Health Insurance scheme Manv of 
these short sick absences mav he due to organic causes, 
such as decayed teeth or septic tonsils a lack of resistance 
to some particular common pathogenic organism, or 
some form of minor chemical allergy , and the proper 
routine supervision of sick absence should giie the 
industrial doctor the opportunity of suggesting an 
appropriate remedy But there will remain a consider¬ 
able number (though a mmontv) m anv large staff of 
employees with an abnormal yearly record of minor 
sick absences foi winch no obvious organic basis can he 
found And it is among these that the industrial doctor 
—provided he has sympathy and common sense and 
the msigbt that grows with experience—can be most 
valuable, especially to the voung 

Over and over again he will find some such factor as 
groundless anxiety, thwarted or seemingly thwarted 
ambition some personal antagonism real or fancied to 
a particular job or fellow-worker or foreman or office 
superior and he will be able to make an adjustment 
winch results m an immediate and permanent alteration 
m the sick record Or he may find some factor of 
irresponsibility not of malingering m anv senons sense, 
hut of a too light-hearted taking of a day or two off foi 
medical or semi-medical reasons Few people and 
especially young people, memorise their own sick records , 
and manv when confronted with them m black and white 
are genuinely surprised bv their extent often a complete 
alteration is the result If theie is no change and no 
definite physical or psychological cause is discovered for 
repeated nnnor sick absences a kmdlv intimation that 
if the recoid continues as m the past the question of 
retirement or discharge on medical grounds will arise ' 
mav have a considerable effect This was illustrated m 
a group of workers on whom I have previously reported 3 
Over about 4 vears this group of 40 people mostly young, 
had incurred between them 736 separate sick absences, 
totalling 6194 davs after receiving the intimation 
described these 40 people during the next six months 
onlv incurred 54 davs’ sick absence their six-monthiv 
average of illness dropping from 19 days a head to 1 3 
It would he unfair to describe supervision of this sort as 
medical police-work in anv vindictive sense smce it was 
clearly of benefit not onlv to the departments hut to the 
workers concerned and it mav be that such supervision 
may prevent the development m later vears of a valetu¬ 
dinarian outlook on life much harder to combat In anv 
large staff, there will also probably he cases in which the 
real reason for continued minor illnesses isn fundamental 
dislike to the particular occupation In such cases, 
medical advice to seek some other mode of life is probably 
m the truest interest of the employee 

In the exercise of medical supervision of sick absence, 
the industrial doctor will soon come to appreciate the im¬ 
portance oflav supervision by foremen forewomen heads 
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■well as from clinical experience it is safe to say that the 
possession of an arcus senilis does not mean its owner has 
vascular disease 

i 

VENOUS OBSTRUCTION IN VOLKMANN’S 

' CONTRACTURE 

Those who have held that venous obstruction is the 
most important factor in the production of Yolkmann’s 
iscluemic contracture have based their behef largely on 
a supposed special vulnei ability of the communication 
between the superficial and deep venous systems around 
the elbow If as has been held the communication 
depends on one small venous channel lying deeply in 
the antecubital fossa, it is easy to visualise its complete 
interruption by the compression of swollen and bleeding 
tissues, and particulaily by a subfascial hfematoma 
In a senes of careful anatomical studies Horwitz 1 has 
demonstrated the variations that can occur m the 
communications between the deep and supeifieial 
venous systems at the elbow He has shown that there 
aie three .distinct collateial veins or venous networks m 
addition to the so called^ communicating vein By 
injecting radiopaque medium (30% sodium iodide) into 
the uppei extremity of 10 cadaveis, a senes of complex 
netwoiks was demonstrated additional to the four 
communications which were large enough to be made 
out 1 by gioss dissection The sodium iodide injected 
into one of the radial oi ulnar veins appealed immedi¬ 
ately in the arm above the site of ligation Injection 
was piactised not only with an intact venous system but 
also aftei hgation of the communicating vein just distal 
to its termination m the cephahc or median cubital 
vein, and of the brachial veins just above the site of their 
formation The solution, despite these obstiuctions 
immediately enteied and coursed up the arm in eveiy 
instance Horwitz concludes that a good collateial venous 
circulation normally exists m the elbow region, well 
pi otected by muscle planes and external to the confines 
of the antecubital fossa The anatomical basis of the 
venous-obstruction theory of Volkmann’s contiactuie is 
thus undermined That sudden expeiimental venous 
occlusion may produce a condition resembling ischaemic 
contractuie can perhaps be explained thiough a vaso¬ 
motor reflex There is now sufficient evidence that 
trauma to an artery can produce reflex lsebtemia and 
the otherwise inexplicable ischaemia of the white leg of 
venous thrombosis lias also been regaided as evidence of 
this leflex mechanism 


CHRONIC INFLAMMATION 


So called chronic inflammatory tissue, of no discern¬ 
ible origin, is often encountered m human pathological 
material, and it is generally assumed that the cause— 
whatevei it is-—is extrinsic and that the agent responsible 
should be identifiable in the inflammatory tissue itself 
Pulhnger and Pine 2 have obtained evidence to suggest 
that non specific chronic inflammation may be mtnnsic 
in ongiu and more subtle than is usually suspected and 
that it may persist for a long time after the visible 
causative agent has disappeared They made a senes 
of implantations of sterile purified collagen fiom the 
cornea of the ox between the deimis and the panniculus 
carnosus of rabbits^ Biopsy specimens weie removed 
at weekly intervals and a moie or less continuous 
histological picture of the cellular reaction w as so 
obtained The implants'were rapidly suirounded by a 
cellular and fibrous vascular capsule which by the end 
of the fourth week began to fill up with large foamy 
macrophages accompanied by lymphocytes and plasma 
cells Collagen fibres had disappeared by the fifth 
week, but the macrophages contained fragments of 
mateinl responding to collagen stains and these persisted 
without significant change until the end of the third 


1 Hormtz, T Sure Gtmcc Obstct 1942 74, S71 

2 Pullingtr, B D and Pine, A J Path Bad 1942, 54, 341 


month, which is as far as the investigation was earned 
After making allowance foi minor differences between 
rabbit and human cytology, the general histological 
pictuie after the fourth week, when the collagen fibres 
disappeared, was closely comparable to that seen hi 
human non specific inflammation Collagen is a highly 
lesistant substance it is no more than feebly dissolved 
by any known proteolytic enzyme which Woiks within 
the neighbouihood of neutrality Pullnigei and Pine 
suggest that it is the lelative insolubility of the collagen 
that is responsible for the reaction and its persistence, 
and that an alteration m the physicochemical properties 
of the subject’s own less soluble structures may m certain 
cases initiate it They do not think that the lieteiologons 
origin of the collagen played a significant part m the 
reaction though ideally a conti ol using homologous or 
even autologous collagen implants would have been 
desnable Their paper has a bearing on skin grafting, 
smee such grafts contain a high percentage of collagen 
and are often laid directly on the surface of granulation 
tissue 


PROPhYLACTIC TETANUS ANTITOXIN 

The War Office lemmds medical officeis 1 that tetanus 
antitoxin should be given to all battle casualties even 
though they have had tetanus toxoid in the past or tetanus 
antitoxin recently It should also be given to patients 
suffering fi om any wound which seems likely to be infected 
with tetanus When antitoxin is given subcutaneously a 
maximum level m the blood is not reached for 3-4 days, 
whereas if it is given by deep intramuscular injection the 
same or a higher level is reached much more rapidly, 
appreciable quantities of antitoxin being demonstrable 
m the blood within a few hours Deep intramuscular 
injection—into the deltoid, the subscapular or outer 
quadrant of the gluteal regions—should therefore be tbe 
noimal loute , intravenous administration is not 
recommended for piophylactic use, because of the 
possibility of anaphylactic leaction The minimum dose 
should be 3000 units, but this should be doubled or 
trebled wheie there aie very foul laceiated wounds If 
there is documentary evidence,of active immunisation 
with tetanus toxoid a single dose of antitoxin is sufficient, 
otherwise two further doses of 3000 units should be given 
at weekly intervals 


SURFACE FREEZING FOR DEEP PAIN 

The views of Lericlie on the v alue of local anrestliesia 
m promoting recoveiy from simple ligamentous ana 
muscular mjuiies aie now widely accepted The aboli¬ 
tion of nervous impulses from tbe damaged structure 
interrupts tbe vicious cncle of leflex muscle Spasm, 
vasodilatation and oedema and accelerates return to 
normal function Tv o papeis m this issue describe the 
benefits of freezmg the shm with ethvl clilonde when 
dealing with undeilymg painful lesions of soft tissues 
penaiticulai structuies oi even chronic joint affections 
and fractal es Henry describes striking relief in a variety 
of cases, while McIntosh and Petrie, writing from, a 
Canadian hospital in Britain, record similar lesults in 
minor injuries, particulaily around the ankle-joint, in 
soldiers There is no doubt that the method woiks, but 
explanations of its action are lacking Henry demon¬ 
strated by inserting a thermometer into the thigh that 
the chilling does not reach deep structures, and his happy 
experience with a colleague’s dachshund seems to rule 
out the element of suggestion The now established 
work of Kellgren 2 on pain referred diffusely from muscu¬ 
lar and ligamentous foci seems relevant It is possible 
that amcsthetisntion of the superficial aiea of lefeience 
by fieezmg may abolish the pain, as in the classical 
though disputed experiments m which refer red pa mol 
diaphragmatic ongm was abolished by infiltrating the 
skm of the shoulder with procaine But this is another 
of those well-founded chnical obseivations which sldl 
aw ait the elucidation of caref ul scientific research _ 

1 Armymcd Direct Bull Julr 1 ® 12 ,!’, 3 

2 Wplleren. H J CUn Sc i 1918 3 17r 
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n the latter, though still further effoit should be made 
n the direction of poolmg 

Indian Med-cal Scrnce —The committee asked the 
2MWC to make every endeavour to supply a specified 
number of medical officers a month to meet the demands 
of the IMS Compulsory powers could not be exerted 
to compel doctors in this country to accept service m 
the IMS, hut the Government of India had mtroduced 
liberal concessions regarding antedate &c , for candidates 
m India, and it was hoped that the application of these 
concessions to candidates in Bntam, would lesult m a 
satisfactory supplv If volunteers for the IMS weie 
not foitlicoming, it would be necessary to make up 
deficiencies bv the supply of additional RAMC officers 
Difficulties had arisen m regard to the service of RAMC 
officers with formations of the Army in India because of 
the leduction of the pay of such officeis, when serving 
outside India, to British rates, but this policy had been 
changed and the War Office and'India Office had agreed 
on the conditions under which the Army in India might 
draw to a larger extent on the RAMC 

Emergency Medical Service —The committee con¬ 
sidered that the extent and basic principles of EMS 
organisation should he renew ed in view of the additional 
functions it had acquired and the cuts in hospital staff 
The committee suggested that it should be possible, 
without running unjustifiable risks, to reduce many of 
the establishments and even close a numbei down 
altogether Theie were a considerable number- of 
civilian mobile teams but few appeared to have been 
used The whole-time staff of all hospitals should be 
more mobile and each region should prepare schemes to 
secure the greatest degree of cooperation and inter¬ 
changeability between the medical umts of the civilian 
and Fighting Services 

Ambulance Trams —The committee »had examined 
the organisation for the evacuation of casualties hv 
ambulance tiains under the EMS scheme, but were of 
the opinion that the use of whole-time doctors for such 
trams, even when they were unsuitable for the Forces, 
was uneconomic and unjustifiable Part-time medical 
officers carrving out other duties near the places where 
trains were normally located should be used for this 
purpose 

Current Needs of the Three Services and IMS —The 
requirements of the three Services and the IMS which 
the committee had approved for the first three months 
of 1942 were greater than the CMWC could hope to 
meet from the.normal sources of supply The committee 
had asked for returns of the medical establishments of all 
civilian hospitals and medical institutions, and these 
showed that reduction of medical staffs was feasible m 
all types of hospitals-, that London hospitals w ere moie 
generously staffed in all categories than Provincial ones , 
and that a proportionately more drastic reduction was 
possible in mental-hospital staff The committee there¬ 
fore proposed a reduction m the whole-time medical 
staff of non-teaching hospitals other than mental 
hospitals by 10% in the Piovmces and 15% m London, 
teaching hospitals to reduce their staff by half these 
percentages , a reduction of 100 m the medical staffs of 
mental hospitals , and a restuction to 6 months of 
“ A ” appomtments These pioposals were incorporated 
in resolutions dated Nov 19 and Dec 3, 1941, and 
action was taken on them 

Other Sources of Supply —The committee was satisfied 
that most of the employable alien doctors had alreadv 
been absorbed into various appomtments, and that it 
was unlikely that this source would help fuither m the 
problem oLman-pow ei * 

On a lecent visit to the United States and Canada 
Surgeon Rear-Admiral Gordon-Taylor had discussed the 
possibilities of a further supply of doctors fiom those 
countries He thought that no moie doctors would be 
forthcoming undei the American Red Cross scheme but 
that Canada might possibly make some further contribu¬ 
tions A number of doctors from the RCAMC had been 
seconded to the RAMC but the committee considered 
that no more doctors w ere a\ affable from the Dominions 
which ahead! lind licaw commitments for tlieir own 
armed forces 

The committee’s suggestion of raising the age of 
conscription for doctors above that for the rest of the 
population had been partlv met bv the National Service 


I—------- 

(No 2) Act of Dec IS, 1941, but some tune must elapse 
befoie it would pioduee an effective supply The 
committee hoped that as a. lesult of the proclamation 
all doctors between 41 and 51 would be registeied m 
one group as soon as possible , it was important that 
women doctors within the age-group 20-30 should be 
brought under the same compulsion as applied to male 
doctors 

After sciutimsmg the establishments of the Public 
Health and School Medical Sei vices the committee 
thought that bv closer cooperation or otherwise these 
sei vices could lelease more medical officers of both sexes 
for the Foices and passed a resolution urging the 
Munster of Health to consider this source of supply on 
Jan 7, 1942 

Other possible ways of economising in personnel were 
biought to the committee’s notice It recommended 
that more transport should be made available for medical 
officers m charge of troops so that one MO could do more 
work A reduction m the number of recruiting medical 
boards was considered, but the contribution which this 
could make to economy in medical personnel was 
thought to be negligible" It did not seem that any 
material economy m medical man-powei would result 
from the suggested transfer of certain EMS hospitals to 
the Army, but the committee approved the project 
because it was assured that it would be of real value to 
the Services m prowling improved training facilities 
and oppoitumties for clinical expenence 

General Conclusion —The committee ended its second 
interim report with this conclusion 

“ Our investigations haae satisfied us that the Services 
are now fully alrv e to the limited resources a\ affable to meet' 
their needs and those of the civilian population and to the 
consequent necessity foi the utmost economy/ in medical 
man power As a result of then co operation w ith us the 
call by the Fighting Services on the resources of medical 
personnel during 1941 was substantially reduced We hope 
that our recommendations' for the saving of medical man¬ 
power m civilian hospitals, and the deliberations of the 
Regional Committees will help to solve our problem during 
the next six months We are, howevei, convinced that 
continued vigilance in the economical use of medical man¬ 
power is necessary ” 

The committee hoped to submit later a separate 
leport based on the demands of the Services for the last 
rune months of 1942 and on the reports of the Regional 
Committees 


In England Now 


A Running Commentary by Peripatetic Correspondents 
It is feasy to understand that if one is domg fairly 
well m a black market, or in some more licit but almost 
equally lucrative wai-time occupation, certain transac¬ 
tions must be carried out without bothering one’s bank 
manager Cash, under such circumstances, becomes 
the most desirable medium by which to conduct busmess 
But too much cash may become almost as embarrassing 
as an over-obese credit balance at the bank , some 
busybody or other might want to find out how it was 
come bv Then the excess must be conveited into some 
form of wealth, preferably one that is practically certain 
to increase in value under present conditions and is 
small enough to be relatively inconspicuous and even m 
last resort portable Diamonds and other precious 
stones fulfil all these conditions most satisfactorily I 
am always glad when I learn that these things are being 
eagerly bought at staggeringly high prices, foi I have 
alwavs had a sneaking belief that some day, somewhere 
—maybe in the USSR—such vast deposits of precious 
stones would be found that their prices could no longer 
be kept up artificially and he who held large numbers 
of them would be but little better off than one who had 
collected bits of coloured glass I should like to live to 
see tint dav I do not gieatlv mind if these people buy 
up all the postage stamps in the woild noi do I mind 
if they sink their surplus cash in sable ermine oi sih er 
fox for I liav e great faith in the activities of the moth 
But w hen a vandal who has more cash than he cai es to 
be found possessed of bess old and iare books as a 
financial speculation, then would I prav earnestly that 
all Ins gods should look at him sideu avs And tins 
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of offices oi depaitments, ot woiks managers It would 
piobably be unwise that lie should liav e any direct a oice 
in then selection and thus come to be regaided by the 
staff as an agent of piomotion , but he should ceitamlv 
be given the oppoitumtr of putting certain aspects of 
lay supeiv lsion to would-be candidates foi the woik, 
since it is on the qualities of a lav supeivisoi—lus oi hei 
own health self-contiol, svmpatbv and tact—that sick- 
rates will laigely depend An instance of liow pio- 
foundly a change of lav supei vision may woik is shown 
bv the aveiage annual sick absence m days pel head of 
the following file gioups of woiheis all in one office 




MEN 


VV OMEN 

1st year 

15 0 

15 4 

14 7 

24 5 25 S 

2nd year 

10 7 

14 1 

23 o' 

35 1 39 S 


Change of lay supei vision 

3rd year * 

80 

6 9 

13 2 

22 1 12 9 

4th year 

7 0 

7 3 

40 3 

14 3 10 7 

Tbe change 

of lay supei vision was 

not the only factor 


in this immediate reduction, but it was undoubtedly 
the puncipal one—the conversion of the office concerned 
into what the sailors call a happy ship 

This is not to suggest that industrial medicine outside 
a few r occupational diseases, is a separate and exotic 
art it is meiely oidmaiv medicine applied inside an 
office, w r oiks oi factoiv But it is woik which a panel 
or private doctoi could not reasonably be expected—oi 
indeed have the necessary data—to do 

1 Bnsliford, H H and Scott W L Lancet, 193j, u, 710 

2 — — Ibid, I93G u, lllo 

3 Bnshford H II Ibid, 19’G, it 1305 

4 Scott IV L Ibid 1937 a o97, Ibid 1941 n, 739 

5 Baslifoid H II Prac 11 Soc Med 193S 31, 18j 


TWO REPORTS ON MEDICAL MAN POWER 

In Tannaiy, 1941, the Committee of Enquuv on 
Medical Personnel known as the Robins on Committee, 
made some valuable lecommendations on the distribu¬ 
tion of medical man-pow ei betw een the cn il and fighting 
services and geneial practice 1 the last of which was that 
an effective oiganisation should be established to settle 
questidns of puontv The Mimstiv of Health then 
appointed a Medical Peisounel (Pnontv) Committee, 2 
undei the chaumanslup of Sn Geoffiej Shakespeaie 
and widely repieseutative of cn il and military medicine, 
to investigate “ what fuitliei steps can usefullv be taken 
to seciuo the utmost economv in the employment of 
medical peisonnel ” and to lepoit from tune to time 
what should be the allocation between crwl and nulitaiV 
services of the available peisonnel This Shakespeaie 
Committee has now published its first two mteum 
lepoits 3 manv of the conclusions of which have already 
formed the basis of official recommendations to hospitals 
and otheis • 

first interim: report 

When the committee issued its fiist mteum lepoit, 
on Aug 0, 1941, it had held 2o sittings and had 
made a peisonal torn of No 4 Cn il Defence Region and 
other aiens to studv the anangements made to meet 
Service and civilian medical needs, besides analysing 
the demands of the thiee Fighting Sei vices foi the last b 
months of 1940 and lnqumng into the medical establish¬ 
ments of the BMS and othei hospital and health services 
At that tune the committee had lecened much evidence 
of cooperation between the Services but it lepoited 
that the degiee of coopeiation vaned fiom legion to 


1 See Lancet 1911 i 5b7 

2 ^The member* of tlus committee were Dr J Cupliton Bramwcll 

Dr J A Blown, Di M M Kno\ Sit Iliuyli Lett ^uiprton 
Vice A(lmmil Sn Pucnal >»icholl& Prof K M F Pickcii 
M ijor General R C Priest AMS All Mm Mini Sn *Tictoi 
Richardson Prof S^ Anc\ Smith Mi H S ^outtai 1RCS 
and Sir Charles \\ llson Di G C Anderson attended a«? 
secretary of the Ceutial Medical M ai Committee and Mr S B 
Chiimes PhD as ob*>erM,i for the Ministn of Labout The 
sccretaiR^ were Dr C J Done Ian and Llcnt Colonel J T 
Robinson RAMC Sir Huph Lett wa« a membei mm tup of 
Ins ptesKlenc% of the Ro\al College of Surgxons Ins place 
was taken b\ Sn Alfred M ebb John^ou m Tul\ 1941 and the 
vnennev thus created was filled l>\ the appointment of ^ir 
Girlms Ball Major General R T Blnehlrim AMS replaced 
Mnjot Genual Priest m Octobei, 1941 Mr *L Infield was 
appointed an additional sccrctniv in August 1341 

3 II M Statloncn Ofliee pp 12, 2 d 


legion and that much moic might he accomplished if 
the goodwill nlrendv existing expiossed itself tlnough a 
lecogmsed maclnneiy , in few areas had a conceited 
effoit been made to ensme the most economical use of 
the available medical man-pow ei, whethei Sen ice or 
1 civil It lecommcnded that a committee should be set 
up in each Civil Defence Region to include senior 
medical officeis of the Fighting Sen ices in that legion, 
the legional medical and hospital officeis of the Mimstiv 
of Health the liaison officer foi the aiea appointed bv 
the Cential Medical Wai Conmnttee (CMWC) and i 
neutial clianman piefeiahlv the legional eoinmissioner 
oi Ins deputy The task of these committees vv ould be 
to review the state of medical man-povvei in their 
legions from time to tune with a view to pieventing 
underemployment and oveilapping then lepoits, nftei 
submission to the Government depaitments concerned, 
foiming a basis foi lecommendations bv the Medical 
Peisonnel Committee itself 

This leport silted that it would be difficult, on the 
basis of the age-gionps foi compulsoiy enlistment then 
m foice, to obtain for the Fighting Sen ices all the male 
civilian doctois who could be spaied, because of the 
uneven geogi iplucal distribution of the age-gioups and 
a. relative shortage m certain aieas of male doctois 
undei 41 In addition, there vveie a laige nuinbei of 
doctor's of military age in hospitals whose lemov al would 
be impracticable It was possible to tiansfei a doctor 
fiom one salaned post to anotliei, but the difficulties of 
tiansfenmg geneial piactitioneis from one piactice to 
another vveie considered msupeiable on account of the 
personal natuie of then woik and the financial piobleins 
mvolved The committee theiefoie suggested nising 
the age-limit foi compulsoiy militaiv seivice foi doctors 
to 5 veais ovei that for the lest of the population So 
as to enable the unavoidable dram on hospital staffs to 
be made with the least possible loss of efficiencv the 
committee advised the Minister of Laboui to use hi 
powers undei Defence Regulations to secure that whole 
time staff could be linnsfeued as desned to meet a 
tbieat of invasion oi in anv othei penod of stress 
Finally, the committee leconmieuded that the medical 
officeis of the Anti-Anciaft and Balloon Baiinge Com 
mauds should be pooled and employed on a legional bnsi« 


SECOND INTERIM REPORT 

In the next six months the committee held a fmtlier 
24 sessions, and periodically filined lesolutions on which 
official action w is taken It issued its second mteum 
lepoit on Feb 11 1942 In August 1941 this lepoit 
xelated each Fighting Service was asked to leview its 
establishments and requirements and submit a icvised 
estimate in the light, of the economies effected as a lesult 
of the committee’s lecommendations These ievis(d 
estimates were discussed with the Seivice lepiescntativcs 
and agreement wis leached on minimum lequneuients 
aftei considerable economies had been effected The 
nuinbei of doctors supplied bv the CMWC to the Sei vices 
in Julv-Septemhci left a deficit to meet Seivice needs 
foi the last 3 months of 1941 The lepoit'goes on 


“Wo examined m detail ropoits of members of the com 
mittee who visited ceitnm Seivice establishments and 
discussed tlus with the Service depaitments We also ini 
pressed on these depaitments the sonous shortage of medical 
piactitionei- and the mipoi tance of adequate medical super 
vision foi the civilian population The Seiv ices nppiecinted 
the position They again leconsideied then loquirements 
and effected furthoi economies Hie Roval An Foice 
accepted cuts amounting to about 17% on its oiigmnl demands 
for the last 0 mouths of the veai , the Ai mv so icvised their 
estimates that tho> reduced then oiigmal demands to nenrlv 
40% , while the Nav j accepted a cut. of 50% on then lequiifi 
ments foi the Inst 1 months of the veni We cniefully 
eonsideied these levised lequnements and inncle ri commando 
tions icgardmg the numhei of doctors to be supplied foi t m 
Inst 3 months of 1941 to each of the Fighting Sen ices 
Pincticnllv all of this number >viie supplied to the hciv ices hj 
the Cential Modicnl Wai Committee hv the end of 1941 , the 
deficit was made up m Januniv, 1942 

The committee lepoited tint consul ei able economies 
lnd been effected bv the thiee vices and t int its 
suggestion foi pooling tbe medic d ol V TwfJ AA 
md BB commands had lesulted m i sub tant.nl saving 
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ANTHOCY ANURIA FROM BEETROOT 
Sxe, —Physiological changes m the coloui of the urine 
are apt to puzzle or mislead the practitioner and two 
cases due to eating beetroot may be worth recording 
A man of 41 complained of feeling restless, tned and run 
down He had noticed that his motions were loose and 
lus mane pink He denied taking any drugs hut eventu¬ 
ally remembered that he had had <£ lather a lot of beet¬ 
root during the past few days He had some puffiness of 
his eyelids, normal pulse and tempeiature, and except for 
had teeth showed nothing out of the v ay A fresh 
specimen of urine was of a pink-violet colour, acid, and 
contained no albumin or sugar Guaiacum reaction nega¬ 
tive In view of the puffiness, the absence of albumin, 
and the fact that he had recently eaten pork sausages a 
tentative diagnosis of trichunasis was made This was 
later excluded and the diagnosis was cleared up by one of 
our dispensers who told me he had noticed the same 
coloration of Ins own urine after eating beetroot 
- In Chemical Methods m Clinical Medicine (London, 
1937) G A Hairison writes 

" Very occasionally the ingestion of common articles of 
diet (beetroot, bilberries, blackberries, etc ) leads to peculiar 
colours of the urine Anthoeyanuna, due to ingestion of red 
beet, is an example The writer obsen ed a case m a boy of 
seven (with diabetes melhtus) due to beetroot The fresh 
urine was acid and was orange pink It turned canary yellow , 
when made alkaline with sodium hydroxide, to become pink 
again when made acid with HC1 Spectroscopically it showed 
no absorption bands, and contained no red cells and no 
haemoglobin On discontinuing the beetroot the pink colour 
stopped, to reappear after giving beetroot again A dilute 
watery extract of beetroot gave similar colour changes with 
alkali and acid Tho pigment was not extracted from the 
urine by amyl alcohol ” 

The urine in the present cases gave the reactions 
described by Harrison The colour diappeared on with- 
holdmg beetroot and returned after more had been taken 
In the first case puffiness of the eyelids disappeared m 
two days I should add that this discoloration from 
beetroot does not invariably occur m normally and con¬ 
stantly acid urines (as I have proved on myself) 

Mj thanks are due to Mr B F Heap, MPS, for his assist 
ance and incidentally for the diagnosis 

The Medical Branch, G P 0 VC MEDVEI 


WORSER DOCTORING 7 
Sir,—I agree with Dr Harvev In a district like this, a 
town of 4000 inhabitants with a scattered agricultural 
community lound it, I do not see how a doctor could 
begin to give 3000 potential patients even the attention 
they need, let alone the attention they want I suppose it 
depends on the individual GP, but some of us find the 
constant making of decisions and giving of opinions 
trivial or otherwise, pretty exhausting work Personally 
I cannot cope with more than about 60 patients a day 
(mcluding those who attend the surgery) -with even 
rudimentary efficiency , and I cannot do that for verv 
long at a stretch without getting abommablv stale 


Bus et Ubbs 

Sir,—D r Harvey is right when he suspects I am an 
urban practitioner , but he is wrong when he suspects 
that I am ignorant of rural conditions of medical practice 
for I had considerable experience of rural practice as a 
locum tenens some 10 to 15 years ago, and am the son of 
a GP who for 25 years worked in probably one of the 
hardest ruial practices of this country Obviously 
medical working conditions in town and country practice 
ii e very different, and I admit that my letter ■w as chieflv 
meant to apply to urban practitioners It has been said 
that in urban districts there must he a minimum of one 
doctor for cv erv\3000 of the population I have proved 
to mv own satisfaction that it is possible to give good 
sen ice to at least 0000 potential patients m a town In 
countrv districts these propoitions are obviously out of 
the question As Dr Harvev points out, urban practi¬ 
tioners arc in the largo majority, therefore I maintain 
that m medical call-ups larger propoitions of men should 
le recruited from towns I understand that the 
German en dian population lia<= to put up with a ration 
of one doctor per Xo.000 , and most of these German 


civilian doctors are no doubt elderly men who had been 
hoping foi an easiei life Of course doctors m the 
Services do not have to work at the same concentration as 
civilian doctors, hut when they are on active service they, 
have to work very much hardei They can be compared 
to Civil Defence workers who do not have a very arduous 
existence when theie are no air-iaids m their district, 
but who have to work often foi days on end in appalling 
conditions, with no respite, when the emergency occurs 
Moieover, doctors m the Services have to sacrifice the 
comforts of home life which are a real help to a busy GP 
In spite of Dr Harvey’s gentle protest I still feel justified 
in asserting that our profession as a whole is not pulling 
its weight I am positive that I can put forward a 
scheme whereby a district, whether urban or rural, 
could manage comfortably with half its peace-time 
number of doctors - ' 

Southall, Middlesex & ^ Fox 

VESTED INTERESTS 

Sir,—I cannot agree with W A G’s remarks about 
the sale of practices. It is a fact that a doctor who buys 
a retmng practitioner’s practice does actually take over 
a large proportion of Ins patients, both NHI and private 
Some may come and some may go but the solid nucleus 
of the" old practice usually remains If it were not so, 
practices would not be saleable at the prices asked It 
cannot therefore he true that the goodwill of a practice 
is mainly m the professional ability and personality of 
the doctor I think habit is responsible for many 
remaining with the incoming practitioner One hears so 
often remarks like '' I’ve been coming to this house for 
40 years —that is, through a series of three doctors 
Further, I think, patients have confidence in their old 
doctor’s choice of a successoi 

For myself I do not like the idea of buying and selling 
practices nor am I opposed to a state medical service 
None the less it is true that in the past one has had to 
put down a certain sum of capital in order to ensure a 
certain annual income Doctors are surely just as*much 
entitled to compensation out of public funds as any 
other business would be if it lost capital and interest 
through its termination by government action 

E 3Vl K 


Infectious Disease in England and Wales 
WEEK ENDED AUG 22 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1332 , v hooping-cough, 1235 , diphtheria, 629 , 
paratyphoid, 8, typhoid, 15 , measles (excluding 
rubella), 4089 , pneumonia (primary or influenzal), 346 , 
puerperal pyrexia, 172 ; cerebrospinal fever, 68 , polio¬ 
myelitis, 19 , poho-encephahtis, 2 , encephalitis lethar- 
gica, 7 , dysentery, 59 , ophthalmia neonatorum, 86 ' 
No case of cholera, plague or typhus fever was notified 
during the week - „ 

The number of civilian and service sick in the Infections Hospitals 
of the London County Council on Aug 19 was 1498, including 
scarlet fever, 278 , diphtheria, 130 , measles, 278 , whooping- 
cough 242 enteritis, 4G, chicken poxf 65, erysipelas 35, 
mumps, 59 poliomyelitis, 2 , dysentery, 30 , cerebrospinal fever, 
41 puerperal sepsis, 31 , enteric fevers 5 german measles, 4 , 
raalaria, 1 , other diseases (non infectious), 126 , not yet diagnosed 

Deaths —In 126 great towns there were no deaths fiom 
scarlet fever or enteric fever, 3 (0) from measles, II (0) 
from whooping-cough, 20 (1) from diphtheria, 42 (5) 
from diarrhoea and enteritis under two years, and 7 (0) 
from influenza The figures in paientheses are those foi 
London itself 


1 lie ratal cases of diphtheria were scattered over fifteen great 
towns none reporting more than 2 There were 5 deaths from 
diarrhoea at Manchester, and 4 at Birmingham 

The number of stillbirths notified during the week was 
199 (corresponding to a rate of 31 per thousand total 
births), mcluding 20 in London 


^ oouv, abk has been elected master of the 
orsmpful Company of Barbers He has also been 
re elected for a further year to be master of the Society of 
Apothecaries ' 
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be to abandon many of our activities and devote our¬ 
selves to doing nothing m paitieulai 

Thousands at His bidding speed, 

And post o’er land and ocean without rest, 

They also serve who only stand and wait 

FRCP 

PRACTITIONER AND PATHOLOGIST 

Sin,—It is indeed disappointing to lead your editorial 
statement of August 15 that when the medical student 
gees into piachce “ he soon discoveis that if he wants 
laboratory tests done he must either call out an expensive 
consultant oi send his patient to the outpatient depart¬ 
ment of a hospital ” We have the authority of 
Dr Dyke that this is fai from being the tiue position in 
the provinces, where in fact consultation and collaboia- 
tion between practitioner and chmcal pathologist does 
occur without the patient first having to waste time 
going through the OP department of a hospital I also 
know of at least one teaching hospital wdieie medical 
students are encouraged to interest themselves in clinical 
pathology as distinct from nieiely viewing a report 
returned fiom the laboratory 

Rugby R C Hill 

Sir, —For some time past the pathological depaitment 
of this hospital, which incidentally does the pathology 
foi our local council, has also been open to any and every 
general practitioner in our district, many of whom send 
specimens or even bung patients dnect to the pathologist 
We found that this was a welcome innovation to the 
practitioner and has been the means of giving the 
pathologist a clearer clinical view of the case than otheL- 
wise would have been possible A fee is charged where 
it is possible for the patient to pay, but inability to pay 
is no bar to the examination and report 

J C Gilbert, 

St John’s Hospital, Lewisham Seeietary Superintendent 

Sir, —In reply to the following extract fiom your 
leading article of August 15 

“ Let it be more widely recognised that the pathologist is 
not a technician but is as a iule a man with a wide and 
a cremate knowledge of medicine which he is glad to put at 
the disposal of his clinical colleagues ” 

Let it he more widely recognised also that neither is the 
technician a pathologist, but is as a rule a man with a 
wide and accurate knowledge of laboratory technique 
and the significance of laboratory findings, which 
knowledge he is glad to put at the disposal of the medical 
profession in those hospitals where no pathologist is 
employed 

Little Shrewley, War F GARDNER 

REACTIONS TO THE REPORT 

Sir, —TJltracrepidation is a most pleasant vice and 
during the two months that have elapsed since the 
publication of the Interim Report I have resisted nobly, 
knowing that, for one who has never been in geneial 
practice, comment is hardly seemly Howev er, the 
silence of my colleagues and the leassurances of Lord 
Darlmgton have encomaged me to overcome my 
scruples 

Few would disagree with the broad definition of the 
objects of medical service (Question 1, page 41), jet bow 
is this to be achieved 9 By some form of group practice 
with clinics or health centres, together w'lth an extension 
of National Health Insurance to include dependants 
and enlargement of its scope by the inclusion of consul¬ 
tant and specialist seivices Before the wai, general 
practitioners in urban areas and hospital consultants bad 
insufficient time to look to the purely remedial aspects 
of their sick patients A conscientious general piacti- 
tionei has told me that on an average be had only five 
minutes to see each patient and a hospital consultant 
that be bad only fifteen minutes for each new outpatient, 
m the countiytlie problem is a different one, for there 
the time spent in trav effing is the major factor 

It is agreed that m a medical serv ice directed tow ards 
the achievement of posit i\ e health far more attention 
must be paid to the study of the environmental factors 
which set a disease process in train and an elucidation 
of these is more tmie-consuimng than an exhibition of 
the clinical acumen of lemedial medicine How often 


does a hospital patient ask to see a consultant in pm ate, 
not to leceive pieferential tieatment in hospital noi 
some superior brand of medicine, but in order to hav e an 
opportunity to discuss his oi liei pioblems in greater 
leisuie and pnvaev than is possible in the average 
outpatient consulting-room ? Apart fiom the disadvan 
tages to the individual patient of this rush medicine, 
the lack of time foi the doctoi to contemplate the 
pioblems of Ins cases, examine them leisuiely and lead 
about them, must in the end stultify the enthusiasm of 
any but the most resolute In medicine one’s working 
day should at least be equally divided between routine 
w oik and thinking about it 

' In the lepoit it is suggested that the provision of 
secietanal assistance, Ac at the Health Centre would 
allow this needed leisure foi work , naturally, properly 
organised working conditions would be an improvement 
hut the real need is foi a v eiy considerable increase m 
the .number of practitioneis—at a guess an increase of 
30% whereas the annual increase m registered practi¬ 
tioners is about 3% To achieve such an increase must 
involve a long-term plan of medical school expansion, 
&c but to propose the introduction of an adequate 
medical service both fiom the point of view of the 
people and the practitioners without an estimate of the 
number of practitioners required to carry it out can 
only lead to disappointment and a reversion to a state 
of affairs as bad if not worse than before, particularly 
when a laige proportion of the piofession do not realise 
the full implications of social medicine 

It should not be thought that the institution of a whole¬ 
time salaned service (oigamsed by the state or private 
enterpuse) would achieve the desired result, although 
theie are many who could work as well if not better' 
under such an organisation, there .are just as many who 
would lebel oi become drones With regard to the 
administrative pioposals set out m the report, the 
bulhant PEP bioadsheet Planning for Social Security 
points out the absurdity of proposing extensions of 
National Health Insurance^ which would “ become 
nothing more tliananextraordinarily elaborate mechanism 
for excluding 10 % of the total population from the panel 
medical services ” and would perpetuate the fantastic 
state of affairs wheie a sick man may ask to,be taken 
off “ the panel ” as he will receive more from unemploy¬ 
ment relief 

Oxfoid A H T Robb-Smith 

“ETHISTERONE ” 


Sir,—I have noted wpth some peiturbation in your 
issue of Aug 8 (p 174) that the General Medical Council 
has approved of the name etlusterone for the denvatne 
of progesterone known as anhydro-hydroxv-pi'Ogeste- 
rone piegnemnolone or ethinyl-testosterone, and that its 
inclusion m the British Pharmacopoeia is under con¬ 
sideration In mv experience medical practitioners who 
have not made a special study of endocrinology are 
already confused bv the large number of hormones aha 
hormonal derivatives, and this confusion is increased«. 
by the number of synonyms applicable to some of these 
substances The addition of yet another name to a 
substance which already has several will not in mv 
opinion clarify the situation, hut will increase the 
confusion still further 4 yp Spence 


PANCREATITIS AND MUMPS 
Sin,—As a coiollary to Mr Rodney Smith’s interesting 
paper m your issue of Aug 22 on pancreatitis ana 
diabetes, and in. view of the fact that pancreatitis is one 
of the complications of mumps, it is peiliaps relevant to 
mention the occasional association of diabetes ana 
fiiumps Eight years ago I described m your columns 
(1934, 1 , 947) three cases of severe diabetes m chudien 
which came on within a few weeks of an attack of mumps 
and quoted five others which had been recoided • in 
only three of these were there definite abdominal symp¬ 
toms at the time of the attack of mumps Communica¬ 
tions from other physicians hav e Jed me to suspect tnat 
the association is not as uncommon as is supposed 
that it may not be fortuitous This Js , s „,P,P 0 £, ted inn 
Gundeisen’s (J infect Pis 1927, 41, 19 1 ) observation 
that after epidemics of mumps there is a rise n 
rate from seveie diabetes in the yountc a& £^J IiIZ Pc OIlE 
Cambridge , 
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multitude of committees—a prospect from which a 
lomt consultative committee would save us 

In industry one of tlie clnef functions of the joint) 
committees "has been tbe attainment of maximum 
production-, in hospitals tbe committees would aim at 
achieving the highest possible efficiency "IVe are all 
alive to the tremendous demands which may. soon be 
made on us Tbe establishment of joint consultative 
committees would be the best wav of discovering non- 
essential work andfor makmgcertam that every employee 
was on his toes fully conscious that he was.a vital 
element m war service 


SURGEON’S TOOLS THROUGH THE- AGES 
Sir Arthur Keith has remarked that a historical collec¬ 
tion of surgical instruments is essential for an under¬ 
standing of the history of surgerv. Dr Thompson has 
had in his care the greatest collection of old and new 
surgical tools m Europe, including those used by Lister 
and'a unique assemblage of gynecological and obstetrical 
implements These numbered 2365 in 1925 and by 
1941 had grown to about 3000 when an appalling disaster 
befell them A few of the instruments had been injured 
bv water in a-raid and the council of the British Institute 
of Surgical Technicians' had undertaken the repair 
Before the work could he completed another raid 
-destroyed nearlv the whole of the surgical instrument 
museum Some 2000 were salvaged from the debris 
and of these 1554 specimens and a small collection of 
Chinese instruments were retrieved m fair condition 
The remainder, comprising most of the obstetric, Ismay, 
Heath, and Down Bros collections, were badlv spoilt 
All the specimens, after careful examination and tem¬ 
porary refurbishing, were stored m waterproof metal 
cases given by the institute under whose direction, when 
happier da vs return, they will he renovated hv the 
skilled craftsmen then available Meanwhile all who 
are interested in Dr Thompson’s subject will benefit bv 
his-prescience m having provided them with a memento 1 
of the collection as it was, lavishly illustrated in a wav 
now onlv open to an Amencan'pubhsher He traces 
the scalpel from 3000 bc to the present time, the amputa¬ 
tion knife from Susruta to Liston, and begins his historv 
of the saw with a design made 5000 veaxs ago He 
shows the trephine in its various stages from a piece of 
stone to its modern form His account of the vaginal 
speculum reveals the similarity of the modern specula 
with those of ancient Greek models, and notes that Sims’s 
speculum was the first new basic design invented after 
manv centuries of vaginal inspection The metal skull 
saw is shown as a comparatively modem tool, being 
attributed to surgeons of the Middle Ages The first 
bullet forceps is shown to date from 15C2, corkscrew 
tvpes of extractors having been used previously Other 
studies give the history of the tourniquet (the most 
modem of the surgical inventions deicnbed), trocars, 
plilebotomv instruments, and the operation table, of 
which a thirteenth century illustration (ohviouslv drawn 
from hfe) is reproduced showing a patient on a laterally 
tdtedmodel, lateral tilting is onlv a recent addition to 
our modem tables The first operation tables were used 
for the rehabilitation work of those early davs It is 
to he hoped that Df Thompson will expand his account 
while lus memorv of the collection belonging to the Royal 
College is still fresh 

WAR-TIME MEDICAL EDUCATION IN CANADA 
Courses have been speeded up so that the second and 
subsequent years take onlv eight months and the 
ordinary rotating internship is cut down to eight months 
too Tins means that the present sixth-vear group will 
graduate at Christmas instead of m the following fall 
bv winch time the present fifth-year group vtol be 
finishing In this way a third (extra) batch is being 
turned out every two years It was a hit disconcerting 
at first, our correspondent writes Apiil didn’t carrv with 
it the feeling of a new year and there was onlv one week’s 
' holiday between terms , students returning to find out 
their examination resu lts were just m tune for the next 

1 Ilistory and ETolatlfm of Surgical Instruments C J S Thomp- 
!?? “ V ,. r h ,P hon curator historical collection o{ the 
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term But the speed Up is proving effective without 
skimping ti among The chief difficulty has beenfinancial, 
for the full fees afe now needed at closer intervals 
with less opportunity to earn during holidays Most 
students expect to earn the year’s fees and possibly 
their keep during the summer many prefer to be in¬ 
dependent even though their parents are m a position-to 
pay for them Now there are only two months’ hohdav 
in which to earn But the Government has sanctioned 
loans of $300 (£6S) a year to students in their second, 
third and fourth years, while those in tlieir fifth and sixth 
can join up and continue their studies on service pay at 
?1 30 (os lOd ) a dav plus a subsistence allowance of $1 
a day Graduates take internships under the same 
arrangement hub without the subsistence allowance 
Much"the same has happened in the States, where con¬ 
siderable thought has also been given to the - choice 
between grants and loans On the whole,-the feeling is 
against grants • a loan makes the student more aware 
of obligation to his umversitv At all events, the 
arrangements seem to please prospective students, for 
the enrolment of freshmen is very great In Canada 
the official curriculum has been left unaltered except 
that in Alberta the anatomv and pharmaeologv courses 
have been simplified Many students however are 
getting more clinical work in their training by acting as 
junior interns dunng their last two years , This has 
helped to relieve the shortage of senior interns In. the 
States it has been noticed that first and second year 
students know less of first-aid than does the trained 
layman and the subject is to he put immediately into the 
curriculum In the clinical courses emphasis is to be 
laid on tropical and war medicine 

WAR AND THE DIFFICULT CHILD 
Parents say with feeling that all children are difficult, 
hut the children who stand out from their contemporaries 
in this respect just now are those who cannot fit into 
the social and emotional demands made upon them hv a 
world at war it is, in. fact, the situation rather than the 
child which is difficult Demands for some residential 
accommodation for such children many" of whom are 
mentally subnormal though not actually defective, are 
increasing At the suggestion of the Board of Education, 
the Child Guidance Council have decided to open a home 
school 1 for boys sent by local authorities under section 
SO of the Education Act, or committed to their care 
under the Children and Young Persons Act At present 
the council fire seeking for a house to hold about 30 hoys 
The Mental Health Emergency Committee ate also facing 
this problem 5 . in 1941 thev published a memorandum 
' pointing out the need for a classification of hostels, and 
for psvchiatric supervision of difficult children The 
recommendations then made on classification, premises, 
staffing, play activities, rebilleting, and tbe special pro¬ 
visions needed by children requiring psychiatric treat¬ 
ment are being followed up in a growing number of areas, 
and plans are being made for children to receive psychia¬ 
tric treatment either from psychiatrists visiting the 
hostels or at clinics in the neighbourhood Wherever 
psychiatric social workers are available they make auv 
necessary plans for the rehilletmg or supervision of such 
children Last January the committee conferred on the. 
problems created in hostels by subnormal children who 
needed long and special Gaining Representatives of the 
Minis try of Health and the Board of Education attended, 
and it was decided that m each region small hostels near 
schools able to cater for such children might be set aside 
for them Part of a generous gift from the British War 
Relief Society m the United States was used to provide 
extra play equipment for hostels, and some was set aside 
to equip a limited number of hostels where child guidance 
facilities were available Twenty applications from such 
- hostels for sums ranging from £70 to £140 were met 
The evidence so far collected by the Emergency Com¬ 
mittee confirms the earlier impression that the number of 
children—or of adults, too for that matter—showing 
nervous disorders as a result) of terrifying incidents is 
relatively small, even among those who had pieviouslv 
been under treatment Cases due to changed circum- 
stances arising out of the wa r though rathei more 

1 ® eport the Central Association for Mental Welfare for 

2 Second Anneal Report, 1011-42 
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JOHN MACPHERSpN 

KT, CB,ID EDIN, PBCPB 

Sir John Macplierson, who died on Aug 14 at the age 
of 84, was a commissioner in lunacy for Scotland during 
the first twenty years of this century His wisdom and 
foresight was largely responsible for the initiation and 
framing of the Mental Deficiency and Lunacy (Scotland) 
Act m 1913, and it was thanks to his tactful dealing with 
men and matters that it was accomplished with so little 
friction He was horn at Dores, near Inverness, the son 
of the Rev Allan Macpherson,'and after giaduating from 
the University of Edinbuigh in 1882 lie assisted Clouston 
at the Royal BcGnbuigli Asylum His quality was early 
appreciated, and in 18S9 he was appointed superintendent 
of the Stirling Distuct Asylum at Larhert Here the 
building and equipment of a modern hospital block and 
a pathological depaitment gave him his opportunity as 
an administrator, and his appomtment as lecturer in 
mental disease at the 'Edinburgh.Royal Colleges also 
won him recogmtion as a teachei’ ; He was appointed 
commissioner in 1899, and of Ins work at the board a 
colleague writes 

“ Sir John was profoundly interested in the boardmg- 
out of mental patients, which gives the patient a share m 
family life under kindly and understanding guaidianship 
Although the supervision of these cases was the duty of 
his jumoi colleagues, he often found time to Visit them 
I think he liked best of all to escape to his beloved 
Inverness, where many patients were placed m the homes 
of the kindly highland people in the crofts around, and 
foi years' after, on my visits to that district, patients, 
guardians and puhhc officials alike would speak of him 
almost with reveience He had many calls on his time 
and did a good deal of pubhc speaking, foi he always 
attracted a large and appreciative audience He 
bieathed a spirit of optimism as to the future of psychia¬ 
try and was a powerful advocate of early treatment It 
was an inspiration to accompany him on visits to mental 
hospitals, when the interests and wellbeing of the patients 
were alwavs in his thoughts Behind Sir John’s charm 
of personality there lay singleness of purpose, breadth of 
vision, balanced judgment and an outstanding intellect 
which was not confined to his own specialty ” 

Macpherson’s retirement in 1921 proved to be another 
beginning, for a senes of lectures which he delivered m 
Sydney the following year led to the founding of a chair 
of psychiatry at the university there of which he was 
persuaded to become the first occupant Five .years 
later he returned to this country and finally settled at 
Cleeve m Somerset He leaves his widow, a sister of 
Sir David Wallace, FRCSE, with two daughters 

DAVID LURIE 

B M OXFD, FUGS, LIEUT -COLONEL SAUC 

" David Lurie was a brilliant student He took first 
place in all South Africa in the matriculation examina¬ 
tion and graduated MA with distinction from Cape Town 
Umversity He came to Oxford with a Rhodes scholar¬ 
ship and later won an entrance scholarship to Guy’s 
vheie, perhaps because things came easily to him, he 
did not seem to take his clinical work too seriously 
Yet he qualified m the usual time and took his BM in 
1926 After holding some surgical appointments he 
proceeded to the fellowship in 1932, and shortly after¬ 
wards returned to Johannesburg where he was appointed 
first registrar and later assistant surgeon at the General 
Hospital, and a teacher in the Umversity of Witwaters- 
rand He joined the South African Army Medical 
Corps last year and had lately opened a new hospital 
when he was killed in a motor accident m Egypt 
Though always quiet and leserved Lune was a good 
companion, and he was a fine tennis and table-tennis 
player Through his death South Africa has lost one of 
her best surgeons _ _ 


Colonel Tudor Germain Lavie, late RAMC (retd), 
who died on July 1 at the age of 80, was educated at 
Cheltenham College and St George’s Hospital He took 
the Scottish and English conjoint examinations m 1884 
and two years later received his commission as surgeon 


He served as surgeon“major during the South African 
war, taking part m the action at Karee Siding He was 
wounded early in the attack on Colonel Kekewicli’s 
column at Moedwell but he contmued at his duties for 
many hours and was commended m dispatches He 
retired in 1919 with the rank of colonel Colonel Lane 
married a sister of Majoi-General WHS Nickerson 
VC, AMS 


Notes and. News 


HOSPITAL JOINT CONSULTATIVE 
1 COMMITTEES 

John R Griffith, ahoa 

HOUSE GOVERNOR TO THE PRINCESS BEATRICE HOSPITAL 

, The principle of “ consultations'with the Staff” has 
always been an accepted part of efficient hospital 
administration J E Stone, 1 for example, recommends 
monthly meetmgs of semor departmental officers ft 
the best method of ensuring a regular interchange of 
views from aU sections of the hospital staff, in voluntary 
hospitals the management looks to the medical staff for 
advice and suggestions on medical questions, and a 
special committee mvanahly exists for the purpose, a 
further extension of this idea is implicit in the recent 
recommendation of the British Hospitals Association 
that nurses’ councils should he established to discuss and 
advise on nursing subjects Even where no machinery 
exists for periodical staff meetmgs, administrators often 
hold discussions with different members of the staff and 
it is generally realised that m the management of such a 
complex organism as a hospital much value is to be 
derived from drawing on the experience and knowledge 
of a wide variety of people 

How often m wards and offices of hospitals can allusions 
be heard to the unsuitability of an item of equipment or 
the madequacy of a new extension, which, m the view 
of the person speaking, could have been avoided if staff 
had been consulted prior to installation ? Occasionally 
such complaints have little foundation but they ate 
sometimes justified, permanent inconvenience and 
reduced efficiency has resulted m hospitals from pinto 
completed without reference to the people who are to 
put them into practice Even the most humble member 
of the staff can make valuable suggestions for the 
improved working of the hospital or more economic 
running of his department if encouraged to do so War 
time needs have revealed how limited has been the 
- apphcation of this principle of consultations with the 
staff in the past Financial stress, staff shortage, nre 
watching and other special duties, dislocation of service 
m bombed hospitals and difficulties associated witn 
rationings-these and many like ^problems might he solved 
more easily and effectively if hospital managements 
could obtain the cooperation of every member of tne 
staff A somewhat similar position arose five or ea 
months ago in industry and there the complexities ot tn 
situation were largely met by the setting-up of join 
production co mmi ttees These committees, consisting 
of representatives of the management and employees) 
meet and thrash out questions of production in way= 
which seem to be producing the goods Analogous join 
committees m hospitals might bridge the gap wmc 
occasionaHy exists between management and staff, ana 
generate suggestions for increased efficiency of hospita 
work , , 

In every hospital a committee of this kind could n 
formed, consisting of representatives of the managemen 
(e g , the chairman of the hospital committee, the superi 
tendent, the matron, and, m local authority hospital-) 
the steward) with members elected by the stall'' 
medical, nursing (all grades), administrative, technic* > 
maintenance and domestic Such a joint consultati 
committee would bring together the numerous hospiW 
departments while making unnecessary the existence o 
several bodies representing different sections of the sea 
The recommendation of the BHAiegardmg nurse 
councils wdl lead other groups of the staff to propose 
councils to advise on questions affecting their work > 
and if we are not careful we shall be oi erwhelmed by 

1 Hospital Organisation and Management, London, 1930, p 292 
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rhen ampoules of the unneutralised S-methvlisothiourea 
ulphate are opened, the odour is detectable in the 
ttmosphere m a concentration of about 1 part m 10 
.Te were unable to detect the presence of mercaptans 
:heuucallv Some ampoules were tested after six months 
md were apparently unaltered Because of its acidity 
his solution is irritant when injected subcutaneously, 
md up to the present we have only used it intravenously, 
ir, in other investigations, by mouth AVe'are now 
conducting observations with a solution adjusted to pH o, 
mth the object of discovering whether injections may be 
given intramuscularly . , , . , 

Our practice of allowing the blood-pressure to fall 
before the administration of the pressor agent is obvi- 
ouslv not to be employed as a routine, for when the 
blood-pressure has fallen there may be difficulty with 
intravenous injections if the veins become collapsed and 
emptv In some cases this was obviated bv arranging a 
slow intravenous drip at the beg innin g of the operation, 
and the additional control over the blood-pressure thus 
secured proved this a valuable feature in facilitating 
prompt injection 

In a preliminary note 1 the trial of this substance in 
shock following injury has been advocated in cases where 
restoration of-the blood-volume has not proved effective, ■ 
or where circumstances are likely to delay such restora¬ 
tion We feel that the demonstration of its action m 
circulatory shock induced by Spinal anaesthesia provides 
evidence that the substance is worthy of further trial in 
such cases But w e would reiterate our view that it is 
not to be employed as a substitute for the restoration of 
diminished blood-volume when this is a practical 
procedure 

summary 

S-methylisothiourea sulphate raises the blood-pressure 
when this* has been depressed by spinal anaesthesia 

A further clinical trial of this substance appears 
warranted 

We wish to thank Mr F Gordon Bell and Mr J A Jenkins, 
surgeons'to the Dunedin Hospital, and Dr Marion Whyte 
and Dr J R Ritchie, anesthetists, for their cooperation 
We are indebted to Prof E F D’Ath for his help in the 
presen atxon of sterile solutions of the substance 


this manner Post-mortem examination of tbe lungs 
always revealed haemorrhagic areas, which were not as 
a rule symmetricallv distributed Occasionallv, other 
heemorrhagic lesions, both mtra- and extia-thoracic, 
were produced Such lesions have been found in the 
pericardium, thvrnus, liver, large intestine, pancreas 
and fallopian tubes They illustrate the fact that 
extrathoracic lesions pioduced „by blast cannot be 
brought forward as evidence m favour of tbe high- 
pressure component being the injurious factor 

The following three descriptions of fatalities give a 
more or less complete picture of the different types of 
fatal reaction observed 

A vnm, s —Death instantaneous -Autopsy The lungs 
shou ed numerous hemorrhagic areas, not svmmetncal in their - 
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Expenmenta! apparatus used B, Glass bottle of B litres capacity DBT metal 
tap (Douglas bar typej G, gauze protection GT, glass T-piece, MC, glass 
mouse-chamber , PIT, metal T-piece 

distribution, some of these areas appeared to be along the 
lines of nbs Blood stained froth was present m the trachea 
and bronchi There were a few small subserous hiemorrhages 
m the large intestine 

Animal 18 —Death instantaneous Autopsy The typical 
lung lesions were present as well as hiemorrhages mto the 
pericardium and thymus Extrathoracic lmmorrhages were 
also present m the liter, pancreas, pyloric region and large 
intestine The ctecum was greath distended with blood 
The mesentery seemed abnormally congested 


THE LOW-PRESSURE PHASE OF BLAST 

A L Lather use lond, mb lpool, dxc, arcs 

LEECTESAKTBAMC, ASSISTANT LECTURER DEPARTMENT OF 
PHYSIOLOGY UNIVERSITY OF LIVERPOOL 

Previous investigators have attached much sigmfic* 
ance to the high-pressure Component of the blast wave 
as the cause of blast lesions (Zuckerman 1940) The 
low-pressure phase has been somewhat neglected, and 
has not been regarded as a factor which can be primanlv 
responsible for the production of lesions Zuckerman, 
however, has suggested that this phase mav aggravate 
the injuries alreadv produced-by the high-pressure 
component The present experiments were carried out 
to determine the effects, if anv, of exposure to low 
pressures of exceedingly short duration Mice were 
used as experimental animals 

experimental procedure and findings 
The apparatus used is illustrated in the figure The 
mouse was placed in the thick-u ailed glass mouse chamber, 
MC, which was then connected to the tap DBT bv means 
of a thick rubber connexion The wide three-way bore 
of the tap was uutiallv m the position indicated in the 
diagram by interrupted lines The mouse was therefore 
breathing room air Bottle B was evacuated as com- 
pletelv as possible by means of the * Hi-vac ’ pump, 
which was kept running throughout the experiment 
lap DBT was now rapidly turned through 90°, in a clock¬ 
wise direction, and then just as rapidly returned to its 
original position Tins momentarily placed the small 
mouse chamber in communication with the large evacu¬ 
ated bottle and then returned it to its original connexion 
vritU room air The gauze G prevented the mouse from 
being sucked mto tbe tap 

Death occurred lustantancouslv or after a short 
lutenal in approxiniatelv half the animals exposed in 


Animal 9 —Death after a few minutes, preceded by paraly¬ 
sis of the hind limbs, tachypncea and orthopnoea, the appear¬ 
ance of blood stained froth at the month and nose, and finally 
convulsions Autopsy Patchy hiemorrhages in the lungs 
and blood stained froth m the trachea and bronchi Inter¬ 
costal hemorrhages were also present Small subserous 
hemorrhages were seen in the pyloric stomBch and a few m 
the large intestine 

As m the case of true blast, the lung hiemorrhages, 
associated with instantaneous or rapid death, vary very 
much from animal to animal They tended to be greatest 
m those animals which survived for a short period In 
one case, in which death occurred aftei twenty minutes, 
the lungs were almost completelv hepatised 

Animals which recovered completely were killed with 
coal gas at varying intervals after exposure In this 
way the recoverv piocess could be studied It was 
found to be more or less identical with previous descrip¬ 
tions, even to the occurrence of grevisli patches w the 
midst of hamorrhagic areas, described in human cases 
(Hadfield 1941) These areas showed pseudopneumomc 
mononuclear infiltration In sections stained with 
hsmatoxvhn and eosm collapse of the alveoli rathel 
clouded this picture The mononuclear infiltration was, 
however, beautifully demonstrated by using McGregor’s 
azan-camune stam (McGregor 1929) These animals 
which recovered often showed lesions which were 
unilateral or affected onlv one or two lobes This 
illustrates the danger of inferring that the occurrence of 
unilateral lesions, in animals exposed to the blast of 
explosions, indicates that blast lesions are necessaiily 
produced by tbe high-pressure phase 

DISCUSSION 

Exposure to a rapidly produced low pressure of very 
short duration is thus capable of producing injuries 
similar to those produced bv blast One mav infer from 
this that the low-pressure phase of blast mav possiblv 
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of the substance injected, an expression of caution in 
the administration of a new drug In most of the 
instances where the blood-pressure subsequently fell 
to any considerable degiee this was -the lesult of 
operative trauma, and fuithei injections vvere necessaiv 
(fig 2) The lesponse to the later injections was 
nevei as w ell-marked as that following the first in¬ 
jection, but some lesponse was always obtained In a 

feu cases, 
where severe 
operative 
procedures 
uere in pio- 
giess, mtia- 
veaous saline 
or blood- 
tiansfusio n 
w“as requned 
at a latei 
stage, but not 
before the 
pressure had 
hrst been ele- 
vated and 
maintained 
for a con¬ 
siderable 
penod by S- 
metliyliso- 

5 10 15 20 2 S 30 J 5 thiouica 

, minutes s u 1 p li a t e 

Fig 2—Response of blood pressure to repented Intrn , , 

venous Injections of 0 I g of S-methylisothiourea AltxlOUgll 

most of these 

cases received less than 0 25 g , it is possible in the 
absence of excessive slowing of the heait to give 0 5 g 
within a few hours, or 1 g m twelve houis, as was 
done in case 1, and m other unpublished cases of 
shock aiisrng from different causes Experiments 
in animals suggest that still larger doses may be 
employed, hut we have no experience of them in man, and 
in geneial it seems that when moderate doses fail to 
elevate the blood-piessure because of adverse circulatory 
conditions laiger doses will be ineffective also Injection 
should alu ays be made slowly, over a period of half to 
one mmute, for an occasional patient has suffeied slight 
distress when the substance has-been given rapidly, but 
this has not occurred in the same patient when the 
injection was given slowly 

DISCUSSION 

This study was planned to determine the effect of 
S-methylisothiourea sulphate on the blood-pressure of 
patients under high spinal anresthesia The technique 
employed was not the most satisfactory for routine use, 
since, m order to demonstrate the effect of the substance, 
the blood-pressure was allow ed to fall before the injection 
was given The elaboration of a sm table technique was not, 
liowevei, our immediate concern, but we oau state that 
m every case in which S-metbyhsothiourea sulphate was 
employed the blood-pressure was raised (fig 3) In some 
instances it rose by as much os 05 mm- Hg, and in 18 
out of 20 cases it rose 20 mm or more It should be 
noted that as a lule the drug wAs given while the pressure 
~ v as still falling, either as a lesult of the spinal anaesthetic 
or through handling of the abdominal viscera For this 
reason the uses in pressure recorded are certainly less 
than the full phaiinacological effect which would have 
been registered had the full extent of the fall from spinal 
anresthesia been attained before the pressor drug was 
given, or if the factor of operative trauma had been 
absent 

It had pievionsly been noted in animal experiments 
and in man (Nassif and Smirk, unpublished obsei vations), 
that the rise in blood-pressuie was often accompanied 
by slowing of the pulse, and slowing w'as noted in this 
series of cases This fall in heait-iate was usually 
slight, but in three cases there was a diop to about 50 
-beats per mm , and in tw o to 40 beats Great slowing 
may set a limit to the amount of the diug which may be 
injected at any one tune We intend to ascertain 
whether this slowing may be pnitly counteracted by 
atropine, thus peimittmg fuithei administration of 
the substance 



In view of the fact that substances such as ephednne 

and ]revo-a-hydioxy-/?-metliy]ammo-3-hydroxvethylben 

zene h> drochlonde (‘ Neosynephnne ’) are commonly 
employed in spmal anresthesia, it was desirable to kmxr 
if any incompatibility existed between these substance 
and S-methyhsothiouiea sulphate It has been demon 
strated (Fastier and Smirk, unpublished observations) 
that the admimstiation of S-methyhsothiouiea sulphate 
in the cat and dog lendeis these animals more sensitive 
to the pressor action of adiennline On account of its 
practical and theoietical interest, therefore, the effect of 
S-methyhsothiouiea sulphate on the pressor action of 
other svmpathonnmetic amines was studied It was 
found that this substance and neosvnephrme acted 
synergistically in lespect of then piessoi activities, and 
that a lessei degree of syneigism also existed between it 
and ephednne In a few instances oui clinical observa 
tions suggest the possibility that in man also the com 
bined effect of S-methj hsotlnouiea sulphate with either 
neosynephnne oi ephednne is greater than the sum of 
their sepaiate effects It seems, therefore, that this 
substance deseives fuithei consideiation ns a pressor 
agent, to be held in leseive for use in cases where the 
admimstiation of ephednneoi neosynephnne has given an 
inadequate response , and pai ticularly if the syneigism 
observed m animals and in oui pieliminaiy observations 
in man is confiimed So fai as oui observations go 
it appeals that S-methylisothiouiea sulphate would also 
desei ve a tnal as a loutine pressoi agent if the difficulties 
attendant on its mtiavenous administration were over 
come 
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As oui expenence is limited to 20 cases, we cannot 
express any opinion as to its ments when compared with 
ephednne oi neosynephnne, and it must be fully recog 
msed that the use of the drug is at piesent m an expen 
mental stage Our limited clinical expenence is unlikely 
to have brought us in contact with all its potential risks 
We have evidence from othei vv oik that it is unsuitable 
in congestive heart-failure, and we have, on theoretical 
grounds, avoided its use also m cases of coronary disease, 
hypeitension and thyrotoxicosis Experiments in am 
mals suggest that it is a safe substance, and experience 
m about 100 patients and normal subjects has not pro 
vided us as 
yet with 
any evi- 
d e n c e 
against 
this, except 
in conges¬ 
tive lieart- 
f a 11 u 1 e , 
vv here 2 pa¬ 
tients e x - 
penenced 
bieathless- 
ness of a 
few houis’ 

duiation , , . . 

,, ftftp e Ftg 3—Synopsis of blood pressure responses to Initial mvr* 

use Quan- . 

titles of as much as 0 8 g have been taken by mourn 
on seveial occasions by noimal subjects (Nassif ana 
Smnk, unpublished obsei vations) without ill effect or the 
development of any symptoms , 

Since we do not intend to go fui thei w ith the detailed 
study of the technique m spinal anresthesia, we present 
for what thej aie vvoilh a few prehmmaiy ideas vvliich 
may be of seivice to anyone who desires to make a 
piactical tnal of the substance S methyhosthiouiea 
sulphate is a lelatively simple substance, which may oo 
prepaied icadily m the laboiatory and can he purchased 
commercially 3 We do not know anything concerning 
the puuty of commercial samples We have employed 
(the substance m a 10% aqueous solution placed in 
ampoules of 2 ml, each, which weie steiilised by tyndal- 
lisation This solution is definitely' acid and apparently 
does not decompose to am appreciable extent II. 
however, the solution is lendered alkaline it begins to 
decompose at a pH of about 9, liberating the pow erfullv 
smelling substance methyl meicaptan An odour 
somew hat similar to that of methyl mercaptan is noticed 


5 6 P HO V P 50 55 64 70 70 70 73 75 75 15 80 80 88 83 IDO W 105 « 
’ 68 50 47 40 48 55 55 60 47 40 65 50 60 68 62 60 60S 


3 It enn he obtained in Great Britain from Messrs British Drug 
Houses 
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•when ampoules of tlie utmeutialiscd S-methylisothiourea 
sulphate are opened, the odour is detectable m the 
atmosphere in a concentration of about 1 part in 1U 
We were unable to detect the presence of mercaptans 
chemically Some ampoules n ere tested after six months 
and were apparently unaltered Because of its acidity 
this solution is irritant u lien injected subcutaneously, 
and up to the present we have only used it intravenously, 
or, in other investigations, by mouth We are now 
conducting observations with a solution adjusted to pH 0, 
with the object of discovering whether injections may be 
given intramuscularly ,, , . - ,, 

Our practice of allowing tlie blood-pressure to Ian 
before the administration of the pressor agent is obi i- 
ously not to be employed as a routine, for when the 
blood-pressure has fallen there may be difficulty u ith 
intravenous injections if the veins become collapsed and 
empty In some cases this was obviated by arranging a 
slow intravenous dup at the beginning of the operation, 
and the additional control over the blood-pressure thus 
secured proved this a valuable feature in facilitating 
prompt injection 

In a preliminary note 1 the trial of this substance in 
shock following injury has been advocated m cases u here 
restoration of-tlie blood-volume has not proved effective, < 
or where circumstances are likely to delay such restoia- 
tion We feel that the demonstration of its action in 
circulatory shock induced by Spinal anaisthesia provides 
, evidence that the substance is avortliy of further trial in. 
such cases But we would reiterate our view that it is 
not to be employed as a substitute for the restoration of 
diminished blood-volume when this is a practical 
procedure 

SUMMARY 

S-metbylisothiourea sulphate raises the blood-pressure 
when this has been depressed by spinal anaisthesia 

A further clinical trial of this substance appears 
warranted v 

' We wish to thank Mr F Gordon Bell and Mr J A Jenkins, 
surgeons'to the Dunedin Hospital, and Dr Marion Whyte 
and Dr J R Ritchie, anaesthetists, for their cooperation 
We are indebted to Prof E F D’Ath for lus help in the 
preservation of sterile solutions of the substance 


this manner Post-mortem examination of the lungs 
always revealed haemorrhagic areas, uhicli weie not as 
a rule symmetiically distributed Occasionally, other 
htemorihagic lesions, both mtra- and extia-thoracic, 
were produced Such lesions have been found in the 
pericardium, thymus, liver, large intestine, pancreas 
and fallopian tubes They illustrate the fact that 
extiathoracic lesions pioduced ,by blast cannot be 
brought foranrd ns evidence in favour of tlie high- 
pressure component being the injurious factor 

The following three descriptions of fatalities give a 
more or less complete picture of the different types of 
fatal reaction observed 


Animal 8 —Death instantaneous -Autopsy The lungs 
showed numerous liscmorrliagic areas, not symmetrical in tlioir 

To mancmetor * 



Experimental apparatus uted B, Glass bottle ol 8 litres capacity DBT metal 
tap (Douglas bac type) G, game protection , GT, glati T-piece, HC, glass 
mouse-chamber , MT, metal T piece 

distribution , some of these areas appeared to to along the 
lines of ribs Blood stained froth v. as present m tho trachea 
and bronchi There wore a few small subsorous htemorrhages 
m the largo intestine , 

Animal 18 —Death instantaneous Autopsy The typical 
lung lesions woro present as well as htemorrhages into the 
pericardium and thymus Extrathoracic htemorrhages were 
also presont m the hvor, pancreas, pyloric region and Iorge 
intestine The crccum vas greatly distended with blood 
The mesentery seemed abnormally congested 


THE LOW-PRESSURE PHASE OF BLAST 

A L Latner, m bc loNd, m b lpool, d i c, arcs 

LIEUTENANT XIAMC, ASSISTANT LECTURER, DEPARTMENT OF 
PHYSIO LOOT UNIVERSITY OF LIVERPOOL 

Previous investigators have attached much signific¬ 
ance to the high-pressure Component of the blast wave 
as the cause of blast lesions (Zuckerman 1940) The 
low-pressure phase has been somewhat neglected, and 
has not been regarded as a factor which can be primarily 
responsible for the production of lesions Zuckerman, 
however, has suggested that this phase may aggravate 
the injuries already produced-by the high-pressure 
component The present experiments were earned out 
to determine the effects, if any, of exposure to low 
pressures of exceedingly short duration Mice were 
used as experimental animals 

EXPERIMENTAL PROCEDURE AND FINDINGS 

The apparatus used is illustrated m the figure The 
mouse was placed in the thick-walled glass mouse chamber, 
MG, which was then connected to the tap DBT by means 
of a thick rubber connexion The wide three-way bore 
of the tap was initially m the position indicated m the 
diagram by interrupted lines The mouse was therefore 
breathing room air Bottle B was evacuated as com- 
pletely as possible by means of the ■ Hi-vac ’ pump, 
which was kept running throughout the experiment 
Tap DBT was now rapidly turned through 90°, m a clock- 
wise aiiection, and then just as rapidly returned to its 
original position This momentarily placed the small 
mouse chamber in communication with the large evacu- 
ated bottle and then returned it to its original connexion 
with room air The gauze G prevented the mouse from 
being sucked into the tap 

Death occurred instantaneously, or after a short 
lUteival, in approximately half the animals exposed in 


Animal 9 —Death after a few minutes, preceded by paraly¬ 
sis of the hind limbs, tachypncea and orthopnoea, the appear 
ance of blood stained froth at tho mouth and nose, and finally 
convulsions Autopsy Patchy hemorrhages in the lungs 
and blood stained froth in the trachea and bronchi Inter¬ 
costal hemorrhages wore also present Small subserous 
hsemorrhages were seen in tho pyloric stomach and a few m 
the laige intestine 

As in the case of true blast, the lung htemorrhages, 
associated with instantaneous or rapid death, vary very 
much from animal to animal They tended to be greatest 
in those ammals which survived for a short period .In 
one case, in which death occurred aftei twenty minutes, 
the lungs were almost completely bepatised 

Animals which lecovered completely were killed with 
coal gas at varying intervals after exposure In this 
way the recovery piocess could be studied It was 
found to be more or less identical with previous descrip¬ 
tions, even to the occunence of greyish patches in the 
midst of hremorrhagic areas, described in human cases. 
(Hadfield 1941) These areas showed pseudopneumomc 
mononuclear infiltration In sections stained with 
hematoxylin and eosin collapse of the alveoli rather 
clouded this picture The mononuclear infiltration was, 
however, beautifully demonstrated by using McGregor’s 
azan-carmme stain (McGregor 1929) These ammals 
which lecovered often slioived lesions which were 
unilateral or affected only one or two lobes This 
illustrates the dangei of inferring that the occurrence of 
unilateral lesions, in ammals exposed to the blast of 
explosions, indicates that blast lesions are necessarily 
produced by the high-pressure phase 

DISCUSSION 

Exposure to a rapidly produced low pleasure of very 
short duration is thus capable of producing injuries 
similar to those produced by blast One may infer from 
this that the low-pressure phase of blast may possibly 
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June an importance gicater than that previously 
attributed to it It may be argued that the penod of 
exposure to low pressures m these experiments has been 
greater than in. true blast In order to overcome this 
cuticism an apparatus has been devised m which mice 
can be exposed to known piessures, high or low, for 
measurable periods corresponding to those of blast 
Nevertheless, it is felt that even with the present 
apparatus the period of exposure to low pressures is 
exceedingly short and probably of the same order as 
that of blast 

What is the mechanism whereby this short exposure to 
low pressure produces lesions ? In this communication 
the lung lesions only will be considered Blast injuries 
of the lungs beat some resemblance to the injuries that 
occasionally occur with the Davis escape apparatus 
The submarine fatalities are known to be caused by 
over-inflation due to the fact that the pressure of air in 
the lungs is greater than that of the surrounding atmo¬ 
sphere In the case of blast such a piessure difference 
might be achieved m two ways One possibility is that 
the lungs are over-inflated by the lugh-pressuie compon¬ 
ent passing dnectly down the bionchial tree That this 
does not occur is adequately demonstrated by the 
findings of Zuckeiman and his co-woikers (1942) The 
second possibility is lather more subtle It depends on 
the assumption that the pressure changes of blast are not 
directly communicated to the inside of the lung This is 
borne out by the relative narrowness of the trachea and 
the exceedingly short duration of the blast wave If 
this state of affairs holds good, then the mtrapulmonary 
pressure would bo greater than the outside pressure 
during the low-pressure phase of blast The largo aiea 
of body surface would make this pressure difference very 
effective The resulting over-inflation of the lungs would 
tear some of the pulmonaiy capillaries and so pioduce 
the haemorrhagic lesions, hence the lesions of the 
experiments just described 

The lung bleeding of blast injuries continues for qmte 
long penods This can be explained by a similar mech¬ 
anism of tearing of the capillanes In this case, not by 
pressure differences but by the lung movements causing 
a pull on the fibrin stiands produced by coagulation and 
early organisation This suggestion obviously has an 
important bearing on treatment One might suggest 
immobilising the chest with bandage as well as the 
inhalation of pure oxygen 

It seems possible that the lung lesions of blast are 
primarily due to over-sti etching of the lung substance 
(1) duimg the low-prcssuro phase, by the mechanism 
alieady indicated, and (2) at the end of the high-pressure 
- phase, by the elastic recoil of the thoracic wall occurring 
after compiession These factors would tend to be 
additive As fai as can be ascei tamed from published 
work this suggestion has not previously been made'' It 
would indicate a method of‘preventing blast injuries of 
the lung Over-inflation should not occur if the chest 
is covered with a tight inelastic bandage oi jacket 

SUMMARY 

Mice have been exposed to sudden low pressures of 
short duration 

Approximately half the animals died instantly or 
within a short penod 

Typical blast lesions weie produced, both intra- and 
extia-tlioiacic 

In the treatment of blast injuries of the lung immobili¬ 
sation of the chest with a bandage might prevent further 
bleeding into the lung 

Covering the chest with a tight bandage or jacket 
should help to prevent blast injury by checking over¬ 
stretching of the lung substance 

' I -n ish to thank Prof H E Bofff, in whoso dopartmont this 
work is being carried out, as v ell ns Prof T B Davie and Dr 
C V Harrison, of the department of pathology, for criticism 
and advice 
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REACTION OF THE BLOOD LYMPHOCYTES 
TO TRAUMA AND HEALING 

Axan H Cruickshank, md aberd 

ASSISTANT IN 1 ATIIOLOOT IN THE T7M\ ERSITT Or ABCRD1 r\ 

It was recorded by Eif (1940) that when the stomach, 
intestines, spleen, pancreas and mesenteric lymph nodes 
were removed from rabbits a seveie and persistent Ijm 
phopema developed within 2 hours of the operation and 
was not relieved by the administration of lymphocyte 
intravenously After the opeiation the rabbits lecoiered 
from the anaesthetic and were able to hop about, the) 
lived from 8 to 24 liouis These experiments were 
earned out to test the suggestion by Bunting and Huston 
(1021) that lymphocytes escaped from tlie cnculation 
by migrating through the mucous membrane of the all 
mentary canal Elf’s results did not support the idea 
that such migration took place, though it has since been 
confirmed (Sanders, Florey and Barnes 1940) that very 
large numbers of lymphocytes must disappeai fiom the 
circulation daily On the contrary Erf’s results suggest 
that the gut, spleen and mesenteric nodes arc tlie main 
source of tlie blood lymphocytes 
, Yoffey (1942), also testing the suggestion of Bunting 
and Huston, removed the greater part of the small and 
largo intestines in 15 dogs Within 2-3 hours theie was 
no constant change m the blood lymphocytes Of the 
16 dogs, 0 showed a fall in their lymphocytes, 0 a use 
and 3 no change There was always a considerable 
mciease in the polymorpbonuclears, and the led cells 
showed little change Sanders, Florey and Barnes 
(1940) noted that the blood picture was considerably 
altered by operations other than removal of tlie gut 
They gave the following figures for tlie changes in the 
blood lymphocytes produced by diastic operative 
piocedures on cats 

Lvmplio « per c mm of blood 
Operation Before op 0 hr later 

Docorobratlou wllb exposure of 7200 810 

colon ' GG00 1100 

Decapitation and collootlon of 5100 2200 

Intestinal socrotlons 0300 4800 

The following experiments were carried out on albino 
rats, using the counting methods described elsewhere 
(Ciuicksliank 1941) , 

Removal of ihc stomach, small intestine, colon, mesenteric 
lymph-hodcs and spleen —-The opeiation was performed 
under ‘ Nembutal ’ and ether, after it the lat was alwiws 
kept quiet with nembutal until it died Effects on 
the blood lymphocytes aie shown in table I (rats 1-5) 
All showed a considerable fall in their blood lympho 
eytes Theie were no notable changes in the red cell 
counts The results of removing parts of the alimentary 
canal me shown in tlie same table (rats 0-12) All these 
animals showed a diminution of lymphocytes at some 
stage of the experiment It will bo noted that in some, 
towards the end of the experiment, there was a tendency 
for the lymphocytes to rise again This was conspicuous 
in rat 10 whore there was only a slight fall followed by a 
fairly decided rise _ , 

It was usually found that the fall of the lymphocytes 
was giadual and reached a maximum in about 24 hours • 
Immediately after the operation there was little change 
in the lymphocytes as can be seen fiom the two following 
experimental operations 

Rat A 

Immediately before gnetroctomj, 80G4 lymrbocjtes per o mm 

„ after „ S171 „ .. » 

ItalB 

Immediately beforo gastrectomy 8102 lymphocytes per emm 

„ aftor „ 80G0 > >• 

Anaesthesia alone caused no fall 

Operations unconnected with the alimentary canal All 
the experiments so far had had some connexion with the 
alimentary canal (even those of Sanders, Florey anil 
Barnes) The results obtained after dccerebiation in 
rat 13 and aftei wounds of the skin (made by the method 
of Young, Fisher and Young 1941) in rabbits 1, 2 ana 3 
are shown m table I In rabbit 3 the lymphocytes were 
found to be higher the day after the operation than tbe> 
had been originally, but in all tlio other experiments 
there w as a fall 
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TABIX 2—LEUCOCYTES PER C MM BEFORE AXO AFTER 
OPERATIONS IN ANIMALS___ 


r- : — 

i 

Before opn j 

Alter opn 

Animal 

Operation < i 

! Lvmpli j 


Poly 

Rat 1 Removal of , 

7354 

912* , 

5 ! 

l 

1063 * 

2037 

7bG 

4795 

2744 

4111 

2 gastro mtesti , 

3 nal canal f 

4 1 

9418 

6470 

9211 

1332t 

1584* 

10411 

! l i 
21 

li <4 j 
3057 
5256 j 
36S9 | 

5 

1 

) 

7070 

2Q58f 1 

6 

10 j 

467 l 
942 

3333 

245S 

Rat 6 

i 

Gastrectomv j 

4,795 , 

2153 1 

5 1 

12 t 

97 SS 
5399 

13,912 

19,731 


j 



14 1 

S364 

14,676 

7 

Enterectomv | 

SSS7 

2853 ’ 

1 

G 

12 204 

11 915 

4536 

5GS5 


l 


i 

12 

71SG 10,214 


| 


1 

14 

7067 

11,033 

s 

Colectomy 

7416 

2S84 i 

7 

12 

C963 J 
5995 

14,797 

15,965 

9 

Gastrectomv 

7S43 | 

2530* 

S 

21 | 

4545 

1353 

11,515 

10 947 





24 

1632 

796S 

10 

Entcro- 

colectomy 

7366 

3954* 

i 

6 l 

11 

61S4 

S25S 

10,666 

1S.G42 


_ 



20 ! 

9625 

21,125 





24 

10 952 

23 59S 

11 

Gastrectomy 

7069 

1784* 

il 

7035 

4421 

13,065 

11 376 





13 

2246 

G3<U 





20 

3876 

G244 





24 

245S 

3642 

12 

Entero-" 

colectomv 

S593 

3227 

6 

21 

4426 

G12 

11 37G 
244S 




- 

24 

952 

2443 

Pat 13 

Dece ret) ration 

SOSO 

1240 

1 

9397 

3353 




5} 

5060 

5060 





12 

, 4129 

7771 




l 

. 23 

I 5037 

! 5S43 





1 27 

365S 

j 6502 

Rabbit 

< 

\ 





845 

1 

, elan wounds 

9319 

2954 

24 

5505 

2 


2925 

1499 

24 

2760 

636 

3 

,» » 

5098 

2662 

24 

1 

7165 

1 

1365 


° Average of 3 counts t Average of 4 counts 


" _ Human observations —Patients who underwent various 
operations were then investigated and the effects of their 
operations on their blood lymphocytes are shown m table 
n Of the 27 cases, 22 showed some fall in the blood 
lymphocytes The fall was greatest after severe opera¬ 
tions in patients who had had a lymphocytosis before 
— operation Of the 5 which showed an increase in the 
' lymphocytes the operation involved little trauma in 
cases 23, 21r and 25 In case 26 a transfusion of several 
pints of blood had been given In case 27 the amputa- 

TABLE H—LYMPHOCYTES PER C MIL BEFORE AND AFTER 
OPERATION TN HUMAN PATIENTS 


* Age 

Case and Operation 

\ eex 


Removal of splenic flexure 
Removal of sigmoid colon 
Partial gastrectomy 

Gastro enterostomv 
Nephrectomy 
Colostomy 

Curettage of neck lymph glands 
Appendicectomv 
Partial gastrectomv 
2nd stage Paul ilicuhcz 
Partial gastrectomy 
Repair of hernia 

Cholecvstectomr and appendicectomy 
Prostatectomv 

Block dissection of neck lymph glands 
Partial gastrectomy 
Gastro enterostomv 
Prostatectomv 
Xephro ureterectomy 
Bocal mastectomy 
Cystotomv (inoperable carcinoma) 
Colostomy 

Pinning of os calcis 
Excision of rectum (transfusion) 
Amputation of leg for gangrene 


Lvmpho- 

cytcs 


3efore 

Alter 
24 hr 

2011 

394 

1464 

725 

3038 

624 

2563 

1070 

2670 

1283 

2205 

1344 

2425 

1242 

2957 

2633 

2360 

1607 

5652 

1441 

2296 

1204 

21S7 

631 

2240 

1520 

2822 

1140 

20S5 

1311 

3761 

1846 

5563 

1155 

2035 

648 

1870 

1360 

1311 

896 

1550 

1131 

1645 

944 

12S8 

2402 

1019 

1623 

1436 

1943 

2731 

3697 

7B1 

819 


toon of the leg was carried out because of gangrene from 
thrombosis in an arteriosclerotic artery, and the iow 
level of the lvmpliocytes before the operation suggests 
that tlie onset of the gangrene had had an effect siniiln 

, ■ » * p ___funnmn tn tissue 



F,r |_Effect on leucocyte count of second skin wounds In » rat during 

heslint of the first The polymorphs were unusually few in this animll. bu- 
the lymphocytes show * well mirked response to the wounds 


Animal experiment xexth rccoicri/—As stated, in some 
of the animals which lived for 24 hours or more the 
lvmphocytes showed a tendency to rise towards the end 
of the experiment (e g , rat 10) In animals which had 
received wounds, and where the wounds were allowed to 
heal, a decided lymphoevtosis followed the initial fall 
The average figures m 0 rabbits were • 

Before After operation 

operation 1 day 10 days 


Lvmphocytca 5350 

Polymorphs 3950 


3G83 87C7 

3333 5S50 


And in 6 rats. 
Lymphocytes 

Polvmorphs 


Before After 

operation 1 day 
7567 5667 

2983 1067 


After operation 
7 days 12 days 
12 050 12 S17 

35S3 2200 


The effect of a second senes of skin wounds inflicted 
during the heahng of pnmarv wounds in a rat is shown m 
fig 1 

Effects of xnfcctwn —No such lymphocytosis was noted 
when 5 rats which had been injected subcutaneously with 



Fig 2 .— Cells Indistinguishable from lymphocytes among fibroblasts in 
healing wounds 

staphylococci in doses sufficient to produce abscesses had 
blood-counts done at corresponding times In these 
animals the lymphocytes fell after the injection and 
remained somewhat below the original level as the 
abscess ran its course 

Before After injection 

injection 1 day 4 days 10 days 

Lymphocytes —7780 , 6920 5540 5425 

Polymorphs 2460 4380 2740 2425 

DISCUSSION N 

From the results of these experiments it seems that the 
effect of an operation infl icting much trauma or loss of 
tissue is to cause a fall in the blood lymphocytes AY hen 
healing is t aki ng place the blood shows a lymphocytosis 
These findings suggest that the lymphocyte plays an 
important part m heahng and support the view that it 
can undergo transformation into other tvpes of cell It 
is suggested that when tissue has heen removed Ivmpho- 
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cytes accumulate in the legion of the loss, m the course 
of the first 24 hours, and as a lesult the blood lympho¬ 
cytes fall The need for lvmpliocytes is met by increased 
output fiom the lymphatic tissue and a lymphocytosis 
m the blood follows This suggestion receives some 
support from the presence of considerable numbers of 
cells, histologically indistinguishable fiom lymphocytes, 
among the fibroblasts of the healmg wounds (fig 2), and 
Maximow (192S) claims to have observed the trans¬ 
formation of lymphocytes into fibroblasts in tissue 
culture 


, ' SUMMARY j 

Aftei severe opeiations in ammals (e g , removal of 
the whole oi pait of the alimentary canal, decerebiation, 
wounds of skin) the blood lymphocytes were found to 
fall within a few hours 

In 27 human subjects lymphocyte counts weie done 
before, and 24 houis after, various operations, 22 
showed a fall m their blood lymphocytes aftei the 
opeiation 

In rabbits and lats there was found to be a blood 
lymphocytosis during the healing of wounds of the skin 
These findings seem to support the view that lympho¬ 
cytes may undergo transformation into other types of cell 
—for example, into fibroblasts 
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BLOOD-TRANSFUSION NEEDLE 

H F Green, mb camp, dph 
vrfv vtEmcvL orriCF.il or hf vl-ih Leominster 

At the inception of the local transfusion services, the 
needfor an adequate supply of shaipened needles became 
apparent We had to sharpen our own needles and for 
this purpose a small aikansas stone with a rounded top 
roughly fitting the bevel of the needle was used It was 
found tilth some needles that the point could easily be 
intioduced into the vein, while otheis it ould either stick 
when going through the skm oi “ buttonhole ” the vein 
A seaich was made m the published work for guidance as 
to the shape and size of the bevel of the needle* 

Riddell 1 states that “ The end of the needle should not 
be too pointed oi it will tear or perforate the posterior 
wall of the vein In othei itords, the bevel should be 
short though it should have well-cared-for cutting edges 
It is of no consequence whether the bevel faces upwards 
or downwaids as long as it is sharp ” Fiench = in 1912 
described the use of a hollow needle of laige bore for the 
removal of blood , he gives the length as 2-4 cm and 
diameter as 2 mm , but does not make any comment on 
the point In 1927 3 he illustiated whit has since been 
called French’s needle'and states that by sharpening the 
back he pioduces a tuangulai point which will entei the 
skin more easily His lllustration'show s a needle w ith a 
flat bevel 8 mm long A needle with a flat bevel seems 
to have the disadvantage of occupying too gieat a volume 
inside ’the vein and thus of slowing the flow of blood 


ESSENTIALS OF THE POINT AND BEVEL 


This investigation was undei taken with the idea of 
standardising the specification of the bevel of a trans¬ 
fusion needle so that’ each pomt could be assessed 
separately Examination of new needles with a magnify¬ 
ing glass (x 10) showed that they were for the most part 
very lough in then - finish and quite a few were blunt It 
is unwise to assume a new needle to be fit for use A set 
' of small emery grindstones weie fitted to a dentist’s 
mandrel The' mandrel was held in a special chuck and 
the whole was driven by means of a Singer sewing machine 
electric rnotoi, controlled bv foot Experience showed 
that the grindstone should have a diameter of betw een 


1 

O 

3 


dell Y Blood Transfusion 1939 London, p 244 
nch H Guv s Hov> Bcp 1912, 66, 338 
e II Soc Med 1927, 20, lojS 


IS and. 22 mm Two stones were used, one coarse and 
one fine A liaid rubber buff was used for polishing the 
bevel and lemovmg the featlieied edges By using hard 
rubber instead of soft rubber with emeiy compound it was 
possible to av old finishing off by hand on an oil stone ' 

Bv a tedious piocess of tual and enor the following 
facts were established 

1 If the bev el is too short, or represents the arc of too 
small a circle, theie is difficulty m pushing the needle through 
the skm and the consequent jerk is liable to buttonhole the 
i era For a needle with an external diameter of 2 nun , the 
bevel should-represent an arc of a circle of 19-22 mm The 
tangent of this cncle at the pomt of the needle should he 
paiallel to the back of the needle If the bevel is too short 
the v ein may be spht and quite a largo li'ematoma formed 

2 If the shoulder of the needle is not rounded off the needlo 
again tends to go through the skm with a jerk 

3 The pomt must be sharp 'otherwise it fails to engage the 
wall of the v em and produces clumsiness m teclmique 

4 The cutting edge at the sides of the needle must extend 
up the side of the bevel just so far as is necessary to make the 
cut in the skm laige enough to admit tho needle Failure to 
sharpen the cutting edge causes the needle to stick first m tho 
skm and then in the v em wall Thus, though a needle mav look 
perfect to the naked eye and liav e a v erj sharp point it muj 
m fact be piactically impossible to make it cut thiough the 
skm The cutting edge must be undercut just sufficient for 
sharpness but not so much that it is' difficult to make a smooth 
yet keen edge The sharpness of tins edge is one of the mod 
impoi tant features of a needle , it ensures a clean cut into the 
skm, without tearing oi stretching of the skm and vein wall 
Other things being equal tlus factoi beais directlj on the late 
of healing 

5 The apeituie in the bevel should have rounded edge- 

The existence of sharp sei rations winch can catch in either the 
skill or the vein wall is one of the most potent souices of 
tiouble in venepuncture - 

If all these consideiations are attended to extiemely 
little pressure will be needed for intioducing the needle 
into the vein , with such a needle extiemely few people 
will be found to have veins from w Inch blood cannot bo 
obtamed without the use of suction 

For whatever purpose a needle may be used—intra 
dermal woik, anaesthesia of the penosteum for sternal 
punctuie, simple hypodeimic inoculation or the like—- 
there is an optimal shape for the bevel and point which 
can be worked out A standaid specification for the 
point and bevel of any^needle would be a gieat advantage 
both to the doctor and the manufacturer and the 
following form is suggested 

1 Specification of Steel Tubing Used 

2 Diameter of the Bevel —Tlus term would lefer to the 
diametei of the cncle of which the bev el forms an arc 

3 Angle of the Bevel —The angle between the tangent ol 
the bevel at the pomt of the needle and the line of the back 
of the needle, representmg the back of the needle 

4 Angle of the Point —The angle made by the tw o sides ol 
the bevel vvheie they meet to foim the point of the needle 

5 Shouldei —It should''be stated whether oi not the 
shoulder is to be rounded off 

On this scheme heie is a specification foi a taking 
needle steel tubing 2 mm diametei , bevel diameter 
22 mm , angle of bevel 0° , angle of point 40° , shoulde 
rounded off And heie is one for an mtradermal needle 
steel tubing 27 s w g , bevel diametei 10 mm , anf? 1 ® 
of bevel 35° , angle of point 00°, shouldei not rounded 
off (the shoulder is left m this case in order that the 
needle may be impeded m its passage through the skm) 


T HE BORE 

Examination of needles under the magnifying glnss 
how T s the almost incredible roughness of the bore, an 
teel-tube manufacturers say that this roughness canno 
ie avoided It is impossible to clean nil the blood and 
iirt from tlie crevices in the inner wall of a stanaar 
ieedle Accordingly, needles weie polished by spinning 
hem at high speed and introducing a steel knitting 
ieedle (size 17) through the bore, cov enng the knitting- 
eedle first with a coarse valve-grmding paste, then with 
fine grinding paste (polishing paste), and finally with 
.the! ^Cmantme ’ or chromium am¬ 

ended in spirit The needle was cleaned out with 
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tlie chuck, and, using a speed of 8000-10,000 r p in > it 
cuts Array these adventitia, leaving a smooth edge to the 
aperture n Inch u ill not catch on the skin The finishing' 
off process is carried out in exactly the same vay as the 
gimdmg process A hard rubbei buff is used drv 

Tlie needle must nob he allouea to overheat at ah 
during the grinding process Oi erbeatmg is shown by 
discoloration of the metal A cutting edge and point 
made of overheated steel net er last long Care must be 
taken in the removal of grit and particles of steel from the 
inside of the needle after it has been shaipeUed 


XZ7 

Above longitudinal section through needle showing the arc of circle making 
the bevel whose angle is O’ 

Below cross sections of needle showing the formation of cutting edges 

darning v, ool and trichlorethvlene or acetone between 
each of these operations The \ate of flow of blood 
through a needle treated in this way appeared to he 
increased bv about 25% At the same time the tendency 
to clot was greatlv diminished and it was noticeable that 
blood usuallv floued just as quickly at the end of the 
operation as at the beginning Once the bore is polished 
cleaning becomes much simpler, and the occasional use of 
diamantine or chromium sesquioxide will maintain a 
first-rate finish 


METHOD OF GRINDING NEEDUES 
Two circular stones, each mounted on its own mandrel 
(diameter 22 mm ), one medium or medium fine and the other 
coarse grit, personalty, I use a “ green emery ’’ wheel 

A hard rubber buff or other finishing buff- Here X use a 
vary hard rubber impregnated with graphite This wheel 
must also he of 22 mm diameter and mounted on its own 
mandrel 

A nffler This is a small cutting tool not unlike a file, cone 
shaped and mounted on a shaft of the same size as the 
mandrel carrying the grinding stones 

A small polishing lathe drnen hi an electric motor, pre 
ferably of | horse-power This motor must be foot controlled 
and capable of large i ariations in speed The polishing lathe 
consists of a spindle mounted on bearings with a dm mg belt 
at one end or m the centre and a small chuck attached to the 
spindle which will gnp the mandrels or the nffler If this 
spmdle and chuck is ho 11 on right through it can be used for 
holding the needle and polishing its bore as well Great care 
must be taken under these circumstances that flying grit does 
not get into the bearings 

Both grindstones and polishing wheels must be trued 
up before use This is best done with an industrial 
diamond mounted for the purpose, hut can he satis¬ 
factorily done With the edge of an ordinary wheel glass- 
cutter The grinding wheel is spun at its maximum 
speed The diamond or glafes cutter is thus passed 
gently backwards and forwards across the wheel until all 
irregularities have been removed and the wheel is dead 
centre However lightly a f needle is allowed to rest 
against the wheel it should never bounce or chatter even 
when the wheel is at maximum speed 

Unless a complete new bevel is to be made it is''not 
necessary to use the coarse grinding wheel The needle 
is placed against the stone so that the bevel fits roughly 
against the circumference of the stone The motor is 
then started at first very slowly and then accelerated ud 
to about 8000—10,000 revolutions per minute This will 
produce an excessive amount of heat which must be 
dissipated by a continuous dnp of water on the stone 
U here the angle of the her el is too great and it is therefore 
desired to move the bevel up the shaft of the needle a 
- P res sure m an upward direction will do this 

When the pomt is too thick the pressure must not he 
upwards hut forwards By a combination of pressures 
upwards and forwards it is not difficult to set any bevel 
Once set, the edges must he brought together to a pomt 
bv using the side of the stone and moving the needle in a 
combmed twisting and circular movement so as to 
produce a cutting edge as shown in the figure It is best 
to put the rounded shoulder on to the needle after the 
point has been made At this stage a lot of sharp and 
scaggy bits of metal will be found attached to the 
inner border of the aperture Tlie nffler is then put m 


PERNICIOUS ANOSMIA AND PITUITARY 
INSUFFICIENCY 

L J Witts, md inure, djtoxfd, frcp 
NiFiifLn rnoFi«son oi clinic in mfmcinf it tuf hiduiffe 

INURMARl OXFORD 

^ In 1937 Snapper, Groen, Hunter and 1 1 leported a senes 
of cases in. which pituitary disease was associated with 
achlorhydria and anmmia, usually of the Addisonian 
type Since then I have had two more cases under 
observation and I have leirnt of others from colleagues, 
so that I have little doubt that the association of these 
rare diseases is more than a coincidence A brief account 
of the two cases follows The first was not absolutely 
proi ed to be an Addisonian antenna as no evidence of 
megaloblastic degeneration of the bone-marrow w as 
secured on sternal puncture, but about the second there 
can be liardlv any doubt 

Case 1 —Male, aged 58 The salient features m his past 
history were that only one testis had descended, that he had 
not married till age 46 and the union was Bterde The first 
symptoms of real illness were not till age 56 when he del eloped 
bitemporal hemianopia and pernicious anvmia He showed 
in full measure the artistic ability, the gentleness and the 
dependence which so often characterise the personality 
structure of hypopituitarism His skm was lemon yellow 
and smooth, and his scalp hair thm and silky Stereoscopio 
radiograms show ed an enormous pituitary fossa with an ultra 
sellar fleck of calcification, and dir J Pennybncher diagno'ed „ 
a cranio pharyngioma There was achlorhy T dria and amemia of 
high colour mdex with a Price Jones cune at the extreme 
right of the normal range The basal metabolic rate was 
normal In spite of treatment with hier'tlie red cell count 
at first fell and reached its lowest lei el—red cells 2,730,000 
per c rani, haemoglobin 68 %, colour index I 2, wlute cells 
6000 per c mm, differential count normal Although a 
successful sterna! puncture was made at this time, the smears 
were identical with the peripheral blood A large internal 
hEemorrhoid, from which there had been streaky bleeding, was 
treated bi the injection of phenol m oil, thereafter the patient 
responded well to liier and his count rapidly improied to 
4,230,000 red cells per c mm and 96% of hiemoglobm 

Case 2 —Female, aged 44 She was a small wizened n oman 
with an almost simian appearance and looked much older 
than her age, although her hair was still black She had never 
menstruated The genitalia were small and underdei eloped, 
and the breasts and nipples srflall and prepuberal The basal 
metabolic rate was within normal limits There were no gioss 
changes m the visual fields or skull though the pituitary- fossa 
iyas small The excretion of 17 ketosteroids was less than 
3 mg a day (C L Cope) The endocrine lesion was diagnosed 
as atrophy or hyqiofunction of the anterior lobe of the pituitary 
gland The complaint which had brought her to hospital 
was a soi ere anvmia of the Addisonian type—red cells 
1,710,000perc mm ,hwmoglobm38%, colour mdexl 1, white 
cells 9000 per p mm , differential count normal, serum bilirubin 
2 4 mg per 100 c cm , achlorhydria On treatment with liier 
she had a classical retieulocy te crisis and her haemoglobin rose 
rapidly to 80% 

The association of pernicious anaemia with hyper¬ 
thyroidism, 5 with pregnancy and with pituitary disease, 
that; there is a hormonal element or mechanism 
which can lead to the degeneration of the cells which-' 
secrete the intrinsic factor The incidence of pernicious 
anaemia increases with advancing Tears, and from a 
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wider biological point of view we may consider the 
association of pernicious anicmia with hypopituitarism 
as another example of the precocious semle changes 
to which the patient with pituitary disease is liable 
From the more immediately practical pomt of view it is 
useful to remember that some of the physical and nervous 
symptoms of pituitary disease may be due in rare 
instances to an associated pernicious anaemia and may be 
relieved by treatment with liver 


SULPHAMETHAZINE 

CLINICAL TRIALS IN CHILDREN 

P A Jennings W H Patterson 

MBNUI, DPH MB BELF, DCE 

DI 1 LTJ MEDICAL SUPERINTENDENT MEDICAL SUPERINTENDENT 

BOOTH HALL CHILDREN’S HOSPITAL, MANCHESTER 

Our colleagues, Macartney and others, 1 recently used 
sulphamethazine in the treatment of 73 cases of lobar 
pneumonia m adults and reported on its lugh thera¬ 
peutic efficiency, the low incidence of nausea and 
vomiting compared with sulphapyridine, and the absence 
of cyanosis They considered renal complications un- 
likelv in view of the relatively high solubility of the 
compound 

This paper deals with the use of sulphamethazine in 
children and infants, 32 acutely ill and 0 healthy 


DOSAGE, BLOOD CONCENTRATION AND TOLERANCE 
The doses given by mouth were 


Age (jr) 

o-i 

4- 2 
2-5 

5- 10 - 
10-15 


Initial dose (g) 
1 0 

1 5 

2 0 
2 5 


Six hourly doso (g ) 
0 5 
0 75 
1 0 
-1 5 
2 0 


For patients under 5 years the drug is best dispensed 
in powders for accuracy, and can be given in suspension 
m milk or fruit juice The sodium salt of sulphametha¬ 
zine for intramuscular or intravenous injection was 
supplied m anfpoules of 3 c cm , each containing 1 g to be 
diluted to 10 c cm with sterile distilled water before use 
The dose of this given was 0 05 g per pound body-weight 
The precaution was taken of never adding a dose of the 
sodium salt to transfusion fluids such as saline, glucose 
or blood There was only one occasion to use the intra¬ 
venous route, but the intramuscular route was used a 
number of times and in no case was there any ill effect at 
the site of injection 

The level of the free drug m the blood was estimated in 
the first 24 hours of treatment and daily theieafter No 
attempt was made to keep the level within preconceived 
limits , 184 blood-level estimations were made—138 on 
32 sick children and 40 on 0 healthy children The level 
in the ceiebrospinal fluid was measured on 17 occasions 
The children m the “ ill ” group ranged in age from 21- 
montlis to 13 years, and in these the average amount of 
sulphamethazine given m the first. 24 hours was 4 2 g , 
giving a mean blood concentration of 16 5 mg per 100 
c cm The lowest concentration was 3 8 mg and the- 
highest 29 8 mg per 100 c cm The highest figure was 
obtained in an infant aged 2i months, and it was found 
that on the standard dosage the highest levels were 
obtained in children under 3 years This is the age-group 

with the highest fatality m both bronchopneumonia and 
meningococcal meningitis and the early attainment of 
high levels is a sound principle * In all the ill patients the 
highest blood-level attained by each case throughout 
treatment was leached within 48 hours of the beginning 
of the therapy and in many cases within 24 hours 
Thereafter the level tended to drop considerably The 
average duration of chemotherapy was 4£ days , it was 
either discontinued abruptly or reduced doses were given 
for 24 hours and it w as then stopped Estimations made 
the day after discontinuance gave only a trace or a very 
low concentration of the drug In 6 healthy children 
Pofoveen the ages of 1 year and 12 years the standard 

1 Macartney, D W Luxton, R \\ , Smith, G S and Ramsay, 

W A Lancet, 1942 ,1 039 

2 Colebrook, L Ibid, ;> 760 


dose for their age was gnen for 7 days and the drug lei el 
was estimated daily There was considerable individual 
variation The lowest figure obtained was 3 mg and 
the highest 22 4 mg per 100 c cm There was a notable 
absence of the drop in level which took place in the sicl 
child as he improved clinically 

Sulphamethazine was well tolerated by all age-groups 
Vomiting attributable to the drug did not occur in any 
of the sick children Nausea and depression are not easy 
to assess in children and are not notable with other 
sulphonamides, hut it has been estimated that about a 
third of child patients having sulphapyridine therapy 
vomit as a direct result, particularly in the intermediate 
stages of treatment There was no cyanosis and no sign 
_of renal tiouble White-cell counts made on a number 
of cases during and after stopping treatment showed no 
evidence of depression of leucopoietic activity One 
infant of 5 months who had a total quantity of 7 g 
sulphamethazine with a maximum blood-level of 13 8 mg 
per 100 c cm developed a morbilliform rash Two of the 
healthy children aged 1 year and 10 years developed 
rashes after having 23 g and 53 g respectively , there 
was no other detectable constitutional disturbance 
These amounts are much gi eater than those required for 
ill children of the same age-groups 


CLINICAL NOTES 


Bronchopneumonia —The drug was given to 11 child 
ren with bronchopneumonia, of whom 9 were undei 2 
years The cases were selected because of clinical 
seventy The diagnosis was confirmed by two observers 
and in all but 2 cases was supported by radiographic 
evidence All patients responded within 36 hours of the 
start of treatment and all recovered One child had a 
relapse a week after treatment was stopped , no chemo 
therapy was given for 4 days and then sulphamethazine 
was restarted with satisfactory response \ 

Meningococcal meningitis —Ten patients aged 2 
months to 10 years suffering from meningococcal 
meningitis were given sulphamethazine Group i 
meningococcus was isolated from 8 cases and 7 of these 
recovered The fatal case was in an infant of 2 months 
admitted to hospital on the 5th day of disease, he died 
18 hours after admission having had a total dosage of 2 g 
Group ii meningococcus was isolated from one patient 
This infant, aged 8 months, died after 3J days in 
hospital During this time he had 9 75 g of sulpha- 
methazme The level of the free drug m the blood 
on the first day of treatment was 8 8 mg per 100 c cm, 
and it was 15 mg on the second day There was no 
evidence of improvement after increase of the standard 
dose At autopsy the CSF was still turbid and there 
was a fibrinous exudate at the base of the brain Samples 
taken at autopsy gave the following levels of free drug 
per 100 c cm heart-blood 33 8 mg , pericardial fluid 
31 8 mg , muscle 18 mg , , 

The remaining patient, a girl of 7 years, w r as adimtteu 
in the third w eek of meningitis having been inadequately 
treated with sulphapyridine She was extremely emaci 
ated and had intractable cerebral vomiting Treatment 
consisted of an initial intravenous injection of 2 g ot tne 
sodium salt of sulphamethazine" followed by mtramus 
cular injections of 2 g every 6 hours In all, 23 intra 
muscular injections were given and careful examination 
of the injection sites showed no sign of reaction At tlie 
time of writing very satisfactory progress has been made 
by the patient but the question of complete recovery is 
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still doubtful 

Lobar pneumonia —Six patients aged 1 year to 
years responded well to sulphamethazine The patien 
of 13 years developed a type I pneumococcal empyema 
All recovered 

A miscellaneous group of 5 ill patients were gi ic 
sulphamethazine and are included in the total number 
because they were fully mv estigated, but the chnica 
diagnosis is not relevant m the present account 


SUMMARY 

A preliminary trial of sulphamethazine in children m 

High blood concentrations of the drug were safely 
obtained with the experimental dosage used It is for 
further investigation to determine the necessity for such 
levels 
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The therapeutic efficiency of sulpbamethazine m a 
small senes of cases of hronchopnenmonia and meningo¬ 
coccal meningitis was encouraging 
-The same low toxicitv reported in adults was ob¬ 
served in children and infants Other ad\antages over 
sulphapvridme are easier oral administration with longei 
intervals between doses, and much less likelihood jof 
trouble at the site of intramuscular injection when the 
sodium salt is used 

We are grateful for the advice of our colleagues m the 
Crumpsall Hospital Laboratory, where all the bactenological 
and biochemical Investigations were made, and we thank 
Imperial Chemical (Pharmaceuticals) Ltd for supplying us 
with sulphametliazine 


TRICHLORETHYLENE ANAESTHESIA 

John Elam, bacamb, mrcs 

VISITING ANAESTHETIST TO THE VV FLLIIOLSE HOSPITAL, BARNET 

Ik June, 1941, Hewer and Hadfield 1 published a 
pre limin ary report ou the use of a purified form of tn- 
cblorethvlene known as ‘ Tnlene ’ (ICI) as an amesthetic 
agent, these investigators found the drug satisfactorv 
A further report was read at the Roval Society of Medi¬ 
cine on March 6,1942, bv Hewer 1 Since the first report 
_I have used tnlene or supervised its use, m over a 
thousand cases Tnlene is a very heavy liquid, i apons- 
ing much more slowly than chloroform or ether It is 
non-irritatmg and non-inflammable , it has a smell not 
unlike that of chloroform It is now coloured blue to 
distinguish it from chloroform, which is often coloured 
red 

Certain mystenous deaths have taken place among 
industrial workers who have to use tnclilorethvlene , it is 
thought that these were due to impunties The post¬ 
mortem reports of two recent deaths in industry were 
unsatisfactory and no real explanation was given of their 
cause Some workers m tnclilorethy lene are considered 
to he liable to aplastic anaama Whatever the cause of 
_ recorded deaths, no anxietv as to the patient's safety 
has been experienced in the 1000 administrations under 
rev lew. - 

Tnlene dropped on an open mask does not give a 
satisfactory anaesthesia because it vaporises too slowly, 
hut if it is placed in the chloroform bottle of a Boyle’s 
machine and given m conjunction with gas and oxygen a 
satisfactorv light anaesthesia is obtained Marrett, fit 
the KSM m March, showed an inhaler which he had 
devisgd by which air was inspired bv the patient through 
a bottle containing tnlene Tnlene mav also be given 
from a fehipwav apparatus The anaistliesia obtained, is 
in some "way s like that obtamed with chloroform except 
that full muscular relaxation is not uniform 

The similar composition of tnclilorethvlene and chloro¬ 
form led to the fear that the new drug might har e similar 
dangers, hut so far this has not been the case There has 
been no evidence of primary cardiac failure during induc¬ 
tion with tnlene, there appears to be no danger from its 
^administration, and there has been no evidence of 
delayed tnlene poisoning 

The mam features of the drug have been these It 
is verv easy to administer and is particularlv suitable for 
general-practitioner woik Its administration over a 
long penod appeared to cause no shock. (The longest 
admimstratiou m this senes was 44 hours ) There is 
verv little vomiting even after long administration For 
operations such as amputation of the breast there is 
much less hiemorrhage than when ether is used The 
respiration-iate'mereases eonsiderahlv after the admini¬ 
stration has been in progress a few minutes, hut if 
^ c °r. rp ,= l;l „r?f r a barbltura t« is given'as premedication this 
altogcthcf 50 notlceable and m rnanv cases is absent 

[ffidominal operations tnlene alone does not 
give sufficient muscular relaxation, but it is verv useful 
m a t n mdU 5j°i 1 t pe5 l 0 ,' i ’ gas-oxvgen-tnlene being used 
and ether added to obtain the required relaxation 

I would especially call attention to its use m midwiferv 
- for lt , a PPears to have very httle effect on the uterine 
muscle, and a weak mixture of tnlen e and air will give 

1 Hewer, C L and. Ha.lM^^5~i r ^{nF 7 J,7d'TT<ui To-L 

2 Hewer, C L Proc It Soc -Vs/1942 35 i63 924 


an analgesia similar to that obtamed with gas and 
oxy gen Other operations in this senes in which tnlene 
has been found most satisfactorv hav e been operations 
on the skull such as depressed fractures (the patients 
vvere bad risk cases, hut gave no anxiety whatever), 
operations on the nose and throat, and dental operations 
Tnlene gives enough relaxation of the jaw muscles to 
enable a large gag to he inserted for tonsil or mouth 
operations It is a great comfort to both surgeon and 
anesthetist to work with a non-inflammable amesthetic, 
which does awav with the nsk of fire or explosion from 
lights, cautenes or suckers Because of its propertv of 
not increasing hemorrhage tnlene made operations on the 
thyroid easier, and the absence of v omiting afterwards 
was a comfort to the patients Xo attempt has been 
made to use tnlene for intrathoracic surgery, although it 
has been successful for opening and drainage of empvema 
It is always difficult to anaesthetise an empyema patient 
with gas-oxvgen only, unless he has been carefully 
premedicated, and one is often asked to give these 
amestlietics as an emergency For orthopaedic opera¬ 
tions, especiallv on aged subjects—for "example, the 
insertion of a Smith-Petersen pm—gas-oxygen-tnlene is 
particularlv Suitable 

_ With" the Boyle’s apparatus m use at most hospitals 
today it is difficult to give pure gas and oxygen anaes¬ 
thesia to the resistant patient and to keep him a good 
colour The addition of tnlene to the gas' and oxygen 
makes just the required difference and does not appear to 
upset the patient There are very real dangers m trvmg 
to do too much with gas and oxvgen, as American 
anesthetists have shown, and tnlene seems to be the drug 
we have been looking for to enable us to avoid these 
dangers 

Manufacture presents no difficulties, though the supply 
is limited at present because such large quantities of 
tnchlorethvlene are bemg used m industry 

SUMMARY 

Tnchlorethvleue, or tnlene, has been used as an anes¬ 
thetic in over 1090 cases There have been no deaths 
which could be attributed to the anesthetic Its non- 
infiammabiMv, ease of administration and absence of 
postamesthetic vomiting make it a satisfactory anes¬ 
thetic when full abdominal relaxation is not required 

It is useful in conjunction with gas and oxygen for 
increasing the depth of anesthesia 

About half the cases m this senes were anesthetised by 
medical students, to whom I am indebted for their help 


Reviews of Boots 


Victorian Doctor 

The Life of Sir William Wilde T G Wilson, MB, LittD 

DubI London Methuen Pp 338 15# 

To call Sir William Wilde a Victorian doctor Hardly 
does justice to the sort of man he was ; hut then Dr 
Wilson’s notion of the t ictonans differs a good deal from 
the conventional one Thus he •writes, “After All, Wilde 
had only two faults ■ his bad temper and his mistresses 
In extenuation of these we may plead his manv good 
points and remember that he lived in an unmoral age , 
for all the Victorians Were not, good by any means ” 
No doubt, but Victorian Dublin was so different from 
Vlctonan London at any rate, t hat the adjective becomes 
too protean It is customary to lament the decay of 
“ characters ”—of eccentrics and men with enough 
onginahtv and independence to do as thev liked 
whether this is a needless regret or not, no-one could have 
had occasion to feel it who lived m Victorian Dublin and 
was familiar with the circles in which Wilde and SSperanza 
moved Neither Wilde nor his wife deferred to conven¬ 
tion and the famous trial—ominous of his son’s catas¬ 
trophe—would have done httle harm to a more respect¬ 
able man W B Yeats said that the Wildes were 
“ dirty, untidy daring . and very imaginative and 
learned ” Ur Wilson’s enterta inin g narrative gives 
body to these adjectives, and-pictures a man of great 
ability and energv of mind who'worked fruitfully at 
archa’ologv, vital statistics and his specialties of otology 
and ophthalmologv - It evokes also a picture of Dublin, 
during the middle of the last century, which makes one 
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sony that its glories are now ptimmei, and its witty 
talkeis and controveisiahsts somewhat furtliei from us 
Tub Lancet, it is pleasing to lecall, championed William 
Wilde during lus tnal, earning foi its leport, from the 
cantankerous editor of the Dublin Medical News, such 
epithets as “ hissing-hot lhodomontade,” “ Safe, because 
unpioveable innuendo ” 

Some of Dr Wilson’s speculations about endoenne 
anomalies in the Wilde family have little to suppoit 
them, and he is naive in his belief that people with 
repressed homosexuality aie quick to recognise oi accept 
it in otheis But his medical like lus othei carefully 
assembled facts are otherwise admirably set foitli the 
book is a lively, accuiate, well-wntten cluomcle of a 
lemarkable man, living in a remaikable city 


doubtful, but it can do no hum,” and a “ raceme may 
be indicated ” The 1 cadet would welcome more 
dogmatic advice But in the main ho gives veil tiled 
standaid piescnptions—in some instances perhaps c\en 
allowing tiadition to outweigh reason'and expci iment 
Foi example w'lien he discusses lnematemesis he does not 
make it cleai whetliei he lecommends Meulengraclit’s 
method oi not, and the leadei is left to judge that 
initial starvation foi 30 to 48 hours, .follow ed by 1 oz 
feeds 2 hourly, uoikmg up.after a week to 5 oz eierj 
2 houis, is the method of choice In futuic editions it 
might be worth adding pruritus and cough to the symp 
toms dealt with, and including some of the diugs lecom 
mended m the index A table of modem—especially 
British-—proprietary preparations would be useful 


Modern Treatment of Syphilis 

(2nd ed ) Joseph Earle Moore, MD, physician in cliaigo, 
s> plnhs di\ ision of the medical clinic, and visiting physician, 
Johns Hopkins Hospital, Baltimoie London Bailhcre, 
Tmdall and Cox Pp 674 38s (id 

The first edrtron of this monograph by Di Mooie and 
lus colleagues appeared in 1933 and received a .warm 
welcome The present edition is modified in the light of 
knowledge gamed in the past eight yeais It draw's 
extensn elv on the clinical material studied by the 
Cooperative Clinical Gioup in geneial and that of the 
syplidis division of the Johns Hopkins Hospital in parti¬ 
cular, but other sources are not neglected, as an autliois’ 
index of 11 pages bears witness The-presentation is 
concise and the text benefits from the many tables and 
diagrams Tlieie aie 33 chapters piesenting the biology 
of syphilitic infection in relation to treatment, the 
- prognosis of untreated and treated syphilis , the thera- 
-peutic problem rn the indivrdual patient, the anti- 
syphihtic diugs, technical procedures and possible 
reactions , the treatment of early acquired syphilis and 
the latei stages, latent or manifest in different organs and 
systems, syphilis -complicated by pregnancy, con¬ 
genital syphilis , the interpretation of serological tests 
(by Di Harry Eagle), the therapeutic test, syphilis in 
relation to mamage and public health , the plophylaxis , 
of syphilis and, finally, an appraisal of the present 
position of the intensive method of arsenotlieiapy 
The sound principles piopounded should do much to 
raise the standard of syphilis treatment in the United 
States wheie many patients are treated by general 
practitioners In this countiy the book will be chiefly 
appreciated by venereologists in the special centies, w'lio 
treat the great bulk of cases They may be surprised at 
the emphasis attached to the use of arsphenamine 
(‘ 60b ’) in early syphilis and may remain unconvinced by 
the arguments advanceed in favour of the continuous 
alternating method of treatment The intermittent 
method used in Bntain gives good results and it is 
possible that Amencan clitics of the method have failed 
to distinguish caiefully between results of pioperly 
planned intermittent treatment and those following 
irregular treatment Diagnosis of congenital syphilis is 
discussed and the difficulties are emphasised of mtei- 
pretmg a positive serological lesult dunng the early 
neonatal penod in infants boin to women whose serum 
also gives positive results The induction of malaria in 
the therapy of neurosyphilis in this country is now often 
effected by the inoculation of infected blood, and 
Moore’s statement to the contrary (p 375), based on a 
reference published in 1925, requires modification But 
the authoi would get full marks in Colonel Harrison’s 
catechism (Brit J vener Dis 1942, 18, 71) and the 
monograph is v'armly recommended to all those who 
treat syphilis in civil and Sei vice patients 

Vade Mecum of Medical Treatment 

(,3rd ed ) W Gordon Sears, MD Lond London 
Edwaid Arnold Pp 371 10s 0 d 

Few subjects aie more difficult to compiess into a 
small space than that of treatment Advice on thei i- 
peutics should be detailed Dr Sears has clearly 
realised the danger, even if he has not been able to avoid 
it fully Despite his warning against the claims of the 
manufacturing chemists the book mentions a fan sprink¬ 
ling of proprietary preparations, manv of them littlo 
known He is also rather fond of such general phrases 
ns “ , , . may be given if desired," " , ■>, , the effect is 


A Practical Manual of Diseases of the Chest 1 

(2nd ed ) Maurice Daudson, DM Oxfd, IRCP 
London Humphrey Milfoid, Oxford Umveisitv Fre's 
Pp 575 42s 

Much has happened in the chest w oild since the first 
edition of this book w as published 5 years oi more ago 
the sulphamlamide gioup of drugs has been generally 
applied to pulmonmy infections , the extrapleuial 
pneumothorax has come (and almost gone), fiesh ad 
vances have been made in the methods of gmng oxygen , 
and there has been a deepei appieciation of the mechan 
ism and consequences of ''pulmonaiy collapse The 
accounts of all these subjects have been amplified in the 
second edition? and the section iclating 'to atelectasis 
and bronchiectasis—a subject on which Dr Davidson is 
especially qualified to speak—has been entirely rewmtten 
in the light of modem w’ork The book is not only a 
practical manual of the whole ficld of chest medicine but 
covers the bioad pnnciples of chest surgeiy too, in the 
sane and common sense manner exemplified by the - 
authoi’s assessment of the tiue significance of thoraco 
plasty in the tieatment of phthisis 


Clinical Atlas of Blood Diseases 

(5th ed) A Pinia, MD Birm, MKCP , S Waakd, MD 
Lond, FRCP London J and A Churchill Pp 134 
16s ' 

This familial little book has been levised and is now a 
ventable textbook of haematology m miniature Ihc 
two plates of bone-maiiow smeais aie disappointing and 
not veiy clear , this is especially tiue of the manow oi 
pernicious anaemia in lelapse, m which the chaiactenstic 
open netw'oik of the megaloblasts has failed to repioducc 
The plate of eosinophil myelosis seems redundant and is 
nothing like .as good as the plate v'hicli illustiates 
eosmophilia Very few cases of idiopathic hypoclnonuc 
anaemia have a blood pictuie like that shown the 
treatment sections ai e genei ally sensible, hut splenectomy 
is surely drastic foi so vague a syndiome as cluonio 
agiamilocytosis , and mocassin snake venom is not now 
recommended foi thiofnbocytopenic puipura On the 
wdiole, however, this book maintains the usefulness that 
has kept it befoie the medical public foi 12 years the 
production is first-class and the price foi a book contain¬ 
ing so many colour plates is remarkably low 


London Williams and Norgnte 


Air Raid First Aid 
W A Ashford 
Pp 46 Is 6rf h 

This stifflv bound booklet summarises the essentials 
of first aid as presented to a first-aid paity at an mciden 
It does not attempt to covei the ground of the ordinary 
textbooks but supplements them , and m some instances 
it modifies standaid teaching The author has cleailj 
bad fii st-hand experience of the blitz and he lias put it 
to good use The matenal is presented in a cleai ana 
simple fashion and will be useful to all who have to trea 
an-laid casualties Tlieie aie a few misleading state 
ments foi example, the not el explanation for gioy 
asphyxia, “ the red coipuscles aie tinning w hite tin ougn 
need of oxvgen ” Then bandaging a fractured patch, 
wuthout splints is leconitnended if the patient treason¬ 
ably neai hospital and this is quite unsound the mi - 
conception, sp wadespread among thst-aidem, that sahne 
is an antiseptic lens its head again Ap , , , 

tluee bloomers, senous though they aie, P P 
worth having because it brings into sharp focus the special 
conditions of air-raid work 
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- PERSONAL FACTORS IN ACCIDENTS 
The terms of reference of the Industrial Health 
Research Board, both in the past and as recently 
revised (see p 326), hare naturally laid stress upon the 
importance of the board making widely known m 
industry those results of its researches which are cap¬ 
able of application With this end m new it has 
adopted during the war an issue of emergency reports 
■which, with a minimum of technical details, renew 
the uork published in full in its prewar report senes 
Theiatest addition deals with the personal factor in 
lecidents 1 With the employment of greater numbers 
of people, many of them young and inexperienced, 
many on dangerous work, there has naturally been a 
large increase in industrial accidents, and attention to 
some of the factors involved is therefore timely Such 
factors may be dinded under two broad headings— 
general and personal The general ones include such 
features as the hours of work, the heating, ventilation 
and lighting of the factory, the experience, age and 
fitness for w ork of the employee, and the attitudes of 
both the management and the workers , the personal 
include the individual differences between workers in 
aecident-proneness 

In the last war excessively long hours of work w ere 
found, as would be expected, to lead to an increased 
accident rate, though long hours are, to some extent, 
inevitable under war conditions their effects may be 
partially offset by rest pauses, changes of occupation 
and similar rehef measures Inexperience may be let 
down lightly by a planned absence of exposure to 
special dangers during the process of learning and 
adaptation New entrants, too, should not be allowed 
to pick up the technique of their occupation in the 
oidinary course of production Training schemes 
often appear to be wasteful of time, especially for 
simple processes, but they often save time in the end 
by turning out workers who are more productive and 
less liable to accidents Such methods are likely to 
be particularly fruitful with the young worker On 
the other hand, elderly workers have to learn a new 
set of muscular habits when their physical efficiency 
and general quickness of uptake have begun to decline 
Their employment on jobs demanding very rapid 
movement is clearly undesirable Equally obvious 
is the need for attention to efficient passageways for 
the movement of goods and raw material, and to the 
height of work benches Obvious, indeed, all these 
precau ions may be, but they are not always regarded 
m a drive tor production which sometimes leads to the 
view that a toff of accidents is inevitable ' It is true 
that action based on such simple characteristics of 
industrial Me may well have considerable effect on the 
incidence oi accidents 

Much more difficult is the problem of the accident- 
prone Statistical research has shown-as was long 
chmly recognised m practical hfe-that even given 
equal exposure to risk people are not equally liable to 
incur accidents, but th e crux of the problem is to 

1 Erfietsencr Eepott No 3 H 11 Stationery Office, 1942 pp 19 


recognise the prone befoie they do theniselves pi 
others harm For nearly 20 years the board’s investi¬ 
gators have been experimenting with tests, with some 
success in skilled, though not m unskilled, occupations 
In the former the. resthetokinetic group of tests, 
involving rapid and accurate-hand and eye coordina¬ 
tion, has been the best line of approach, though even 
here the correlation between ability to perform'the 
tests and accident incidence is unfortunately not close 
enough to ensure that the small minority who will 
have most accidents will be surely detected An 
alternative, or rather complementaty, method is the 
accurate recording of the number of accidents sus¬ 
tained by each individual during a specified period of 
exposure Though sometimes the door must be shut 
after the horse has gone there w ill be man}' instances 
m which the w OTker can be diverted on the basis of Ins 
experience, especially m the early stages of industnal 
life, to work where the accident nsks are less The 
most effective procedure lies, the Teport suggests, m a 
combmation of these two procedures—first selecting 
by means of the psychological tests and then at the 
end of an initial period removing from risk those with 
an unduly high accident rate All the accident-prone 
will still not Re detected and injustice too may be done, 
but it will not be a serious injustice if the worker can be 
-moved early m his career without loss of prestige or 
pay There is no question of not employing those 
believed to be acoident-prone, they can he usefully 
employed in many occupations An essential is a 
careful recording of all accidents, however slight, and 
this clearly written report ends with a specimen form 
for the purpose Its widespread use would produce 
necessary data for further research as well as achieving 
the specific purpose of seeking out the accident-prone 
and focusing attention on work carrying particular 
risks of either minor or major accidents 

TRAINING FOR CHILDBIRTH ~ 
There is a very old and widely held belief that 
intensive physical training in women interferes with 
the reproductive functions Even in recent times 
every development in the athletic training of girls has 
had to fight not only popular prejudice but profes¬ 
sional disapproval Quite mild gymnastics or ball 
games have been credited with all sorts of evil conse¬ 
quences, from dysmenorrhoea to sterility And long 
before gymnastic mistresses were thought of, female 
circus-performers were darkly suspected of inability 
to bear their children normally—if they conceived at 
all These allegations, so detrimental to a free and 
healthy life for girls and women, were never firmly 
based on a scientific theory of movement, nor were 
they borne out by any statistical evidence It has 
never been clear why improved suppleness of the j oiiits, 

- or well-developed abdominal and pelvic muscles 
should inhibit childbearing It is the flabby, idle 
woman who is the obstetrician’s bugbear There are 
no easier labours than those of peasant women who 
spend their lives in much heavier physical exertion 
than the keenest gymnastic mistresses The danger¬ 
ous possibility seems to he that certain “ stunts,” 
more common among circus performers than among 
gymnasts, might conduce to perineal rigidity or 
uterine displacement In view of the importance of 
avoiding any methods of physical culture which would 
interfere with the chief function bf women, investiga- 



312 the lancet] 


TRAINING FOR CHILDBIRTH 


[sept 12, 1942 


tion ii as overdue, and theie is every leason to welcome 
tlie inquiry in io the effect of gymnastic training on 
childbearing carried out by a joint committee of the 
Medical Women’s Federation and the Ling Physical 
Education Association 

The Ling Association have foi long been keenly 
aware of the responsibility which rests on the physical 
advisers of the future mothers of the race With this 
in mind, their training methods have been substanti- 
alfy modified in recent years to increase musculai 
flexibility and harmony Every effort is made by the 
modern gymnastic teacher to avoid producing rigidity 
or excessive muscular development of any part The 
results of the inquiry, as summarised by'Dame Janet 
Campbell in the pubhshed report, 1 show a consider¬ 
able measure of success The inquiry had to sur¬ 
mount many difficulties, some inherent m the subject 
and others due to war conditions The heads of the 
principal physical training colleges w r ere asked to get 
into touch with former students and obtain theu 
replies to questionnaires drawn up by the committee 
Each student was also asked to find a sistei or other 
lelative to fill up a similar form and thus to act as a 
control Returns w r ere made by 759 gymnasts and 
423 controls, a number too small to satisfy a statisti¬ 
cian but enough to give a fair picture of obstetrical 
conditions in a representative group The returns- 
ivere classified according to the age of the women at 
marnage and the duration of the marriage—whether 
more or less than 15 years The gymnasts shared no 
significant,differences from (or even compared favour¬ 
ably with) the controls as regards health m pregnancy, 
length of labour, amount of instrumental interference, 
percentage of complications and perineal damage 
The number of live births in each group show's that 
their fertility was about equal Only in respect of 
the number of stillbirths and miscarriages w r ere the 
gymnasts at a disadvantage There rvere 36 still- 
bnths and 182 miscarriages among the gymnasts as 
against 10 stillbirths and 84 miscarriages among 
the conti ols As Dame Janet points out, this 
question calls for further investigation, as the possi¬ 
bility of association with greater physical activity 
cannot be excluded The report does not say whether 
the gymnasts continued their activities after marnage, 
so no useful deduction can be diawm at this stage 
If the inquiry, limited and incomplete as it inevit¬ 
ably was, has proved reassuring in regard to the phy¬ 
sical trammg of women, it is less satisfactory in the 
light it throws on the practice of midwifery and the 
exercise of the reproductive function m a sample 
group of women of the professional class For this 
purpose the gymnasts and their controls may be 
considered together. In"the first place, these women 
of good stock and superior physique are not reproduc¬ 
ing themselves Even among the group who married 
between 20 and 24 and have been married over 15 
years, the average size of theffamily is only 2 95—less 
than enough to maintain the population at its present 
level The other groups had even fewer children 
This is not due to loss of fertility, for out of 97 
women whose marriages w r ere childless 43 stated that 
the sterility was mtentional, 46% of all the women 
admitted to using contraceptives before the birth of 
the fiist child and 67% after the first birth Again, 
the amount of artificial fe eding is disappointing in 

1 Med Worn Fed quart Bei July 1942 p 41 


women who must all or nearly all have had much 
hygienic teaching -Less than half the mothers m 
some groups suckled theu childien and the highest 
percentage was 77% among some of the controls, 
but these figures are subject to reservations nnd 
qualifications This is not a war-tmie or even a 
recent phenomenon, foi the older rvomen had a worse 
record than the younger ones The most disquieting 
revelation however is the amount of instrumental 
interference to .winch these mothers were subjected 
Among the primipane it varied from 23% to 5% in 
the women married w hen over'30, and even m multi 
parse it is nowhere below 6% Darner Janet Camp 
bell points out that the data do not enable us to 
saj' whether the forceps were merely used at the end 
of labour in an otherwise normal birth or for some 
definitely abnormal condition In any event the 
figures should cause some searchmg of the heart 
amon^ obstetricians The reports of voluntary and 
municipal hospitals, and of the domiciliary nndvifen 
service, show that forceps deliveries among working 
people constitute less than 5% of the whole—some 
times much less The aim of every antenatal clinic 
is to give a mother the courage and capacity to dein er 
herself Is there such a thing as “ class nndvifen ! 
Either the w r orking-class woman is entitled to more 
instrumental aid to relieve her sufferings or the middle 
class woman should do with less It seems unhkeh 
that the public at large will listen to hygienic advice 
from the piofessional classes if their women-folk do not 
carry it out themselves A poor man’s wife has pre 
sumably as good reasons for limiting her family to a 
degree winch threatens the national existence, for 
refusing to breast feed her infant and for demanding 
instrumental aid in delivery, as these gymnasts and 
their sisters This inquiry gives a valuable hint on 
how propaganda could most usefully be directed 

THE SOLDIER’S FOOT 

Pain in the feet is one of the commonest symptoms 
eonfiontmg the regimental medical officei, and, as an 
official bulletin 1 puts it, it is his duty to keep good feet 
symptom-fiee rather than lender those with gross 
deformities fit for service The most that can be 
demanded of the soldier’s foot is that it should be 
supple, painless, of adequate musculature and free 
fiom gross deformity , when these qualities aie pre 
sent minor degiees of hallux valgus, hallux rigidus, 
pes planus and cavus need not remove their owners 
from the A1 category Pam is the foot’s mam safe 
guard, and untreated may lead to habitual malposture 
and recurrent foot-strain, the MO can usefully detect 
the minor alterations in gait and behaviour suggestive 
of unreported trouble and elicit the cause In ArmV 
life there are three periods at which pain may arise" 
on enlistment, at PT and after route-marehmg 
On enlistment, the change from light civilian shoe to 
heavy Army boot throws a temporary strain on the 
tibialis anterior which may develop into a chronic 
fatigue with diffuse pam referred from tender points 
in the muscle, or an acute tenosynovitis may be set up 
The long extensors of the toes then tend to help m 
dorsiflexion of the foot, so that the toes become sore 
and callous from rubbing against the toe-cap and a 
valgus foot is eventually produced with clawing due to 
s imultaneous use of all the exten s ors This i 3 the 

1 Army vied Direct Bull July 191 " p 1 
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incoordinated foot which, as Crisp 2 says, the owner 
lses as a cow its hoof During route-marching an 
vcutc foot-strammg occurs, often in association with 
:ender nodules in the plantar fascia and flattening of 
the metatarsal arch, and these feet must he rested 
until completely painless In physical traming a 
symptomless hallux ngidus is often provoked by 
certain exercises The soft plimsoll us pernicious m 
this respect, and the stiff shrunk sock encourages any 
tendency to clawing of the toes The bulletin 
emphasises that the length of treatment is propor¬ 
tional to the duration of symptoms, so that earl} 
reference to an orthopaedic surgeon is desirable 
Crisp points out that, wbile a minority of foot cases 
have entered the Army with glaring defects in too high 
a category, most of the trouble is due to the breaking 
down of apparently normal feet during training 
The Army boot is comfortable and harmless to the 
normal foot, hut aggravates am tendency to weakness, 
stiffness or incoordination, and the speed at -which 
gross deformities may develop and become fixed is 
astomshmg A previously w eak foot may develop an 
acute planus which requires long rest and careful 
re education m hospital for 6-8 weeks, -while the stiff 
^civilian foot will tend to break down agam and agam 
under Army conditions until the patient is hospital¬ 
ised, rested and the foot manipulated Re-education 
is particularly required for the valgus foot with claw¬ 
ing due to incoordinated extensor action already 
mentioned, and once these patients have re-learnt 
the use of their mtnnsics and to dissociate dorsiflexion 
from extension of the toes they are w ell on the -w ay to 
recovery The mam lesson to be drawn from a stud} 
of the large amount of material provided b} the -w ar 
is that the painful foot is a major disability which 
usually requires hospital treatment , incomplete 
outpatient supervision leads too often to a vicious 
circle of recurrent 'pam and stiffness Preliminary 
bed-rest is necessary for the majority, and individual 
attention from the physiotherapist should precede 
participation m the general foot-class In few other 
disabilities is the end-result affected so largely by the 
patient s willingness to cooperate and general morale, 
and a preliminary report by the RMO on the man’s 
character assists m deciding between palliative and 
radical treatment, or whether re-grading is necessary 

THE DYSENTERY BACILLI 

I’ actuary dysentery may be caused by any one of a 
group of non-motile gram-negative bacilli, of which 
the principal members are named Shiga, Schmitz, 
Sonne and Plexner The first two—differentiated 
others by their failure to ferment mannitol 
and Schmitz from Shiga by its production of mdole— 
are rare causes of dysentery m this country , Schmitz 

as een found m outbreaks of asvlum dysentery and 
occasionally from sporadic cases outside mental hos- 
1 P 1 ; , t nd Shl S a 1S imported from abroad—it has 

lately been recovered from symptomless Italian 
prisoners of war 2 The Shiga, Schmitz and Sonne 
bacilli, the last type associated with an enteritis often 
unaccompanied by blood or mucus, are each single 
.antigenic entities The Plexner bacillus, on the other 

- ! land A 1R an antl ? emc fomilv, the members of which 
have then own specific antigen but share, in addition, 
a common group antigen winch links them t ogether 

2 J £ >roc R -Sot 1942. 35, 217 

3 AfonfMy Bull tmtr puW Wth Lab Sen: J Ane, 1942, p 9 


Boyd 1 found that on repeated cultuie in'the test-tube 
the specific antigen tends to disappear, leaving behind 
the group antigen As a result, the Flexner type Y of 
Andrewes and Inman, 5 which contains only group 
antigen, drops out as a specific type, as does X which 
Boyd regards as an incomplete variant of Z, but the 
family is augmented by three new types—type 10 J 
which has a wide geographical distribution and has 
been found m this country, P 119 occurring m India, 
South Africa and the Far East, and the well-known 
Newcastle bacillus which is now endemic in certain 
parts of this country and differs biochemicall} from all 
the othei members of the Flexner family in not produc¬ 
ing mdole and usually fermenting dulcitol as well as 
glucose with slight gas-formation Boyd suggested 
that these six members of the Flexner group, the V, * 
W and Z types of Andrew es and the three new types 
103, P 119'and Newcastle, should be called B dysev- 
ierice Flexner i-m, and the Army Medical Service has 
adopted this new and simplified nomenclature In 
addition, Boyd has isolated in India a number of 
antigemcallv dis'tinct manmtol-fermentmg dysentery' 
bacilli lacking the Flexner group antigen, and for these 
the,name B dyscnleria Bo}d 1 , 11 , ill <fcc is suggested 
The isolation and identification of the dysentery', 
bacilli has lately' been made much easier by the use of 
new media and technical methods Formerly, isola¬ 
tion of the pathogen was easv only in the acute stage 
‘of the infection, and even then, because the dysentery 
bacillus was supposed to die very quickly, it was often 
advised to bring the bed-pan with the freshly' voided 
stool directly from the ward to the laboratory Now, 
with the use of desoxycholate-citrate agar 6 winch 
inhibits the growth of most coliform organisms, the 
dysentery bacilli can be isolated even when they' are 
greatly outnumbered by B, coh, as happens 111 con¬ 
valescence or in contact carriers or when the freces 
have lam for some time before cultivation Contrary' 
to current teaching, the Sonne dysentery bacillus will 
survive m faices or on a moist rectal swab for several 
days at atmosphene temperatures of 15-20° C-, and 
observations reported by Cruickshaxk and Gilles¬ 
pie m a letter on another page have established a 
simdar viability for the Flexner bacdlus At higher 
temperatures, such as may obtain m Egypt and India, 
the organisms die out more quickly so that the 
buffered gly'cerol-sahne preservative should be used 
if there is likely to be much delay m getting the speci¬ 
men to the laboratory , or alternatively the Rectal 
sw ab dipped m saline agar may be tried The heavy- 
growth on the desoxycholate-citrate agar makes it 
easy to pick off colonies for direct slide-agglutination 
with the appropriate antisera Few strains of the 
Sonne or Flexner races fail to agglutmate in this way, 
but with new cases confirmation from the biochemical 
reactions may be sought by subculture Serological 
subdivision of the Flexner group is not ordinarily 
required but may be essential epidemiologically for 
tracing sources of infection Monospecific sera can be 
readily prepared by absorbing out the group agglu¬ 
tinins Thus with modem methods the bacteriologist 
can make or confirm a diagnosis of bacillary' dy-sentery 
within 18-24 hours of receipt of the specimen, without 
much fuss and with an accuracy approaching 100% 


Bovd J S K : Trans X Soo irop Med Hyg 1910 33 353 - 
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be gamed by giving standardised tests of motoi control, 
such as those of Ozeretzki, to backward children She 
notes the performance quotient obtained by giving 
the Drever Collins tests to individual children, but has 
compiled no statistics of such quotients for the whole' 
group of children showing laterality Results would 
also have been interesting of a non-linguistic test of 
reasoning ability, such as the Raven progressive matrices 
which have been used successfully with deaf children 
The investigation, indicating as it does the importance 
of an essentially physiological factor, offers scope for 
further study, and may have a practical bearing on 
educational method 

THE NEW CHAIR OF CHILD HEALTH 

. Some £3 million a year aie spent in this country on 
child welfare and about another £4 million on school 
medical services The money devoted to the teaching of 
paediatrics is by comparison negligible, yet about a third 
of the general practitioner’s patients are childien and the 
officers of the child public health services should surely' 
be offered opportunity for postgraduate study The 
money spent on research into the diseases of infancy and 
childhood is also infinitesimal, yet, as was suggested last 
week, we do not know nearly enough about how and why 
infants die There is with reason a gi owing feehng 
abroad that to spend large sums on the study of the dis 
eases of old age and so little on the diseases of children 
and infants is to begin at the wrong end of the stick 
The Nuffield Trust—always sensitive to the stirrings of 
wisdom—has now come forward with a gift of £15,000 
to the University of Durham towaids'the cost of esta¬ 
blishing a professorshipnf chdd health at King’s College, 
Newcastle on-Tyne, and Dr J C Spence’s appointment 
to the chan is announced on another page The uni¬ 
versity intend to provide lum with the assistance neces¬ 
sary to create a full teaching and research department, 
and the Royal Victoria Infirmary and the Babies Hos 
pital will join with King’s College in providing facilities 
foi the new department, which will also be at the disposal 
of local pubhc health and education authorities for advice 
aud consultation on the conduct of their child welfare and 
school medical services In the legion’s varied popu¬ 
lations—uiban, mining, industrial and rural—Dr' 
Spence and his assistants will find comprehensn e teach¬ 
ing material and opportunity for varied field woik 

BLOOD-VESSELS AND THEIR ENVIRONMENT 

Prof Rene Lenclie, 1 working now far away from his 
famous clinic in Strasbouig, has been studying the 
behaviour of blood-vessels m lesponse to pathological 
environment He reviews vasodilatation m its chnical 
bearing on the symptoms of cervical ribs , on resection of 
arteries , on sympathetic nerve resection , and parti¬ 
cularly on the enlargement of vessels in the neighbour¬ 
hood of arteriovenous aneuiysms Inaccurate observa¬ 
tion and inaccurate description have often given the 
impression that the vessels below an arteriovenous fistula 
dilate passively m response to increased intravascular 
pressure Lenche confirms what is really apparent m 
some of William Hunter’s original descriptions—that the 
enlargement is one of length as well as of breadth, and is 
associated with hypertrophy of all the coats of the vessel 
It is no localised sac hke dilatation , moreover it can 
affect the vein as well as the artery, and it can hardly be 
conceived that the pressure conditions within the vein 
tally with those m the artery So enormous may the 
ddatation be that Lenche has seen a case m which the 
iliac vessels formed a tumour in the iliac fossa suggestive 
of an ovanan cyst No purely mechanical explanation 
will suffice to account for the long, tortuous, serpentine 
vessels found in such cases That the pressure is raised 
in the artery below the-fistula is obviously not the whole 
explanation The aneurysmal dilatation of the sub¬ 
clavian artery sometimes found m proximity to a cervical 
1 ^imalus Lusitaintv, Lisbon, 1942, 1 137 


rib is anothei example of the same process The struc 
ture of the whole vessel is affected, but the condition 
is not histologically an aneurysm it is not a local dilata 
tion due to weakness of one coat of the artery nor does it 
bohave clinically like an aneurysm—after removal of the 
nb there is no progressive dilatation because the wall of 
the vessel is not weakened Lenclie does not believe in a 
mechanical ongm of the lesion, but regards it rather as a 
local vasomotor effect He has improved the cii dilatory 
symptoms greatly by periarterial sympathectomy, in 
one case with associated lessening of the dilatation, and 
m another with its disappearance The change in the 
artery is to be regarded, he thinks, as physiological rather 
than anatomical Lenche describes a case with rapidly 
progressive symptoms of Raynaud’s disease in one upper 
limb , radiography levealed a cervical rib which was 
removed, and at opeiation the subclavian artery was 
found to be much dilated Arteriography, by thoiotrast 
injection, showed that the brachial artery was not 
patent The operation did not relieve the vasomotor 
attacks, whereas a subsequent resection of the obliterated 
segment of the brachial aitery, combined with a peri 
arterial sympathectomy of the brachial below this point, 
was followed by recovery This case demonstiates that 
a localised aitenal lesion can produce a distant lesion 
which may actually lead to obhteration of the distant 
vessel The vasodilatoi effect of sympathetic section is 
commonly supposed to be due to a paialysis of the vaso 
constrictor mechanism , if this weie so one would expect 
to find depression of the cn dilation m the affected part 
Lenche confirms Claude Bernard’s observation that the 
effect, fai from being paialytic, is an enhancement of tho 
circulation He finds further suppoit in the experiments 
of Fontaine who demonstrated by artenograpliv after 
thorotrast injection that unilateral lumbai sympath 
ectomy in a dog caused greatly increased arterial circula 
tion on the resected side as contrasted with the intact 
side Lenche, however, warns us against too easy 
comparison between the quick acting effects of expen 
mental vasodilatation and tho slow acting conditions of 
pathological envnonment, .there is no real analogy 
A pathological environment gives time for active vaso 
dilator substances to come into play, and Lenche rather 
favours this possibility His most notable conclusion 
is that the vascular system is a physiological entity 
which acts as a whole When one part is touched distant 
parts will respond “ Life does not admit of the division 
into the compartments of our textbooks ” 

CHEMOTHERAPY OF COMMON FEVERS 

Streptococci and pneumococci play such important 
roles as secondary invaders in the specific fevers that the 
possibility of control by chemotherapy has attracted 
many mvestigatois Telegdi, 1 presumably in Hungary, 
has tieated 1310 controlled cases of measles, stailet 
fever and influenzal pneumonia with sulpliathiazole and 
obtained good, results m all three infections Tho 
moitahty from influenzal pneumonia was reduced, 
particularly in the upper age groups In measles, the 
incidence of pneumonia and middle ear disease definitely 
decreased—a prophylatic result which now ajipears 
fully attested No effect was expected on the initial 
toxromia of scailet fever, so that combined treatment by 
chemotherapy and specific antitoxin was used Telegdi 
claims to have influenced particularly the onset course 
and duration of ear complications There is little doubt 
that estabhshed middle ear disease in scailet fever is 
amenable to chemotherapy Whether chemotherapy 
can prevent otitis is less certain, the preventive xaluo o 
sulphonamide drugs m scarlet ferer having now been 
almost equally supported and contested by diffeicnt 
observers On the whole, there seems no clear indication 
for routine chemotherapy in scarlet ferer as ong as it 

retains its present mild character ____ 

1 Telegdi, I Khn II 7 sc hr 1942,21- 300 
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Special Articles 

THE CANCER ACT* 

Ralston Paterson, mc, m dedin, frcse ffr 

DIRECTOR OF THE R VDICM INSTITUTE, MANCHESTER 

The application of tlie Cancer Act of 1939 in the 
immediate postwar years promises not onlv to have a 
profound influence on the evolution of radiotherapv hut 
to affect the organisation of surgerv Under the act 
every local authority becomes responsible, in regard to 
patients suffering from cancer, for seemg that the follow¬ 
ing are provided diagnostic facilities , adequate and 
efficient treatment both by suigerv and by radiotherapv , 
a follow-up scheme with the necessary statistical records , 
suitable popular education or propaganda measures It 
is also indicated that authorities should collaborate m 
joint action and with such existing organisations as 
alreadv provide facilities eithei whollv or partiallv 
Befoie reviewing the methods by which these needs 
may he met, it is necessary to assess the number of cases 
hkelv to be involved Such an assessment is possible in 
malignant disease because the yearly incidence of cancer 
is remarkably constant, not onlv in total numbers, but 
in the numbers of each type of cancer We are therefore 
in a position to forecast requirements and to plan 
accordmglv In table i such an analysis is attempted, 
aiming, where numbers ^depend on calculation at over¬ 
estimate The Registrar-General’s reports have been 
used for basic figures I hai e had "to make a personal 
estimate of the situation, as regards treatment Such a 
table can onlv be approximate, hut it gives a good general 
idea of the problem The table is based on taro assump¬ 
tions first, that the best surgical and radiotlierapeutic 
methods will he made available to all, hut with no 
revolutionarv improvements in their scope or effectne- 

* A paper read before the Facultv of Radiologists on June 6,1942 


ness , secondlv, that, short of a systemic test for cancer 
similar to the Wassermann, diagnostic achievement will 
not appreciably exceed that of present dav work in good 
hospitals As will be seen from the numbers given in the 
table, this second asshmption recognises that manv of 
the common cancers, such as cancer of the stomach, will 
continue to he untreatable from the moment the patient 
is first diagnosed I do not feel that anv form of organ¬ 
isation or of propaganda mil alter this In terms of 
numbers for treatment, it is the four “ accessible ” 
cancers which are of greatest importance 

Table i shows the maximum number of new cases pei 
annum winch will require treatment in a population of 
a million, and how they will be treated Column 1 shoM s 
the numhei of cases The number of registered cancer 
deaths is about 1650 per million per annum , one mav v 
reasonablv add something of the ordei of 20% to these 
figures foi failure of accuiate certification and to allow 
for treated cured cases—at the present time a a erv low 
figure if taken o\ er the whole population This gn es us a 
reasonable estmiate of the total numhei of new cancel 
cases per annum pei million as 2000, divisible as to tvpes 
in the ratio of the Registrar-General’s figures for cancer 
deaths It is often argued that at anv moment there are 
at least one and a half, if not twice, the number of cancer , 
patients in existence as are diagnosed each vear This is 
true but does not alter the fact that it is the number of 
new cases each vear with which anv orgamsation will be 
called upon to deal 

Calculation of the fraction of new cases Minch Mall be- 
amenable to active treatment is a harder problem 
Sholto Mackenzie 1 (now Lord Amulree) arrives at the 
number of cases of each cancer tvpe'actually leceivmg 
treatment in the countrv in the prewai years (column 2) 

It is prohahlv safe to estimate that m e will overstate the 
needs foi the first 5-10 vears of improved organisation if 

1 Mackenzie, B M S Hep publ Ullh medical Sub] , Loud 1939 
No 89 


TABLE I ESTIMATED NUMBER OF NEW CANCER CkSES PER ANNUM PER 1 000,000 POPULATION , PROBABLE ALLOCATION 
_ r NDER ADEQUATE ORGANISATION, WITHIN THE LIMITS OF EXISTING DLAGNOSIS AND TREATMENT 
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Curable 
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we take twice his percentages as our indicator—with 
100% maximum of course, smce more cases cannot be 
treated than occur The resultant numbers for treat¬ 
ment are shown m column 3 Then follows a section, 
showing probable methods of treatment under a well- 
oigamsed scheme , to arrive at these estimates, I con¬ 
sidered each disease separately and reviewed my own 
fairly extensive experience of present tieatment methods 
in the light of the annual figures of the Radium Institute, 
^Manchester, where a large part of the radiotherapy for 
a population of about five million is undertaken In the 
table rodent ulcer is entirely omitted, smce it is difficult 
to arrive at any figure for this disease Any unit, how¬ 
ever, will he called upon to treat a number of rodent 
ulcers as well, usually by simple methods m the out¬ 
patient department 

I have suggested the classification into three groups 
before - The curable cancers are those for which cure is 
possible in a worth-while percentage of all cases and m a 
high percentage of all early cases treated , the'treatable 
cancers those in which cure is only achieved in a low 
peicentage of all cases butm which treatment is essential 
m a moderate fraction The incurable cancers are those 
in which palliative treatment may be of some value, but 
cuie is rare and likely to remam rare with present-day 
knowledge and diagnostic facilities The incidence and 
tieatment of cancer per million population may he sum- 
mansed-m round figures from table I as follows 


Incidence 

New cases per annum 2000 

Untreatable from first diagnosis 900 

Lengthy investigation, but not treated > 200 

Maximum number requiring active treatment * 900 

Treatment 

Radical surgery - . 300 

Radical radiotherapy 300 

Palliative treatment ~ 300 

Cases needing some surgical treatment COO 

Cases needing some radiotherapy 600 

Beds required 

Average 4 weeks per patient, 900 treated 70 

Average 2 weeks per patient, 2G0 investigated but not 

tieated 10 


It shows lack of realism not to admit that in the disease 
group genencally called cancer there is still a large 
fraction which is incurable , nor is" there any hope that 
this will he changed, except by some genumely revolu¬ 
tionary discovery On the other hand, the established 
achievements of surgery and radiotherapy give us 
weapons by which some types of cancer can be cured if 
treated early and effectively Success or failure depends 
largely on the first mam treatment, salvage from second 
or third attempts is very small To anyone familiar 
with what is happening today it is apparent that effective 
treatment m the early stages is the exception rather than 
the rule Two factors contribute to this failure First, 
- delay m the patient’s transit to treatment, he may delay 
in seeking advice through fear , his practitioner mav 
delay through lack of experience of the symptoms or 
appeal ance of early cancer , and the hospital waiting- 
list may cause delay m admission Secondly, cancer is 
still looked upon as merely one of the diseases—almost as 
one of the chronic diseases—mcluded in the scope of 
general medicine and surgery Few consultants con¬ 
cerned with either its diagnosis or treatment have any 
extensive experience of its particular problems The 
method of treatment to be adopted is determined far 
more by the fortuitous accident of the type of consultant 
to whom the patient is referred than by any adequate 
consultation machinery , and execution is seldom in the 
hands of anyone with bulk experience of a particular 
technique 

If improvement is to be achieved, two general principles 
must be accepted m whatever organisation is built up 
' that once cancer is suspected, action must be immediate , 
and that all specialists concerned with diagnosis and 
-treatment are engaged in cancer work to such an extent 
that they really have special experience of that group of 
diseases The second can he realised only by the creation 
of a special cancer org amstion to coordinate work m such 

2 Paterson, J R Bnl vied J 1929, u, 904 


a manner that adequate numbers of patients will be seea 
and dealt with as one group This would also make it 
possible to segregate enough radium and X-ray plant for 
the necessary flexibility in treatment methods Bat 
the most important argument lies in the gam in bulk 
experience of the specialty by a limited number of people 
The whole scheme would benefit if each of them was 
engaged m cancer treatment or diagnosis for at least 
half his working time 

THE CANCER UNIT 

It is, I think, inevitable, that the treatment of cancer 
will become a specialised branch of medical practice, like 
the treatment of tuberculosis and, to a lesser extent, 
of venereal disease, and no doubt objections will be similar 
to those raised twenty years ago against the inception of 
tuberculosis services If we disregard these, how could 
this specialty be organised to produce the best results, 
and perhaps some visible impact on vital statistics 5 
It is this ultimate structure which we should visualise 
now, as a guide in the transitional period 

The cancer unit may take the form of a specialist 
hospital or be a department of a large general hospital, 
usually the teaching hospital of an area The general 
hospital is to be preferred on many grounds, provided 
that the cancer department has a distinct organisation 
of its own, separate from the hospital, on which local 
authorities and other hospitals are adequately repre 
sentedi. From each million of the population, a cancer 
' department will treat about 900 new cases yearly and 
will, m addition, admit a number of cases for investiga 
tion only A million should be regarded as the minimum 
population which will carry a really efficient organisation 
The bedrock minimum must be set at half a million, and 
then only in geographically detached areas Efficienov 
probably steadily increases ^ip to at least two million, 
since this allows for the maintenance of junior and senior 
medical officers hi most of the specialties concerned, with 
sufficient material for each 

The two mam sections of the cancer hospital will be the 
radiotherapy section, and the surgical section m which 
will be included the various collateral specialties 
gynmcological, laryngological, gemto-urinary, &c Of 
the 900 new cases per annum per million it will be found 
that, allowing for a lumber of cases treated by both 
surgery and radiotherapy, each section will be called 
upon to handle about 600 cases per million population 
served Diagnostic services will include radiodiagnosis 
and pathology, although they may be combmed with the 
corresponding departments m the general hospital 

The unit must finally come under one director In 
the period of development, however, there is much to be 
said for the two sections bemg separate, even to the extent 
of each having its own director Such directors must be 
of equal status, and must work together sufficiently 
to have some knowledge of each other’s results , both 
must be members of the executive of the governing body, 
and each must have enough beds under his own control 
The position and status of such director has been 
well outlined by Professor Platt 3 

Radiotherapy section —It is impossible to hate any 
separation between radium and X-ray therapy, and both 
must be m the hands of the radiotherapist Trained 
therapists of today have been recruited about equally 
from surgeons with an interest in radium, and radio 
logists interested in deep therapy Each type of recruit 
has had to learn the other half of radiotherapy JNew 
recruits must in future tram m already established radio 
therapy centres Transference of control of ndium work 
fiom surgeons to therapists m the major centres in this 
country is well on the way , only m backward areas or 
undeveloped centres is radium therapy still a surgica 
preserve There must be a similar transference of conti ol 
of X-ray therapy for malignant disease from the radio- 
diagnostician to the radiotherapist This is somewba 
further from accomplishment, most radiologists in the 
larger centres now realise, however, that this transference 
is inevitable and in the.best interests of the patient, and 
are choosing which half of their work they will l etain 
Partly as an expression of this essential split and ■partly 
as a step in the aggregation of X-ray theri^y plant into 
departments with multiple units, the various 200 kV 
deep therapy plants now scattered broadcast over the 

3 Platt, H Lancet, 1942, 1, 179 
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country in single units should be concentrated into major 
treatment centres 

Surgical scchon —In contrast to radiotherapy, winch 
is now partly centralised in many areas, the present 
surgical treatment of cancer is everywhere included with 
"eneral surgery This decentralisation with its conse- 
quent lack of adequate numbers of cancer cases for each 
surgeon, is found both in the large teaching hospitals and 
the smaller hospitals Plans to centralise into one 
cancer unit vnth a limited staff will therefore meet 
powerful opposition at first, which will be augmented bv 
the desire of the smaller hospitals to remain independent 
of the large general hospital to which the cancer unit may 
be attached Two expedient interim policies may he 
considered 

1 All cases could he collected at -the central teaching 
hospital hut the general surgical organisation there could be 
left unaltered and the cases could be spread oi er the "v anous 
surgical and speci alis t units 

2 The right of autonomy in this matter should be conceded' 
to the better organised hospitals, whether teaching or not, but 
they would be expected to work towards a segregation of 
cancer cases, and their distribution among a limited number of 
the members of "each staff 

The second is both the juster and the more effective 
and would enable a number of surgeons and specialists to 
give a large part of their time to cancer work Payment 
would he either directly, or mdirectlv from the lopal 
authontv under the Caiicer Act The ideal, however, 
remains complete centralisation of cases in the surgical 
section of a separate cancer department or hospital, with a 
selected staff, limited m number but genuinely experi¬ 
enced The number of patients requiring treatment per 
milli on population gives the clue to the number of 
specialists needed In a centre serving a million 
population one, two or, at the most, three general sur- 
„ geo ns will he required, but only one representative of 
each of the other specialties, with resident or other junior 
a s s i stance Even where a unit is serving two or three 
million the necessary additional members of staff should 
work directly under the man m charge of a particular 
specialty and not be additional officers of independent 
status 

" - DIAGNOSTIC SERVICES 

Difficulties of distance should not be made too much 
of when considering centralisation, they can be sur¬ 
mounted To reach the cancer .case' at an early stage 
the key-note must of course he decentralisation in the 
geographic sense, hut not as regards personnel 
multiple cluncs must he established For treatment, 
the association of a hospital with the idea of cancer 
cannot he avoided hut it is important that these outside 
climes are neither called, nor even become known as, 
cancer cluncs The only way to avoid this is to incor¬ 
porate them in the existing outpatient-services This 
usually; means that” thev will he held at voluntary 
hospitals, thev might be called tumour clinics In 


TABLE n NUMBER OF CASES .PER MILLION FOR DIAGNOSIS 
_(based on 150% of numbers treated) 


Group 1 


Group 2 


l 


“ Spot diagnosis ” i 
Lesions visible or | 
palpable I 


Group 3 


Radiological \ 

Diagnosis mainlv bv * 
Xravs , 


Technical 

Diagnosis mainly by 
special exam. 


Breast 

Mouth 

Skin 

Uterus (t 
cases) 
Genitalia 
Rectum 

Totals 




312 

116 

63 


Stomach 
Colon 
(Esophagus 
j Lung 
133 | Bone 

39 r 
100 » 

763 1 


177 

125 

45 


l 


Pharvnx 
larvnx 
Bladder 

ikt*w VteTUS (I 
45(1) cases) 

Ovary 
1 Brain 

419 J 


and 


of 


59 

99 

67 

44 

45(T) 

314 


table n the basic figures from table i are presented a~ai 
from the diagnoshc angle Allowance must be made fc 
“~ d tut SOt + trea ^ d > eltll er because thev ai 
? or * are to ° danced for treatment . 
Tf L ^i q ^, t<2 , ap . prOSlmatl011 be to take 150' 
biely to come to treatment Groups 
and Swill for the most part require admission to hosbifa 
^agnostic Procedures- The chn 
medical officer has therefore onlv two tasks to perform 


to recognise as probable cancer any lesion which he can 
either see or feel (a biopsv bemg made in doubtful cases 
except in breast cancers), and to recognise the - type of 
symptom-complex which merits special admission for 
investigation as potential cancer This is not a task 
which calls for a team of specialists It can be done by 
one man, provided that he has experience and is doing a 
lot of it In a completely centralised cancer service it is 
unimportant whether he be a surgeon, radio therapist or 
physician During less centralised interim organisation, 
where radiotherapy is arranged bv collaboration with 
a local hospital surgical service, it would be best 
that a radiotherapist should be in charge of the clinic 
because he will also have the responsibility of deciding, in 
collaboration with the local surgeon, between surgery 
and radiotherapy In about half the cases, including 
most cases of cancer of the cervix uten, the diagnosis can 
be made by an experienced observer merely on sight or 
by simple palpation The other half of the cases will 
need admission to the central unit for examination, and 
it is at this stage that team collaboration becomes 
important From study of the types of case seen it is 
clear that consultation not between a whole board of 
examiners but between two people will generally be 
what is needed—usually between the radiotherapist and 
either surgeon or specialist or, less often, between the 
surgeon and a specialist Planning in the hospital should 
therefore cater for this two-person consultation Once 
diagnosis and treatment have been agreed on the case 
should pass for the time being into one person’s hands as 
his exclusive clinical responsibility, and further consulta¬ 
tions will be sought as they are indicated 

One person should also be allocated to'pathological 
work and become highly experienced Tins is possible 
even if the'woik is done m the general pathological 
laboratories In many cases the pathological decision 
will be a key decision 

Where a clinic is at a distance from the treating centre, 
follow-up examination will also be carried out at the 
clime The visiting clinician must therefore be familiar 
with the points to look for in treated cases It may be 
argued that cases are thus lost for study by the people 
responsible for their treatment, but the ckmc-keld at the 
centre itself is bound to be the largest, and will provide 
a sufficient sample for study; in addition, a good records 
system puts the entire clinical material at everyone’s dis¬ 
posal Diagnostic climes must be so widely distributed 
that no patient faces difficulties or hardships in gettmg 
to them Cluncs should be held at least fortnightly at 
each place 

EDUCATION' AND PROPAGANDA 

The first essential of anv propaganda scheme is that it 
shall be simple and driven home by constant reiteration 
There are four curable types of cancer (breast, month, 
skin and cervix uten), treated earlv these diseases are 
curable m 80% of cases , treated late m barely 10% 
Diagnosis is not reallv a problem—the growth can be seen 
or-felt The key sign or symptom of each disease at its 
early stages can be described m two or three words 

Breast —Take thought for a lump in the breast 

Jlouth and shn —Get advice about a small painless sore 
which does not heal 

Cere ix—Bleeding after the change of life is dangerous, 
before the change irregularities must be m\ estigated 

In no other types of cancer will education or propa¬ 
ganda, apart from improvement in medical education, 
have anv really great influence In stomach cancer— 
the great k i llin g cancer—the disease is often advanced at 
the time of the first de fini te symptom I believe that it is 
onlv in the four accessible cancers that, through propa¬ 
ganda, we can sensibly lower death-rates Votlung 
medicine has done so far as had the least visible effect on 
cancer death-rates Mv plan would be to harness the 
propaganda organisation to one task—that of putting 
across to the public the key symptoms of these four 
diseases If we found that we could alter the vital 
statistics of these diseases we would know that the 
methods had been successful When anv other type of 
cancer became controllable a practised organisation 
would be ready to spread the information 


What about the late cases—either unbeatable or af 
treatment has failed 5 They must not be dealt tvi 
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in the same waids as cases undergoing active tieatment 
Should they go into “ cancel hospitals ” to die ? Most 
of them would be happier if nuised m tlieu own home, 
and it would he a fine addition to the Cancer Act if 
•some effective scheme of home musing could be devised 
and earned through by local authonties, it would need 
to be a much more elaborate scheme than the dailv \ lsit 
of a distnct nuise Neveitlieless, it is impoitant both 
fiom the social andftom the humanitarian point of v lew 


WHO GETS THE LION’S SHARE? 

It is reasonably easv, under a latiomng system, to 
assess the aveiage share of food bought foi a family every 
week , but who eats w hat, at the familv table, is often 
settled more bv custom and tradition than bv individual 
need Jlr F Le Gros Clark has made a study 1 of food 
allocation m 40 woiking-class households in respect of 
meat, cheese, fish, eggs and milk—that is, of fiist-class 
protein He finds that the old belief is still pievalent 
that the wage-eainei doing vigoious work needs meat or 
its equivalent so that the father geneiallv gets more 
than his lation of meat, cheese fish and eggs, and the 
mother and children go relativelv shoit Milk, hovvev ei, 
is veil lecogmsed as a food for children, and tliev get the 
lion’s share of that Le Gios Clark’s mquiiy was 
made m Edinbuigh by an expenenced social workei who 
v as on familiar teims mtli most of the housewives In 
order that the leplies should not be coloured in any way 
the housewives weie told that a study was being made of 
the lelation between home and communal cateung 

The 40 families, all of which included children, were 
visited during the winter months of 1941-42 Theie is no 
evidence that except -m verv low income families any 
member of a household normally goes slioit of calones , 
and vegetables, when bought, are thought to be fanly 
evenly shared out The lnquny'was tlieiefoie confined 
to animal protein The foodstuffs investigated were all 
rationed, or virtuallv rationed, at the time of the inquny, 
vitli the exception of fish which was not bought by all 
Of the fathers, 5 weie builders, 0 hiewery vbikers, 0 
labourers in vauous trades, 2 engineeis, 3 motor drivers, 
and 2 engaged m civil defence , 4 u ere unemployed, and 
the remainder had jobs about the docks, oi were em¬ 
ployed as shop-assistant, miner, and so forth , in 3 
i instances the mother was the sole wage-earner The 
average size of the family—considerably above the aver¬ 
age foi the country as a whole—was nearly 0 members 

Cheese was bought by 36 families , 18 declared that 
thev divided it equally among the membeis of the 
household , 9 allocated all, or nearly all the cheese ration, 
to the grown men in the family, usually in the foim of 
“ lunch-pieces ” to take to work In the remaining 9 
families practice varied There is a long-standing 
tradition that men and cats like cheese, but that it is bad 
for children That even young children benefit from 
cheese and cheese-dishes is a notjon that is only slowly 
gaimng ground Thus tlieie is a heavy barricade of 
custom to cast down befoie cheese gets more fairly distri¬ 
buted in the family 

Eggs stand in a diffeient category thev aie recog¬ 
nised as being good for the chdd, but at the same time the 
wage-eainer often fancies an egg to Ins tea The out¬ 
come, loughly, is that the father gets lus sliaie, or moie 
than his share Eggs of course lia\ e been scaice, but the 
average allovance uas one egg pel head pei week Most 
fathers contented themselves v ith a smgle egg, but in 2 
families the fatliei took no eggs, and in 9 families the 
father got tvo eggs or moie, paitly because eggs like 
cheese are handy foi a earned lunch Of the motheis 7 
gav e up their eggs either to the father oi the childien, and 
the lest ate then lation, with the exception of 2 who 
admitted exceeding it In 27 of the families, then, the 
eggs were equally shaied , in 33 the cluldien leceiv ed all 
oi more than their shale On milk, too, the children did 
well The mothers relinquished nnlk to the cluldien 
almost automatically thus in 38 families the mother v as 
getting less than half a pint daily, and this includes 3 ulio 
weie piegnant, in 10 families vlieie the motliei took 
liaidly any milk the children v ere getting well o\ er half a 
pint each’at home, and moie at school One of these 
mothers was bi east-feedin g a child The fathers, too, 

1 Trom the Children s Nutrition Council C, East Common, 
Haipenden (Herts) li 


took little milk , thev were as abstemious m this lespect 
as the mothers 

Meat, however, was a different mattei In nnnv 
cases neatly half the family meat ration (not a v eiv luge 
one in any case) went to the fathei, and some had three 
quarters of it oi moie Those vlio received such large 
proportions eithei had some of it in the form of lunch 
pieces ol weie convinced that they needed it m older to 
perform then daily v ork Children undei fh e get little 
oi no meat, though they get gravy on potatoes Nearlv 
half the mothers v ere getting less than a fair shnie of 
v hat remained when the father had taken his whack, 
and the cluldien hetveen 5 and 18 weie getting perhaps 
70-S0% of their official lation Fish u as only bought b\ 
19 families but m those the father, though he had a large 
helping compared with othei membeis of the family, did 
not exceed all bounds, and the mother and the growing 
children did fairly v ell 

The estimates are admitted’ to he rough, hut if it b 
accepted that about half the daily piotem intake should 
be in the foim of animal protein, then the average father 
in this small group of working-class families seems to be 
getting more than half his daily protein in that foim, the 
motliei and children less than half Adolescent children 
need more animal piotein than their fathers if grouth 
is to be noimal—an idea ulncli is still quite foreign to 
most woiking families In piactice, liowevei, mim 
childien of school age weie gettmg school meals in addi 
tion to their food at home, and this biouglit then animal 
protein intake up to a propel level The motliei’s diet 
and those of cluldien v ho liaveleft school aie nfore likeh 
to he defectiv e Le Gros Claik suggests that public atten 
tion should now be concentrated on' the diet of a oung 
people between 15 and 25, especially the girls, who are 
apt to go shoit in favour of their bi others, and who 
seem, in the words of the Edinburgh investigator, 
“to be having a paiticularly lean time m almost nine 
cases out of ten ” There is more than a suspicion 
that the latiomng of animal proteins has told especnllj 
against those ulio are at the most vulnerable age for 
the attacks of the tubercle bacillus 

A breakdown of the tradition that the worker needs 
the lion’s share of meat could probably be achieved hr 
piopaganda and extended health teaching both over 
the air and by health visitors in the homes The fnctorv 
canteen and the school meal, by replacing the lunch 
piece, can lelease first-class protein for a fairer distribu 
tion at the family table Le Gros Claik’s findings, he is 
caieful to point out, must not be given more statistical 
significance than "they vilLbear, but thev pave the wav 
for extensive inquiries along the snmeTines 


In England Nov 


A Running Commentary by Peripatetic Correspondents 
The story really staited one afternoon in the eaih 
spring of 1941 In Sister C’s off-duty time she uas 
discovei’ed digging a small parcel of giound outside the 
dooi of hei waid—one of the many huts of oui ll P 
graded ” hospital Soon, between some old apple trees, 
she had laked the surface to a fine tilth, and was busy 
sowing beans, shallots, peas, radishes and (with an me 
to future ward decoration) clarkia, cornflower and other 
annuals Some supenoi people smiled, but when later 
on the lesults of hei efforts appealed on the sisteis mess 
table at dnmei she leceived much approval The beam 
tasted a tieat This spnng, one result of hei pioneering 
was that several moie sisters weie smitten with the 
desire to dig for victoiy Tiowels, forks and spades 
weie puichased or borrowed, a convalescent patient— 1 
gardener—was appointed acting unpaid consultant in 
horticultuie, and soon evidence was to be seen ol 
enthusiastic laboui that was going on The epidemi 
spiead The office bovs appeared with two sticks ana 
a ball of stung, the BMO and the stew ard piesentert 
bhsteied hands and were lieaid to wonder whether 
backache would respond to radiant heat, the alinonc 
took a hand in staking a claim outside her sanctum, 
the X-ray department joined foiccs with the masseuse 
and even oui military wing commandeered the ground 
around then sentiv-box and sowed garden peas ln mass 
formation Then a chance remnik. one evening bote 
fruit we must have a vegetable show in t e summei 
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VTe discovered that among bur latest joined housemen 
was one who had won prizes long ago m real horticultural 
shows Moreover he has a flair for running things and 
Lnew just what vas wanted , and so competition was 
stimulated and gardening almost ousted shop as the 
major topic of conversation at meal-times 

The great dav arrived last Saturdav We had twentv 
^classes eighteen for vegetables, one foi a bowl of wild 
flon ers and one for the best arranged a ase from a ward 
The entrance fee as as 3d for each entrv , prizes were to 
be war-savings stamps Each entrv had two classes, 
the first was open to the produce from the gardens or 
allotments of anv member of the hospital, the second 
was confined to produce from the hospital grounds A 
panel of judges was formed bv two friends in the neigh¬ 
bouring town, the lecture theatre was cleared and the 
exhibits placed on view After the judging had been 
done the shon was thrown open and the delighted 
prize-winners pocketed their stamps One of the judges 
confessed that he wasn’t quite satisfied with the awaid 
in the shallot entrv , however the decision was confirmed 
when our oldest porter was heard to declaie that the 
prize had been won by the firmest arid most shapelv 
shallots—“ I reckon the judges couldn’t ’a done othei- 
wise ” X ward sent a message to the kitchen vesterdav 
Don’t send anv green vegetables todav , w e are going 
to eat our own ” 

» * * 

It so happened that I entered mv 70th vear just as the 
world crashed into war Naturally I wished to place 
such knowledge and experience as I had accumulated at 
mv countrv’s disposal, but wherever I applied I was made 
_ to realise with a arvrng degrees of courtesv that I belonged 
to the past, for an epoch had suddenlv closed What¬ 
ever the future of medicine may be I shall be a stranger 
and have no part in it I am forced to become a member 
of that lowest and most despised class—the rentiers 
That is to sav I am living on what I laboriously saved 
from years of practice and not on a pension provided by 
3 Sratcful state Alreadv I seem to hear “ definitely 
Edwardian—believes in evolution and the law of progress 
and won’t realise that Marx and Engels enunciated the 
onlv true principles of science quite moth eaten ” 
f sometimes wonder, however, whether the “ safety 
first attitude of the planned future will quite compen¬ 
sate for the sense of adventure m the old davs Perhaps 
even that seems more pleasant m the retrospect than it 
aia at the time Anvhow, phvsicians will live differently 
’ evea before the war the Harley Street 
oistnct was becoming a hive of accommodation addresses 
thev will have the same experience as the Boval 
Academicians who no longer live in stately houses in 
Melburv Hoad or Grove End Boad The total sales at 
the Academv this vear did not exceed the income of a 
smgle popular Victorian painter Whether their art was 
that of the present remains a moot pomt 
Nevertheless cheerfulness will keep breaking through,” 
tbp Py? s °P^ lc ^by retreat into the background, where 
ecomes more and more real, draws neaier and 
catches me up preparing to engulf me in it 

I frr,m*° n Sa,v * be a Pple drop, a sudden thought as 

, B °sb 1 The idea had been 
bobbing about m his head for vears Thought mav 

complexft be 3 t !" efles from outside, but one of that 

nattem whwl? S L UaVe i been ]ong woven m the fibre and 
taste thought*; coutmxious from the "baby's touch- 

nnm* Tt ™ the dvm g man’s fraved memories of 
then P but far^ maV bava , reac bed verbalisation pomt 
tbl whole aff^°f re n°, bablv Kewton bad dramatise 
lnsiemfir'inf cni, ^ 1S over to others In mv 

have-not thp P m»fi 1 Ca ? se 1 nse several natural laws but 

m , n - TO1 w„i if ’, s lnstan ce J used to be our bank 
warden absnlnfr? a< r ’ t 6a ^ e ’ conventional, cburch- 
came he wcnt al? ^ nf teC . 1 St ? ck But "‘hen the bktz 
he had bppn an ^,daumed on me that 

step off hadn’t dared 

nrotectn „ that stiff conventionality was a 

protectne mechanism, a path for a frightened soul 

FaSaX C l n E ha ™ a gr^fresilience to 

\ feel sure that this httle 

o7the rnnvpn? mta Vt eSpressed m terms like the square 
of the conventiomhtv is in inverse proportion to the 


coefficient of samtv If I worked it out it would be sure 
to come out wrong, as mvsums always did and I should 
as usual find that X equals X—l e , that eccentricity and 
sahitv are equal, which is absurd , or isn’t it 9 Then 
there’s Brown’s Law Miss Brow n gets a lot of pain for 
which I have never been able to find an anatomical basis 
As a rule when patients use words like terrible, agonv and 
writhe we conclude that thev are trying to impress us 
rather than be strictly truthful, and Miss Brown is verv 
lavish with such .Objective descriptions of pain Have 
characteristics of their own, Osier’s of his renal colic, and 
Ernest Waggett’s of his endarteritis obliterans are good 
examples , thev are meticulouslv boring like the golf 
bore’s account of how he did the 5th m 4 Now the unit 
of pain is like the philosopher’s stone , pharmacologists 
ka\e tried to measuie it bv burning standard holes m 
their foreheads, schoolmasters m strokes of a cane, 
humoiists m foot-pound hells (1 lb dropped on the foot 
from 1 ft ),- but they all come to grief because thev are 
trying to measure two things—stimuli and receptivity 
But here is a method that measures both together 
Pam is m inverse proportion to the vividness of the 
description, or to the square root of the adjectives, or 
directly proportional to its bonngness Unfortunatelv 
another,element of receptivity comes m, the listener’s, 
for some people are more easilv impressed or bored than 
others, and i ary at different tuneg of the dav Then 
agam before one got one’s formula one would have to 
apply a coefficient of taciturnity and verbosity and 
meiosis for each patient On the whole perhaps we had 
better leave Brown’s Law for a second Newton 1 
* » * 

It fell to mv lot a few weeks back to go down to the 
local station and meet the train bringing my daughter 
and elder son home for the hohdavs from their respective 
hoarding-schools The babv, of course, insisted on 
accompanying me, and the tram was exactly an hour 
late During that hour I was asked a vast number of 
technical questions about railways which I couldn’t 
begin to answer, had to climb into various stationary 
and unclean trucks m sidings, explore and re-explore 
the “ Gentlemen ” and the small, bare waiting-room, 
cross the bridge over the hne a dozen times, admire all 
the posters and hear their captions laboriously spelt out 
When the tram arrived at lost it proved to be packed 
with supercilious-looking children of both sexes My 
own pair, blinking owhshlv m the corridor, evinced no 
disposition to get out until strongly exhorted bv me to 
get a move on When ftnallv goaded to action thev 
attempted to leave the train through a window “ Is 
this all the luggage 9 ” I asked “ There ought to be a 
trunk somewhere,” said mv daughter vaguelv An 
obliging porter hastened towards the guard’s van 
“ It might he up in front,” she added as an afterthought 
“ All right,” I said “ Hold on to the baby while I go 
and look ” Mv elder son, carrying a bag in either hand 
and a tennis racquet between his teeth, began to follow 
me up the platform “ Don’t follow me, vou chump ! ” 
I veiled ‘ Stick those things in the car ” The car 
was at the station gate in full view and not ten vards 
awav After a fruitless search the poiter and I rejoined 
mv daughter, who had, of course, let go of the babv 
He, still thirsting for information, was lying prone on 
the platform with his head between the wheels and 
earnestlv inspecting the underside of the tram which 
was^due to draw out at anv moment The trunk turned 
up on a later tram and it was mv privilege to go down 
and fetch it Exponents of the boarding-school system 
of education stress the sturdv independence and self- 
reliance it teaches I sometimes wonder Insouciance 
would, I think, be a better word 

* * * 

She is a shv middle-aged bespectacled spmstei who 
keeps a wool-shop To look at her vou would sav that 
_ker mam interest in life was knitting I was asked to 
'"see her because of a return of a tiresome blepharitis which 
she has had on and off foi vears “ I think it’s all due to 
mv hohbv,” she said “ Knitting 5 ” I asked “ No-o ” 
she laughed “ mv real kobbv—laemg motoring ~I used 
to do a lot of it at Broohlands and that’s when it started ” 
Life is full of surprises 

* * ^ * 

I was sitting in Christ Church meadows waitin'* for 
an exam—the verv one m which we all slipped up 
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about gangrene ( Lancet , 1942, n, 168]—and trying to 
read through my notes for the last time The mind is 
very diver table in such conditions, and it was not 
surprising that I staited to notice the heifers They 
exhibited the gul-school mentality to a T At first 
they were crowded undei one of the five possible trees 
where there was some shade, all milling around to get 
near the prefects m the middle Then some riotous girl 
set off for another tree, and at once, jumping and giggling, 
the whole herd streamed after her, unable to run without 
lifting their tails vertically into the air They crowded 
under this tree “ Come on, Susan,” said another 
heifer, “ let’s go off by ourselves ”—and off went a white 
and a brown one, pursued bv the whole boiling Three 
times they streamed round the whole vast extent of the 
meadows, tails in the air Susan, who was intelligent, 
knew it was a mistake, and turned to say so She saw 
' the thundering herd, staggered, swung round, and 
galloped for her life As I got up to walk grimly to the 
Taylonan, they were still galloping, their tads still laised, 
a few dun-wits lumbering along behind without the least 
idea of purpose but determined, come what may, to go 
wheie Susan led 


Letters to tlie Editor 


DIAGNOSIS 05 INTESTINAL INFECTIONS 
Sir, —Flight-Lieutenant Yauglian’s letter of Aug 29 
(p 265) on the viability of the dysentery bacilli in fiecal 
specimens prompts us to submit a few germane observa¬ 
tions We had already satisfied ourselves (Cruickshank, 
It and Swyer, It Zancct, 1940, 11 , S03 , Hynes, M J 
Path Bact 1942, 54, 193) that the Sonne bacillus will 
survive foTseveral days m feces or rectal swab dipped m 
salme agar at atmospheric temperatures of 15-20° C 
In the spring of this year we bad the chance to carry out 
similar tests on the viability of the reputedly more 
delicate Flexner bacillus __ Six positive fecal specimens 
from different patients were kept on the bench (T 
15-18° C ) and plated daily on desoxycholate-citiate 
agar , in one the organism died out after 5 days, but in 
the remaining specimens the survival times were 8, 8, 15, 
15,15 days when further culture was stopped Similarly, 
five rectal swabs kept moist m salme agar were cultured 
daily, and the average survival time of the Flexner 
bacillus was 11 days Foui positive fecal specimens 
- weie divided, one portion bemg put in the incubator at 
37° C and the other kept on the bench In each case, 
only scanty Flexner bacdli survived for 24 hours m the 
incubated specimens, wheieas ovei 4 days the organism 
persisted in apparently undimimshed numbers m the 
specimen at room temperature The pH of this material 
show ed no obvious change m any specimen over 3 days 


LCC Group Laboratory, 
North Western Hospital, 
N W 3 


Robert Cruickshank 
Marjorie Gillespie 


STERILISATION OF, SULPHONAMIDES 
„ Sir, —I was interested m your annotation of June 27 
on the case of tetanus after local chemotherapy For the 
past year the problem of sterilisation of sulphonamide 
compounds for local use has been under consideration by 
the Committee on Chemotheiapeutic and Other Agents 
of the National Research Council After a considerable 
amount of discussion, this committee decided to advise 
our armed forces and the Food and Drug Administration 
of the Federal Government that all sulphonamides which 
were to be used for topical application should be marketed 
in a sterile form We arrived at this decision largely on 
a theoretical basis, because up to the present time not * 
a single case-report has appeared which suggested that 
the topical use of a sulphonamide compound was 
responsible for an ensuing infection 

However, studies that had been made-in this country 
showed that crystalline sulphonamides were occasionally 
contaminated with non-pathogemc spore-bearmg and 
non-spore-bearing organisms It seemed to the com¬ 
mittee that sulphonamide compounds might, under 
certam conditions, become contaminated with tetanus 
spoies, and as it was well known that these compounds 
fed but a minor prophylactic effect on experimental 
tetanus infections m mice it was decided that a recom¬ 
mendation should be made to the proper authorities 
concerning the necessity of the sterilisation of the sulphon¬ 


amide compounds which were to be' used for topical 
apphcation 

When this became known, v arious pharmaceutical 
manufacturers set to w T ork in this country to devi-e 
methods for the proper sterilisation of crystalline sulphon 
amides I am enclosing a copy of a letter fiorn Di 
Jolm H Brewer of Hynsonr Westcott, and Dunnmg, in 
which their method of sterilisation and control of crystal 
line sulphamlamide is outlined At the piesent time our 
Army and Navy are bemg supplied bv Hynson, Westcott 
and Dunnmg with convenient 5 gramme packages of 
sterile sulphamlamide for topical use 

Johns Hopkins University P-e-rutm TT Imr 

School of Medicine HERRIN II LOXG 

ENCLOSURE 

The process we are now Using for sterilisation is probabli 
much more than is necessary, but gives us a margin of safetj 
which is very desirable m these days of rushing things out to 
fill defence orders, Ac We first became interested in the 
sterilisation of sulphamlamide when it was found that all the 
powder on the market from the various manufacturer, 
contained bacteria of various lands Many were contamin 
ated with spore forming organisms and some were found to 
contain very resistant spore forming anaerobes After these 
findings were made we obtained tlie -most heat resistant 
spore formers we could find—one strain of Cl novyi which the 
suture manufacturers use as a control organism and n strain of 
Cl sporogenes used by the canneis as a control oiganism 
Most of the information in textbooks concerning the heat 
resistance of spores in hot air ovens was built up before tho 
present accurate thermo electric instruments were mailable 
Since the temperature usually given for hot air stenli-ation 
(160° C for one hour) is so near the melting pomt of sulph 
amlamide (163° C ) wo decided to restudy the resistance of 
some of the spores, making use of some of the moie modem 
instruments with extended time as is practised b\ some 
canners It has been found that the most resistant spores of 
Cl novyi and Cl sporogenes can be killed at a temperature far 
below the melting pomt of sulphamlamide if the tune element 
is extended sufficiently 130° C lulls these organisms m four 
hours, but not in three, 140° C kills in three hours, hut noun 
two , 150° C kills in two hours Various types of forced air 
ovens have been tried, both electric and gas The above 
temperatures will not hold for static ov ens or ovens improper!} 
baffled so that one obtains cold spots Our present technique 
is as follows 

Spore controls are prepared by growing the oiganism* 
cooked meat cultures for forty eight hours and stormg • 0 
cooked meat culture for one month m the ice box 1 f ‘ 
spores are then added to sulphamlamide and rotated in a 
ball mill to mix One gramme of the powder contains 
between 10,000 and 100,000 spores Five grammes ot tM 
powder is placed into control packages made from the saa ) 
paper and prepared exactly as the finished package e ]\ ce P , 
is printed m red with the words “ Do Not Use Con r 
Package ” instead of the usual printing m black Die e 
control packages are tested for their heat resistance a ) e 
once each month So far we have found the heat resistance 
remain constant Our present hot air oven which ® 
50,000 packages each charge, so spaced in racks as to allow ire 
circulation of tho hot air, is loaded with control pamcoges 
that every cubic foot contains one control package I :ie 
is routinely ran at 145° C for four hours, which giv es a margu 
of on© hour and a 5° C t©mpeiatur© margin Tnc ij. 
equipped with a thermocouple which can ho placed direc } 
,n one of the packages and a recording thermostat loi C0I \ r 
ling the temperature and keeping a record on the run 
the oven has cooled sufficiently the dollies are remov ed x 
the oven with the racks in place and the controls are renio 

and sterility tested , , , 

One fourth of each package (1 25 g loughly) is dusted m 
a tube of thioglycollato medium containing 2 rog ol par 
ammobenzoic acid per 100 c cm This makes four tu as 
each contiol package On each run sev era! fimsliod P acl ; n B p 
are also sterility tested This work is all done in dust tree 
rooms to obviate contamination from the air which ' 
hold up production The packages are quarantined m their 
original position in the ovenMoffies until (1|lV 

ss cts "s r'ss 

lestenhsed Although we are having no difficult} non, befo 

lesienuseu ,__ , hcfoie our o\ en was working 

we got our technique working.andbe I Jn eases w}lpro 

properly we had many such stn( , raI } lunc i recl oft l,o 

contaminated controls ha’i © been to 
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packages surrounding these controls lia\e been tested and 
found to be sterile, showing that the organisms present m the 
sulphanilamide were not as resistant as our controls How- 
e\er, at tunes we have isolated oigamsms equallj resistant to 
Cl not yt and Cl sporogenea from several Lots of sulphaml- 
nmide The control tubes are incubated foi sev en days and a 
shipping “ OIC ” is giv en 

Most of the other sulpha drugs hare higher melting-points 
and do not offer the difficulties which sulphanilamide offers 
Professor Long also enclosed examples of the packages 
of crystalline sulphanilamide issued to the US Army and 
Navy Each holds -5 g The Army type consists of a 
stout paper envelope containing an inner' sterile one 
perforated with holes at one end for use as a shaker 
The holes are covered with a loose ‘ Cellophane ’ sleeve 
which is removed when the sulphanilamide is to be 
sprinkled on a wound The directions say, “ remove the 
sterile shaker package with sterile forceps ” The Navy 
type is simpler—a cellophane envelope containing a 
sterile paper one, to he opened by tearing off the end 
The Naval directions say, “ After controlling haemor¬ 
rhage, sprinkle powder m wound, covering the depth and 
injured surfaces lightly , then cover with sterile dressing 
and bandage Warning —This drug to be used only 
as directed, using not more than two packets m w ounds 
of one person ” 

MELORHEOSTOSIS 

Sir, —Franklin and Matlieson’s description of their 
case, to which von refer in an annotation (Aug 22, p 224) 
confirms the new that Ldri and .Toanny’s original des¬ 
cription of melorheostosis as hyperosiose en coulee sur 
ioule la longeur d’un membrc can no longer he accepted as 
adequate Two years ago I described (Quart J Med 
1940, 9, 1) some unusual bony lesions affecting the right 
hand of a hoy suffering from tuberose sclerosis This 
hoy died eventually from the effects of raised intra¬ 
cranial pressure and fortunately I was able to secure a 
post-mortem investigation My inquiry, details of 
, which I hope to publish m due course, led me to the 
conclusion that melorheostosis represents a local disorder 
of osteogenesis in which a deficiency of the periosteum is 
associated with a characteristic hyperostosis to which, 
the disorder owes its name 
Birmingham, 15 Gilbert S HAUL 


DYSPEPSIA IN SOLDIERS 
Sib,—T he paper by Dr Morton Gill and colleagues and 
the later correspondence raise many points of interest 
The advantage of immediate admission of all dyspeptic 
soldiers and full investigation in a specialised unit must 
be weighed against certain drawbacks Observation of a 
large numbei of such cases suggests that in many 
instances admission is directed purely towards the 
- elimination of an inherently improbable organic disease 
In such cases careful clinical diagnosis and disposal as an 
outpatient mavbe preferable, since inpatient observation, 
investigation and treatment are open to the risk, of 
producing or increasing the patient’s preoccupation with 
“f? digestion and so causing fixation of apprehensive 
attention upon his symptoms and his diet 

s °idiers it is difficult to exclude motivation of 
symptoms (unconscious' or even conscious), and the will 
o recover is often less m evidence than m civilians 
S their own living in a life to which they are more 
kuch motivation probably accounts for the 
“tWmptoms often observed' when questions of 
, J*d® Issl °n or invaliding come to he mentioned 
' aoticeaMe that the relief of symptoms and 
P ° treatment of peptic ulcer in soldiers is 
time ''niin w. lC ^ s }p’ ,ver than in similar patients in peace- 
i „ ’ reheved within a matter of a few 

, , , e case even though m my experience 

soldiers with ulcer are as a rule of keen tvne 
conscientious, amaous to do their bit and unwilhng^to 
k!^ stemW ly r° r the,r symptoms, which are usually of 
imunriiDf ,? ren *** thess men, however, it will be 
fc c thelr follow-up be Observed after return 
aftm Ww^fVr m f ma , n Y show only little improvement 
P reatmefl t at the time of their discharge 
1 ge nuxuber ofl dyspeptics m whom, short 
of gastroscopy, no orgamc lesion can be found, general 
srmptoms often outweigh and even antedate then 
digestive svmptoms IThen m such patients gastro- 
scopic evidence of gastritis is found, it is difficult te 


attribute more than a part of their symptoms to tins 
condition, especially since it is agreed that definite 
changes of gastritis may exist without symptoms at all 
Failure of such cases to respond to treatment is suggested 
as a cause of then neurotic symptoms, but it seems that 
in some at least of these patients the orgamc gastric 
changes must he secondary to a primary neurosis, a 
sequence that is certainly understandable on clinical 
grounds The extreme intolerance to anything but a 
special diet in gastritis is again regarded as indicative of a 
persisting gastric lesion , such dependence on a dietary 
regime mav, however, be at least as often a mental state, 
and is indeed not infrequently suggested and implanted 
in the patient by his medical adviser 'For this reason as 
much care is necessary in giving dietary advice to a 
dyspeptic as m advising restriction of exercise in cardiac 
cases ' 

Light diet and light duty are both expressions which 
veil repay the most careful questioning, and their 
opposites—“ heavy ”—-may also on inquiry offer 
illuminating insight into the nature of soldiers’ dyspepsia 
So many inconsistencies are apt to come to light that it 
becomes at once clear that the need for light diet or light 
work is psychological and not gastric, one case out of 
many may be given as an example of this 
A pm ate, aged 29 In\ estigated and treated for 8 weeks, 
October-Nov ember; 1941, m special dyspepsia unit Unit 
reports “no neurotic traits Occult blood negative 
Gastroscopy, oedematous hyperemic mucosa with multiple 
erosions Treated with bed and strict dieting for 6 weeks 
Repeat gastroscopj show s gastritis to have healed, hut there 
is residual stiffening of tho mucosa suggesting permanent 
deep changes Recommended he be posted to a unit where 
he has facilities for supplementing his diet. Strictly ai oiding 
all gastne stimulants and irritants Recommendation—this 
patient is likelj to relapse and if this occurs he should he 
boarded out of tho Army without further investigations ” 
Seen by mo on July 30, 1942 Since discharge from 
hospital has In od on special ration allowance at his own home 
States he can only eat food cooked by his wife, complains of. 
lack of energy, breathlessness, trembling, frightened when m 
buses, does not like the dark, fears “ make his stomach turn ” 
Such symptoms began suddenly with diarrbcea when he had a 
heavj job as a messenger boy aged 17, and he states that with 
their sudden onset he was afraid he would lose his job On 
his mother’s advice he had all his teeth out then, and has 
continued to treat himself with \ anous medicines and diets 
ever smee, without success Carrying the post bag used to 
upset his stomach and any lifting or exertion still causes 
stomach pain 

Can ,on!j eat toast—without the crust Boiled eggs cause 
heartburn and pam, but can eat them scrambled or poached 
All potatoes cause pam except when mashed with milk and 
butter, when he can take them safely, cannot eat cheese or 
v egetables , can onlj take a little nee and occasionally turnip 
if sweet A few mouthfuls of apple make him sick, and warm 
tea (not hot) bums him inside Food makes him breathless 
and if he takes a bath he has to have the door and window 
open or he feels faint States all these symptoms bare 
persisted since the onset of his stomach trouble, age 17 , 

It must indeed he difficult for a soldier, after some 
weeks of hourly feeding and prolonged hospital dieting 
to regam confidence in his ability to eat ordinary food, 
and this must be even more difficult if he is warned to 
be continually careful of Ins food and that any return of 
symptoms is likely to lead to inv alidin g j 

T C Hunt 
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Sir,—I t is perhaps somewhat presumptive, after 
twenty years of retirement, to enter the field of con¬ 
troversy m regard to the life history of Oxyims i ermi- 
culans, but having in the past studied and treated large 
numbers of cases m native children in Malaya and 
Borneo I beg to record my observations m the hope of 
assisting in the treatment of these infestations 

My conviction is that the period occupied between 
tne ingestion of the ova and the appearance of the fully 
developed female worms m the rectum may be, and 
generally is, only a matter of two oi three davs and not 
the two weeks so persistentlv stated m the textbooks 
I was first convinced of this from the study of a Eurasian 
family m Taiprng, Perak, FMS, about 1912 Three of 
the younger children were heavilv infected, and as all 
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of them were inveterate nail-biters there was, almost 
certainly, constant reinfection Two children of rela¬ 
tives (a boy and a girl) came to stay with the family for 
a holiday and each of them shared a bed with an infected 
child Neither of these children had, on arrival, any 
sign of symptom of infection, nor had they any previous 
history of having suffered fiom threadworms However 
on the tint’d day one of these children had intense 
irritation at the anus and next day both of them showed 
numerous female worms in the stools, which had been 
preserved for my inspection, while microscopically ova 
were numerous in the feces 

Many will rush to their textbooks, where it is usually 
stated that the larva?, after hatching, pass through two 
ecdyses befoie becoming matuie, and that the duration 
of this cycle is two weeks Copulation takes place in 
the small intestine, after which the males apparently die 
out I suggest that this cycle may take place with far 
greater rapidity than has previously been thought possible 
As regards treatment with drugs, past experience has 
not been encouraging, and when prevention of re¬ 
infection is undertaken with scrupulous care drugs of 
any kind are, m my opinion, unnecessary Ordinary 
purgation, combined with the application of an ointment 
ofhydrarg ammon., with the addition of 5% menthol 
as a parasiticide and to allay irritation, generally brings 
about a complete cure in about a week ‘ Butolan ’ 
(Bayer), diphenan (BDH) and phenothiazine have 
lately been vaunted as cures, but I see already one 
death from the last named has been repoited in the 
Lancet of July 11, 1942 

Hove William Bryce Orme. 

AUTUMN POLLEN FEVERS 
, Sir, —People over from Canada and the USA are 
frequently asking for, or at least about, protection from 
the autumn pollen-fever which produces so much distress 
and disability in North America The answer is that the 
causal planff—ambrosia (“ ragweed”)-—doesn’t exist here, 
there is therefore no need for protection in the autumn 
- Tins is not strictly true , there is a minor amount of 
trouble for some people from the pollen of our autumn 
composites, especially from the Michaelmas daisies W'hich 
throng our gardens and are apt, to fill our rooms at this 
time But this pollen can usually be dodged, for it is 
not nearly so ubiquitous as the grass pollen at mis- 
summer Also it can be protected against by precisely 
the same inoculation technique as that employed so 
successfully against true hay-fever This is rarely 
necessary , I would put the ratio of the troubles from 
grass pollen (at midsummer) and fiom composite pollen 
(m the autumn) in the region of 100 to 5 

There is also the trouble locally from heather pollen, 
but this is rarer still and seems to affect chiefly the pluto¬ 
cratic deer-stalker in peace-time Perhaps in war-time 
the soldier flat on his belly and creeping to an attack 
through heather may suddenly be overcome by sneezing , 
if thought worth while this also can be protected against 
prophylactically 

v Indigenous inhabitants have been asking for hay-fever 
prophylaxis for people going overseas It has to be 
explained that the timing, and even the need for pro¬ 
tection, depends on where the man is going, it is 
hardly necessary outside the temperate zones where the 
grass grows richly, and then of course only at the local 
midsummer There is little or no hay-fever in the north 
of Africa where our men are fighting, and not very much 
in other tropical or subtropical regions where, if it occurs, 
it depends chiefly on the local rains 

London XV 1 JOIIN Freeman 

VESTED INTERESTS 

Sir,— Your correspondent W, A G admits that 
“ panel ” practice, where doctors have had to pay for it, 
constitutes a vested interest with a right of compensation 
to the doctors if they do not continue in such practice 
because of government action—-i e , it is the fact of 
purchase which gives the vested interest Doctors have 
originated the custom of buying and selling practices, 
not primarily, as W A G suggests, for the support of 
medical agencies , but agencies are frequently employed 
for convenience, and m order that practices mav change 
hands in an ethical manner with due regard to the rights 
of both seller and purchaser Except for those squatters 
who have started m practice "without purchasing from 
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another doctor, and according to W A Q may theref' 
have no claim to compensation for either private or 
panel, all practising doctors have purchased tlieir panel 
and private work as a whole, and must surely be said io 
have an equal right of compensation for both park 
The panel patient is no more a chattel to be sold or 
transferred against bis will than is the private patient 

A J K D 

MASS RADIOGRAPHY IN THE FACTORY 
Sir, —Dr Stanford has done a good piece of work, and 
his success in persuading a number of workers to travel 
some distance to his X-ray apparatus is an achievement, 
but I feel he may be wiong about the capacity of Ins 
workpeople for Understanding new ideas The 30 
women in one of his shops who declined to work there 
after he had explained his scheme to them had obviously 
misunderstood him Their mistake may not have arisen 
simply because of the low “ average mental level of the 
shop ” I do not agree that the workers “ hold the 
medical profession in profound suspicion ” , they may 
feel like that towards their employers, hut I believe their 
tendency is "to trust the doctor, perhaps expecting rather 
too much of him My own experience is that workpeople, 
particularly organised workpeople, quickly understand 
the advantages to them and the community of mass 
radiography, but almost as quickly perceive its implies 
tions And I agree with them that additional beds must 
be allocated, allowances for dependants should be made, 
and some sort of provision for graded return to work is 
needed, preferably on the lmes of the recent memo 
of a committee of the Tuberculosis Association 
Edgware ' A STEPHEN HALL 


Infectious Disease in England and Wales 
WEEK ENDED ADO 29 

Notifications —The following cases of infectious disease 
were notified during the week smallpox," 0 , scarlet 
fevei, 1455, whooping-cough, 1212, diphtheria 71” i 
paratyphoid, 11, typhoid, IS, measles (excluding 
rubella), 3105 , pneumonia (primary or influenzal), 351, 
puerperal pyrexia, 168 , cerebrospinal fever, 60 , polio¬ 
myelitis, 14 , polio-encephahtis, 2 , encephalitis letter 
gica, 3 , dysentery, 91 , ophthalmia neonatorum, vi 
No case of cholera, plague or typhus fever was notified 
during the week 

The number of civilian and service sick in the Infections Hospitals 
of the London County Connell on Aug 26 was 1458, 
scarlet fever, 313 , diphtheria, 164 , measles, 234 , «hooj>««' 
cough, 243 , enteritis, 51, chicken Pox, 76, erysipelas, « > 
mumps, 53, poliomj elitis, 1 dysentery, 24, cerebrospinal lever, 
puerperal sepsis 29, enteric fevers, 7, german measles, 4, giannui 
fever, 1, malaria, 1, other diseases (non-infectious), 123, non i 
diagnosed, 82 

Deaths —In 126 great towns there were no deaths from 
scarlet fever, 2 (0) from enteric fevers, 2 (1) from 
9 (3) from whooping-cough, 16 (0) from diphtheria, oi l ) 
from diarrhoea and enteutis under two years, ana 11 ' J 
from influenza The figures in parentheses are those to 
London itself ^ 

Middlesbrough and Birmingham each reported 6 deaths fra 
diarrhoea, Liverpool 5 and Manchester 4 
The number of stillbirths notified during the week 
207 (corresponding to a rate of 34 per thousand to > 
births), including 15_in London ___ 

Machine Tools or Mass Radiography -—The M“iud<T 
of Health has appointed a central technical committee 
advise on the organisation of mass radiography 
new body will be a subcommittee of the minister’s stanches 
advisory committee on tuberculosis, and its members a 
chairman, Mr T Lindsay (Ministry of Health), Dr A 
Barclay, Dr G LissantCox, Dr James Ferguson, Surgoo 
Commander W G C Fitzpatrick, Dr F R G Heat, 
George Jessel, Major Peter Kerloy , Brigadier D D 
Gngor, Dr S Cochrane Shanks, Dr Norman Smith- 
Wing Commander R R Tiail, and Dr Hailey Willie™ 
(secretary), with representatives of the Ministry of Labour 
and the Department of Health for Scotland The first sets « 
apparatus are expected to bo available before the end of 
year, and the remainder of the 25 already ordered will be in 
useduring 1943 The committee intends to provido a scheme Kn 
the employ ment of these units throughout the country, mdu<l 
mg adequate technical standards It has already cons.derecl 
the training of personnel and the allocation of the first sets 
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OKitt-ary 


GERARD JOSEPH HANEY 
JtBSCI.FKCS, FRCSE 
ACTING GROUP CAPTAIN RAP 

Group-Captain Gerard Hardy, who died on active 
service on Aug 6 as tlie result of a flying accident 
qualified at tlie National University of Ireland in 1923 
and vras appointed to a commission in the medical 
branch of the Boval Air Force a vear later During 
1925-29 he served in India and on his return to this 
coimtrv at BAF hospitals at Halton and Cranwell He 
took the FBCSE and qualified '•s a pilot before he was 
posted m 1933 to Iraq for surgical duties He returned 
in 1936, and continued to fill specialist posts until agam 
posted to Iraq in 1941 to command the hospital at 
Habbaruva, 

Hanlv vras an able surgeon and an efficient and zealous 
officer, popular with his colleagues and Ins staff His 
interest in flung combined with his professional quali¬ 
fications made bun particularlv suited to the care of 
BAF personnel and gate him an insight into the 
problems peculiar to the Service which lent weight to 
his advice 

- Surgeon Commander J ames Michael McNamara, BN 
who died from wounds last April, qualified MB from the 
National Umversitv of Ireland in 1923 He entered the 
Naw at the end of 1928 as a surgeon lieutenant for short 
service and transferred to the permanent list in 1932 
Two years later he was promoted surgeon lieut - 
commander and he received his final rank m 1940 while 
serving on HMS Hermes He was fortv vears of age 


Notes and N< 


PATHOLOGY IN PAINT 
Hospital museums generally contain a few pots which 
provoke nothing hut nbald guess-work and a good manv 
more which give a thoroughlv false impression of the 
lesion they are supposed to illustrate Nowadays it is 
mcreasraglv difficult to get mounting and preserving 
matenals for either operative or post-mortem specimens 
ana the maintenance of natural colours is thus a tem- 
poranlv lost art This has led the Middlesex countv 
^ appumt Miss D H Barber who had alreadv 
made drawings for the clinical staff as medical artist to 
the Central Middlesex Countv Hospital With the help 
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of her careful and accuratelv coloured drawings, teaching 
cards like the one reproduced here can be made up A 
picture of the specimen m full colour is seen alongside 
microphotographs of its sections and a typewritten 
account of the case She Is also able to make drawings 
of gastroscopic findings and extensive neuro-surgical 
operations which could not otherwise be reproduced 
These illustrations will he a valuable addition to the 
museum, and mav in turn be accepted not merely as a 
substitute for other teaching material but as an advance 

EYE INJURIES IN COALMINES 
Ulcer of the cornea is common in the eye wards of the, 
Edinburgh Boval Infirmary, and in a senes of 350 ulcere 
66 S% occurred m co almin ers The condition is serious 
and the results of hospital treatment are poor Often 
no useful vision is left in the affected eye The average 
star m hospital is about three weeks After two years’ 
research work for the Boss Foundation for the Studv 
of Pre\ ention of Blindness in the pharmacology depart¬ 
ment of Edinburgh Umversitv it was discovered that 
* AJbucid soluble ’ is more effectn e m preventing infec¬ 
tion of the Cornea than anv treatment previously' used 
As the preparation is harmless to the eve it was felt that 
it could be confidently recommended as a useful first-aid 
treatment m ambulance rooms at colhenes Thirty 
collieries in Scotland were selected for a trial of the new 
treatment and after six months the results have been 
summarised thus m a report issued bv the foundation . 
Total number of men emploved at the colhenes 23,500 

Number of injuries treated with albucid soluble <34G 

Foreign bodies removed from the eie with brash 360 

Of all cases treated at the ambulance room fifteen men 
lost 74r days’ work, an average loss of 5 days Only seven 

cases were admitted to hospital with corneal ulcer during 
the six months and three of these had not had albucid 
treatment The length of stay in hospital varied from 
19 davs to 31 months The success of albucid soluble 
m preventing infection and ulcer of the cornea has there- 1 
foie been outstanding and the new treatment is greatlv 
appreciated by workmen who regard it as a great 
improvement on the old The report has been brought 
to the notice of the Mines Department and the Factory 
Department of the Mimstrv of Labour and is obviously 
of -wide general interest 

THRASHING IT OUT 

Since free speech is our birthright it is high time we 
learned to speak freely that seems to be the feeling 
which has moved the Association for Education in Citi¬ 
zenship to sponsor ar senes of 
handbooks for discussion groups 
under the ominous but stimulating 
- title—'taken from Mr Roosevelt— 

of Unless JTePlan Xorc 1 The first 
four of the senes are now avail- 
/. able In the first Eva Hubback 

gives a thoroughly, practical 
account of how to lead discussion 
groups, with suggestions for read¬ 
ing on modem political ideas,-on 
governmental social and economic 
'problems at home, m the Empire 
and abroad, international affaire,' 
and psychology and clear thinking 
In the second handbook Francis 
Wi lliam s discusses tbe democratic 
idea Frank Hardie asks, in the 
third, “ is Britain a democracy 5 ” 
He gives a concise picture of our 
electoral system and the structure 
of government The fourth, bv 
Elizabeth E Halton, sets outsome 
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wntere offer suggestions for read¬ 
ing, subjects for discussion, or 
lists of films and exhibitions bear- 
mg on their subjects Other hand¬ 
books m this seneg are to be on 

1 Published for the Association by the 
English universities Press Ltd 
St Hash’s School Bichley Kent 
3a each 
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economic xeconstruction, health, school education and 
schools, population and the cinema The association 
hopes in this way to encourage organised discussion of 
social, economic and political problems arising out of the 
war in such bodies as debating societies and discussion 
' circles formed m the Forces, among civil defence workers, 
and in youth groups, church groups and women’s 
societies 

Nothing clears up the opinions of a woolly thinker so 
well as the discipline of making a speech about them , a 
clear thinker profits by what Prof K S Aitken has called 
the cross-fertilisation of other minds These handbooks 
carry the germ of plenty of lively thinking 

University of Manchester 

The degree of DSe in physiology has been conferred on 
Squadron-Leader Denis Williams, MD 

University of Durham 

Di J C Spence lias been appointed to a chair in child 
health at King’s College, Newcastle on Tyne, which the 
university has created with the help of the Nuffield Trust 

Dr Spence, who is 50 years of aye, graduated with honours in 
medicine from the University of Durham m I'll! During that war 
he served with the 11th division in Gallipoli, Egvpt and France 
After holding resident appointments at the Rov al Victoria Infirmary 
and at Great Ormond Street he worked ni'll the John and Temple 
research fellowship at St Thomas’s Hospital, and later at the 
Johns Hopkms Hospital with a Rockefeller fellowship He 
returned to this country and to Newcastle, where he was clinical 
pathologist to the Roval Victoria Inflrmarv before being appointed 
to its stall and to the stalls of the Babies Hospital and the General 
Hospital He also became lecturer on diseases of children m the 
University of Durham He was one of the foundation members of 
the British Piediatric Association and has been a keen critic of the 
education of medical students m child health Dr Spence took his 
MD in 1921, was elected FRCP in 1930, and his Bradshaw lectures to 
the Royal College of Physicians on the nature of disease in infancy 
were published in our columns ( Lancet , 1941, j, 777) 

Society, of Apothecaries of London 

At a court of assistants held on Aug 18, with Sir Stanley 
Woodwark, the master, presidmg, it was resoh ed to revive 
the premedical examination in chemistry, physics and biology 

The diploma of the society was granted to C A Anderson, 

R Powell, R Gunewardena, T W Renton, 'G Jarratt, 

P L McN Armstrong, AGS Bailey and F A Rutland 

British Orthopaedic Association 

The annual general meeting of this society will be held at 
Nottingham on Sept 25 and 26 under the presidency of Dir 
G R Girdlestone On tho morning of the 25th a clinical 
meeting will be held at the Harlow Wood Orthopaedic Hospital, 
in the afternoon there will be a discussion on rehabilitation 
followed by a demonstration, at the RehabiUtation Centre 
for Miners, Berry Hill, near Mansfield On the 26th the 
meeting will be continued at the General Hospital, Nottingham 
Industrial Health Research Board 

The Medical Research Council have appointed the following 
to be members of their Industrial Health Research Board for 
the next three years LordDeLaWarr (chairman), Mr F C 
Bartlett, FRS, professor of psychology in the University of 
Cambridge , Brigadier General A C Baylay, Engineering and 
Alhed Employers National Federation, Dr J C Bridge, 
senior medical inspector of .factories^ Dr A N Drury, 
FRS, Medical Research Council, Dr Thomas Ferguson, 
deputy cluof MO of the Department of Health for Scotland , 
Dr M W Goldblatt, group MO of Imperial Chemical 
Industries at Manchester, Sir A Bradford Hill, DSc, 
leader m epidemiology and vital statistics m the University 
of London, Dr Donald Hunter, physician to the London 
Hospital, Dr Esther Killick, professor of physiology in the 
University of London, Air Vice Marshal Sir David Munro, 
chief MO at the Ministry of Supply , and Mr J L Smyth, 
general secretary of the Transport and General Workers’ 
Umon Prof A W DI Ellis, FRCP, director of research in 
industrial medicine under the council, will also attend all 
meetings Dr R S F Schilling, one of H M medical 
inspectors of factories, has been seconded to the service of the 
council by the Ministry' of Labour to act as secretary of the 
board The terms of reference of the board have recently 
been revised and are now as follows f< To advise and assist 
the Medical Research Council m promoting scientific mvestiga- - 
tions into problems of health among workers, including 
occupational and environmental factors m tho causation of 
ill health and disease, and the relation of methods and condi 
tions of work to the functions and efficiency of body and mind , 
and in making known such results of these researches as are ^ 
capable of useful application to practical needs 
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Paddington Medical Society 
Tins society' will hold an informal reception at St JInrvj 
Hospital, Paddington, on Sundays Sept 20, at 2 30 tv, 
where members will meet medical men and women from 
America, the Dominions and India who are m .this coimtn on 
war service 

Socialist Medical Association 

On Wednesday', Sept 16, at 5 30 tvi. Prof M Greenwood, 
FRS, will speak to tlus society' on epidemiology and war On 
Wednesday', Oct 7, at 5 30 pm, Prof r J A Ryle will dreti 
social medicine Both meetings will be held at the Comm 
Hall, Red Lion Square, London, WC1 

Medical Casualties 

The foilowmg RAMC officers hav e been posted as prisoner 
of war WS/Captam A DI* Boy'd, DIB Belf, Captain E T 
Gilbert, DIB Belf, Captain W O James, DIB Edin, ViSj 
Captam A DlacFnrlane, DIB, Dlajor J Parkes, DiRCP, 
V S/Captam E T DI Smith, DIB Birm, and T/DIajor 4 
McL W Thomson, FRFPS 

Survey of Scottish Hospitals 
The Secretary of State for Scotland has appointed Prof 
J M Dlackintosli, Prof C E W Illingworth and Dr E J 
Peters to mvestigate the accommodation, organisation, equip 
ment, staffing, number and origin of patients treated in the 
geneial and special departments of West of Scotland hospital. 
The surv ey, which may dev elop into a census of all ScottLh 
hospitals, will be complementary to the work of the Hethenng 
ton Committee now inquiring into questions of principle likely 
to be involved in a laige scale hospital reorganisation 


Students Guide Corrigendum —The regulations about 
submitting case-records and commentaries to the Bo™ 
College of Obstetricians and Gynaecologists apply to cniKU 
dates for the Membership examination, not to those entering 
for the DRCOG as stated in our issue of Aug 29, p 247 

_ J ----* 

Appointments 

Wilson John, mb RSO at the Montagu Hospital, Mexborousb 
Thistle v aite Eleanor C , mb st and temp a c st MOH to 
Portsmouth 


Birtlis, Marriages and Deatlis 
BIRTHS 

Brodribb —On Sept 2, at Buxton, the wife of Captain H 
- Brodribb, ramo— aeon - , , r ,„„tenant 

Houseman —On Aug 29, at Woking, to the wife of Lieuie 
Gordon Houseman, ramc— a daughter , r 

Kershaw—O n Aug 28, the wifo of Surgeon Lieutenant n 
Kershaw, rnvr— a son , , . _ g 

McGregor —On Aug 26, at Croydon, the wife of Dr Jana 
McGregor—a daughter . , n rr NVwns— 

Newns —On Aug 30, m London, the wife of Dr G H 

Robinson —On Aug 30 at Bury St EdmundB, tho 

ron-Leader R G Robinson, gm, mb, r afvr— a daughter , 
Scholffield —On Aug 26, m London, the wife of John -.cbo 

WilkTn^oA—O n Sept 7th, at Harborne Road Edgbaston, tp ASjfjJ 
Halllmond mb, mrcp (d6o Crazier), wife of Prof liena 
Douglas Wilkinson, obe, md, rncp—a daughter 

DIARRIAGES 

Armstrong—Austen —On Sept 4, in LondoD Richard Anns ion > 
frcp, to Alison Mary Austen • 

DEATHS 

Gibson—O n Aug 31, at Orton, Westmorland, Robert Tit 

Gibson md edin, aged SO jenis __" o or don 

Johnstone —On Sept 1, at Preston, Lancs, George 

Low—On t Sept M 2,’ Vlnramt?Warren Low, cb mu lond, FBCS, of 
Mct?r- o n S inf’30,' at Uvetcr Oharics Hnrtwig Louw Meyer, W 
NEn^'nXV .* f|l a Aubrav Neff, m«W 

David Waterston. md edin/ 

IVooSr-OnfepFs. in Bournemouth, Harry Dobrte Mood 
roffe AID DUBL _ .. _ __— 
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IRONCHIECTASIS WITHOUT DISABILITY 

REPORT OK 25 CASES 
Ii O Martin F B Berbidge 

MD CAMB, JIKCP 31B CAM", DMR _ 

PHYSICIAN TO THE EMS RADIOLOGIST TO THE EMs 

ESEARCH ASSISTANTS IN THE DEPARTMENT OF MEDICINE, 
CAMBRIDGE UNIVERSITY 

Until recentlr the term bronchiectasis brought to 
mnd the picture' of an ill patient with clubbed fingers, 
persistent cough, copious foul sputum and an ultimate 
death from toxsenua or cerebral abscess Apart from 
this classical picture there were cases of drv haunorrhagic 
bronchiectasis, typified by repeated h'emoptrses and 
lack of other striking symptoms or physical signs (Pmclun 
and Morlock 1930, Moll 1932, Wall and Hoyle 1933) 
Onlv patients with these types of bronchiectasis appear 
in teaching hospitals and students remain unaware that 
bronchiectasis can exist without senous and spectacular 
symptoms—a condition termed simple bronchiectasis by 
Holes and Todd (1932) and described bv Kerley (1934) 
The objects of this paper are to describe 25 examples of 
bronchiectasis seen during 2 wears in EMS hospitals 
among serving soldiers, most of whom were graded A1 
in the Army, and to emphasise that even extensive 
bilateral disease can occur among men of healthy 
appearance and with little incapacity Manv of the 
cases were detected as a direct result of the war and the 
facilities provided by the EMS for m peace-time few of 
the patients would have sought or gamed admission to 
hospital The rigours of service life mav have brought 
out symptoms which might otherwise have remained * 
dormant for some time, and m the EMS hospitals 
concerned there were no outpatient clinics so that we 
had the advantage of investigating the men m the wards 
Most of the patients were admitted to hospital with 
acute bronchitis or other mflammatorv chest episode, 
hut in some the bronchiectasis was a chance finding after 
admission for some unrelated disease 
The 25 cases were all soldiers who joined during the 
present war, except one who also served in 1914-18 ; 21 
cases were between 19 and 29 vears, the remaining ages 
being 32, 33, S3 and 52 years (see table) As civilians 
they had been artisans or manual workers, apart from 
•3 motor dnvers, 2 clerks, 1 student and 1 male nurse 


CLINICAL FINDINGS 

Symptoms —Cough and sputum were presenting 
symptoms in 23 cases, dry pleurisy m 1 and eve nin g 
pyrexia in 1 Subsidiary symptoms were dvspncea and 
wneezmg on exertion with recent lassitude or malaise in a 
lew cases There was a history of hrcmopfcyses, all small, 
™.‘, cases Apart from the case with dry pleunsv none 
ii S cn ? Tere incapacitated, and nearlv all were grade 
’ those who were not had been down- 
gmaett tor flat feet, poor vision or other extrapulmonarv 
Thdr state contrasts sharply with the dis- 
8 1 clinical pictures of bronchiectasis in textbooks 
^ 8“ was present in 23 cases for variable periods— 
f m 4 b~9 months m 4 ; 2-3 years m 2 ; 

, m .i 1 , r ea rs in 13 cases In few was it constant 

a “° fc , sevcre > bemg usual on rising, often attn- 
1 F'„^ ao ^ ine . an ^ generally regarded as not abnor- 
Lp J sought medical advice m civilian 

suimprted Iw" been X rayed (while m sanatoria 

most r-, ws ^ phthisis) The cough was intermittent in 
throat coirt ru ^ e came on m winter after a sore 
C w Patients accepted the fact that 

attacks vrmter > but apart from full-blown 

sta yed away from work 
ormtermittaS+?^' 1Ce ^ y these 23 cases either constantly 

oftw • 

described nt! ™ yellow, never copious and only 

dScooel laasty by 2 patients, 2 patiente 
afenCS-S*™? bab one of them, admitted with 

Specimens obtaCd from^of th OTmCe ° f da ' Ij_ 

for tubercle bacdh 8 f the cases were aU negafclve 

stt^ineof ha o hiemoptyses case S had had 

° < S ce 0 ™ onths before , case 9 had had 
else liw’i,! 1 ?*“? 3 months before admission , 
d^had two attacks, 3 months before admission 


and again while m hospital for treatment of varicose veins 
(this haemoptysis led to examination of his chest) , case 
14 had had ’ bloodstained sputum during an attack 
diagnosed as pneumonia a month before admission, 
case 20 had had htemoptysis m 1900 during an attack of 
pleurisy; case 23 had had three attacks during the 18 
months before admission (a typical case of dry hremor- 
rhagic bronchiectasis); case 24 had had hremoptysis in 
1941 dunng an attack of pleurisy 

Niglitsweats were reported in 6 cases, but were severe 
mnone. Onlv 4 had lost weight, m the others the weight 
had risen or remained steadv since joining the Army 
Past history —There was a history of pneumonia in 
13 cases In 10 of them this was during childhood or 
infancy; 2 had had several attacks In view of the 
clinical similantv between pneumonia, atelectasis and 
the many other inflammatory processes in childhood, a 
past historv of “ pneumonia ” cannot he regarded as 
reliable There was a history of pleunsv in 8 cases and 
of bronchitis (in some several tunes or every winter) in 17. 
Whooping-cough was reported in 0 and measles m S 
cases dunng childhood Onlv 4 of the 25 cases gave no 
historv of any significant chest disease Cases 13 and 19 
had been in sanatom m the past for suspected 
phthisis , cases 17, 19, 23 and 24 had been in military or 
EMS hospitals during the present war, yet in none had 
bronchiectasis been diagnosed This emphasises our 
point that bronchiectasis is still often unrecognised among 
patients who do not answer to the textbook descriptions 
The exact part plaved by past chest diseases is difficult 
to 'assess when an established case of bronchiectasis is 
seen many years later. Pneumonia and atelectasis can 
both initiate bronelual dilatation if the affected lobe or 
lobes do not subsequentlv expand again properly, but 


BRONCHIECTASIS IN 25 SEE VICE PATIENTS 


Case Age Past lustory 


l 


Type and distribution of 
bronchiectasis 


33 


Br often 


L 


24 ,Pn as child pi 1940 
21 I Br as child 


| br twice 
129 j Ph at 3 yr 


Saccular, rt LL and ML (L lun£ 
not filled) 

Cvlmdncal rt LL, It LL retro- 
cardiac and ant basal bronchi 15 
t Cvlmdncalrt basal, It. base 
, j normal 

22 ,Pn twice as child, ( Fusiform It post basal, rt. 

ant and post basal bronchi 
Eartv cvlmdncal, It. basal and 
rt ML 

Cylindrical , It LL (rt LL normal) * 


32 ,Pn at IS yr , br 
i often 

25 pPn as ''child , br 
everv winter 


S 21 


9 

10 

11 

12 

13 

14 


16 

17 

IS 

19 

20 
21 
22 

23 

24 

25 


20 
20 * 


Br twice 


26 
28 

26 |P1 and pn at 7 yr 
I br twice 

nn !Pn at 5 yr and 3 
times since pi at 
20 


I Saccular, rt ML and ant basal 
I bronchus rt LL(lt Inns normal) 

, Cylindrical It post basal and 
i retrocard bronchi (rt LL incom- 
! pletelv filled) 

Cvlmdncal It LL (rt ~WT. and 
1 I,L normal) 

Saccular, It axillary basal and 
! ant basal bronchi: few saccules 
In rt LL 

Cyhndncal It post basal bron¬ 
chus (rt base not filled) 

Saccular, rt UL, ML and LL (It 
lung normal) 


33 


Saccular rt. CL, ML and EL (It. 
lung- not filled) 

Pn at 19 ! Cylindrical, it ant., post and 

i axillary basal bronchi, it. retro- 
1 cardiac bronchus 
| Saccular It LL below 1st and 
2nd dorsal bronchi- (rt. base 
normal) 

Br once Cylindrical rt post basal bronchi 

,_ r (rt MLnotfllled It LLnormal) 

19 PI and pn at 19 , ! Cvlmdncal, rt post basal bronchi 
1 br once (It base normal) 

PI at 22 Cyhndncal rt rotrocardiac 
bronchus 

Br several times Cylindrical, rt LL (it LL not well 
. shown) 

52 ,P1 at 11 yr , br Fusiform, It LL (rt Inns not 
several times filled) 

22 Pn at 5 w , br Earlv cyhndncal, It, LL and rt 
} often Lit 

2S jPl at 14, hr once Cylindrical It LL and rt ML (rt 
I , . LL normal) 

iPn at 5. - arifl it! Saccular, It. LL (rt. LL normal) 


26 *Pn at 5, 7 and 11 
! yr ; br often 
41 »Pn infancy , pi at 
\ 41 - br several 
times 1 

25 IPn and br. as child 


Saccular It. UL and LL: rt 
ML and LL * 

Saccular, rt. UL, ML, and LL It 
UL 8 


Br » bronchitis 
UL «= upper lobe 


Pn *=» pneumonia. 
ML = middle lobe 

II 


PL “ pleurisy 
LL *= lower lobe 



328 THE LANCET] DH MARTIN, DR BERRIDGB BRONCHIECTASIS WITHOUT DISABILITY 


such inflammatory episodes repeatedly occur m a lung 
already the seat of bronchiectasis, so that one of them 
cannot be positively incriminated as the initiating factor 
unless the patient had had a previous bronchography The 
difficulty m stating the total duration of bronchiectasis 
in any of the cases in this series is thus evident If, 
however, the onset is held to date from one of the many 
chest diseases during childhood then the orthodox 
pessimistic outlook can hardly be-maintained in view of 
the patients’ present ages and military categories 

Physical signs —Although some patients had bilateral 
bronchiectasis or considerable unilateral saccular disease 
none piesented a toxsemic or ill-nourished appearance, 
3 however were noted as undersize In 5 cases there 
was early clubbing of the Angers, amounting to shiny, 
rather curved nails with some loss of the crevice between 
finger and nail bed (as depicted by Lovibond 1938), 
only 1 example of gross or drumstick clubbmg was seen 
This contrasts with the statement of Burrell (1936) that 
“ clubbmg of the fingers is almost always present m 
bronchiectasis,” though he adds that “ it is more marked 
m the toxic form ” 

Physical signs in the chest varied considerably m 
different patients and m the same patient from time to 
time No abnormal physical signs could be ehcited 
from one patient who had had 2 small hremoptyses and 
was found to be suffering from dry haemorrhagic 
bronchiectasis Impairment of percussion-note, dimin¬ 
ished air-entry, persistent coarse or medium riles and 
scattered rhonchi were commonly found in various com¬ 
binations, while pleural friction was audible and palpable 
in 4 cases over the affected area of lung Bronchial 
breathing was rarely heard Of all physical signs 
impaired note, poor air entry and persistent rfiles were 
probably the most common. 

The histones and symptoms of these cases, together 
with such physical signs made a diagnosis of bronchi¬ 
ectasis probable on clinical grounds alone and prompted 
bronchography, but exact interpretation of the physical 
signs by themselves m terms of partial collapse, pneu¬ 
monitis or consolidation was impossible, and elucidation 
rested on radiological findings McGibbon and others 
(1939) found the same difficulty with physical signs in 
case of unresolved pneumonia and stressed the necessity 
for full radiological and bronchoscopic examination in 
such cases We were impressed by the similarities m 
histoiy, symptoms and clinical signs existmg between 
cases of chrome purulent bronchitis and true bronchi¬ 
ectasis, and although a plain radiogram often excluded 
the bronchiectasis we performed bronchography in 
doubtful cases As will be seen later bronchography 
' alone is sometimes the sole means of differentiation 
between the two conditions 

RADIOGRAPHY 

, Technique of bronchography —In the earlier cases of this 
series we used the technique of Franklin and Orley (1931) 

- whereby iodised oil was injected through a rubber catheter 
passed through the nose into the larynx and trachea, after 
preliminary aniEsthetisqtion with 5% cocaine hydrochloride 
This method gave excellent results but we later adopted the 
oral method described below because we found it quicker, 
simpler and less distressing to the patients Premedication 
with morphine, gr £, and atropine, gr -V, was employed for 
patients with much bronchia! secretion The throat and 
larynx were then aniesthetised with 6 % cocaine hydrochloride 
from a de Vilbiss spray, which enables one to direot the 
amesthetic on to the larynx and epiglottis The tongue, 
gripped m gauze, was then held firmly forward while warmed 
iodised oil (‘ Neohydriol ’ M&B) was injected straight on to 
the back of it from a 10 c cm ‘ record ’ syrmgo, fitted with 
a blunt ended filling needle about 2£ m long and T V m in 
diameter No attempt was made to direct the iodised oil on 
to the larynx since with the tongue held firmly forward it 
collected m tho closed pouch of the hypopharynx and spilled 
over mto the trachea, in the manner described by EUman 
(1939) Essential pomts in the technique are to use a do 
Vilbiss spray, to give the amesthetic at least 10 mm to act, to 
hold the tongue well forward all the time , and not to attempt 
to inject the oil on to the larynx If these instructions are 
obsen ed oil will not pass mto the oesophagus If the patient 
is placed in the appropriate posture any portion of the 
bronchial treo can be filled Be have found that a 10 c cm 
record syringe is far easier to handle than the cumborsomo 
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syringes usually provided for introducing opaque oil Thu 
simple technique gave very good results , the use of a nasal 
catheter seems unnecessary, and the insertion of a need!} 
through the cricothyroid membrane quite unjustifiable 

The function of radiology in the diagnosis of bronchi 
ectasis is to determine the presence of the disease, its 
character, and its extent These factors can all’ be 
accurately revealed by bronchography in tho 
subject, and by it alone The bronchographic appear 3 
ances are characteristic and on the whole easy to mtef 

E ret, the difficulty lies in the selection of cases for 
ronchography, the request for which is a joint decision 
of clinician and radiologist and not the responsibility of 
one alone 

The saccular type of bronchiectasis can nearly always 
be detected on the straight radiogram Multiple cysts, 
usually accompamed by some degree of collapse and 
surrounding emphysema, are not likely to be confused 
with any disease other than a congenital cystic lung, 
which is regarded by some (Twining 1938) as essentially 
the same condition If there is partial collapse the 
affected lobe presents a honeycombed appearance, but 
m the piesence of a complicating pneumonia or complete 
lobar collapse all trace of the cysts may disappear. There 
were 9 cases of saccular bronchiectasis in this senes, and 
m only one, where the cystic area was obscured by the 
heart shadow, was the condition missed on the straight 
radiogram It is interesting to note the extent of sac 
cular bronchiectasis which is compatible with apparently 
good health, for m 2 cases the whole of the right lung was 
involved and in 2 further cases all lobes except one of 
both lungs were affected In this type of bronchiectasis 
there is little difficulty in selectmg cases for broncho 
graphy, for even if the disease is not evident on the 
straight film the presence of collapse is m itself an indica 
tion for this procedure 

Cylindrical bronchiectasis and its more advanced 
“ varicose ” stage present a far more difficult problem 
The clinician and radiologist must strike a. fine balance 
between over-anxiety, leading to the performance or 
many unnecessary bronchographies, and over confidence 
which allows bronchiectasis to pass unnoticed. Of the 
16 cases of cylindrical bronchiectasis in this senes, 4 were 
missed on the straight radiograms , bronchiectasis was 
suspected m 9 other cases but not confirmed by broncho 
graphy A furthef 16 bronchographies were performed 
on clinical grounds alone, unsupported by evidence from 
straight radiograms, and all these proved negative 
We estimated that of every 5 bronchographies 
demanded by the clinician 4 were normal, and in only i 
had the radiologist missed bronchiectasis It is evident, 
therefore, that a fairly high standard of diagnostic 
accuracy is possible on straight radiograms alone, on 
bronchiectasis cannot be definitely excluded witno 
bronchography While saccular bronchiectasis can o 
diagnosed on the straight radiogram by demonstration 
of the actual cysts, cylindrical diseaso is gencKml 
recognised by secondary changes in the bronchi a 
surrounding lung tissue, although the essential bronen 
dilatation can sometimes be seen Cylindrical bronc _ 
ectasis, in striking contrast to the saccular typo w 
may be extensive, is often confined to one or two bronc 
divisions , 

Normal bronchi cannot usually be recognised beyomi 
the hilar regions unless seen end-on, but they may oc 
sionally be identified in the right cardioplirenic nng _ 
In many cases a large artery is seen in tho outer P arc 
the right cardiophremc angle and its continuity can 
traced with the vascular trunk at the hiliim 
within, and r unnin g parallel to it, a large bronchus m i 
be seen whose dilatation is a reliable sign ofbronchicctas • 
It is important not to confuse the pulmonary veins wiw 
the bronchi, the veins pursue a more oblique course 
upwards and inwards and their shadows are fainter t 
those of the arteries 

Since bronchiectasis is so common in the right middlo 
lobe and in the anterior and posterior basal bronchi, 
full appreciation of the anatomical bus of,the 
markings m this area is essential The left cardiophremc 
area is partially obscured by the heart shadow and it is m 
this region that bronchiectasis is most often oi erlookcd 
Bronclnal dilatation was confined to this area in 3 of the 
4 cases which were missed on the straigffiradiogram in 
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this series Exaggeration of the bronchial markings, 
which makes their detection easier, is in itself a possible 
sicn of cylindrical bronchiectasis, but as the appearance 
is due to fibrous or inflammatory thickening of the 
bronchial walls it is not pathognomonic nor an index of 
the extent of the disease In some cases small areas of 
acinar collapse or consolidation occui round the affected 
bronchi, but this further stage in the inflammatory 
process, although more obvious, again is not pathogno¬ 
monic of bronchiectasis Crowding together and 
straightening of the bronchi are additional signs of 
bronchiectasis (Xerlev 193S) and can be detected if the 
bronchial markings are exaggerated It must be 
remembered, however, that for every bronchial shadow 
an arterial shadow is also visible and the crowding may 
thus be more apparent than real Enlargement of the 
hilar shadows was not seen in these cases, possibly 
because of the low grade of infection present 

A combination of the appearances described suggested 
the diagnosis of bronchiectasis in S cases subsequently 
confirmed, but these signs also led to bronchographv in 
other cases where no bronchiectasis was demonstrated 
Partial collapse of a lobe or segment of a lobe was pre¬ 
sent in 4 cases Although Lee Lander and Davidson 
(I93S) showed that the bronchi of a collapsed lobe were 
dilated m the presence of negative intrapleural pressure, 
slight lobar collapse is not aluavs accompanied bv 
bronchial dilatation Compensatory emphysema 
develops peripheral to an area of collapse, and the result¬ 
ing hvpertranslucencv is a useful sign when the collapse 
is not obvious (Twining 1938) Localised hvpertrans¬ 
lucencv of the lung can however appear on deep inspira¬ 
tion at one base without true emphysema , hence it is 
not conclusive evidence of collapse Bronchiectasis u as 
present in most of our cases without any accompanying 
emphvsema, hut true locahsed emphysema or collapse 
are both definite indications for bronchography 

On assembling the clinical and radiological findings, 
ue can distinguish two gioups of cases in which broncho¬ 
graphy will almost certainly be normal 
- 1 Cases with pronounced bronchitis and copious sputum at 

the time of the straight X-Taj examination, but showing either 
no radiological changes or only those of slight bronchial 
catarrh 

2 Cases which show greatlj increased bronchial markings 
on the straight film but ha\e no clinical findings or past 
history of chest disease to suggest bronchiectasis Some 
'other explanation of the radiographic findings must then be 
sought 

Little need be said of broncbographic appearances 
In many of our cases the dilated bronchi extended well 
below the lei el of the dome of the diaphragm Too much 
reliance must not be placed ou absence of ali eolar filling 
a diagnostic sign of bronchiectasis, since this is often 
seen in asthmatics and mav also he due to faulty posture* 1 
at bronchography 


from a constant source of reinfection to already affected 
bronchi Poorly dei eloped sinuses or complete absence 
of the frontal sinuses have been described in bronchi¬ 
ectasis, and such congemtal abnormalities at the uppei 
end of the respiratory tract have been hailed as evidence 
of a congemtal cause for the bronchiectasis "We found, 
however, that absence or poor development of the frontal 
sinuses was quite common in people u ith no chest disease 
Of the 25 cases of bronchiectasis the sinuses were 
X raved m 17 , they were clear in 10 and showed evid¬ 
ence of infection in 7 Of these 7, 6 had bilateral 
bronchiectasis and both maxillary antra "were infected 
in 5—a finding in accord with that of Clerf (1937) who 
observed that bronchiectasis is usually bilateral nhen 
sinus infection exists Of the 10 cases with radiologically 
normal sinuses, 7 had unilateral or unilobar bronchi¬ 
ectasis, and in only 3 was the disease bilateral Thus the 
findings of Clerf (1927) and Goodale (1938) are again 
confirmed the incidence of sinus infection is lower in 
cases of unilateral than bilateral bronchiectasis Lack of 
radiological evidence does not, of course, preclude past 
sinus infection, some of our cases which gave a history 
of nasal catarrh had radiologically normal sinuses 

In a control senes of 129 gastric cases, sinus infection 
was found m 56 (43 4%) Our senes of bronchiectasis is 
too small for companson, but if the control gastnc senes 
is compared with the 420 published cases of bronchi¬ 
ectasis quoted above it will be seen that sinus infection i\ as 
found in approximately 70% of bronchiectasis cases as 
against 43% m the controls "We consider this to be 
supporting evidence of the common association of sinus 
infection and bronchiectasis, but no causal relationship 
between one condition and the other has vet been 
definitely established 

treatment, disposal and prognosis 
Apart from instruction m postural drainage, and the 
treatment of infected nasal sinuses, these cases could not 
he further treated for bronchiectasis at the emergency 
hospitals m which they were seen The men were clearlv 
unfit for further military service and could hardly have 
been made fit for it by lobectomv or pneumonectomy 
at a thoracic centie , hence thev were recommended for 
discharge from the Army, and in most cases this was 
effected On their return to civil life full details were 
sent to their doctors, m whose hands the question of 
reference to a thoracic surgeon was left Bilateral 
disease or other factors made 16 of the cases unsuitable 
for surgery The remaining 9 cases apparently had 
unilobar disease (although the whole bronchial tree Has 
not invariably outlined) and no doubt a lobectomy could 
have been done m some of these Such treatment', m the 
long view might be desirable m selected cases, but as 
Boles and Todd (1933) mentioned it is hard to advise a 
severe operation to a patient with httle present disahUitv 
and an uncertain prospect of developing any in the near 
future 


/ 


SINUS INFECTION IN BRONCHIECTASIS 

The association of nasal sinus infection and bronchi¬ 
ectasis has often been noted m America during the last 
Muffin (1921) showed that infection could 
spread from the nasopharynx and sinuses to the bronchi 
0t uki ^ el ther by direct aspiration or bv lymphatics 
anu blood-stream In man, Quinn and Mever (1929) and 
V"“" u f na (1932) demonstrated that iodised od could be 
a-pirated from the nares and antra to -the bronchi, 
S IJ ? V during sleep It seems cleai, therefore, that 
br^ni T, ’ atenal can pass from infected sinuses to 
, fhe incidence of sinus infection in cases of 

, ,, n hiectasis is about 70%, judged by findings in the 
cases summaiised below 


Quinn and Mever (l‘P9) 
klerf (1934) 

Hodge (1933) 

Bord (1933) 

Goodale (1938) 

Chipman and Collins (1939) 


C-ases 

Infected 

Cases 

Maudes 

rr/ 

o 

38 

•> > 

38 

2 00 


82 

>7 


75 

12 

10 

S3 

75 

46 

bl 

58 

26 

45 


7 references to the improvement r 
Of smus bronc hiecta.sis after eradicate 

f tl0n > but no-one has claimed that sum 
infection is an essential cause of bronchiectasis as distmc 


We cannot discuss the prognosis of our cases m parti¬ 
cular, hut the expectation of life for cases of bronchi¬ 
ectasis m general as set out m previous papers, may he 
somewhat pessimistic Some reports have evidently 
dealt with the relatively adi anced cases seen in teaching 
hospitals, so that the survival-time after diagnosis hears 
httle or no relation to the actual length of tune the disease 
has existed Thus Boles and Todd (1933) reported that 
23 of 49 cases of bronchiectasis treated medically, were 
dead and 9 whollv incapacitated withm six years of 
diagnosis Warner (1935) estimated that 23% of 110 
cases died after an average of nine years while Cookson 
and Mason (1938) characterised bronchiectasis as a fatal 
disease The difficulty m estimating the total duration 
of bronchiectasis has already been mentioned, but the 
significance of past chest disease and of atelectasis m 
x particular (Lee Lander md Davidson 1938), is non better 
recognised and should lead to earlier diagnosis 

3Ianv of the patients m this senes gave histones of 
chest diseases m childhood which might reasonably have 
initiated bronchiectasis, vet the men were still apparently 
fit enough 20 years later to be graded A1 m the Arrav 
and .to have had httle incapacity in civilian life We do 
not know whether bronchiectasis of this tvpe ultimately 
progresses to a foetid stage with all the classical symptoms 
and signs, and it is possible that at least some of the 
patients might—saie for bronchography—have passed 

M2 
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such inflammatory episodes repeatedly occur in a lung 
already the seat of bronchiectasis, so that one of them 
cannot be positively incriminated as the initiating factor 
unless the patient had had a previous bronchography The 
difficulty in stating the total duration of bronchiectasis 
in any of the cases m this series is thus evident If, 
however, the onset is held to date from one of the many 
chest diseases during childhood then the orthodox 
pessimistic outlook can hardly be maintained m view of 
the patients’ present ages and military categories 

Physical signs —Although some patients had bilateral 
bronchiectasis 01 considerable unilateral saccular disease 
none presented a toxasmic or ill-nourished appearance , 
3 however weie noted as undersize In 5 cases there 
was early clubbing of the fingers, amounting to shiny, 
rather curved nails with some loss of the crevice between 
finger and nad bed (as depicted by Lovibond 1938), 
onlv 1 example of gross or drumstick clubbing was seen 
This contrasts with the statement of Burrell (1936) that 
“ clubbing of the fingers is almost always present m 
bronchiectasis,” though he adds that “ it is moie marked 
m the toxic form ” 

Physical signs in the chest varied considerably in 
different patients and in the same patient fiom time to 
time No abnormal physical signs could be elicited 
from one patient who had had 2 small hsemoptyses and 
was found to be suffeimg from dry hsemorrhagic 
bronchiectasis Impairment of percussion-note, dimin¬ 
ished air-entry, persistent coarse or medium riles and 
scattered rhonchi were commonly found in various com¬ 
binations, whde pleural friction was audible and palpable 
m 4 cases over the affected area of lung Bronchial 
breathing was rarely heard Of all physical signs 
impaired note, poor air entry and persistent rales were 
probably the most common. 

The histones and symptoms of these cases, together 
with such physical signs made a diagnosis of bronchi¬ 
ectasis probable on clinical grounds alone and prompted 
bronchography, but exact interpretation of the physical 
signs by themselves m terms of partial collapse, pneu¬ 
monitis or consolidation was impossible, and elucidation 
lested on radiological findings McGibbon and others 
(1939) found the same difficulty with physical signs in 
case of unresolved pneumoma and stressed the necessity 
for full radiological and bronchoscopic examination in 
such cases We were impressed by the simdanties in 
history, symptoms and clinical signs existing between 
cases of chiomc purulent bronchitis and true bronchi¬ 
ectasis, and although a plain radiogram often excluded 
the bronchiectasis we performed bronchography in 
doubtful cases As will be seen latei bronchography 
alone is sometimes the sole means of differentiation 
between the two conditions 


RADIOGRAPHY 

, Technique of bronchography —In the earlier oases of tins 
senes we used the technique of Franklin and .Orley (1931) 
whereby iodised oil was injected through a rubber catheter 
passed through the nose into the larynx and trachea, after 
pre limin ary amesthetisgtion with 5% cocaine hydrochloride 
This method gave excellent results but we later adopted the 
oral method described below because we found it quicker, 
simpler and less distressing to the patients Premedication 
with morplune, gr f, and atropine, gr ~V> was employed for 
patients with much bronchial secretion The throat and 
larynx were then an'esthetised with 6 % cocame hydrochloride 
from a de Vilbiss spray, which enables one to direct the 
ansesthetic on to the larynx and epiglottis The tongue, 
gripped m gauze, was then held firmly forward while warmed 
iodised oil (‘ Neohydnol ’ M&B) was injected straight on to 
the back of it from a 10 c cm ‘ record ’ syringe, fitted with 
a blunt onded filling needle about 2£ in long and T \ T m in 
diameter No attempt was made to direct the iodised oil on 
to the larynx since with the tongue held firmly forward it 
collected m the closed pouch of the hypopharynx and spilled 
over into the trachea, m the manner described by Ellman 
(1939) Essential points in the technique are to use a de 
Yilbiss spray, to give the anesthetic at least 10 mm to act, to 
hold the tongue well forward all the time , and not to attempt 
to inject the oil on to the larynx If these instructions are 
observed oil will not pass into the oesophagus If the patient 
is placed m the appropriate posture any portion of the 
bronchial tree can bo filled IVe have found that a 10 c cm 
record syringe is far easier to handle than the cumbersome 


syringes usually provided for introducing opaque oil Thu 
simple technique gave very good results , the use of a nasal 
catheter seems unnecessary, and the insertion of a needle 
through the cricothyroid membrane quite unjustifiable 


The function of radiology in the diagnosis of bronchi 
ectasis is to determine the presence of the disease, its 
character, and its extent These factors can all be 
accurately revealed by bronchography m the lmng 
subject, and by it alone The bronchograplno appear 
nnces are characteristic and on the whole easy to Intel 
pret, the difficulty lies in the selection of cases for 
bronchography, the request for which is a joint decison 
of clinician and radiologist and not the responsibility of 
one alone 

The saccular type of bronchiectasis can nearly always 
be detected on the stiaight radiogram. Multiple cysts 
usually accompanied by some degree of collapse and 
surrounding emphysema, are not likely to be confused 
with any disease other than a congenital cystic lung, 
which is regarded by some (Twining 1938) as essentially 
the same condition If there is partial collapse the 
affected lobe presents a honeycombed appearance, but 
m the piesence of a complicating pneumoma or complete 
lobar collapse all trace of the cysts may disappear There 
were 9 cases of saccular bronchiectasis in this series, and 
in only one, where the cystic area was obscured by the 
heart shadow, was the condition missed on the straight 
radiogram It is interesting to note the extent of sac 
cular bronchiectasis which is compatible with apparently 
good health, foi m 2 cases the whole of the right lung was 
involved and m 2 further cases all lobes except one of 
both lungs w ere affected In this type of bronchiectasis 
there is little difficulty in selecting cases for broncho 
graphy, for even if the disease is not evident on the 
straight film the presence of collapse is in itself an indica 
tion for this procedure 

Cylindrical bronchiectasis and its more advanced 
“ varicose ” stage present a far more difficult problem. 
The clinician and radiologist must strike a fine balance 
between over-anxiety, leading to the performance oi 
many unnecessary bronchographies, and over confidence 
which allows bronchiectasis to pass unnoticed Of tne 
16 cases of cylindrical bronchiectasis m this senes, 4 were 
missed on the straight radiograms , bronchiectasis was 
suspected m 9 other cases but not confirmed by broncho, 
graphy A furtlief 16 bronchographies were performs 
on clinical grounds alone, unsupported by evidence from 
straight radiograms, and all these proved negative 

We estimated that of every 6 bronchography? 
demanded by the clinician 4 were normal, and in only 
had the radiologist missed bronchiectasis It is eviacn , 
therefore, that a fairly high standard of diagnos 
accuracy is possible on straight radiograms alone, d 
bronchiectasis ca nno t be definitely excluded with 
bronchography While saccular bronchiectasis 
diagnosed on the straight radiogram by demonstratio 
of the actual cysts, cylindrical disease is S e P er j 
recognised by secondary changes in the bronchi 
surrounding lung tissue, although the essential broni 
dilatation can sometimes be seen Cylindrical bron 
ectasis, m striking contrast to tlie saccular typo w . 
may be extensive, is often confined to one or two bron 


livisions j 

Normal bronchi cannot usually be recognised bey 
the hilar regions unless seen end-on, but they may o 
uonally be identified in the right cardiopliremc a g 
[n many cases a large artery is seen in the outer p , 
die right cardiopliremc angle and its continuity c , 
graced with the vascular trunk at the lnlum 
within, and running parallel to it, a large bronchus 
oe seen whose dilatation is arehable sign of broncluc - 
[t is important not to confuse the pulmonary veins 
she bronchi , the veins pursue a more obhquo 
ipwards and inwards and their shadows are fainter than 
ffiose of the arteries . 

Since bronchiectasis is so common m the right nil 
obe and in the anterior and posterior basal bronchi, » 
Till appreciation of the anatomical basis of the pulmonary 
markings m this aiei is essential The left cardiopliremc 
b . ,,_v the heart siiaacm ana it is in 

3*^ Td^^-taon^va^cmSn^^i'thufOTea^itfs'of^tbe 
fcascsvSwere missed on the straight radiogram in 
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then remov ed The remaining six sutures were inserted and 
ted m pairs, the perineal structures bemg gradually binged 
jack to their normal positions During the whore of this 
irocess the prostate had been pressed down towards the 
lermeuin As the anastomosis was completed, tho penile 
;atheter was remoi ed 

The abdominal and perineal wounds were then closed i no 
bladder v.as drained "by & de Pezzer catheter, and a rubber 



tube was inserted into the car e of Retzius In the perineum, 
absolute hsmostasis was secured and the divided structures 
loosely resutured The incision was completely closed, 
except for a small piece of corrugated rubber inserted into the 
subcutaneous lay er 

The patient was transfused with three pmts of stored blood 
during the operation and returned to the ward in excellent 
condition, T 99 5° F ,E 95 and R 20 The pelvis was sup 
ported with a binder 

.POSTOPERATIVE COURSE 

The patient progressed well, considering the se\ enty of the 
injury and the extent of the operation There was never 
cause for anxiety Sulphamlamide was given bv mouth, 

4 g on the day of the accident, then 5 g dady for three days 
and then 1 g daily for a further five days Tho perineal 
dram was remoi ed on the third day, tho wound being dressed 
with sulphamlamide powder to minimise tho risk of intro 
ducmg infection There was never more than a scanty- dis 
charge of blood stained serum and this wound did not become 
infected Bladder irrigations through the de Pezzer catheter 
were begun on the seventh day on account of a minor urmaiy 
infection The tube draining the cave of Retzius was re¬ 
moved on the eighth day and the stitches of both wounds on 
the tenth On tho fifteenth day the de Pezzer catheter was 
remov ed and the urine drained off by suction, on an Irving's 
box On the seventeenth day unsuccessful attempts were 
made to pass a soft rubber catheter and a Listoit sound On 
the nineteenth day an anaesthetic was given and a no 7 
(English) u coude " catheter was passed without obstruction 
It was tied m for 48 hours with a Duke's apparatus attached 
The bladder was irrigated every two hours, using boracic 
lotion Exactly three weeks after the accident the suprapubic 
wound had closed, and on remov al of the penile catheter the 
patient passed urine naturally and without undue discomfort 
A sterile specimen taken next day showed the urine to be 
almost clear, containing but a few pus cells and a little amor 
phous debris Culture resulted in a very scanty growth of 
cohform organisms For the next fortnight micturition 
occurred about two hourly by day and four hourly- by night, 
after that it rapidly settled to normal It has never been 
necessary to dilate the urethra Gum-elastic bougies have 
been passed five tunes, 1, 2, 3, 0 and 15 months after the 
accident, and their passage has nev er met with any resistance or 
resulted in hemorrhage The largest size passed on each 
occasion was either a no 13 or a no 14 (English) The 
external meatus would not admit a size 15 bougie without 
causing undue pam The pelvic fracture united well ,For 
the first three days the pelvis was supported by a simple 
binder, and then, for five weeks, by a counterbalanced pelvic 
sung arranged to exert slight compression on the pelvis By 
tho middle of March there was but little limitation of adduc 
tion and abduction at the left hip joint, and other movements 
were full and painless On April 3 the patent walked with 
crutches without putting his left foot to the ground On 
April 18, twelve weeks after the accident, he discarded the 
crutches He walked without pam or limp He returned to 
work seven months after the accident 

Be was last seen on Apnl 9, 1942, nearly fifteen montlis 
after the accident He w as in perfect health and doing heavy 
work Micturition and sexual functions were normal There 
u as no ph\ sical disability Urethral instrumentation showed 
that there \sas no stricture 
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DISCUSSION 

These patients aie badly shocked, having usuallv 
sustained a severe compression or impact injury I rent- 
ment of the shock must be thorough and effective to 
justifv the additional risks pertaining to the relativ ely 
extensive and long operation for primary lepau ol the 
urethra The prospect of a probable reduction in the 
incidence of stricture formation surely justifies these 
risks The anangements in the operating-theatre must 
be planned and the patient prepared so that tw surgeons 
can operate concurrently yet independently The time 
taken ovei the operation is theieby considerably ieduced, 
with corresponding benefit to the patient Caie must 
be taken to ensure that the theatre is well warmed and 
that as little as possible of the patient is exposed, since 
the hthotomy-Trendelenhurg position spreadeagles the 
patient more than is desirable 

The division of the attachments of the tnangulni 
ligament to the iscliio-pubic lann allows mobilisation of 
the membranous uietlira (see figure) The cuts in the 
triangular ligament are short, extended only until the 
distal end of the torn urethra is just seen when the 
central part of the triangular ligament is lunged forwards, 
carrying the bulb with it In this procedure there is a 
risk of div iding blanches of the superficial perineal nerve 
and artery- and of the neive and artery to the bulb, but 
it appears from the ahov e case that no permanent 
damage is sustained Gentle manipulation of the base 
of the bladdei from above enables the tom ends of the 
urethra to be opposed and sutured The tear, m contrast 
to ruptures in the bulbous uiethra, is usually clean and 
the anastomosis correspondingly exact Drainage of the 
perineal wound is therefore unnecessary 

A temporary suprapubic cystotomv should be per¬ 
formed in all cases of ruptured membranous uiethra, as 
emphasised by Girlmg Ball (1938) It is an indispensable 
step in the operation if primary anastomosis without an 
indwelling cathetei is to be earned out The suprapubic 
tube should not he removed until the uiethra has been 
given time to heal In the case reported a penile 
catheter had to he inserted on the nineteenth day for 
two davs before uiane would pass naturally In the 
absence of a stricture, the suprapubic wound may be 
expected to heal immediately 

Infection is the greatest obstacle in all these cases If 
torn tissues are accurately opposed and infection sup¬ 
pressed a satisfactoiv- lesult may he anticipated The 
administration of a sulphonntmde compound is theiefoie 
obviously desuahle In the case lecorded, sulpliaml- 
auude was administered from the beginning by mouth 
and the uiinaiv infection was minimal The perineal 
Wound was dressed with the pow der and did not become 
infected 

SUMMARY 

A case of xuptured membianous uiethra is described 
in which the tear m the urethra was repaired by primary 
end-to-end anastomosis without an indwelling catheter 
Suprapubic cystotomv was done Infection was mini¬ 
mised by the administration of sulphamlamide All 
wounds were healed within three weeks Fifteen months 
after the accident theie is no stricture 
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School Medical Service Economies —The Board of 
Education have again asked local authorities to review then 
school medical services with a view to securing the most 
economical use of their staffs The board regard as 
essential the medical examination of children on admission to 
school and again m their last year of school life, but they are 
u filing for the examination of the intermediate age group to 
be temporarily discontinued This arrangement will throw 
fresh responsibilities on the school nurses who hav e to keep a 
vigilant eje on the unexamined childien, and tho board ale 
anxious that tiained women shall no longer be u c ed for such 
duties as examining the children's heads for nits oi as dental 
attendants 
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lluougli life with no moie senous diagnosis than clnomc 
bronchitis A follow -up stndv of such cases can alone 
settle Lhe'question , bitt we behev e that eailiei diagnosis 
of bionchiectasis will show that the moie familiar ter¬ 
mination of the disease is not so lne\ itable as has hitheito 
been held 


SUMMARY 

Of 25 cases of bionchiectasis m selling soldiers, most 
gave a history of pneumonia 01 otliei chest disease in eaily 
life 

Physical signs alone often failed to distinguish between 
hue bionchiectasis and cluomo purulent bronchitis 
Straight radiograms by themselves enabled bionchiectasis 
to be definitely diagnosed in some cases and suspected or 
excluded in others Bronchogiapliy was essential foi 
demonstiating the exact extent of the disease, even when 
Recognised in the straight film, and foi piovmg the 
presence or absence of bionchiectasis in doubtful cases 

An oial technique for bionchogiapliy was piefened 
to nasal 01 mtiatiacheal techniques 

Bionchiectasis,sometimes gloss, was found to be fairly 
common in patients of apparently healthy appearance 
md little physical incapacity Such patients are laiely 
ceen m general hospitals in peace-time Then expecta¬ 
tion of life may be less gloomy than has been geneially 
assumed 

Ate wish to thank Dr H B Padwick for the uso of tlio 
X ray films m one case , Di AV Paton Philip, tuboiculosis 
officer for Cambridgesbne, fof wise counsel, and Prof J A 
Kyle foi cnticism and advice 
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COMPLETE RUPTURE OF THE 
MEMBRANOUS URETHRA 

TREATED BY ANASTOMOSIS 'WITHOUT AN INDWELLING 
URETHRAL CATHETER 


Alan H Hunt C Naunton Morgan 

d m oxfd, r r c s rues 


TJ MPORARY \SSISTVNT SURGEON 
VXD LMS SURGEON, 
bT B \RTHOI OMLV *S HOSriT \L 


LIEUT COLOHEI B V M C 
VSSISTVNT SUBGLON TO 
THF HOSPIT U. 


The aim m U eating a ruptuied urctlira is to ic&toie 
continuity without producing a stnctuie To achieve 
this lesult, it is necessaiv to abide by ceitam principles 

* 1 To operate as soon as tlio patient’s general condition will 
allow befoio the traumatised tissues havo become oedema 
tons befoio extravasation of urmo lias occuiied and boforo 
tho site of tlio ruptuie lias becomo infected Tlio patient is 
told not to attempt to pass water and is gnen a sedative 
It nun bo nocessniy to cany out a suprapubic puncture if 
operation is unav omlnblv dolaved 

2 To appioximato the tom ends as accurately ns possible 
1 To piov ent urine from passing o\ er the healing w ound by 
suprapubic drainage oi proximal catheterisation thiougli 
undamaged urethra 

4 To ax old using an mdwelhng cathotei until healing is 
complete, Foreign material wifhm tho urotbra predisposes 


to infection, and seepage of urmo will occur alongside 
an indwelling catheter oven if tho mam flow is short 
cneuited 

5 To minimise the lisk of infection by scrupulous ntepu., 
absolute htemostasis and the obliteration of dead spaces 

b Later, to avoid the frequent passage of uniiecessarih 
ini go instiiunents which would damage tho recently healed 
uiothia 

When the bulbous methra is toni, these pimcipta 
(adapted fiom Giey Tmnei 1923) can usually be applied 
conscientiously The ruptuie is of easy access and the 
uune can be successfully shoit-cucuited On the other 
hand, technical difficulties encouiage an exception to be 
made in cases of rupture of the membianous urethra 
The torn ends are usually approximated by means of 
special indwelling catheteis (Hairison 194 1), The use 
of these catheteis has even been justified by the sup 
position that “ the membianous urethia, unlike the 
bulbous, shows very little tendency to stricture forma 
tion ” (Hamilton Bailey 1927-2S), a belief not always 
shared by those who have to carry out the peienmal or 
biannual dilatations necessaiy m many of these 0050 ' 
Howevei, it is possible to expose the junction of tho 
piostatic uietlua and membianous urethia by dividing 
the lateral attachments of the tiiangulai ligament and 
hinging the flap thus constructed foiwaids into the 
penneal wound On this principle we devised an 
operation which was earned out in the following ease 


CASE-REPORT 

A post office jointer, aged 24, sustained a comminuted 
fracture of the pelves and a complete rupture of the mem 
bianoits methra on Jan 20, 1941 A bus skidded into a 
bomb ciatei m which I 10 w as working, and pinned him down 
on his right side One of the front wheels crushed in the left 
side of his pelvis and came to rest on the uppoi part of his 
left thigh Ho was admitted to St Bartholomew’s Hospital 
m a state of gieat shock Tlieie weio fractures of both leu 
pubic rami and the acetabulum, which had been driven about 
1 cm into tho pelvis Blood oozed fioin the oxtornnl urmnn 
meatus A tondei abdominal sw oiling developed, rising out 
of the pelvis, and if hosmatoma appeared m tlio perineum 
Operation, wns carried out four hours after admission, ns soon 
ns the patient w ns sufficiently recovered from the shock 


OPERATION 

The patient wns placed m tho hthotomv Trendolenburg 
position as described by Lloyd Davies (1939), with the 
hypogastnum, genitalia and the anterior half of tlio perineum 
prepared for operation and isolated as one sito 

Abdominal surgeon —A large pelvic luonintoma was ovacu 
ated through a midline supiapubic incision The bladder wig 
paitinlly distended and its wall suffused with blood but no 
torn The prostate wns entirely separate fiom tlio tnnngulnr 
ligament, indicating a complete rupture of tlio membranoti’ 
uiothia A jagged spiculo of bone projecting inwaids from 
the left iliopubic ramus was reinovod Tlio bladder wn 
opened and ji Liston sound was passed m a retrograde direction 
through the prostatic urethra into the hrematomn, which vM 
temporarily packed w ith gauze . 

Perineal surgeon —A large soft rubber catheter could on) 
be passed 20 cm up to the rupture in the urotlira A j Tny '\ 
v erse incision w ns mado just behind (the urethral bulb an 
deepened to exposo the tips of the soft rubber catlioter an 
the sound in the luematoma The left half of tho triangular 
ligament had boon tom free from the fracturod pubis at 1 1 
accident The light half wns divided by a cut oxtending 
fiom behind forwards and inwards betwoon the ischio 
cnvoi-nosus and the bulbo cavernosus muscles (see figure) 
Tho cential part of the tnangular ligament wns thus m 
attached only nntonorly, hinged so that its uppoi abdomina 
surface could easily be brought into v iow 

Both surgeons —Tlio abdominal surgeon then lomoved 1 
packing which had been mtioduccd temporarily to Mint 
Ineinoirliago and pressed tlio base of the bladdor firmly ,u 
gently rlowTi towards the peimoum Using tho ru >c 
cathotei and tho sound ns guides, both ends of tho ora 
urethia could bo found and approximated by tho porine 
surgeon An end to end anastomosis was done with nin 
interrupted fine plain entgut sutures on an atraumatic need . 
introduced so that tho knots wore outside tho lumen Tlio 
threo deepest sutures were introduced first vuth the trian 
gular ligament hinged forwards, and tho guidmg instruments 
Withdrawn so that only their tips showed The sound w„x 



THE LANCET] 


DR. HELLER, DR STUDDEKT 


PERNICIOUS AN.3EMI4. OF PREGNANCT [SETT 19, 1942 333 


cvtosis lias been the usual finding Differential white 
counts m 10 cases showed normal relationship between 
myeloid and Ivmphoid cells Multilobed polymorphs 
exceeded earlier types 

Sternal puncture was performed on 6 of our cases, and 
the findings are given m table I 

TABLE I—DIFFERENTIAL OF MARROW CELLS (% OF 


TOTAL NUCLEATED CELLS) 


Case no 

; 

® i 

10 1 

15 ! 

IT 

Hcemoglobmised megaloblasts 

3 , 

\ 

1 

'0 

i 

5 ! 

0 

Basophilic megaloblasts 

16 

14 

3 

4 ! 

4 

Ervtbroblasts 

4 

IS 

IP 

20 i 

t 10 5 

Normoblasts 1 

26 

4 

4 

i 14 

I 20 

Total nucleated red celltvpes 

49 

37 

26 

3S j 

r 34 5 

Mveloid leucocytes 


49 , 

47 

55 1 

1 58 5 

Total leucocytes 

30 

53 

o7 

5<* 

| G5 5 

Degenerate or unidentified cells 

12 

10 • 
1 A i 

17 

3 

J 

1 0 

I 


A full differential count was not performed in case 0 
but the ratio of red to white cells was 0 4 with normo¬ 
blasts showing a well-marked preponderance 


TREATMENT 

The disease is subject to natural remission at the end 
of pregnancy so that evaluation of treatment is impos¬ 
sible unless a control period is"allowed for spontaneous 
improA ement keeping the patient on a diet poor in the 
natural sources of extrinsic factor This is often im¬ 
practicable because manv of the patients nc dangeronslv 

TABLE II—IUE3PO 


ill on admission to hospital and immediate treatment 
becomes a necessary life-saving measure If the patient 
has lrad a poor diet throughout pregnancy, and especially 
if a test-meal shows a normal amount of free hydrochloric 
acid m the gastric juice, lack of extrinsic factoi alone 
may be the cause of the ancemia, and the addition of 
marmite in 4 oz doses daily to a good mixed diet may 
produce the desired response We found that marmite 
was poorlv tolerated and often lnd to be discontinued 
owing to nausea and vomiting If marmite fails, or the 
above specified conditions are not present, a pure liver 
extract such as analuemm, in doses of 5 c cm mtra- 
muscularlv everv four davs, should be given and the 
response observed We have found that several cases 
which failed to respond to such measures'rapidlv im¬ 
proved if comparable doses of a crude extract such 
as campolon, were given furthermore, cases which 
failed to respond to either refined or crude extracts, 
showed immediate and dramatic improvement if given 
4 lb of raw or lightly cooked liver daily We do not 
consider that the iron contamed in such quantities of 
h\er could produce such an immediate response, and 
ascribe its potenev to a hiemopoiehc factor wluch is lost 
in the process of extraction 

Blood-transfusion should he given onlv when the 
hsemoglobm level becomes desperatelv low It has no 
specific hcemopoietic propertv hut is fairiv well toler¬ 
ated , it proved a valuable temporarv measure in 9 of our 
23 cases 

The criteria we used to constitute a response weie 
these (1) Subjective sensation of improvement bv the 

SF TO TREATMENT 



C 

§1 

X-— 

c © 

sg 

Tre itment 

I 

Follow np 




~ © 

© « 

l 

£ s 

^ % 


after 

discharge 

( 

■Time 

Hb , 

Remark!. 

• 



— 




interval 

c o 


1 ' 

1 

,9 1 

3 

GT 

Occasional iron 

{ 

4 mth 

61 

Spontaneous remission 

7 

1 

54 

7 ! 

J 

74 

Nil 

i 

6 mth 

90 

Had iron before admission^ 

3 

2 

35 

4 

o2 

NJ 

! 

41 vr 

10G 

15 davs on controlled diet, then response to marmite 

4 

* 

3o 

1 

48 

record 

1 

5 davs 

54 

Campolon 5 c cm on discharge 

5 

” 

52 

2 

58 

* Campolon ’ 5 c an 
month 

per 1 

1 G mth 

88 

At fir*-t improved on normal diet later needed emue 
extract 

G 

, * 

39 , 

4 

60 

Iron 


1 vr 

95 

Xov* cannot tolerate iron , Hb falling with low G I 

7 1 

»» 

16 

4 

63 

Nil ' 


38 mth 

94 

Transfusion 1 pint and 30 c cm pure extract no 








\ 


response, then vit B nch diet, immediate" 
improvement 

$ 


17 

3 

53 

Marmite * 


2 mth j 

72 

Transfusion 1 pint then marmite 

9 

3 

1 2n 

3 

5S 

Iron 

1 

9 mth _ 1 

89 

Hb .statumarv for control period then rose with 







j 


t 

10 c cm anaha?mm — iron 

10 - 


* 22 

5 

67 

Anahttmm for 1 vr , 
iron onlr 

then ! 

2 vr 

80 

Transfusion 22 oz 

11 

4 

’ 35 

i 

3 

46 

ODedo*e5e cm campolon 

G mth , 

i 

67 

52 ° 0 reticulocvtosis 

12 

* 

! 17 

4 

60 

Nil 


10 mth 

79 

One injection onlv 5 c cm 

13 

»» 

28 

3 

! 47 

Nil 


5 vr J 

100 

15 c cm crude extract in hospital 

14 


i 12 

5 

40 

i Iron onlr 


3 vr J 

87 

Transfusion 34 oz 

15 

»» 

12 

5 

47 

1 Occasional iron 

, 

3 vr 

100 

Transfusion 1 pint 10 c cm crude extract 

16 


16 

4 

52 

Anahsemin 5 c rm 
fortnight 5 doses 
* campolon 

per 

also 

5 yr 1 

' 

63 t Low Cl but cannot tolerate iron Subsequent 
normal pregnanev anfemia being forestalled bv 




. 

1 




campolon 5 c cm twice weeM\ 

17 

IS 

■ 

1 19 

3 

48 

Xo record 




5 pints blood prior to D &; C 


, 9 

4 

» 50 

Raw liver and * Bemax 

1 mth 

so 

12} pints of blood — pure extract no response . rrnflo 

19 

- 

1 



, 


' 


extract -r raw liver, 33 ° D reties 

5 

25 

j 

4 

60 

Raw liver 


10 davs i 

SI 

1 pint blood then i lb liver daily 

20 

» 

> 33 

l 3 

’ -48 

i Xo record 












2 °to < iwe? nlde estract Hb 32—29 ° 0 , rapid response 

21 


15 

5 

, c2 

Liver nnobtainable 




Xo response to extracts 






campolon 5 c cm 
fortnight 

Per 

i 

i 



9 > 

> 

f 25 

G 

56 

Marmite 


7 mth 

♦ 

90 






46 





35 % reticulocytosis to raw liver 
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Still in hoc- 
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te 11 % with pure extract cells of 1 pint 
of blood -t- raw liver, 34 % reticnlocvtes V 
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PERNICIOUS ANAEMIA OF PREGNANCY 

A STUDY OF 23 CASES 
H G Miller _ T C Studdert 

M D DURH, JtRCP ME DURH 

(Department of Medicine, King’s College and the Royal Victoria 
Infirmary, Newcastle on Tyne) 

Although pernicious anaemia of pregnancy was first 
described by Osier 1 in 1919 and is the subject of an excel¬ 
lent review by Stevenson, 3 textbooks of medicine continue 
to give unsatisfactory and even contradictory accounts 
of the disease We here report 23 cases, seen in this 
hospital duiing the last five yeais Few of them weie 
suspected by the outside doctois, and m many cases the 
patient lias permitted to beconie dangerously ill before 
investigation and treatment were carried out The 
disease is a maciocytic hyperclnomic ancemia occurring 
late in piegnancy or in the pueipenum It diffeis fiom 
pernicious anemia in that there is not necessarily achlor¬ 
hydria, the piognosis foi complete cuie is bettei, and 
subacute combined degeneration does not occur 


ANALYSIS OF CASES 


In this analysis 3 doubtful cases (one of which died) 
have been excluded __ 

Age —Range 22-41 yr , average 31,18 out of 23 were 
undei 35 yi Duiing the same period of five yeais 222 
females with tiue pernicious anaemia were admitted to 
the waid , their ages ranged from 16 to 77, and only 12 
weie under 35 yi Three permcious anaemia patients 
became piegnant, and five doses of liver extract had to be 
increased to an average of 5 c cm per week to keep their 
blood at satisfactory levels Two had full term, normal 
deliveries, the third is now 0 months pregnant It 
should be noted that patients with uncomplicated per¬ 
nicious amemia are not normally admitted fiom the out¬ 
patient department unless the anaemia is severe 
Parity —Four cases were seen m pnmiparae, and one 
was an 11-paia Average parity was 4 One case 
subsequently became piegnant again 34 years after the 
attack, but recurrence of symptoms was forestalled and 
the haemoglobin kept above 60% by mtramusculai 
‘ Campolon ’ therapy thiougliout pregnancy In 20 
cases the infants were healthy , 2 cases were associated 
with stillbirth, and one with twins In one case the 
child showed moderate lion-deficiency amemia (Hb 64% 
with colour-index 0 73), but no abnormality was found 
in othei cases where the clidd’s blood lias examined 
Family history —One case had a sister with tiue per¬ 
nicious anaemia , 5 cases had vague family history of 
“ antenna ” 

Past history of “anaemia” was vague and unsatis¬ 
factory but considered relevant in 5 cases 

Diet —All the cases lecorded are of “ hospital - class, 
many from poor surroundings Of the 19 with a pioper 
dietary history, 7 had gross deficiency of both protein and 
vitamin content Of the 12 cases in which the diet 
appeared to have been adequate, vomiting was severe 
and long-contmued m 7 , 4 of the remaming 5 cases in this 
gioup had an excellent dietary history and no appaient 
digestive upset or failure of absorption One factor m 
some cases was that, as oedema and vomiting were 
frequent eaily symptoms of the disease, this was aggra¬ 
vated by the imposition of a protem-free diet for sup¬ 
posed toxremia A factor in tv o cases was total dental 
extraction at mid-term w hich restricted diet to slops and 
caused a definite secondary dietary deficiency In none 
of the 23 cases, however, weie theie eithei associated 
polvneuntis or othei gross signs of any vitamin deficiency 
Serum protein was estimated in 5 cases and yielded 
values langing from 5 12 to 6 3% Serum calcium in 6 
cases showed figures from 9 5 to 10 5 mg per 100 c cm 
The individual readmgs bore no apparent relation to 
the dietary history ip these cases 

Symptoms —Patients when first seen here w ere already 
in the pueipenum, but symptoms had begun as early as 
the 3rd month, and as late as 3 weeks aftei delivery 
The aveiage onset of symptoms was mound the <th 
month Severn lnemouliage had occuried in only one 
case ___ 


i 

O 


ler V Brit med J 1919, 1, 1 

?venson E M E Editib wed J 193S, 8i 1 


Sj mptoms 
Pallor 
Jaundice 
Breathlessness \ 
Tiredness / 
Soie tonguo 


Cases ; 

Srmptoms 

Cam 

23 

CEdoma of legs 

S 

5 

Parvstliesue 

.» 

22 1 

Se\ ere, pi olongetl 



v omitmg 

11 

13 j 

Mild dianham 

2 


Soie tongue is usually an eaily, and often tiansieut 
01 reeunent symptom , its significance is often oier 
looked (Edema was related to low luenioglobm lei eh 
rather than to lowering of serum pioteins 


EXAMINATION, AND INVESTIGATION 

Pyrexia was usual and many cases leached hospital a 
few' days after delivery with the diagnosis of piieipen] 
sepsis 

Undei tieatment p'yiexia lasted an aveiage of 10 day, 
and w’as usually about 100° to 101° F It boie no con 
stant l elation to haemoglobin level, disappearing in one 
case when this reached 16% and inanothei not until 56% 
was leached Two cases W'eie apyiexial, having lirenio 
globin levels of 33% and 54% on admission One ca-e 
with tempeiature of 104° F w'as complicated bj cyatiti 
Nervous system —Retinal hoemorrhage was present in 
10 of the 21 cases observed , the average luenioglobm in 
these cases was 20% Vibiation sense and deep reflew 
weie normal in all cases 

Alimentary system —Actual glossitis w’as present in 2 
cases In most, the tongue was smooth and pale with 
, atrophy of the papilla The spleen W'as palpable m 3 
cases, the liver enlarged in 4 

Histamine test-meal —Three cases show ed histamine 
refractoiy achlorhydria , 7 cases showed hypochlorh) 
dna , 11 cases had normal hydrochloric acid in the gastnc 
juice There was no relation between defect in diet and 
presence of free hydrochloric acid , in'tieatment, no" 
ever, it wall be seen that those cases which responded to 
‘ Marmite ’ had free hydrochloric acid present with a 
history of poor diet during piegnancy 

Gastroscopy was performed m 2 cases One showed an 
atrophic, the other a normal, gastric mucosa . 

Stools were exammed foi ova in 7 cases and w ere normal 
in all So also was ratio of split to unspht fats 
Occult-blood test was negative m all cases 
Cardiovascular system —Systolic apical minimus wen 
present in 11 cases One case had a mitral pres} stone 
murmur, due to associated mitral stenosis 

Albuminuria was present in 8 cases, but as these uei 
not catheter specimens it is of doubtful significance, 
owing to contamination with lochia 


BLOOD EXAMINATION 

The red-cell and hiemoglpbin findings were as foliom 


Red cells per c mm 

(millions) Cases 

0-0 5 1 

0 5-10 11 

10-15 7 

15-2 0 1 

2 0-3 0 3 


Hb % 
0-10 
10-20 
20-30 
30-40 
40-00 


Hfcmoglobm 

(Snhli) 


Cases 

1 

11 

4 

4 

3 


Colour-index ranged from 0 98 to 1 4 Aveiage a 

1 13 Duringtieatmentreversalofcolour-indexoccurr 

m 6 cases, who all required non to supplement n 
therapy Average reticulocytes weie 3% , one case * 
10% reticulocytes but had been having non from 
doctor before admission The mean corpuscular voi 
varied fiom 96 7 cu microns to 157 cu microns ivitn 
aveiage of 110 cu microns Blood films showed " , 
maiked amsocytosis with poihilocytosis, in i ci ocy tosis 
megalocytosis and diffuse poiychromasia A1 rice-J 
curie was performed on one patient only, showing si B 
shift to right Although several of the blood films con 
veyed the impression of spherocytosis this was n■ 
definitely proved by correlation of MOD and i 
Red-cell’fragility was estimated m 9 cases, m 3 there 
insignificant increase in fragility , 6 cases showed ex 
sive urobihnuna by Schlesmger’s test V an den lie b 
reactions in all cases were positive indirect, aicr, b 
bdii ubin w as 1 9 units Wassermann reaction w as done 
m 6 cases , it was negative m all 

White blood-cells of 15,000 

c mm with an aveiage °f - , , n s ' 0 theie appeals 

commonly occurs after normal deliverv, U uco- 

to be a definite leucopema, m most othei -erms unco 
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to it in a concentration of 10-15% in true solution We 
conclude that since sulphamlamide is sufficiently soluble 
to exert a direct damaging effect on nerve it should be 
used with caution at operations in which peripheral nerve 
trunks are exposed 


SUMMARY 

We have shown that the sciatic nerve of the rabbit is 
not capable of withstanding saturated solutions of 
sulphamlamide mdefimtelv without undergoing interrup¬ 
tion of the nerve-fibres and Wallenan degeneration 
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INOPERABLE GASTRIC CANCER 
TREATMENT WITH RADON SEEDS 
JR W Raven, f r c s 

MAJOR KAMO, ASSIST ANT SURGEON TO THF ROYAL CANCER 
HOSPITAL (TREE) 

The stomach is one of the commonest organs to be 
affected by cancer and the management of gastric cancer 
is an important surgical problem An improvement m 
the survival-rate of-patients with the disease will follow 
advances in the- early diagnosis Many patients still 
present themselves for treatment at a stage when radical 
surgical extirpation is impossible I investigated a series 
of 187 consecutive patients and found that in 77% the 
disease was so advanced that only palliative treatment 
was possible The only hope for the patient lies in 
radical surgical excision during the early phases, the 
operation being either partial or total gastrectomy with 
removal of the regional lymphatics The operative 
mortality will dimmish as a result of advances now being 
made m the management of patients undergoing opera¬ 
tions, and with increasing knowledge of the biochemical 
factors influencing nutrition and improvements in sur¬ 
gical technique Recently, for example, the operation 
of transthoracic resection of cancer of the cardiac end of 
the stomach, involving the oesophagus has developed 
considerably 

This paper discusses the management of the large 
group of patients m whom the disease is advanced The 
method of treatment described has been found to reheve 
symptoms and in many cases to prolong the lives of 
patients who are unsuitable for gastrectomy In most of 
the patients treated in this way the growth was m the 
proximal half of the stomach, where the bulky, vascular 
variety of tumour, growing into the cavity of the stomach 
but late in invading the regional lymphatics and other 
structures, is common Some neoplasms in this region 
are ladiosensitive 

Tho first patient to bo treated with radium v, as reported by 
Wickham and Degrais (1914) , gastrojejunostomy was per¬ 
formed and radium inserted m the neoplasm which regressed, 
the patient surviving for 18months Janewav (1918) reported 
much amelioration of symptoms m 7 patients' In succeeding 
years a number of observers reported benefit as the result of 
irradiation In some patients the tumour was irradiated from 
internal and external sources Schmidt (1928) reported that 
a patient survived 3 years after irradiation , Holfelder (1931) 
noted that one patient liv ed 24 years and another one year 
Gosset, Monod and Regaud (1933) reported the results m 
31 patients and stated that one patient survived 64 years, 
another 2.£- and 3 others a jear or more Pack and his 
colleagues (1936) renewed the results of treatment of 60 
patients and reported one patient ahv e after 3 years, 2 alive 
at 2 years, and considerable palliation of symptoms m several 
others Pack and McNeer (1939) studied the results m 268 
patients and found that 5% benefited considerably and that 
symptoms were relieved m 20% 


TECHNIQUE OF INTERSTITIAL IRRADIATION 

In the development of the technique described I hat 
had the help of Prof W V Mayneord in the physici 
side of the work After surgical exposure the size an 


shape of the neoplasm is carefully measured, and from 
graphical data, the amount of radon required is estimated 
bv the physicist m attendance at tho operation , he will 
also indicate the most appropriate theoretical sites for 
the implantation of radon seeds 

When the lesion is in the proximal half of the stomach 
a left paramedian incision is advisable An adequate 
exposure is essential and the site, size, shape and exten¬ 
sions are deteimmed so that a correct assessment of the 
number of radon seeds required can be made Souttar’s 
radon-seed introducer is pushed obliquely through an 
area of normal stomach wall near the lesion, and radon 
seeds are inserted around the growing edge of the 
carcinoma When the growth involves the, cardiac 
orifice caie is taken to ensure that seeds are inserted in 
this area Seeds are also inserted uniformly throughout 
the body of the tumour 1 cm apart It is necessary to 
ic-insert the radon-seed introduce! through different 
points in the stomach wall in order to reach the vanous 
areas of the tumour For growths approximated 12 
cm by 10 cm in size 30 radon seeds of 2 millecuries each 
are required to secure uniform irradiation When the 
mdon seeds have been inserted, the abdomen is closed m 
layers without drainage A plain X-ray picture is taken 
of" the stomach as soon ns possible to determine the 
position of the radon seeds 

Owing to the anatomical position of the stomach and 
the close proximity of other vital organs, inadintion here 
is attended by greater dangers than is the case with the 
breast, mouth, and cervix uten After irradiation of 
the upper abdomen, radiation sickness is common A 
moderate fevei may develop owing to the increase of 
local infection in the neoplasm but it subsides quickly 
The blood-pictuie may show secondary ancemia and 
sometimes severe leucopema Leakage- of stomach 
contents through the puncture holes made by the radon- 
seed introducer may give rise to acute diffuse peritonitis, 
but this risk is minimised if the introducer is inserted at 
an acute angle to the stomach wall so that the sero¬ 
muscular coat is penetrated obliquely for some distance 
Radionecrosis with extensive sloughing of the neoplasm 
may develop immediately or several weeks later, and 
sloughing of the neoplasm may lead to hremorrhago from 
the stomach or perforation into the peritoneal cavitv 

RESULTS 

Dunng the years 1936-41 inclusive 34 patients weie 
treated by the method descubed Thev weie suffering 
from inoperable cancer of the stomach, and surgical 
extirpation was impossible The periods of survival 
after tieatment were as follows 


Survival (months) | 

Under 1 

1—3 

4—6 

7-9 

10-12! 

I13-18 

19-24 

25-36 

No of patients 

5 

12 

6 

6 

0 

1 

1 

1 


Of the whole senes, 2 are still ahve, one treated 3 years 
ago and me other 7 months ago The results must not 
be assessed entirely by the period of survival although m 
certain cases life is definitely prolonged It is reasonable 
to suppose that almost all these patients would have died 
within 3 months without treatment owing to the ad¬ 
vanced stage of the disease Palliation of symptoms 
was achieved in many , thus there may be relief of pain 
and vomiting, improvement m general health and an 
mcrease in weight and strength , often the appetite 
retains When the growth has invaded the cardiac 
orifice causing dysphagia this symptom may either 
dimmish or disappear In one patient gastrostomy 
had been performed in another hospital for complete 
dysphagia, hut after irradiation swallowing became - 
normal and the gastrostomy was allowed to close 

SUMMARY 

Treatment of inoperable cancer of the stomach by 
irradiation with interstitial radon-seed implantation is 
described 

Of 34 patients with an expectation of life of 3 months, 

2 are still surviving, one 3 years and one 7 months after 
treatment, 3 of the whole series survived for more than 
a year, 14 survived between 4 and 9 months, and 17 died 
within 3 months of treatment 

The method prolongs life and ameliorates svmptoms 
in many patients 
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patient, often tlie first sign (2) Reticulocyte response 
within a week , 15 cases showed over 10% reticulo- 
cytosis , this response hore no constant relationship to 
initially low haemoglobin or red-cell levels (3) A sus¬ 
tained rise m hamioglobin 

Our cases may thus be grouped under fiye headings 

1 Spontaneous remission on diet poor in extnnsic factoi 
Tito cases 

2 Response to noimal diet, sometimes with marmite added 
These patients had dietary inadequacy and free hydrochloric 
acid in their gastric juice Six cases 

3 Response to lefined h\ er extract injections Tuo cases 

4 Response to ciude In er extract injections Eight cases 

5 Response to iau lnei Fite cases 

Of the 17 cases in which a follow-up of over six months 
is possible (see table II), 8 aie well with no treatment, 
6 are well with no treatment except iron to combat 
secondary hypochiomic antenna-, 3 require regular doses 
r>f campolon 

SUMMARY 

Of 23 cases of pernicious anaemia of piegnancy all 
responded to specific therapy, which could subsequently 
lie discontinued in 14 cases 

Dietary deficiency and vomiting are important actio- 
logical factois 

Free hydrochloric acid was present in the gastric juice 
m 18 cases , in such cases marmite added to a good mixed 
diet may be sufficient treatment Where there is 
achlorhydria or wheie marmite fails a response may be 
obtained from injections of eithei a refined or a crude 
liver extract, or faffing these liver by mouth 

Some degree of iron deficiency often becomes apparent 
during therapy 

We wish to thank Suigeon Commander C C Unglej, 
RNVR, -nithout whose records and suggestions this papei 
could not hai e been wutten , and Prof F J Nnttiass and 
Dr J C Spence foi permission to use tlieir case records 


LOCAL APPLICATION OF SULPHANILAMIDE 
TO PERIPHERAL NERVES 

W Holmes, b a oxfd P B Medawar, ma oxfd 

BEIT MEMORIAL BELLOW TELLOW OF MAGDALEN COLLEGE, 

OXFORD 

(Department of Zoology and Comparative Anatomy of the 
University of Oxford ) 

Local damage to a nerve trunk has much more serious 
consequences than local injuries to other tissues, such as 
muscle, granulation tissue 01 fascia If the axons are 
interrupted the nerve degeneiates throughout its peri¬ 
pheral extent, and the lesion can be repaired only by the 
slow formation of new fibres by outgrowth from the nerve 
above the lesion As nerve paralyses have often been 
reported after the systemic use of sulpbonamides, it 
seems likely that the toxic effect of these drug? on nerve 
vt ould he even more definite when they are used locally 
In a short series of experiments m which we have tested, 
under severe conditions, the toxic action of sulphaml- 
amide locally applied to the sciatic nerve of the rabbit, 
we have found that laige applications of the drug may 
cause functional interruption of the nerve and wallenan 
degeneration 

METHOD 

Tlio sciatic neri e of the animal was exposed by an incision 
fiom the head of the femur to the knee, and finely powdered 
sterile sulphamlamide was packed along the nerve below the 
biceps muscle The nerre itself was not touched, and it 
remained protected by a fascial layer The animals were 
di\ ided into two series, those m the first receiving a 1 g 
application, the others 2 g The weights of the animals 
ranged between 1 kg and 2 5 kg , but the relationship between 
tlio amount of drug used and tlio weight of the animal cannot 
bo very significant, the most important factors are the 
amount of drug used and the area of tissue or er which it is 
scattered In each experiment the nen e and surrounding 
muscle was covered or er a length of some 4 cm 

The animals were tested for sensory and motor disturbance 
witlun 24 hours of the operation Those treated with an 
application of 2 g wero found to be msensitn e to pinprick 
over the whole of the foot on the operated side, and they had 
lost the power to spread the toes, an action mediated by the 


peroneal nor\e The animals treated with 1 g of sulphanil 
amide showed no such functional disturbance Specimens of 
nen e n ere removed from animals m both senes for lusto 
logical examination 15 days after the application Th« 
peroneal and tibial nerves at the site of application and the 
posterior nei \ e from the shank were fixed in formol saline and 
divided up, some of the pieces being mordanted with pots., 
sium dichromate before embedding, and others embedded 
directly m wax Ti ansi erse and longitudinal sections were 

cut, the moidanted material being stained by Weigort’s 
method for myelin, and tlie rest stained with silver bj a 
v?nethod to demonstrate axons (Holmes 1942) and counter 
stained with trichrome stains 


RESULTS 

The nerves fiom the animals which had lecened tlie 
smallei application showed no significant pathological 
change In those of the 2 g senes, however, both tlie 
axons and myelin sheaths were degenerate at the site of 
application The type of degeneiation differed from 
that seen after simple section of a nerve 111 that micro 
phages and Schwami cells weiemucli less abundant, and 
removal of the myehn and axon remains was not pro 
ceeding normally. Proximal to the region of application 
the fibres seemed normal, and the axons weie sending out 
regenerative spionts into the damaged portion of tlie 
nerve Distallv the posterior tibial nerve contained no 
intact fibres, and wallenan degeneration with Schwann cell 
proliferation and macrophage invasion was proceeding 
normally The blood-vessels of the nerve tiunk at the 
site of application were considerably damaged, there had 
been rupture of then walls, and extensive hemorrhage 
into the tissue and lymph spaces of the epmeurium and 
between the nerve-fibres themselves 

These experiments show that when acting for a 
sufficient time at saturation strength m the body fluids, 
sulphamlamide is capable of destroying nerve fibres and 
piobably of interfering with the activity of Schwann celt 
Smce Schwann cells play an important pait in the 
reformation of new myelinated fibres m regeneration, w? 
allowed one animal of the 2 g senes to survive for 00 
days aftei the apphcation, to see whether legeneratmn 
was seriously delayed by the injury to the Schwann cells, 
but histological examination of the nerves after tins 
length of time showed that the nerve at the site 0 ! 
application and the posterior tibial neive were full of large 
regenerated myelinated fibres It seemed tbat regen 
eration had been as rapid and successful as possible, ana 
that recoverv would probably be excellent since the 
injury was a true “ lesion m continuity,” the axons ana 
myehn being interrupted but the endoneunal tubes 
remaining intact 


discussion t 

The effect of sulphamlamide in these experiments 
cannot have been due-to the non-specific irritation set up 
by the undissolved powder m the wound site (layla 
1942), because the reaction within the nerve trunk com 
only have been biought about by the sulphannainia 
which diffused through the epineunal sheath in tru 
solution. Sulphamlamide is not sufficiently soluble 
exert a high osmotic pressure , it is neutral, and it is n 
surface-active Its toxic effect is therefore in all pro 
ability specific The fact that the nerve trunk can wn_, 
stand as much as 1 g of the drug packed into the tbig 
space—that is, it withstands a saturated or nearly 
saturated solution for as long as it takes 1 g to be dp 
solved away—shows that the toxic effect is feeble u 
the other hand, the fact that it cannot withstand 4 b 
applied under similar conditions shows that the toxicity 
under unfavourable circumstances may be signifies 
This is in accoid with many clinical observations and wi 
tissue-culture and other in-vitro tests (Bncker a 
Graham 1939, Fleming 1938, Osgood 1938, JacoDV, 
Medawar, and WiUmer 1941, Bick 1942) 

The test desenbed is of course a severe one in 
operation site is clean and bloodless, and normal nerve 
not as richly vascular as, for example, graft beds fr 
which it is known that sulphamlamide is transported 
rapidly to exert any appreciable damaging effect (Go 
brook and Francis 1941) It should be pointed out that 
a test of this sort could hardly be expected to Yield an 
indicative result with drugs which w n ^! n p 0 ^ o! 
than sulphamlamide, ns pemeffim For any 

chemical compound will be lethal to £ P 
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anemia in pregnancy 

Both here and in India anaemia m pregnancy has 
been coming in for attention lately Here the in¬ 
creased incidence under war conditions is responsible , 
in India the problem is always present and on a large 
scale Here microcytic is far commoner than macro¬ 
cytic anaemia in India the macrocytic types are 
much more prominent The factors involved also 
vary—m this country insufficient iron m the diet is 
the mam cause m India there are many other causes, 
such as hookworm mfestatmn and malaria, though 
dietary deficiency also plays an important part 
Lucy Wills 1 drew attention to this dietetic factor and 
suggested that the amenna of pregnancy seen in India 
was a variety of the tropical macrocytic antenna 
associated with dietaiy deficiency , she showed that 
her cases miproved on treatment with ‘ Mai mite —a 
yeast product rich m vitamin-B complex—in the same 
way as non-pregnant patients Napier and 
Edwards ! m India investigated 467 cases of preg¬ 
nancy antemia and compared them with groups of 128 
non-pregnant and 64 pregnant normal controls, 
patients with other causes for antemia were excluded 
Iron-deficiency was found to he very common and 
probably a factor in' all cases, whatever the type of 
antemia , their severe cases were all macrocytic, and 
though they agreed that nutritional defects played a 
part they thought that other factors must also be taken 
mto account They noted that if the child uas born 
prematurely the amemia began to improve soon after 
labour , many of their patients had enlarged liver and 
spleen, increased bilirubin m the serum and a reticulo- 
cytosis, which they consider indicate an over-active 
reticulo endothelium—possibly, the result of chronic 
malaria Finally, quite a high percentage of their 
patients had positive Wassermann reactions Their 
theory is that pregnancy amentia is a “ conditioned 
toxaemia ” Men aijxr and Mexox 3 of Madras 
reported on 103 cases of macrocytic anaemia and 
reached some different conclusions In their opinion 
Indian and European pregnancy amentias are similar , 
they got poor results from marnnte, but good results 
from -intramuscular liver therapy, whether crude or 
purified, and cases occurred among well-to-do classes 
whose diets were adequate They conclude that 
deficiency of intrinsic factor (hsemopoietan) is import¬ 
ant The immense variety of conditions m India 
makes it difficult to assess these varying reports, but 
it is at least clear that severe ansemia requiring 
thorough treatment with all known haanatmic 
factors is a live problem in India None of the 
reported studies include examinations of bone- 
marrov , this omission ought to be repaired in future 
work and may help with classification 
By contrast, the honie problem is simple There 
are three mam types of pregnancy amemia here 
microcytic iron-deficiency amemia, pernicious amemia 

1 Wills, L ltd med Ga: 1933 68 133 

mV' L E am, E ' lvrart35 M I If Ind med lies Mem Xo 33, 
3 Mudalmr A L And Menon, M K K J OMet Ggniec 1042 49 
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of piegnancy, and a remauling small group of severe 
amemias sometimes described as haemolytic ” and 
sometimes as ‘ refractory ” The last two have had 
plenty of publicity because they are often severe and 
may be fatal, but numerically and socially the micro¬ 
cytic type is far more important—it is common, and 
although hardly ever fatal is responsible for a great 
deal of poor health and inefficiency before and after 
labour' Lately Lescher 4 described 17 cases of severe 
anrcmia and his records illustrate the difficulty in 
distinguishing between the pernicious amemia patients, 
for whom treatment w ith parenteral liver evtiact is 
often strikingly successful, and the hfemolydic-refrac- 
tory group for whom repeated blood-transfusion is 
the only treatment The blood-picture gives little 
help, free acid is often present m the gastric juice of 
the pernicious-type patients, hvperbilirubmaimia may 
occur m either, reticulocytosis mav help in the hiemo- 
lytic eases but is absent m the refractory ones. The 
clue may be provided by sternal puncture if the 
characteristic megaloblasts are present the case is one 
for liver treatment, if they are absent—even though 
the marrow contains numerous primitive erythroblasts 
of other types—transfusion should be begun without 
delay In other words, the criteria are the same as 
those laid down by Israels 5 for amemia in general 
and, as m non-pregnant patients, rare cases with 
megaloblastic marrow do occur which prove partially 
or completely refractory to liver treatment and need 
transfusion , Davidsox, Davis and Ixxes 6 have 
recorded examples The group of 23 cases studied 
by Miller and Studdert m Neweasfcle-on -Tyne, 
and discussed in this issue, is especially interesting 
because many of them had deficient diets A state of 
affinrs corresponding more to Indian conditions was 
found , some patients responded to diet alone or diet 
plus marmite, others who faded to respond to purified 
liver extracts responded satisfactorily to cruder ones 
They examined the sternal marron in 5 cases and 
found it megaloblastic in all 

The macrocytic amemias of pregnancy have 
received disproportionate attention because of then- 
severity and the problems involved The microcytic 
aiiEemia is relatively sunple , it is easy to diagnose— 
typical lov colour-index amemia—and most cases 
responcUto proper iron treatment It must be nearly 
100% preventable, yet it is on the increase The 
reason is hardly obscure Hawtt.tox and Wright' 
reported on 392 cases seen in London between Mav, 
1941, and March, 1942 , initial bsemoglobm values 
were 75-79% Haldane , iron treatment during the 
pregnancy increased the haemoglobin, but when iron 
was withheld there was a further fall in the hsemo- 
globm of about 10% In their view w omen of the 
artisan class are more anaemic than before the war, so 
that when they become pregnant they are at a disad¬ 
vantage from the start Mackay Wills and others,* 
who examined v omen between September, 1941 and 
January 1942, remarked on the disquieting increase 
of amemia, among them The report of the People s 
League of Health 9 showed that just before the war the 
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Possible complications are radiation sickness^ pyrexia, 
due to infection of the tumour, aniemia, leucopema, 
peritonitis due to leakage of stomach contents, hemor¬ 
rhage, sloughing of the tumour, or perforation of the 
stomach 

I wish to thank Mr Cecil Joll and Mr Reginald Ledlie for 
allowing me to mclude patients in this series who were under 
their care at the Royal Cancer Hospital 
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The Discipline of Peace 

K E Barlow, MRCS London Eaber and Faber 

Pp 214 8s 6 d 

BY a paradox of civilisation, it is only when least can 
be done about it that man realises fully how dependent he 
is upon the fertility of the earth Many thought that the 
lesson of the last war had been learned for all time—that 
mankind would never slip back into the money-grubbing, 
machme-aided system under which the soil was exploited 
by the industrialist, and robbed of all it could yield with¬ 
out repayment The penalties of the system weie there 
for all to see , the “ dust-bowl ” of the Middle West was a 
demonstration of the result of exploiting nature Rob 
the soil of its natural vegetation, cart away all the new 
growth of food the cleared region can produce, deplete 
the soil of its organic matter, lay it open to the wind and 
•the ram, and in a few short yeais you have a desert 
Nature left alone achieves an equilibrium m which 
growth and decay balance , man can disturb that equili¬ 
brium without peril only if he has an understanding of the 
complex adjustment This is the central theme of Dr 
Barlow’s book The gospel has been preached before, 
notably by Jacks and Whyte in The Hope of the Earth, 
but perhaps never with such vehemence As a physician 
he sees the danger to the community of blind interference 
in natuie’s system and Ins “ discipline of peace ” is the 
fitting of man’s activities into the discipline of nature, to 
make an integrated whole m which man is a part of Ins 
own environment as well as that of the plants and animals 
on whose continued multiplication his existence depends 
The author has a social phdosophy to preach—a philo¬ 
sophy based admittedly on that of Eddington but 
de\ eloped along the lines of biological thought, recognis¬ 
ing the need for the integration of man and nature 
Without that integration Dr Barlow sees only self- 
destruction foi the human race » 


Year Book of Pathology and Immunology 

Editors H T Karsner, DID, S B Hooker, MD 

Chicago Year Book Publishers, London H K Lewis 

Pp 623 16s 6 d 

The busy pathologist with little tune to read, 01 to 
abstract what he does read, will find m this yearbook a 
most useful cross-section of current developments m these 
fields The well-summarised abstracts are arranged m 
sections under the various systems for pathology, and 
under specific bacterial infections for immunology , there 
are shorter sections on bacteriology, allergy, antigens and 
antibodies, chemotherapy, and a particularly good sum- 
marv on iso-immumsation and its relation to transfusion 
leactions and erythroblastosis foetalis In the pathology 
section, n Inch is well illustrated, emphasis is laid on 
tetiological factors in the genesis of disease processes 
good examples are Foulds’s news on the histogenesis of 
cancer, Muu’s uoik on the evolution of mammary cancer, 
Virgil Moon on morphological changes m shock, and the 
a arious factors contributing to hypertension The result 
1S to stimulate thought on these pathological processes 
Among the infections, attention is mainly focused on 
those which aie most prevalent or associated particularly 
with war, although more of the recent woik on gas gan- 
<wene and tvplius might have been noticed There are 
short sections on new technical methods 


Preclamptic and Eclamptic Toxemia of Pregnancy 
Lewis Dexteh, MD, research fellow in medicine, Harvard 
Medical School, Soma Weiss, DID, Hersey professor of 
the theory and practice of physic, Harvard Unneroh 
Boston Little, Brown and Co Pp 415 
In this exhaustn e hook, written from a non-obstctriv 
point of view, the late Prof Soma Weiss and his fellon 
physician, Dr Dexter, had a twofold purpose desenp 
tion and interpretation of theu own woik , and sumninrv 
and analysis of a vast hihliogiaphy which they sifted with 
commendable thoi ougkness They missed little that his 
been written on this subject m the last decade and for ’ 
reference alone the woik is valuable They approached 
the subject from a purely physiological point of view, 
and to establish whatjs normal they investigated aserifc 
of non-toxic piegnant women From this they pissed 
to the pathological and experimental The whole boot 
is a careful if mainly negative piece of w ork, and helps to 
clanfy confused issues by placing the problem on a 
pioper footing, without raismg any new theories it give, 
material for evaluating old ones The woik is well 
liiustrated by microphotographs and diagrams It is 
not a book for students, but should be read byanyphv 
sician and obstetrician w ho is interested in the toxaemias 
or who is called on to treat such cases 


Race, Reason and Rubbisji 

Guxnar DaHlberg, DID, LLD, director of the State 
Institute of Human Genetics, Unn ersity of Upp'ab 
London George Allen and Unwin Pp 240 8s fid 
Professor Dahlberg’s eminence as a geneticist gn es 
authority to this lucid and dispassionately critical 
guide, and it is a pity that its title suggests a diffcient 
tone and tempei from that of the text As he points 
out m the pi eface, political discussion about the ughtne ■> 
or wrongness of scientific punciples and conclusions is 
repugnant to the scientist It is however important that 

the public should have knowledge about human heredity 
as about otbei scientific matters that affect man’s well 
being It is particularly necessary at a time wihen 
spurious genetic doctrines have been used to justify the 
savage persecution of innocent people, compulsory 
sterilisation on a large scale, and militant nationalism 
It is m the last two of his twelve chapters that Professor 
Dalilbeig examines the racial question, especially in lb 
application to the Jews , his sobei review of the data 
doubtless suffices to get his book banned, if not burnt, in 
Germany The mam chapters are devoted to tlie dis 
mission of gene linkage, modes of inheritance, mutation, 
„sex determination and linkage, mating and selection, 
inbreeding, cousin mairiage and othei special problems 
receive attention The style is straightforward ana 
simple , yet dogmatic over-simplification, so tempting 
to the wntei of popular manuals, is consistently av oided 


First Aid for the Home Guard 
R DIorbis Jones, DIB Lpool, DPH, MO to a Home Guard 
battalion London Practical Press Pp 46 2s 
This condensed and simplified course of first-aid 
training, based on largei textbooks, and modified by B r 
Dlorns Jones’s piactical experience, accepts the possibility 
that Home Guaid casualties, especially m the country, 
may he cut off for hours 01 da vs fioni the skilled attention 
of a doctor or of the staff at a civil defence service post 
It therefore pioposes a comparatively high standard 01 
training, and includes, for example, the application of the 
Thomas splint This splint is not .available for Horn® 
Guards in the oidinarj course of things but it might he 
possible to obtain one from the nearest mililarv or civil 
-post, and m any case there should be one with an! 
ambulance coming to collect the wounded Presumably 
an ambulance will turn up sooner or later so that skill m 
applying this splint will not be wasted A large number 
of booklets have now been published by HG medical 
officers and they embodv news which differ to a surpris¬ 
ing degree, neither officially nor otherwise is theie any 
agreement os to what constitutes first aid, 01 yvha 
methods are best foi tieating particular casualties 
Thus Dr Morris Jones makes a short reply to those who 
mav criticise lus adv ocacy of tannic acid in the treatment 
of bums , he need scarcely have troubled to do so, for his 
views are at least as valid as those of anybody else In 
spite of minor defects this is an able and useful booklet 
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litmus, so as to minimise this danger It is still more 
important to maintain a large fluid intake for the 
same purpose Another toxic symptom u Inch 
can apparently he effectively suppressed, is the 
cyanosis which sometimes appears Admittedly this 
symptom is more spectacular than dangerous When 
it occurs, it can be removed by the oral or intravenous 
administration of metlij lene-blue Zierz 11 found that 
if 10 c cm of a 1% solution of metliylene-blue is 
injected intra venouslv, the cyanosis and the subjective 
symptoms all disappear in 15-30 minutes , alter¬ 
natively 200 mg mav be given by mouth and the 
cyanosis mil be removed in 3-4 hours Excretion of 
methylene-blue contmues in the urine for 6 days 
Thiomn can be used in the same way If the 
cyanosis is causing alarm to the patient’s friends 
this seems to be a simple, safe and effective way 
of making the outlook seem less blue 
' Attempts have been made to influence the toxicity 
or the actmtv of sulpkonanudes by modifying the 
diet In the earlj days of this therapv it was thought 
that the toxicitv—particularly the tendency to 
cyanosis-—was increased by the presence ni the diet 
of eggs or omons, or by giving the patient aspirin or 
phenacetm More recent opinion, such as that of 
Fairley 15 denies the need for these restrictions on diet 
or treatment In particular, since eggs are such a 
valuable food m illness, it is important to recognise 
that they can safely be used during sulphonamide 
therapy A different aspect of the problem is 
presented in several recent American papers 
Rosenthal 16 has lately demonstrated that the 
therapeutic activity of sulphamlamide, tested in mice 
infected with streptococci, is less if the mice are fed 
on a high protein diet than if they are given a 
carbohydrate one , tins seemed to be due to a lowering 
of the blood concentration of the compound on the 
high protem diet Similarly Smith, Lillie and 
Stohlman 17 have shown that a high protem diet; 
diminishes the susceptibility of rats to the toxic 
effects of sulphaiulamide Therefore a high protem 
diet reduces both the activity and the toxicity of the 
compound Stohlmax and 'Smith 13 find that m 
fasting rabbits given sulphaiulamide by mouth 
excretion m the urine is delayed and consequently the 
blood concentration is raised, compared with normally 
fed rabbits The differences observed are not large 
enough to be of clinical importance, but they indicate 
the need for standardising the dietary conditions of 
laboratory animals used for testing these compounds 


The call to the Force_s has brought together thousands 
of young women from all sorts of homes, many of 
uhom would nevei otherwise have had the opportunity 
of familiar association with girls differently brought 
up This mingling of classes is a great social evpen- _ 
ment, it gives a chance to create S. better undei- 
standing and a broadei outlook among women 
Different ideas of personal hygiene and different table 
manners are obvious difficulties in community life 
The discipline of give and take, of learning to do as 
\ ou w ould be done bvv is new to many but none the 
less wholesome The leport wisely stresses the import¬ 
ance of looking to the future and making the fullest use 
of .the means offered by Seiviee life of nnpioving not 
only health but eharactei, and of training not only for 
immediate duties but for work under the difficult 
circumstances of a post-w ar w orld Perhaps the mo3t 
' disappointing finding the committee make is the 
lack of interest shown in education and -m readmg, 
v hick so far seem to have failed to aiouse any 
enthusiasm except among v the few Facilities are not 
yet fully' orgamsed It is to be hoped tliatyt will be 
possible to expand them on the lines suggested so that 
to many of these women education may indeed be¬ 
come “ a great adventure ” and the gateway to those 
wider opportunities which we want them to enjoy in 
days to come, and foi others wall at least abolish 
much of the boredom and monotonv which is so fertile 
a source of trouble 

The well-being of the w omen undei her command is 
described as the primary duty of the officei It is 
satisfactory to note that health is in general extremely 
good and that the life leads to an improvement ui 
physique, poise and self-confidence as well as m mental 
stability No softness is looked for y\omen must be 
prepared to rough it if the exigencies of the sendee 
demand this, but a minimum of ‘ Spartan decency ” 
must be granted if health and morale are to be pre¬ 
served , this includes reasonably comfortable accom¬ 
modation, cleanliness, w armth good food and medical 
attention The officer and the doctor are both con¬ 
cerned yvith various matters of personal and general 
hygiene, and can be mutually helpful The medical 
care of large groups of healthy women is a task for 
which women doctors are well suited and the report 
calls for an increase m the number of those already 
employed They are notably required m the recep¬ 
tion stations for WRNS and in each Naval Command 
where none have yet been appointed Hitherto 
medical women have striven m vam to induce the 


THE WOMEN’S SERVICES 

The admirable report which has just been issued by 
Miss Violet Markham’s committee (see p 343) w-ff 
bring comfort to many parents and ease the anxietic 
occasioned by unfriendly rumours, most of which kav< 
little or no foundation m fact The report is cntica 
but sympathetic It describes a great task carried on 
with imagination and foresight ~ Mistakes and blun 
ders have been made , this yvas inevitable in th 
hasty building up of new services under war con 
ditions They may well be forgotten in looking at ; 
picture of ever-increasing usefulness and efficiency 
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Admiralty to make such appointments More w omen 
gynaecologists are needed, especially in stations, so that 
the women can have ieady access to them It is 
interesting to note that the more active the occupation 
the less menstrual disturbance there is likely to be , 
perhaps this observation mav finallv explode the - 
legend of feminine incapacity for strenuous work 
because of periodic disability due to menstiuation 
The experimental work m the ATS and the WAAF 
m mass radiography of the chest is of special 
interest m view of the susceptibility of young women 
to tuberculous infection and the possibility of an 
increased mortality under war conditions The 
doctor’s duties may not offer extensive opportunity 
for clinical treatment, but they do include all that is 
necessary for an invaluable experiment in -social 
medicine, and for implanting that desire for health 
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lion intake of 98% of the London women investigated* 
v as insufficient With the restriction of non-contain¬ 
ing foods, especially meat, that the war has forced on 
us the situation has certainty worsened and mcieased 
incidence of anaemia is the result The Ministry of 
Food has shown commendable concern for potential 
and nursing motheis, but to piovide extra milk and 
not enough non is like filling up a cai with petrol but 
omitting to chaige the battenes Such a policy’ fails 
to take into consideiation the increased need for iron 
m pregnancy, wdnch Balfour, Hahn and otheis 10 
have recently show n % anes from 2 to 10 times normal 
Only a super-optnmst could think that the feeding of 
our w omen is likely to be any better during the coming 
winter To close this gap in our nutritional armour 
and to prevent the ill health that even mild degrees of 
amenna bring with them will requne the cooperation 
of all the bodies responsible foi the health and nutri¬ 
tion of the people If all pregnant women had 
antenatal medical supervision prevention would be 
easy, but they don’t, so other methods must be used 
The Ministry of Food could consider an increased 
meat as well as milk lation—the suggestion 8 of lron- 
fortified milk would be difficult to can y out The 
Mnnstiy of Health could see that all-antenatal clinics 
<ue alive to this pioblem and that adequate supplies 
of active non piepaiations are available for their use 
The doctor w ho has pregnant w'omen in Ins care should 
legard every one of them as a potential anaemia case 
and tieat accoidingly with iron—no liver treatment is 
called for unless a film diagnosis of pernicious anaemia 
of piegnancy is made If these measures are taken . 
in time, befoie the winter is on us, pregnancy anaemia, 
instead of increasing, ought to be reduced to piactic- 
ally-ml and all tlie potentially seveie cases could be 
caught eaily This is a job worth doing thoroughly 


MODIFYING THE TOXICITY OF 
SULPHONAMIDES 


Many attempts have been made to discovei some 
W'ay of l educing the toxicity of sulphonamides which 
often handicaps then therapeutic use When 
poisonous substances are introduced into the circula¬ 
tion the body usually tries to rendei them innocuous 
by conjugating them with othei compounds to form 
less toxic combinations , this conjugation may be 
pieceded by either oxidation or reduction The 
compounds used to form these combinations are 
atumoacetic acid, choline, cystine, glucuronic acid, 
glutamine, sulphates, acetates and ornithine In the 
case of sulphonamides the major part of the detoxify¬ 
ing process consists of conjugation with acetates to 
foim the acetyl derivative which is then excreted m 
the unne ’James 11 found that in mice the proportion 
of sulphamlainide which thus became acetylated 
could be inci eased by giving sodium acetate with the 
diug, the acute toxicity of the drug was thus 
somewhat reduced while its curative action against 
streptococci seemed to be unchanged There is one 
paradoxical aspect of this work, however—that 
acetylsulpliamlamide is more toxic for mice than 
sulphamlamide itself 

Lately a group of .American workers 12 have found 
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that the" mortality of mice receiving toxic doses 
sulphamlamide, sodium sulphapy’ridine oi sodiia 
sulphathiazole can be reduced hy 40% if the mm 
simultaneously leceive calcium glucuronate, ascorbf 
acid, oi a mixtuie of these with cysteine, glutamit 
acid and aminoacetic acid A laige range of other 
compounds were idatively oi completely inactne 
Sodium acetate diminished the mortality by 20", 
The therapeutic activity of the sulphonamides seemed 
to be undiminished, but this is impossible to measure 
accurately The detoxifying action of the vanou 
compounds was not due to delay’ in the absoiptiond 
sulphamlamide from, the alimentary’ canal, since n 
dogs it w r as found that they’ actually accelerated 
absoi ption At first sight this w’ork offers a promisin' 
method of dimnushing the toxicity of sulphonamides 
m clinical practice, but second considerations indicate 
the need for caution In the first place the theoretical 
conceptions on which this procedure 19 based contain 
an important inconsistency’ While it is probable 
that the toxicity of a drug may’ be i educed b y hastening 
its conjugation with detoxifying compounds, it i 
equally’ to be expected that the therapeutic activity 
would be diminished to the same extent' Failure 
to observe this dimmution of therapeutic activity 
may’ easily be due to the difficulty of measuring it 
with any’ degree of accuracy Martin and lib 
colleagues do not piesent the actual expenmental 
data- from wdnch then conclusions are drawn, so that 
it is impossible to assess the true weight of their 
evidence , and the diminution of toxicity which they 
observe is lelativety slight A more important 
obstacle to the clinical application of this work is the 
difference m -the bases foi the acute toxicity °‘ 
sulphonamides m mice and foi the chronic toxicity 
which they may cause m man Thus the acute 
toxicity of mice seems to be associated w’lth acidosi 5 
and with effects on the central nervous sy’stem In 
man, on the other hand, the most important torn 
effects ate agranulocytosis, renal obstruction, shin 
rashes and vomiting, while those due to the nervoib 
system aie seldom serious It will therefore be adus 
able to w’ait foi more conclusive evidence to be 
produced before expecting to reduce the clinic’ 
toxicity of sulphonamides by’ these methods ' 
Theie is a possibility’ of diminishing or avoiding 
some of the toxic complications by’ otliei less ambitious 
procedures, dnected against a single specific compl' ca 
tion lather than against the general toxicity Thu’ 
one of the most serious sequel® to sulphonnniuic 
therapy is anuria due to blockage of the lenal tubule’ 
or meters by’ the less soluble acetyl derivative 
Although this is practically unknoum with sulphanu 
amide, it is not uncommon after sulphapyridme, 
sulphathiazole and sulphadiazme Many’ workers 
have shovy n that both sulphonamides and their acety 
derivatives are inoie soluble in alkaline than in aci 
unne, and Climenko, Bar low and Wright 13 ha' e 
given a striking demonstration of hoyv the simultaneous 
administration of sodium bicarbonate protects the 
kidneys of monkey’s from the injury winch "ou 
otherwise follow heavy’ dosage with sulphathiazole 
When sulphapyridme, sfdphathiazole or sulphadiazme 
is given clinically there is good reason or giving 
sufficient bicarbonate to keep the urine a 'a me o 
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ponent of blast probably plays a primary part in the 
causation of these blast injuries It is difficult to recon* 
ale this view with that derived from observations made 
with actual explosions Zuckerman.and Ins collaborators 1 
have reported expenments which show that blast injures 
the body not by way of the mouth and nose but primarily 
as a result of the impact of the pressure component of the 
wave on the body wall "When animals were placed so 
close to small explosions that the near side shielded the 
opposite side from the impact of the positive component, 
lesions were always concentrated on the side nearest to 
:he explosion, although both sides were subjected equally 
:o the suction phase In other expenments blast lesions 
tvere observed when animals were exposed to the pressure 
mmponent of blast alone Moreover, as reported by 
Rex Williams in his Huntenan lecture, typical blast 
lesions occur as a Tesult of under-water explosions, in 
which the suction component is of far shorter duration 
than that of blast in air—of such short duration m fact 
that for practical purposes it is usuallv regarded as non¬ 
existent It seems probable, therefore, that the con¬ 
ditions of 'Latner s experiments were not sufficiently 
related to those of a true explosion to justify the'con- 
clusion he has drawn He gives no measurements of 
the duration of the decompression to which his animals 
were subjected, and it is difficult to'see how the duration 
could have beeu as short as that of the suction com¬ 
ponent of blast While thev do not appear to relate 
strictly to the question of blast, however, his expenments 
cdmouslv have a hearing on the important aviation 
physiology problem of explosive decompression 

EHRLICH AND ZIEHL NEELSEN 

Pew tests m clinical pathology have withstood the 
ravages of time so long as the fuchsin acid-fast method 
of staining the tubercle bacillus We are accustomed 
nowadays to refer to it as the Ziehl-Neelsen technique, 
hut, as Prof W Bulloch pointed out, the stain as we 
know it today is pnmanly the invention of Ehrlich, the 
modifications of Ziehl and Neelsen being trivial Many 
attempts have been made to improve its technique but 
thefnndamentalpnnciple and practiceare still unchanged 
The two directions in which modifications have usually 
been suggested have been the substitution of a less potent 
decolorising fluid for the sulphuric acid, or the use of a 
less intense counterstam winch does not obscure the 
fuchsm stained bacilli Sulphuric acid substitutes came 
into vogue again during the last war on the grounds of 
economy The counterstams have a still longer history , 
Carl Spengler many years ago introduced picnc acid 
and later A D Gardner showed how easy it was to miss 
the red-stained bacilli on the deep blue background of 
methylene bine in the strength m which it is generally 
used Colour contrast is of course essential and as 
some degree of led-green colour blindness is by no means 
infrequent in the male it might he prudent to avoid 
green as a counterstam Yellow and brown have the 
advantage ovei blue that they do hot overstain hut the 
disadvantage that the colour contrast is less vivid J E 
Pottenger : has returned to the quest with a host of 
suggestions and modifications, though even he leaves 
the foundations of the stain unassailed He begins bv 
increasing the amount of basic fuchsm m the stain from 
The usual 1% to 1-2% or 1 5% With a senes of 70 
sputa he found he could Taise the efficiency by this 
means up to 4G%, controlling the intensity of the staining 
meanwhile by placmg a small film of a known positive 
on the 6ame elide as the specimen under investigation 
He found too that by treating carefully standardised 
films 'vntli different count erst inis and. 'vntli no counter* 
stain at all he could grade the efficiency of a lmht or 
dark background for the bacilli m the following order of 
ment picnc acid, no c ounterstam, methylene-blue 
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1/150%, malachite* green 0 02%, Bismarck brown 0 05%, 
malachite green -J saturated, Bismarck brown 1%, methy¬ 
lene-blue 01%, and methylene-blue 1% The last, 
therefore, which is perhaps the commonest counterstam 
m use, is the worst He brought out other subsidiary 
points m the classical acid-fast staining technique for 
the tubercle bacillus, and finally issued a questionnaire 
to 23 institutions on the subject, setting forth then- 
answers in a separate paper Prom these the cardinal 
fact stands out that, though most workers adhere to the 
standard carbol-fuchsin stain, useful modifications can 
be applied, and will increase the proportion of positive 
tests without adding to the labour of technicians m the 
daily routine of the laboratory—a point winch is not 
always sufficiently appreciated by research workers who 
do not deal with thousands of tests per annum 

RAT-BITE FEVER 

The general belief has been and probably still is that 
Spirillum minus is the cause of rat-bite fever, but cases 
also occur from which Strepiobaalius moniliformis can 
be isolated Japanese workers have always stressed the 

spinllar mtiology since the organism was first described 
as a spiroclnjte by Putala 1 in 1916, its name being 
changed to spirillum m 1924 However, Schottmuller 2 
in 1914 described two strains of streptothrix isolated 
from patients bitten by a Tat and a squirrel, and several 
workers have since isolated similar organisms Most 
of these were probably what is known as Sb monthform is 
and is now more readily isolated on the special medium 
which has been devised for its growth In 1933 Strauge- 
ways 2 showed that Sb moniliformis was apparently a 
normal inhabitant of the nasopharynx in 50% of labora- 
torv rats and she also found it in four wild rats This is a 
sinking contrast to the unsuccessful attempts to demon¬ 
strate the spirillum in the mouths of rats Though 
recent reliable data are not available from Japan, in 
England and the United States this infection seems to be 
much commoner m rats than S minus In reviewing 
all the cases that have beeu reported m the USA Brown 
and Nunemaker * note that of 9 cases in 1939 and 1940 
an alleged fetiological agent was isolated m 5 , S minus 
once and Sb moniliformis four times Recently Larson s 
has reported 3 cases of rat bite fever from one of which 
S' minus was obtained by animal inoculation, Sb 
moniliformis was obtained from a second and was also 
considered the retiological agent by agglutination only 
in a third Brown and Nunemaker have described 
3 cases from which they have isolated the streptobacillus 
and 5 in which the presumptive diagnosis was made on 
agglutination tests Like all previous investigators they 
have failed to find both the spirillum and the strepto¬ 
bacillus m the same case Though the spirillum has 
been the only agent isolated by the Japanese from their 
cases of sodoku they have reported clinically typical 
spirillum-negative cases which may have been caused by 
the streptobacillus The last cases described m this 
countrv were 2 in 1936* both following cat-bite, and 
from only one was the spirillum isolated Brown and 
Nunemaker point out an obvious overlapping of the mam 
cluneal features of. the two types of infection (leuco- 
cytosis, rash, relapsing fever positive seiological test for 
syphilis, response to arsenical therapy and arthritis) 
The clinical picture produced by the natural infection 
is fairly typical The initial wound usually heals without 
signs of local inflammation One to three weeks later 
an area of purplish induration appears at the site of the 
bite, usuallv without suppuration Lymphangitis and 
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about which we hear so much Not all doctors can 
teach, but those who can should be able to give great 
practical assistance both to officers and to the rank 
and file in handling such difficult matters as venereal 
disease, sex behaviour, and emotional problems 
Arrangements for dealing with maternity patients are 
not adequate As far as they go they are humane and 
efficient, but there is not enough provision for the 
confinement itself, for the weeks before and after, oi 
for the residential care of small cliddren There aie 
substantial numbers of man led w omen with the Forces, 
and it is for them as well as for the single girls, com¬ 
paratively few r in number, that better facilities are, 
needed Many have no homes of their own or re¬ 
latives w ho can receive them This is, m the w ords of 
the report, a national and not a'service problem The 
country has required the work of many young marned 
w omen who w ould normally be living at home It is 
due to them and to their husbands that every care 
should be taken of them dunng and after pregnancy, 
and that suitable and acceptable arrangements should 
be made for the confinement and foi the care of their 
clnldien if thev wish to retmn to duty 

The nation ow es an unquestionable debt to its girls 
and women They are carrying a heavy buiden, only 
justified by a desperate emergency We have taken 
them away from then homes, parted them from 
friends and children, completely altered then social 
habits But we have also given many of them a 
wholly fresh outlook on life, new and ex-citmg jobs, 
the chance to show that they can make good in all 
sorts of unfamihai occupations They have adapted 
themselves readily to new tasks hitherto deemed 
unsuitable for women and often involving physical 
danger They have shown great aptitude for 
delicate manipulation and an unexpected enjoyment 
of heavy work If we safeguard their mental and 
physical health, develop then chaiacter by the land of 
education which wall stimulate then intelligence and 
give them the ambition to use and not waste their 
often excellent brains, much wall have been done not 
onty to repay the debt but to ensure the active 
partnership of w omen in shaping the new w orld 


NUPERCAINE AND PROCAINE 
To av oul future confusion Messrs Ciba have decided 
to discard the trade name 1 Percnne ’ and substitute for 
it the name 1 Nupeicame ’ by which this local anaesthetic 
is known m America The name of the ointment con¬ 
taining the drug will similarly be changed from ‘ Per- 
camal ’ to ‘ Nupereamal ’ The change should draw 
attention to the fact that this is a proprietary drug 
commonly used m + to 1 per thousand dilution and m a 
dosage of up to 100 c cm for infiltration anesthesia, 
wliei eas procaine is used for the same purpose m a dilution 
of * to 1 per cent and in a dosage of up to 200 c cm 
Even now there may be muddles if every surgeon refers 
to procaine by the trade name of his favourite brand 
Lately Raymond Green (Lancet, Aug 22, p 231) urged 
makers of endocrine products to market them simply 
as cestrone (Smith), progesterone (Jones) and so bn 
It would be a blessing to both presenbers and dispensers 
of local anaesthetics if makers of procaine would relegate 
their brand names to second place and market their 
pioducts as procaine (Smith) oi procaine (Jones) 


Training for Childbirth —The sentence dealing with in 
strumental interference in a lender last week (p 312) should 
rend Among the pnmipare it \aned from 23% to 50% 
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VILLAGE EPIDEMIOLOGY 

It is not siiipnsmg that many Milroy lecturer.'- of 
lecent years have dealt with the effects" on health of 
industry and of the factors producing diseaso and 
incapacity for work among town dwellers The lecturer 
for 1942 1 has swung back for his material to the coimtrv 
side, taking as his subject epidemic disease m Engli-L 
village life in peace' and war Lectuier and subject were 
well chosen, foi Pickles of Aysgarth not only know 
English village life, as many other doctois do, hut ha 
brought to his everyday work dunng 30 years of countrv 
practice a flair for accurate observation and sufficient 
tenacity of purpose to record what he found, so that over 
the years his expenence has not become woolly or been 
lost, as experience of the kind is apt' to be, but is still 
available as a library of information on epidemiology and 
clinical medicine and on the whole province of human 
biology This is his plea “ I should hke to make a 
strong appeal to country doctors to use their opportuni 
ties and to keep diligent lecoids preferably m chart 
form and I firmly beheve that ,given even a small 
numbei of chart-keepers pooling facts, much would be 
learnt about the behaviour of epidemics and much 
vagueness in the knowledge of method of spread, of the 
suhchmcal ease and the role of earners would disappear ’ 
These lectures bieathe the spint of the countryside, 
and it is easy to visuahse with the author the cheerful, 
high spirited bus loads of country folk exchanging joke- 
and germs, as they make their pilgnmages from the 
Wensleydale villages to market oi to cinema in country 
towns One can imagine that Pickles knows them all— 
their families, their stock, their ments and their human 
failings , Betty, the rather sick httle bridesmaid who 
was taking mumps the lemnikable family with the 
susceptibility to acute rheumatism and mitral stenosis 
the pathetic httle fellow of 40 (since died of a tuherculon- 
kidney) the origin of whose attack of epidemic jaundice 
could not be placed until his faithless sister gave away 
his nightly pilgrimage to help the infected Margaret witb 
her household duties*, From such material Pickle 
has crystallised his views “ From a study of j™ 
literature and my own expel lence, it seems clear to me tbit 
there is only one form of non spirochmtal jaundice in tm 
country and that it- is remarkably true to type Tbo 
disease appears to he transfened from patient to patient 
by direct contact, piobably by droplet infection 
There are stones of outbreaks of influenza and scarie 
fever of measles, of german measles, of clnckenpox 
and shingles, of epidemic mvalgia and of diphtheria, ani 
particularly of the success attending early efforts to 
protect the children of the Dales against diphtheria, K>r 
he believes that it should he the duty and pleasure of a 
family doctors to he satisfied that the children they see 
growing up around them aie immune to diphtheria 
There is a tail-piece about the effects of war on villa? 
life, about the incoming of evacuees with its minor tn.i 5 
but comparative freedom from serious epidomic disease 
and the recorded belief that m the end the mingling o 
income! s with the native population has proved to > c 
for the good of both 


CAUSATION OF BLAST INJURIES 

In the experiments reported m our last issue (p 303) 
by A L Latner, mice were suddenly decompressed by 
opening a tap between a large exhausted chamber an< 
a small one m which the animals were breathing at norma 
atmospheric pressure As a result of this explosive 
decompression a pathological syndrome developed winch 
was in general sumlar to that caused by blast, but m 
which abdominal changes appear to have been more 
extensive Latner’s conclusion is that the suction com 
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recently treated 50 cases of functional uterine bleeding 
with antimenorrliagie factOT m tlie form of * Glanules ’ 
(Armour), tlie dosage employed varying with tlie seventy 
of the hemorrhage Patients who were actually bleeding 
when examined were usually given two glanulcs three 
times a dav and this dosage was persisted in until the 
hemorrhage stopped Patients who menstruated regu¬ 
larly hut lost excessively at the periods received one or 
two glanulcs three times' daily during the week preceding 
the menstrual flow Treatment was always persisted m 
for at least three months The results are encouraging , 

46 out of the 50 cases were followed through, in 28 a 
complete erne was obtained in 4 the condition r>as so 
much improved that further treatment was deemed 
unnecessary, and 14 cases only weie classed as failures 
Unfortunately the endometrium was examined micro 
scopically m only 13 eases of this senes It would ho 
interesting to investigate the coagulability of the blood 
in patients before and during a course of treatment with 
antimenorrliagie factor 

Special .Articles 

THE WOMEN’S SERVICES 
The nation is responsible foi the women it has Called 
into the Services and they are of vital inrpoitance 
because, as the committee appointed to inquire into their 
-welfare bluntly leminds us, tbe auxiliaries of today are 
the wives and mothers of tomorrow The widei implica¬ 
tions of the committee’s sensible and sensitive report 1 is 
discussed on another page, but tbe section on health and 
hygiene is of outstanding interest to the doctoi The 
committee urges that the three Services should keep 
uniform health records, for we are being given a unique 
opportunity to collect data about the health of normal 
women On the whole tbe committee found the health 
of the women good , even the first month’s tinning 
Unrigs improvement m physique, poise and self-confidence 
Entry to the services is through the doorway of medical 
examination by medical boards set up bv the Ministry of 
Labour Where possible one member is a woman doctor 
and tbe boaids are in touch with local authonties The 
women are put into four grades of which the VPNS 
accept only grade X and the othei services grades I and 
II The enor in selection is said to be under X per 1000 
in the ATS and WAAP At the reception centres the 
women are agam examined foi infectious diseases and 
head infestation and in the ATS and WAAP, bv mass 
radiography The ATS carry out selective intelligence 
tests before the medical board examination and those in 
the lowest grade—about 5%—are rejected forthwith The 
committee thinks tins system should be adopted by tbe 
other two services At piesent a psvclnatnst examines 
WAAP lecruits who score less than 15 on the GYK test 
at the reception centre and those who are diagnosed as 
subnormal are discharged Recruits to tbe WRNS brmg 
personal refeiences, but aie given no intelligence tests 
As m industry tbe sickness rates for women in the 
Services are about twice as lngh as those for men The 
special ailments of women account for some of this 
increase, but it is noteworthy that the greatest incidence 
of sickness, including menstiual disorders, occurs among 
the women who are doing the less active duties Medical 
attendance hospital and dental treatment have been 
planned with caie, but m practice individual delays are 
inevitable m a system where the sick have to report at a 
fixed, tune 'ind place AlOs visit billets wlien i woman is 
too ill to attend sick parade The amount of dental 
tieatment needed is a revelation The committee was 
uneasy about the treatment of minor ailments Women 
in distant billets aie said sometimes not to receii e prompt 
attention and mistaLes bar e been alleged in diagnosis and 
treatment The committee has no reason to beliei e that 
inattentiveness or lack of skill are common, but they have 

1 Report of the Committee on Amenities nnil \! eUnre Conditions 
T1 , lrcc 5.°mcn’s Services Cond G3S4 H M Statiouerv 
c nee Is The committee which was appointed on Feh 24 
104- consisted of Wise Violet Markhtun (chairman) Miss 
Thelma Cazalet, MP Mrs U alter Elliot Major J Milner, 
n? Marshal Sir David Mnnro MB, Mrs .1 L Stocks 

Dr Edith Snmmerskill MP, and Major General Sir Frederick 
Svhes, MP The secretary was Mr* ACM Gnlland 


received a number of these complaints and urge command¬ 
ing officers to see that rules are strictlv enforced The 
. committee is also concerned over tlie catering anauge- 
ments foi gnls who are allowed to stav in their own 
quarters with a temporary indisposition Tliev aie 
served with the ordinary dailv ration, although sausage 
and mash and rolvpolv pudding foi instance are 
unsuitable foi anyone with a sick headache Gnls are 
also said to have to get up to fetch then food Regulai 
medical inspection parades have reduced the incidence 
of mts to less than 2% as compared u llli 25% among 
control civilian groups, hut it is still high at some 
reception centres 

The numbers and distribution of dpetors and beds 
seem adequate, but tlieie should be more women 
gvn(ecologists especiallv. on stations The Armv and 
Navy medical services have women on their directoiates 
and a similar appointment is to be made for tbe RAP 
The committee recommends that the WRNS should post 
women MOs to large reception and training centies and 
that the othei services should mciease then establish¬ 
ments at these centres The RAP liar c latelv instituted 
at smaller sick quaitcrs a combined post of a nurse and 
health welfare sistei who acts with acceptance as health 
confidante to the women Tlie RAF medical branch is 
now replacing about half of its male nursing ordeilies 
■with women,' 'tnd the committee thinks these women 
should, if tliev wish, he gn en an oppoitumtv to tram foi 
the nursing profession Wise and eleai instructions on 
the care ol the bodv, cleanliness and diet are given to 
recruits and there is a special lectin e on personal lij giene, 
which in the WAAP also deals with pregnancy and 
veneieal disease The committee heard this lecture 
which was gn en by a woman doctoi and though 1 Uev 
approi ed of its mattei, tliev weie not satisfied that it 
should he given to a laige audience of lecruits of all ages 
Thei suggest that a lecture agreed between the medical 
and educational branches on the widei implications of sex 
behaviour should be gn en to auxiliaries and that tiammg 
courses for officers should include discussions initiated bv 
outside lectui ers on personal iclations, tbe psvchologv 
of sex and the sociological implications of the faimlv 
Personnel suffering fioin neuiologicnl and psvclnatric 
disorders are treated in appropriate Semce hospitals and 
consultants are available Unstable women aie lefcired 
to a Service psvclnatnst who can lccommend then 
discharge wlieie adaptation to service life is proving too 
difficult Tbe incidence of psychosis m tbe ATS and 
WAAP amounts to 0 64 pel 1000 (in civilians 0 85 pei 
1000) and these figures lelate to a period befoie intelligence 
tests weie in use 


Illegitimate pregnancy is almost, ceitainly less common 
m the Sen ices than out of them, but manv liiairied 
w omen become piegnant Among single ATS personnel 
the pregnancy late is 15 4 per 1000 a year in tlie same 
age-groups among civilians tlie illegitimate brrtli-iate is 
21 S The core of these expectant ^mothers is humane 
and efficient Theie is a discharge depot foi those 
requiring emeigencv accommodation for a limited penod 
where they are put in touch watli voluntary societies who 
help them to make arrangements foi then confinement 
and future Facilities have so far been adequate but the 
situation is becoming more difficult Tlie committee 
dubs this a national not a Service problem and uiges tbe 
Ministry of Health to make grants to local authonties and 
voluntary associations for the caie of piegnant women 
and to provide more materrutv and convalescent homes 
and residential nurseries for the childien of mothers who 
wish to return to the Poices 

Figures show that the incidence of ! external disease 
among Seivice women is half that among the men and 
the committee was impressed hv its low incidence 
Anangements for diagnosis and tieatment are adequate, 
but more w omen MOs might be employed in tbe gynaeco¬ 
logical wards of tbe hospitals 

Hours of woik are on tbe whole not excessive, but the 
committee deprecates the Service policy of arranging 
watches with irregulni hours of dutv m order to get 
longer free periods, which they suspect must be injurious 
to health 1 or continuous shift work the co mmi ttee con¬ 
siders periods of a fortnight between change-overs would 
allow adaptation to the ihvthm of waking and sleeping 
ihev also lecommend a maximum S-hour dav and 48- 
hour week and the introduction of adequate rest pauses 
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regional lymphadenitis develop and the patient has fever 
Aftei seveial days there is a remission of the fever and 
inflammation of the wound lasting 3-6 days followed by a 
second bout of fevei and increased inflammation This 
process may be repeated seveial times and is usually 
accompanied by a iash Seveie muscle pains and 
occasional joint pains are usually a featuie of some stage 
of the disease Some cases subside spontaneously but 
others go ou foi months Response to tieatment wifili 
one of # the antisyphihtie aisenicals is dramatic and 
complete Proof of the chmcal diagnosis may be 
obtained by inoculatmg the patient’s blood, lymph gland 
fiom the legion involved oi apiece of the excised wound 
into gumeapigs and mice shown not to be harbouring 
any spiial micro oigamsms, and by culture on the special 
solid and hquid media 4 7 essential for the growth of the 
stieptob icillus Recent experimental work on the 
tieatment -with gold salts of streptobacillary and the 
related pleuropneumonia gioup infection in mice and 
rats suggests that this may be the most effective treat¬ 
ment for this type of case The streptobacillus may also 
cause an epidemic disease unassociated with rat-bite, 
the so called Haverhill fever 8 In one such epidemic 
involving 86 people the infection was traced to unpasteur- 
lsed milk or ice cream from one dairy After an incuba¬ 
tion peiiod of one to thiee days there was an abrupt onset 
with chill, headache, vomiting, a blotchy maculopapular 
rash and arthritis The arthritis, which was tho most 
persistent symptom, is also seen in tho cases produced by 
rat bite and was present in a quarter of the patients 
inoculated with the S minus by Ilershfield 9 as a treat¬ 
ment for paresis Savoor and Lewtliwaite 10 have demon - 
stiated a well-marked rise m Proteus XK agglutinins in 
rabbits inoculated with three human and two murine 
stiains of S minus isolated m gumeapigs These strains, 
which were pioved to be uncontaminated with Proteus 
OXK bacilli, gave a higher titie in the labbit than did 
IlicLettsm tsutsugamuslu However, in 3 men and 4 
monkeys infected experimentally with S minus the 
Weil Felix reaction lemained negative Their evidence 
suggested that there is an OXK component in S minus 
unconnected with nckottsia in general It is significant 
that Felix 11 found agglutinins or relatively high titres 
for one or the othei X type in the sera of normal tamo 
lats, piobably due to infection with S minus It 
would be interesting to know if Sb moniliformis has 
the same effect 


THE GALL-BLADDER AND THE HEART „ 

How many surgeons have operated on patients with 
coronary disease in the belief that they had lesions of 
then gall-bladdeis, and how many cardiologists have 
diagnosed coronary disease whon the gall-bladder was 
piunarily at fault * The confusion w as considerable at 
one time and feeling tan high Today, though the 
association is generally recognised it is still often difficult 
to differentiate between the two, oi, if both are piesent, 
to decide whether surgery is indicated for the diseased 
gall bladder That lesions in the gall-bladder or tho 
main biliary ducts affect tho coronary circulation reflexly 
has been confirmed by Gilbert, Fenn and LeRoy, 12 who 
had already demonstrated the effoct of gastric distension 
on the coronary circulation Gilbert and Sheridan have 
also show n in the decerebrate dog that there is a reduc¬ 
tion m tho coronaiy flow on distension of tho gall bladder 
oi distension or irritation of its ducts—a reflex which 
does not appear aftor the administration of atropine 
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Ravdin, Royster and Sanders 13 leport 4 cases of gill 
bladder disease with cardiac complications lehetedk 
surgery In 2 of these patients "they reproduced au 
almost exact simulation of the oiigmal anginal attacks 
by distension of the common bile duct postoperatnelr 
In one patient they found at opeiation a thick, kinked 
common duct, plastered with adhesions and .continuin' 
some “sand” They fieed the duct of adhesion" 
irrigated freely and left a T-tube in situ The patient 
obtained immediate rehef fiom her attacks of precordnl 
- pam On several occasions aftei operation, experi 
mental raising of tho piessuie in the common duct to 
450-500 mm of water pioducod an nnginoid attack 
Similar lesults were obtained in the other patient and 
lieie iclief was obtained by the udmimstiatioii of amvl 
nitute when {he common duct piessuie had been raided 
to 400 mm of water The experimental evidenco i- 
impressive, but one of the difficulties in assessing its 
clinical significance is the refusal of many observer# to 
differentiate between substernal and precordial pain 
Only substernal pain can be taken as definitely diagnostic 
of angina pectons , many other conditions, both cardtu 
and functional, must be excluded before a definite 
diagnosis of angina pectons is justified when the pain is 
precordial This is well illustrated by Ravdin and Ills 
colleagues, who repoit “piecordial pam (radiating) 
through to the back and down the ulnar aspect of the 
left arm to tho fingei tips ” and “ rocurient attacks of 
pam in tho left side of tho chest under the left breast 
These may well have been attacks of angina pectoris, but 
it would have been cleai oi to desci ibe the pam as substernal 
if that actually was tho site of it In differentiating cardiac 
and biliary pam it is essential to take a careful history, 
this, with a full examination, will usually settle the 
issue Whether surgery is called for can only ho decided 
on the merits of each case A major abdominal 
operation should bo avoided unless it is decided that the 
primary cardiac damage is of less moment than the lesion 
of the gall bladdor oi' main biliary ducts, or that 
recovery froih coronary oi myocai dial damage is being 
hindered by the biliary lesion Atropine in these cases 
will give rohof and reduce ieflex stimulation of the 
coronary vessels to a minimum The surgeon should 
remember that all existing evidenco shows that lesions 
of the biliary tract can only produce cardiac symptoms 
when the coronary vessels aie disoased 


THE ANTIMENORRHAGIC FACTOR 

A simple chmcal observation provided the stimulus 
foi investigations into the antimenorrhagic factor 1 
Was noticed that when nn'cmic women who complain 151 
of uterine hieinorrhage weie treated with liver extrac 
not only did their antenna improve but the liTinorrlmgo 
which had produced the anaumn often stopped also 
Only the ciuder forms of livei extract possossod tliu> 
property of stopping uterine bleeding, when the more 
refined types were used the hmmorihage was uninjlu 
enced Wiles and Maurer 11 came to the conclusion tin 
since the actual purification of liver extract was no 
likely to destroy any of its constituents the antihomioi 
rhagic factor must have been lomoved in the l>ro c( ;® s 
Inactive proteins and lipoids constitute most of 10 
discarded material and it seemed that the antilmmior 
rhagic faetoi must be contained in these substances 
Wiles and Maurer therefore worked on beef and bog hvet 
fat They saponified this in alcoholic potash for an 
Lour and obtained an orange non saponifiable residue 
which was found to bo remarkably effective in chocking 
functional utorme hemorrhage Better results were 
obtained in young women than m those near the 
menopause, and in young women the substance was 
said to have a cumulative eff ect Sutherland 14 has 
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rotas This "amendment was lost, but a more moderate 
amendment, moved by Dr C W Somerville (Lotliians) 
and sponsored by seven other divisions, was earned 
This proposed that in any reorganisation of general 
iractice as full a measure as possible of free choice ol 
loctor and patient should be preserved 
GROUP PRACTICE 

The chan moved on behalf of a laige numbei of 
divisions that group practice should be a feature of anv 
future medical service Gioup practice was defined here 
as referring to geneial practitioner practice onlv Dr 
Geoffrey Pries than (Bradfoid) moved an amendment 
that it should be “ a feature but not an essential feature ’ ’ 
of any futuie medical practice Dr Craig believed 
that every body of medical men should hd\ e a form of 
group practice, but lie was against letting auv Gov em¬ 
inent department choose tbe set of men lie should w ork 
with Group practice like mamage must be founded on 
affection, not on force Di William Yeoman also 
feared the dangei of mcompatihditv, but Dr Philip 
Inward was more robust about it all He remembered 
that when he was a student he had worked happily with 
his colleagues as pait of a team, and he thought it time 
for qualified men to begm workmg togethei in well- 
equipped centres Dr S Wand said that if gioup practice 
was good for the patient then we must have it Di 
OFT Scott pointed out that in partnerships we 
alieadv had a form of group practice Moreover the 
team of partners had access to consultant and X-iay 
services in the hospitals Would health centres—w Inch 
somehow suggested to bun pill-hoses (presumably in the 
military rather than the pharmaceutical sense)—hav c 
the equipment now available in a hospital ? It would 
be extravagant to equip them with X-ray plant, for 
example, unless expert ladiographv and inteipretatiou 
could also he provided Dr W W Pox said bluntly 
that if doctors working togethei could do better than 
doctors working alone, then the profession mustsuppoit 
the principle of group piactice The amendment was 
lost, and the original motion in favour of group practice 
was earned, modified by the provisions that it should not 
involve the introduction of supervisory control in clinical 
matters and that the groups should not he formed 
arbitrarily by any outside authority , thev should he 
arranged bv the doctors themselves Speaking on the 
last point Sir Kaye Le Fleming said that to his mind 
the whole report drew too much attention to the measures 
to be introduced by somebody else somewhen and 
somehow We could as a profession bung about refoims 
of our ownhefoie they were forced on us from outside 


medical care for AT.r. a 

Speaking to a motion that provision of whatever 
character should be made by the Government for the 
whole community, Mr H J McCurrich (Brighton) 
vemarked that if benefit was extended to the dependants 
of all insured patients only 10% of the population would 
be excluded To administer such a scheme theie would 
have to he 12 clerks for every doctor, and the capitation 
fee would vanish in expenses Dr A T Rogers was 
also m favour of the motion , if the meeting disagreed, 
he said, they would be retaining the right to exploit those 
outside the scheme and to give less than the best service 
to the remaining 90% Treating rich hypochondriacs 
took up tune which the doctor could spend to better 
advantage on his panel patients Dr Inwald pointed 
out that m Russia and Scandinavia the Government was 
responsible for the service to the whole community and 
the health of the people had not suffcied Because a 
complete scheme was provided, he said,-there was no 
reason to forbid people who wished fiom seeking private 
medical care Dr H S Pasmore feared the Government 
might interpret the motion as a request for a state medical 
s ® r '” ce Afc th P the meeting caught the full flavour 

ot Ur Rogers s red herring and several speakers ex¬ 
plained warmly how much better thev treated their 
panel than their private patients Sir Kaye Le Fleming 
changed the scent by lemarkmg tha t no Government was 
going to introduce a lev olutionary scheme for the whole 
nation which would mean scrapping all existing machm- 
ery Dr h ox asked' how lti could be a revolution 
if the machinery for 90% of the community already 
existed ? He added the unusual axiological flight that Sir 
Kaye s red herring had been drawn across the path m 


ordei to give the meeting a myopic eve Di D F 
Whitaker said that comparable arguments had been 
used against National Health Insurance thirty years ago, 
yet no responsible body had ever asked for its icpeal 
We should try to give equality of opportunity m medical 
sen. ice Those in favour of tht motion, he noted, weie 
the younger members who w ere going to have to work 
the scheme Di Wand pointed out that if 90% weie 
covered, treatment would still be available for all , and 
Dr Arthur ventuied to remind the meeting that there 
was no scheme let to cover even 90% If the^Govern- 
ment brought in the dependants of insured persons, he 
said, it would be a long step m evolution , and to give 
free treatment to those who could afford to pay for it 
was not giving equality of opportunity Mr McCurrich 

could not see that to extend medical care to the whole 
community was anv more of a revolution than to extend 
education to all childien Bv a close vote—91 to 92— 
the motion was earned 

Mi M S Fraser (G’umbeiland) piopo a ed an amend¬ 
ment that the patient should have the right to contract 
out of anv scheme and the doctor the right to chaige fees 
to patients not on his list Di Craig pointed out the 
analogy with education, in which people contracted out 
and sent then’ boys to Bugbv, Harrow or Borstal If 
anyone preferred to be exploited by a private doctor lie 
added in a pardonable confusion of nurserv rhyme, then 
“ goosey, goosey gandei, come and be killed ” Re¬ 
proached bv the cliair at this point he admitted he found 
himself expanding instead ot contracting, but finished 
pertinently with the remark that the doctor did bettei 
woik when he need not consider the patient’s pocket 
The amendment w as carried The meeting supported i 
proposal that, w hatever piovxsion w as made, the principle 
of payment for medical services (other than those pro¬ 
vided by public assistance) should he maintained either 
through contributory or insurance schemes 

STATE SERVICE 

A motion by Biomley, Chesterfield, Leigh and Swan¬ 
sea, that the basis for the coordination and integration 
of health services should be the establishment of a 
whole-lime salaried Government medical service, was 
hotlv debated and then lost by 177 to 20 This was note¬ 
worthy 'because many of the speeches favoiued the 
motion Thus Dr H W Pooler regarded the health 
centre provided by a statutory authority, discussed m the 
interim report, as a step towards a complete service 
Dr J A L Vaughan Jones 'felt we must plan foi both 
the community and the profession, with the community 
in the foreground, and that we were moving towards 
socialisation of sei vices Dr C I Schiff pointed out 
that any discussion of this topic would have been 
impossible fifty years ago and baielv possible thirty 
years ago—an indication of changing thought Dr J M 
Hunter however reminded the meeting that they 
had already passed resolutions providing that the patient 
should have fiee choice of doctor, and that group practice 
should be arranged by the doctors themselves Neither 
would be possible, he said, under'a' state sei vice Dr 
F M Rose believed a state service to be inevitable in tbe 
long run, but Dr D A Ireland said Shropshire was 
against it D r Frank Gray shook his head ovei the 
doings of Whitehall and asked whether judging by its 
acts the Ministry of Health was the best body to provide 
a medical service B He would not vouch for its honesty 
Sir Kaye Le Fleming reminded the meeting that the 
salaries in a state medical service would no doubt 
resemble those m the defence services Doctors would 
lose their freedom, he said, to be at tbe mercy of a 
Government, that had never shown any great interest in 
the welfare of the medical profession’ Other speakers 
agreed with him and the final vote was a landslide 


the broad plan 

A motion that the plan in broad outline in the draft 
leport should be adopted was subjected to some man¬ 
ipulative surgery before it was put to the meeting Thus 
P 1 j A , I rel and (Shropshire) proposed that it should 
be adopted only in so far as it related to changes in 
central and local administrate e and advisory machinery 
-tus di-vision, he said, wished to see the hospital svstem 
pooled and brought together under a regional boch 
The chairman remarked that if the amendment was 
passed it would rule out health centres Dr Pasmope 
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MEDICAL PLANNING 
CONFERENCE OF BMA REPRESENTATIVES 
, sept S-10, 1942 

Faced w ith 21S items on tlie main agenda and a further 
36 on the supplementarv agenda, the representatives of 
divisions of the Butish Medical Association settled earn¬ 
estly down to work at BMA House on a Tuesday morning 
If the gathering lacked some of the ginger of the old days, 
it managed, under the chamnanslup of Dr H Gut Dain, 
to get tluough this mass of business by the afternoon of 
Thursday The mam debate was, of course, on the draft 
interim report of the Medical Planning Commission, but 
it was pieceded bv one or two topics of interest to the 
piofession at large, as well as domestic items affecting the 
association 

WHO SHOULD PAT FOR THE CMWC 5 

Dr Arthur Beauchamp (Bnmingkam Central) mm ed 
that the payment of the Government towards the 
expenses of the Central Medical War Committee was 
inadequate The expenses of lunrung the committee had 
been estmiated it £17 000 and the Government contri¬ 
bution only amounted to £7000 The Government, he 
felt, should give more help At least half the work of the 
committee was voluntary, and no Government depart¬ 
ment could do it as cheaply Of course, he added in a 
burst of frankness, the association would not like the 
woik to pass out of its bands He was supported bv Di 
W D Anderson who thought the Government giant 
should he inci eased and Dr C I ScinrF who did not see 
why the association should bear any of the cost Dr 
J W Bone, as treasurer of the association, admitted 
that the grant was not a large one, but said the figure of 
£17,000 estimated as the cost of running the committee 
was a generous estimate If the association started bai- 
gainmg the Treasuiy might set up its own machmeiy, 
and it was to the advantage of the association to continue 
to make this contubution to wai work aud to the pro¬ 
fession as a whole The Chairman remarked that 
the treasuier was out m supposing £17,000 to be a gener¬ 
ous estimate , the cost of the committee was £21,000 
The meeting supported Bumingham’s view that the 
Government should make a larger contubution 

dependants of service men 

Bustol bad sent in a motion expiessmg dissatisfaction 
with tile replv of tlie Government about provision of 
adequate medical attention for the dependants of those 
seinng in the Foices Dr G C Anderson, secretaiy 
to the association, said in preface that this need had been 
repeatedly put to the departments concerned, but the 
Government w as not prepared to make any piovision, and 
bad stated two months ago that the subject would not be 
reopened Dr F H Bodman (Biistol) then introduced 
■the motion , Bristol, be said, was dissatisfied with the 
Government reply, and w as unwilling to let this scotoma 
at Whitehall go untreated The dependants of civilians 
had never been so well off in their lives, but the depend¬ 
ants of serving men were forming a new depressed class 
They were living in furnished looms instead of homes of 
their own , the mother had to go out to work, and could 
not affoid either the money to tike a child to the doctor 
or the tune to take him to an outpatient depaitment 
Thus the child’s health deteriorated because treatment 
was delayed and be bad seen cases of tubeiculosis and 
heart disease m children which had been neglected for 
these reasons Service men were indignant about the 
lack of cue of then children , the association should pi ess 
tlie Government again The meeting agreed with him 

the servant problem 

No tea-paitv of suburban ladies evei discussed maids 
-with more feeling than the representative body After 
some absorbing gossip on 11 wait-till-you-heai-wbat- 
happened-to-me ” hues, the ebauman incited the meet¬ 
ing to be less domestic Di F E Gould (Birmingham), 
w-lio moved that the council should try to secure reserva¬ 
tion of at least oue maid w each doctor’s house aud of the 
doctor s dispenser, pointed out that more women doctors 
would be able to get on with then profession if there w eie 
maids to lelieve them at home Dr Anderson s state¬ 
ment that the Ministry of Labour had consented to 
give special consideration to cases where doctors were 


experiencing difficulty tluough calling -up of maids 
sniffed at The meeting wanted its maids and dispenses 
leserved, not returned after an interval of chnos , audit 
earned the motion Dr Mona Macnaughton (New 
castle-on-Tyne) proposed that doctors’ maids should have 
the same exemption from military and other service & 
similar staff in hospitals This, she said, would enable 
authorities to direct maids into doctors’ households 
which they were at present not at libertv to do, th- 
meetmg supported her 

THE WEALTHY PANEL PATIENT 
Di H E Offord (Reigate) asked the meeting to 
disagree with the piesent. system whereby high mcomed 
people became eligible foi National Health Insurance 
by virtue of some low-paid employment Total mconio, 
he said, should be the deciding factoi People with 
considerable private means are getting NH1 benefit 
thiough taking some low-paid civil defence or other 
employment The income of one of bis panel patients 
was £2000 a year He was suppoited bv Di A Stayeia 
Gough who suggested that a decision should be based 
on the gloss income available for taxation after deduction 
of family allowances He bad on bis panel the fire 
grown-up children of a man with a pnvate income of 
£5000 Di E A Gregg said that the Insurance Act 
Committee had alreadv considered this point, winch 
bristled with difficulties , but tbev weie willing to trr 
agam and on his suggestion the motion was lePrred 
back to the council 


Medical Planning Commission 

Mi H S Souttar, m piesentmg the draft interim 
report of the commission reminded the meeting that it 
was no moie than a draft, and that it was important for 
the council to know wbat the association thought about 
it The Chairman then moved that the meetmg should 
consider the repoit under several broad heads Two 
amendments, from Wandsworth and Halifax, that no 
changes should be decided on until victory was achieved 
and absentee doctors bad come back to speak then 
minds, were lost The meetmg was peihaps influenced 
by Majoi R Scott Stevenson, who took the new that 
those in th^ Sei vices would lesent it if, in then absence 
practitioners at home settled the status of the pro 
fession for a generation to come , but they would r sent 
it still more, he said, if the home team allowed some 
outside bodv to settle things foi the profession Recog 
rusmg that thev would thus he in the doghouse anyway 
the representatives might well have felt daunted fir 
Anderson, however, said that the. authorities had 
agreed to allow any decisions reached by gioups ot 
doctors in the Forces to be passed on to tlie association, 
and though Major Scott Stevenson remaiked gloomm 
that news of this concession bad not so fai percolated to 
him the meeting felt encouraged to vote against com 
mitting themselves to a policy of unmasterly inactiaitv 

They agreed that, broadly, the objects of oui future 
medical service should be to provide a sjsteru directed to 
the acluevement of positive health, prevention of disease 
and rehef of sickness, and to render to every indn id"'' 1 
all necessaiv medical services—geneial, specialist, 
domiciliary and institutional Motions to remove tlie 
word “ positive,” as having no meaning m the context, 
were defeated , it was said to have a propaganda value 


free choice 

Many divisions had sent m a motion that fiee choice 
of doctor and patient should be an essential feature 
any future service An amendment by Bolton that tn 
woid “important” should be substituted for essentia 
was moved by Dr H W Bowyer Fiee choice, 1" 
said, was essential as far as admimstratn elv possible, ou 
if health centres weie set up there must necessarily oc 
some limitation of choice Di Thomas Craig pointei 
out that distance was also a limiting fictor in choice 
but Dr J C Arthur w as for the word essentiill, holding 
freedom m choice of doctor to be parallel to freedom W 
choice of priest, and one of the bbcities of democrat 
We have even been trving to get some opportunity for 
choice, lie icminded the meetingv ** Poor La 

patient Dr A T Rogers thought the w ord restricting, 
since iota sjstems hindered fiee choice, and vet it 
might be that the profession ivould w ish to make use of 



THE LANCET] 


IN ENGLAND NOW' 


[sept 19, 1912 347 


Industrial Difficulties 

Dr MacNaoghton said that m her aiea (Newcastle) 
the relationship between the general practitioner and 
the industrial medical officer was not a happy one A 
subcommittee had been formed to discuss it but without 
good results since the industrial officers said that the 
ethical subcommittee of the association had not met 
since before the war, and that they could not be expected 
to keep prewar rules She asked that this matter should 
be referred to council for investigation She was sup¬ 
ported by Dr Craig Dr Bone said that the rules were 
certainlv being flouted but they had been drawn up with 
foresight and onlv small alterations had been necessary 
These were constantly in the mind of the subcommittee 
Di Ilwald proposed that general piactitioners should be 
appointed as part-time officers to all factories not employ¬ 
ing w hole-time officers and that cooperation lietw een the 
general piactitioner and the factory officer should be 
facilitated At present general practitioners are ignorant 
of the conditions of work in factories , but much of the 
population is employed in small factories and general 
practitioners who had had training in industrial health 
might give help there Dr Wand said that the com¬ 
mittee on 'industrial health supported this, and the 
motion was carried 


Tuberculosis —Some Other Topics 
A long motion put by Dr A Phillips (Oity) noted 
W2th concern the increased incidence and death-rate from 
tuberculosis and urged the need for wider powers for the 
provision of financial assistance to patients, so that they 
should not be deterred from accepting a full course of 
treatment, and also asked for adequate institutional 
care The motion attributed the increase to the effect 
of long hours of work especially on young and immature 
people Dr Phillips spoke of the difficulty of persuading 
a father of a family to accept treatment and Dr J A 
Brown also emphasised the ill effects of overlong hours 
The meeting agreed heartily 

Dr W B Hex-wood Waddixgton (West Sussex) 
proposed that for negotiation with the Ministry of Health 
there should be a drawing together of bodies representing 
existing medical opinion He had in mind the Medical 
Practitioners Union and the Socialist Medical Association 
The motion was lost 

Dr Barbara Abercrombie (Liverpool) drew attention 
to the discrepancy between the cost of oxygen cylinders 
supplied to garages and those supplied to the medical 
profession—2s 9d as against 9s Gd The matter was 
referred to council 


Dr Whitaker (Guildford) wanted Whitehall to send 
on automatically to civilian practitioners the medical 
history and results of special investigations on men and 
women discharged from the Forces on medical grounds 
The meeting shared his wish 

Dr H D McIlroy (Greenwich) moved that the law 
should be amended to allow medical practitioners to act 
as members of local authorities while participating in 
their medical services The Chairman pointed out that 
the medical profession could hardly expect to get a 
privilege not granted to any other servant of a local 
authority and the meeting passed to the next business 
Sw kAYE Le FiiEMXN'G iuoy ed that further considers.- 
i 8 lve u to the machinery for introducing 

health legislation The Munster of Health, he said, came 
into office knowing little about..health administration 
and his chief advisers were out of touch with medical 
practice The medical members of Parliament, much 
as he liked them, would never have got there on the 
suffrages of their colleagues Everyone agreed with him 
and supported the motion 


A motion introduced by the City by Dr S chief „ 
also accepted , it provided that the local medical wa 
committee sliould take "Wtuifc steps were necessary t> 
secure mutual help among local practitioners—by rota 
for night and emergency work, and the like—to meet tli 
increasing strain as doctors are drafted into the Services 
The New President 

Sir Beckwith Whitehogse, introduced bv the retu 
ing president, _Dr T Fraser, opposed a state medics 
set vice and discussed the education of students who h 
feared, weie too matenahstic in their standpoint thes 
ilavs He legretted political student societies, and we 
corned the inquiry non being conducted by an mtei 
departmental committee into medical education 


In JCmgland Now' 

A Running Commentary by Peripatetic Correspondents 

Reading your conespondents on the subject ol 
childbirth, I am sure someone should write a popular 
treatise, oi n\en a novel, describing just how unpleasant, 
or painful normal childbuth is Almost e\ ervone seems 
to have read “ Farewell to Arms,” in which it emerges 
as an awful affair and the gas doesn’t work Apart from 
that, male practitioners are always being told that thov 
just can’t imagine, and that if men had to have the 
babies there wouldn’t be any But theie are otbei 
pains which are common to male and female , cannot 
we be told how laboui pams compare with intestinal 
colic, renal colic or cramp 9 If onlv one could point 
firmlv to a hook, or even a paragraph fiom one of vom 
peripatetic multipaiaj, it would be easier to deal with 
such purely inonosexual arguments As it is, the ordinary 
male doctor has to shy away from the question of labour 
pams, though for the patient pain is probably the most 
importantpomt of all It is all very well saying that it is a 
natural and supremely satisfying experience w henit’s over, 
I know I shall feel fine when I leav e the dentist’s chan, 
but that’s no comfort three quarters of an hour earliei 
* * * 

The Students’ Number staited a conversation on the 
humour of examinations This may not he obvious to 
examinees, but time’s benign therapy lets us see the 
funnv side Dulcc eat dcsipere in loco “ I remember,” 
said the obstetrician, “ a man m my class coming lugti- 
buously into the Umon, quite sure that he was down m 
midder since he had completed a question on the manage¬ 
ment of breech presentations with a detailed account 
of decapitation of the after-commg head -However, he 
was granted an oral {Anyhce, wver , oi so it sounds to 
the Scot) at which the exammer asked him to enumerate 
the contents of his bag if he were going to a breech case 
He produced a formidable list, finishing off with a decapi¬ 
tation hook ‘ And w hat is that for 9 ’ asked the 
examiner * To decapitate the after-coming head,’ 
was the answer—as he afterwaids said, foiced from lus 
unwilling lips ” This recalled to the physician another 
story about a bag, this tune the student bemg asked to 
prepare to do a lumbar punctuie at a patient’s house 
He also produced a detailed list, and when he was 
finished the examiner said genii j, “ Would you not 
include a syimge 9 ’’ “ Oh yes, sir, certainly, a syringe, 
sir ” “ What sort of syringe 5 ” “A Higginson su ” 

When the laughter subsided the surgeon remembered 
how he had been making very heavy weather of materia 
medica and had explained that the action of ammonium 
chloride was to dissociate m the lungs into free ammonia 
which was a respiratory stimulant, and free HCI which 
acted as a disinfectant The shuddering exammei had 
hastily changed the subject to the treatment for an over¬ 
dose of opium, for which the embryo surgeon had recom¬ 
mended strong tea The exammer agreed, but pointed 
out that strong coffee was more frequently advised 
“ Yes su, I know, but the 'tannin in tea is a precipitant 
for alkaloids, so I would prefer it ” “ Good God ’ ” 

exclaimed the distinguished pharmacologist, “ I nevei 
thought of that before Did you think of that yourself, 
my lad ? Excellent 1 ” He got through Then the 
. obstetrician returned with another of a gul who had 
been up for clinical midder with him, and after she had 
done fairly well with the examination of the case, the 
examiner said, “ Suppose this were a case of Baudl’s 
nng, what would you do 9 ” This brought her up shoii 
She hummed, hawed and stammered, but produced 
nothing coherent “ Come now, miss, you must make up 
your mind quickly, if you don’t do something immediate] v 
the outcome might be fatal ” “ Please su,” hurst out 

the embarrassed candidate, “ I’d send for a doctor ” 


The fair, organised by the children for a charitable 
object and held m the garden, realised £4 3s 11 d , it 
was a qualified success A tentative suggestion of mine 
tnat the proceeds might go to a starving fathers’ fund 
(to which I was willing to act as treasurer) was steinli 
negatived Instead, I was issued with a seedy toppei, 
a stiff seedier tail-coat and a badly holed umbrella from 
the charades trunk and told to guess—and guess accm - 
ately the body-weights of all comers for the absurd 
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suggested that the meeting vv ould like health centres set 
up but not of the type outlined in the leport, which he 
described as glorified outpatient departments Dr 
Beauchamp disagreed with this view of health centres , 
he saw in them a chance for a man to profit by consulta¬ 
tion with his colleagues They were hoping in Burning- 
ham, he said, to set up a health centre , this amendment 
w ould make that impossible Dr Ireland rescued the 
meeting fiom its dilemma by lemoving the word “ only ” 
from the amendment aftei w Inch amputation it was 
earned 

Dr J'C Arthur (Gateshead) asked that the proposals 
relating to the establisliment of health centres should not 
be appioved This led to a useful discussion of health 
centres, which seem to piomise more benefit m ton ns than 
in country distucts Dr Somerville, speaking from 
the heait of Midlothian held that while doctors in a 
country district would not get full advantage fiom a 
health centie they would at all events get the chance of 
consultation with colleagues and the use of laboratory 
and X-ray sei vices Consultations with specialists could 
also be ananged at the centre Dr J G Thwaites 
hoped that the centres would be provided v ith auxiliary 
services, including nurses, health visitors, electrothera- 
peutic eqmpment, facdities foi perfoimmg minoi 
opeiations and a combined dental centre Dr Craig 
was morbidly convinced that the consultant would be 
kicking his heels m a health centie when he ought to be 
Moi king m hospital He thought the vs hole idea of 
health centres requned years of consideration Dr 
Wand pointed out that having agieed to group practice 
the meetmg must have ideas about wheie the gioups 
weie to woik Tliev would have to have piemises and 
they might as well have the best that could be devised 
Di It W Rae said that in Staffordshire they felt that 
health centies would only be possible as part of a full 
health service Doctors aheadv had enough equipment 
for treating patients in then surgeries , ladiology should 
be at hospitals in the hands of experts All the doctors 
needed was bettei laboratory help Di A J 
McCutcheon (Glasgow) pointed out the advantages of 
a health centie to the doctoi he could live in a smallei 
house and save on petiol, and he would always have a 
locum available if he was ill 

Di T W Turner (Guildfoid) had no sympathy with 
the lone wolf who felt he could get help only from the 
pundit He was in favour of group practice in the health 
centre, and so was Di H S Howie Wood (Isle of Wight) 
who remaiked that 100% of doctors’ wives would be m 
favour of practice away from the house Dr S W 
Swindells (Giunsby) thought nothing -hut health 
centies would make it possible to take back the care of the 
cluldien which had been lost to local government ser¬ 
vices Dr Gough (West Herts) thought the needs of 
different distucts w ere bound to a ary and was anxious 
that health centres should at fiist he experimental Dr 
W N Leak, though attracted by health centres, resisted 
their glamour because he thought they w ould lead to too 
much regimentation Dr Gray brought the meeting 
hack to the broad issue , did they appiove of the 
punciple of health centres or not 5 He had grave doubts 
lumself and thought the scheme set out m the report 
would be unwoikable, hut if the meeting Approved the 
principle the commission could get to work and devise a 
scheme w much greater detail for consideration next 
year The Chairman believed many would be in favour 
if they were assuied that experimental, not statutory 
health centres were to be set up No proposals to set up 
statutory health centies at tins stage bad been made by 
anv public body Dr Wand suggested the substituted 
amendment that the punciple of health centres be 
appioved winch was earned m place of the original 
amendment A fuithei amendment excluding health 
centres on a statutory basis from this approval was 
defeated , as Prof BMP Picken pointed out, if 
carried it would have eliminated anv state provision, 
vet it was inconceivable that ultimately health centres 
could do the w ork now done by local authorities on any 
otliei than a statutorv basis The plan in broad outline as 
fai as it affected health centres set out m the draft ieport 
of the medical planning commission was then approv ed 
\ motion bv Fife that unification of hospitals under a 
regional body should be appioved, provided unification 
was confined to general hospitals and that special 


hospitals weie excluded, was lost, the meeting felt that 
special hospitals and even mental hospitals should rather 
become pait of the general hospitals Dr W Yj.oman 
(H airogate) moved that all regular medical practitioners 
should have the right to take part m the national service 
and should as fai as possible have choice as to the area 
m w Inch they w ere to serve , not unnaturally he earned 
the meetmg with him So ( did Di J A Pitimui 
-(Dorset) who moved that agreement to any new scheme 
for the regulation of medical practice should be subject 
to equitable remuneration being obtained, and also to 
adequate and agreed compensation being given for the 
capital value of practices A proposal from Aberdeen 
that there should be adequate financial provision for 
research was accepted without a vote 


government or corporate body ? 

Two motions weie considered togethei, beingmutuallv 
exclusive that the central machinery of the medical 
seivice should be a Government department, and tint 
it should take the form of a coiporate body Dr J B 
Stephen (Aberdeen) introducing the former motion had 
a good woid foi the devil we know Dr Schiff feared 
that corporate bodies might spring up and mteilmh, and 
the power of Parliament would be superseded Guild 
ford, speaking through Dr D F Whitaker, fav oured a 
corpoiate body, glancing w-ith admiration at the London 
Passengei Transport Board Di Pasmore complimented 
the BBC too, but pomted out that the pow ers of such 
corpoiate bodies were limited by cliaitei'nnd a new 
ehaiter was needed before any advance could be nndc 
This handicapped day-to-day action Moicover, the 
public could exeicise little influence on the deliberations 
of such a body Di Gould expressed the distaste of 
Birmingham for control of the service bv the Ministn 
of Health as at piesent constituted The mimstrv had 
been described as the legitimate child of the BMA , hut 
the child had turned round and taken the biead out of 
its mothei’s mouth The local authonties, he added 
with a brisk change of motaphoi, were tarred with the 
same brush Dr Rae thought the form of committee 
didn’t matter as long as half of it was composed of 
medical men and Dr R W McConnel brought detailed 
views fiom the Bucks division, w'luch was not in favour 
of either the ministry or the approved societies as organs 
ing bodies Di A S Wigeield pomted out tint the 
Minister of Health, owing to his usually slioit teirn ot 
office, was handicapped by lack of tune, and the cm* 
servoce by lack of pow cr of independent action , "J® 
F W Grant having noted that the ministry had 
admmisteied National Health Insurance for thirty tuo 
years, asked if anyone thought tliev had made a realty 
good job of it 5 The mqetmg rejected the ministry in 
favour of a corporate body by a large majority “rot 
Picken remaiked that this put the association in a " 
awkwaid position with Government departments and 
bound then hands unduly, and aftei a little shuffling an 
amendment was earned that the meeting, havuig 
expressed a strong prefeience foi admmisti ition W 
corpoiate body, lefeiied the matter to coipicil foi fmthci 
consideration , 

A motion was earned that vhatevei body is set up 1 
deal with decentiahsed health, admunstration should o 
requned bv- statute to delegate the admimstiation o 
hospitals and othei medical health and ancillary services 
to a committee oi committees composed of (D n ® n . 
medical members of knowledge and expenenco in heal 
nmtteis , and (2) medical men in adequate numbers 
elected from among the medical men in the area , 

A motion that any medical scheme should be divorc 
from the control of the appioved societies was accept® 1 
unanimously A pioposal that anv inteum changes 
necessaiy befoie a complete plan could be btought ml 
action should be so designed as to fit in the plan as no« 
evolving was also passed with little deliberation, as w< 
a proposal that plans foi immediate postwar application 
should include the creation of legional hospital council 
with executive oi advisory functions Cudiff move 
that the conditions of Service m anv new scheme be in 
same for men and w omen and tint they should both hav 
equal opportunities of piomotion and experience , this 
was earned unanimously A motion from Oxford pro¬ 
viding for hospital beds for the patients of general 
practitioners, under the new- scheme, was accepted 
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Parliament 


OX THE FLOOR OF THE HOUSE 
3IEDICUS 31 r 

The House reassembled last w eek to heal the Pnme 
Minister s report on the war and to transact some urgent 
business including the noting of another £1000 million 
For the war and then adjourned again The war debate 
was a fiasco Mr Churchill’s speech did not manage 
to prevent a number of members leaving before it 
was finished and during Mr Greenwood’s speech 
for the Labour Partv nearlv all the rest left to get 
lunch While Mr E A Cary (Conservative) and Dr 
Haden Guest (Labour) were speaking there were verv 
few present and when Dr Guest sat down the Conserva- 
ti\e Whip moved ‘ to report progress ” and the debate 
ended for the day The House is tired and perhaps it 
has been sitting too long long over the normal life of anv 
Parliament 

But if the House is tired the departments are very 
busy and the Mimstrv of Health has been helpmg the 
new Mimstrv of Fuel and Power in the organisation of its 
projected medical service The orthopaedic and frac¬ 
ture service of the EMS hospitals is to be available 
to all war industries mcludmg mining There are 21 
orthopaedic centres m England and Wales covering 
all aspects of treatment and rehabilitation from initial 
resetting to the stages of physiotherapv remedial exer¬ 
cises and occupational therapv About 60 fracture 
departments in England and Wales are used for cases 
needing a long stav and others are adapted for cases 
which onlv need a shorter stav There are 7 orthopsdic 
centres in Scotland and a number of hospitals with 
fracture departments The integration of these services 
m the EMS is to be of great value in the war effort and 
of permament value m mdustrv and it is hoped that a 
full statement will be able to he made when the House 
meets again after the recess 

Another matter which will also claim attention is the 
treatment of YD cases The percentage incidence of 
syphilis has increased sliarpiv, over the whole population, 
since ig39 and is likelv to rise further Will it he 
possible to divorce this subject from anv but health 
considerations and deal with it on its merits' as a problem 
of hvgiene If this is to he done there must he more 
propaganda as open as that for protection against, 
say, diphtheria which will aim at creating a hvgiemc 
conscience in the nation on this matter 

The facilities for treatment in everv localitv must he 
given more publicitv and each local authority should 
make sure tint their area is adequately- provided 
The ciucial problem remains of people known to be 
sources of infection who either refuse or neglect treat¬ 
ment This is a thorny question for Parliament and for 
the local go\ ernmeut authorities hut it demands attention 
m view of the rising incidence of svphihtic infection 

QUESTION TIME 


Mines Medical Service 

Mr J ames GniFFTTHS asked the Munster of Fuel and Pow er 
what steps had been taken to establish a medical ser% ice in the 
several regions under the reorganisation scheme, and if ho 
would cause an lm estigation into the efiect'of diet deficiencie < - 
particularly deficiency of fats, upon the health of coalminer? •— 
Major Lloyd George replied Officers of my department 
with other departments are working out a scheme for a 
mires medical service, and I hope to be able to announce my 
proposals shortly The general question of diet is a matter for 
the Munster of Health, but food in relation to the colliery 
canteens has been considered bv the Miners’ I\ elfare 
Commission in association with the Ministry of lood and in 
consultation with high medical authorities 

Air Griffiths Is the Minister aware that m some areas 
the doctors are concerned about dermatitis which they tlunk 
is due to deficiency of fat m the diet, and will he bear in mind 
that unless miners are gnen adequate food the output is 
bound to go down s No further reply- was gi\en 

Silicosis Report 

Mr Griffiths asked the Minister what progress had been 
made in the consideration of the report of the Medical 
Research Council on the problem of silicosis , and when it was 
proposed to gi\e legislative effect to the committees recom 
mendations —-Mr O Peakr, replied Proposals for action 
in the direction recommended bv the committee hate been 
communicated to the two sides of the industry and discussions 
are in progress I hope that it may be possible to reach 
agreement on these proposals at an earlv date as a basis of 
legislation 

Eyestrain among Industrial Morkers 

Mr D Adams asked the Munster of Labour whether, as 
usual strain was an important factor in industrial capacity 
and accidents, prov ision was made to meet eyestrain and similar 
ailments in industrial concerns, and whether the services of 
surgeons and opticians were where required, available— 
Mr G Tomeixsox replied The mam provision made against 
eyestrain in factories is'the requirement of bull ting which is 
both sufficient and suitable For some fine work special 
lenses or other aids to vision are provided There are no 
special arrangements for factory workers as such to obtain 
the advice of ophthalmic surgeons or opticians, hut a few 
factory managements have made special arrangements to 
assist their workers m obtaining such advice 

Mobile Dental Units for Workers 

Mr Adams further asked the Minister whether he had 
considered the provision of mobile dental units for industrial 
concerns —Air Tovieixsox replied The Alimster is aware of 
the importance cf the care of teeth, and the question of 
arranging for mobile dental units without prejudice to other 
facilities has been repeatedly considered, but the shortage of 
dentists has been an obstacle, particularly as it has been felt 
that existing facilities would tend to be impaired if dentists 
were called upon to spend more of their time in visiting 
factories J 


Fertility Data 

Fertility statistics for 1939 based on material obtained 
under the Population (Statistics) Act, 1938, have been 
prepared and will be published m due course under the limited 
edition arrangements applied to the Registrar General’s 
annual publications Fertibty statistics based on the 1931 
census returns would normally have been published in a 
Decennial Supplement volume which was m course of nreoara- 
non on the outbreak of war The latter^tX^are 

Srafc“ a f ? r , ,nfen ° rt ? tho5e obtainedundei 
the 1938 Act and it lias not been thought necessary to 
proceed with the completion of this volume during the war 
The principal indications afforded bv the census material w en 
published m the Registrar General s Annual Review for 1937 
(Mr E Bronx replying to Mr Ivon Thomas ) 

Diphtheria Immunisation 

In reply to a question Air Bfowx stated Informatinr 
from about 90° o of the local authorities whom I have askec 
for returns shows that m the six months ended June 30 last 
° E0ITIe + ° notified as suffermgGomdiphthern 

anTtluC 0 , tC -o- S 7? 1 ? clu!drer ;^bo had nor been inoculated 
£ at S c ? se ? were 7S0 non immtmisec 

children, as against 1 1 who had been inoculated. 


Addition of Calcium to National Flour 

Sir Erxest Geahah-Littee asked the Parliamentary 
Secretary to the Alunstry of Food whether, inasmuch ns milk 
is universally recognised as the best source of calcium in the 
diet and the supply of milk had progressiy ely increased since 
the outbreak of war, he would reconsider the decision to add 
chalk to the national bread.—Air W AIabase replied The 
Alimster is not prepared to reconsider Ins decision to make some 
addition of calcium to the National Four Willie the overall 
consumption of milk, which is the most desirable source of 
calcium, has increased since the outbreak of w ar the intake 
of calcium per head of the population prior to the war was 
abnormally low I would refer to the rejxirt by the Medical 
Research Council, published m the medical press m Alav, 1911 

Wheat Germ in Proprietary' Medical Products 
Sir E. Graham-Little asked what proportion of the yylieat 
germ separated from the gram m milling had been allocated, 
m accordance with the confidential instruction CAIC 191, 
(30/4/42), during the past three months to proprietary 
products, whether foods or medicines, and to be at the 
disposal of the millers in the ordinary way of trade 
respectively —Air AIabane replied During the last three 
months more than 99% of the output of germ not retamed in 
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fee of threepence a time Unless my guess was correct 
to within 3 lb I received no fee at all Despite many 
gloss and humiliating blunders I contrived to clear up 
about five bob, but bad I been called upon to disburse 
threepence every tune I made a mistake' I might now be 
in the hands of the Official Receiver The skittle-allev 
(loll, bowl or pitch) and the cockshy both made good 
money and so did the bagatelle boaid, though we dropped 
.i packet—half a crown, in fact—on a game which con¬ 
sisted m throwing pennies on to the black squares of a 
chess board , too late we lealised that we hadn’t made 
it difficult enough and that the money prizes were too 
high But the air-gun shootmg at very small targets 
and pendent apples was almost impossibly difficult and 
here we took eight and fivepence The numerous and 
costly but almost unnngable gifts at the liOop-la table 
attiacted plenty of custom, and fortune-telling, at 
fouipence a time, was a bargain not to be missed Here 
it was interesting to observe how cheerfully many a 
mature and happily mained matron reacted to the 
news that she was to be mained again, perhaps three or 
foui times Hope springing eternal, I suppose The 
largest single source of revenue, excluding perhaps the 
sale of svnthetic lemonade and a terrible pmk drink that 
looked like Red Biddy at 2\d the glass, was unquestion¬ 
ably pony-riding Foi twopence you could have a 
hundred yard hack on the large bay, and, for a penny, a 
shorter but perhaps more excitmg ride on the small black 
who was a bit on the fresh side The children fairly 
queued up foi these Each bad to be lifted on and held 
dimly m the saddle, and when lifted off at the end of a ride 
mereiv xejoined the queue It began to look as though it 
would nevei end, but providentially the rain came, during 
which I was able to escape and recruit my exhausted 
eneigies in the comparative peace of evening surgery 
* * * 

We have lived tluough a ten days’ terror, for it is just 
that time since a misguided colleague suggested that our 
medical staff could produce something better in the wav 
of concerts than many we had experienced The spirit 
of emulation everywhere leads to trouble and our concert 
threatened to bung full measure of that There must 
have been something, m the air on that mght of ill-fated 
decision, foi though some of us, the more balanced 
majonty, knew well the dire penl towards which we were 
heading no determined voice of protest was raised 
Only one of our colleagues expressed serious doubts, and 
these arose not so much from principle as from considera¬ 
tion of the part m which he seemed likely to become 
involved, a pait so light and elfish that he thought it m 
ill-accoid with his sedate respectability , for would his 
wife approve of a project that featured him as the father 
of a ventriloquist's doll, none otliei than one of our petite 
lady house-suigeons ? But lus fears were gioundless, 
foi providentially the lady decided to marry on a date 
W'hich lendeied hei return in time for the concert 
scarcely decent, though she did offer to interrupt her 
honeymoon , so the ventrdoquistic act had to be deleted, 
possibly to the edification of the body politic 

It was decided that every member of the staff must 
contribute to the programme, that there should be an 
opening chorus and a finale with all on the stage, and that 
each of the items constituting the body of the programme 
should be the individual concern of one member of the 
staff, who would be responsible for rehearsing Ins own 
little piece and bringing it to final rehearsal ready for 
presentation That was the theory Suggestions foi 
the several turns were considered in the broadest of 
broad outline and the conspirators retired to then several 
dens to wiite the chapters of the book The days passed 
and wend knots of medical people were to be heard 
making ill-assorted noises, with all sorts of weapons m 
all sorts of corners Two days befoie the concert was 
due we gathered for a rehearsal It was awful 1 The 
individual items were diamonds in the lough and the 
whole as a composite effort beggared description Then 
there emerged, as usually happens, one who was chief 
among us He marched us up and marched us down 
until many felt that life would never be the same again, 
that conceits weie an invention of the devil and that this 
particular son of the devil who had the mania for rehears- 
nig should be suppressed For 31 hours we rehearsed a 
y0-minute show ou that wi etched evening, and on the 
day befoie the conceit we leturned to the charge ltns 


time things were better It began to look as if after all 
some order might be evolved from the chaos, though the 
rehearsing demon was still far from satisfied 

On the actual mght of the conceit we fortified ourselves 
each m Ins own way, and half an hour before the curiam 
we went apprehensively to our dressmg-roonis to acquire 
our fine raiment and to have applied those deft touches 
that are supposed to make the finished aitiste Tie 
started right on time after a last minute argument with 
an obstinate curtain which seemed determined to make a 
dying effort to save ns from oui folly There was a 
burlesque medical board, showing fiom the inside how 
these things leally happen and how glamour can oft 
deflect the course of justice, and an enterprising effort hr 
an accomplished salesman anxious to mteiest a passer hv 
in the merits of a patent mousetrap Theie were song, 
giave and gay, some topical, with all the makings of 
trouble There was the mixed tale of a ladio ivIioa 
knobs went wrong, and there was a Brains Trust w lth a 
quota of eminent physicians far outshining am of their 
v less illustrious contempoianes iu dealing with a wide 
variety of questions that gave free rem to many shrewd 
barbs Questions w ere invited from the audience, but 
it was found expedient to ignore these ,, it is understood 
that that sometimes happens even m the best Braun 
Trusts Then there was a lectufe on Ins travels b> one 
of our tiavel- stained veterans, who outlined his crazv 
path through darkest Africa, having invoked the assist 
ance of a colleague of artistic soul to draw for him 
illustrative lantern slides that had to be seen to be 
believed—slides with the most gorgeous, decrepit camel 
duly vaccinated, the most pielnstoric bicjcle m all dark 
Africa, and a hitch-hiking monkey that was the lecturer’s 
constant and devoted fuend There were hglitnine 

sketches by the aitist m person and there was a wonderful 
closing chorus featuring some of those songs of the west 
that seem to he everywhere these days, with a shooting 
up of the villain and the emergence of a triumphant it 
breathless and homeless sheriff, the costumes for tab 
final blaze of glory were procured with some difficulty 
and the connivance of the local boy scouts Wb at 
appeared to afford the audience most merriment was 
the opening chorus, w ith its dresses made on the premise , 
featuring the entire medical staff attired as YADs might 
appear m their raiment of office The first appearance 
on the stage of this pseudonursing serpent sent the 
audience into a convulsion from which it nevei read) 
recovered, and it was only afterwards that we learned 
that the prime causes of their laughter weie effects 
altogether unrehearsed—the most fnar-hke of the 
brethren had come apart at the back and looked rattier 
more like a prosperous butcher than a down-tioddeii 
nurse, while the physician, who later in the evening sang 
a sad tale of one Donald who took to golf, appealed m 
this ope nin g choius m concertina stockings, wlncn 
earned him lasting disgrace Self-conscious nimdb 
came unstuck in all sorts of impossible places I fl 
carefully reheaised wolds of the chorus never reaclwy 
the pianist, much less the audience, and the whole thing 
was a glorious fiasco which somehow set the seal o 
success on everything that was to follow But theie " 
never be another doctors’ concert if we can help it 
* * * 

At the end of an outpatient sitting I often wonder 
what it is that the doctor reallv does say to his pfltien 
First came Mrs Jones, sent up bv Di A, whom I hn°' 
well as a man who loves the English tongue and chooses D » 
words w'lth caie She described to me bow she 
icy cold in spite of tbe fact that slie w'as hemmed m W 
a little wall of fire no more than a foot higb, and ho 
her two kidneys, as she lay on them, felt like two gre 
white slugs under her ribs Then she went on, “, , 
sez to Di A, I sez, ‘ Doctor, what shall I eat ? ’ and e sey 
to me, ‘ Mrs Jones, you make a sack of your stomacu 
and pop into it just what yer fancies 1 .Next cam 
Mrs Peabody whose doctor bad “ told her straight tlia 
it w as the shock of bei pool husband leai mg her th< 
had opened one of the valves of her heart and that notl 
ing but tbe grave would close it Finally Mrs Bead! 
gave me this graphic but apparently second-hand 
account of her cystitis “ Me doctor e mv to ,me Mrs 
Beadle -v er bladder’s gorn and there s nothing but th* 
strings ot it left ’ ” I wish the doctors would put tliur 

picturesque phi ases straight into thr h ' 1 ^ ’ u ' % arnd up 
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Letters to tLe Editor 


POST-ARSPHENAMINE JAUNDICE 

Sib,—I n your annotation of Sept 5 (p 287) you say 
“ It is reasonable to suppose that many cases of post- 
arsphenamme jaundice are due to virus infection, tlie 
resistance of the liver having been impaired by the toxic 
action of the arsphenamines ” 

Early m 1940, when I was assistant pathologist to the 
LCC Whitechapel Clinic for the Treatment of Venereal 
Disease, I began an investigation of jaundice occurring 
in patients undergoing treatment for syphilis The 
period under review was from June, 1930, to Dec 31, 
1939, which was later extended to include 1940 In this 
period there attended the dime over 3400 cases of 
syphilis, of which over 2200 received arsphenamine 
Among these latter between 260 and 270 patients 
developed jaundice For the purposes of this investiga¬ 
tion post-arsplienamine jaundice was defined as that 
occurring within not more than three months after the 
last dose of arsphenamine It was found that 90% 
of cases of post-arsphenamine jaundice occurred within 
4-6 weeks after the last dose of arsphenamine An 
analysis of the results m terms of (a) number of grammes 
of arsphenamine actually administered before jaundice 
appeared, and ( b ) the length of time during which 
arsphenamine had been administered, showed that 6-8 g 
of arsphenamine given over a period of 10-13 weeks 
produced the highest percentage of jaundice It should 
be pointed out that of any given number of patients 
starting treatment for syphilis only a fraction actually 
continue steadily receiving arsphenamine, which means 
that the number of patients receiving 6-S g of arsphena- 
mme is very much less than those receiving 1-2 g , 
yet the absolute and percentage incidence of jaundice 
-in the higher dosage levels is greater than m the lower 
It is well known that there is a lag in the excretion of 
arsphenamine, so that if the drug is given continuously 
every week there must occur a gradual increase of 
arsphenamine in the liver Post-arsphenamine jaundice 
is a function of two variables—the virulence of the virus 
of infectious jaundice and the extent to which the accu¬ 
mulation of arsphenamine has rendered the liver sus¬ 
ceptible to the virus That the part played by arsphena¬ 
mine is important is shown, I think, by the existence of 
what may be called an optimum dosage and duration of 
arsphenamine and by the fact that the incidence of 
jaundice was evenly spread over each month of the 
period under review, whereas pure infectious jaundice 
has a seasonal incidence It happened at the White¬ 
chapel Clime that in January, 1937, there was a change 
“ e methods of treatment Whereas previously 
log of arsphenamine had been given in a period of 
13 weeks, after January, 1937, each patient attending 
with syphilis received (or was intended to receive) 13 g 
of arsphenamine in 13 weeks If jaundice is partly due 
to the accumulation in the hver of injected arsphenamine 
then patients receiving the latter amounts of arsphena¬ 
mine should show a greater incidence of jaundice In 
fact while until the end of 1936 the average incidence of 

beel i 7 ~ 8 %> “ the years 1937, 1938, 1939 
a^d the incidence was between 25% and 30% 

All the figures I have quoted are from memory, as the 
records and a thesis based on the records were destroyed 
by fee due to enemy action m May, 1941, and my duties 
cnoo o . have prevented my repeating the 


Of this parasite T Spencer Cobbold (Parasites, London, 
1S79) wrote thus “ Prof Leuckhart and three of his 
pupils courageously infected themselves by swallowing 
eggs and had the satisfaction of observing young oxyunds 
in the stools fifteen days later ” Cobbold then pointed 
out that these eggs may be found in the margins of finger¬ 
nails and added, “ One aristocratic person, who was 
infested with myriads of these entozoa,, confessed to 
me that in his extreme distress and consequent rage he 
had freely bitten the live worms in halves between his 
teeth ” But, as was the case with one of the children 
cited by Orme, there need be no such extreme reaction 
from an infection which is common, as the following 
two instances show Using the NIH swab these eggs 
were found in 41% of 2097 white children in Washington 
{ Lancet , 1939, i, 1107) My own experience of prisoners 
admitted to a district jail m Bengal is that in every 
instance in which thymol was given for any reason, 
threadworms were latei found when faces were adequately 
examined, and that their hosts accepted in ignorance and 
with equanimity the presence of what were in practice 
symbiote Evidently the degree of irritation experienced 
by the host depends in part at least on his own tempera¬ 
ment , absence of infection may not be accepted on the 
ground of absence of local irritation but only on absence 
of disclosure of infection in adequate fiscal examinations, 
for instance by tbe N1H swab Failing this control 
before and aftei experimental infections, a latent period 
of less than a fortnight has no firm basis 
Ealing Clanton Lane 


since that time 
investigation 
London, E C 2 


F R Curtis 


LIFE CYCLE OF THE THREADWORM 

Sm,—In your issue of Sept 12 Dr Orme cites ™ 
instance in which, on the third day of a visitte relative? 
one of two Eurasian children m the Malay States expen- 
mt ense anal irritation, while 
nest day both showed numerous threadworms in their 
faeces He suggests that the visitors became infected 
from tbe children of the house (who had heavy infections 
and were inveterate nafibiters), he cites the textbook 
statements that these worms reach maturity m a fort¬ 
night, and he beheves that this statement 
reconsideration 


TOTAL MEDICINE IN TOTAL WAR 

Sm,—-We are much interested in the-questions raised 
by Mr Franklin (in your issue of Aug 29) concerning the 
better use of medical personnel, and we would like to 
endorse Ins views Doctors who like ourselves work in 
civilian hospitals with EMS beds are until they go into 
the Army constantly treating Service patients When 
they are called up the majority cease to do so Instead 
many of the Service sick are referred back to the very 
hospitals where the doctors now referring them were once 
treating them Possibly because tbe general practitioners 
are also short of assistance owing to military demands, 
the civilian work m these hospitals is increasing and with 
each further depletion of staff the increase is more diffi¬ 
cult to meet We understand that in their new sphere 
the doctors are more profitably employed with prei en- 
tion, but those who remain m the civilian hospitals spend 
sufficient time treating cases unsuitable for preventive 
'medicine to cast doubt on -whether the distribution of 
labour is a fair one The doctors are called up hut the 
patients remain ^ 

We agree with Mr Franklin that a unified medical 
service would have avoided a great deal of the duplication 
that occurs with several separate systems, but even now 
that these systems are established we believe much could 
he done to economise in medical staff We wonder 
whether it would not he possible to arrange for the 
temporary return to civilian work of members of the 
RAMC who share with the rest of the Army the periods 
of military inactivity inevitable in war We wonder 
whether soldiers with minor ailments could not have 
provision made for them other than that of blocking beds" 
needed by urgent civilian cases We wonder whether 
the military and civil interests could not be coordinated 
to allow of a fuller use being made of the medical per¬ 
sonnel of both m districts where a disproportionate - 
amount of work is falling on one 

Some of the undersigned will shortly he called up - If 
we regard this with misgiving it is not because we arc 
less anxious than others to pull such weight as we can but 
because we are not confident that we shall he doing so 
On the one hand we see our friends now m the Services 
not fully occupied , on the other we see those left behind 
are already working 14 hours a day Outpatient clinics 
are lasting 5 hours at a stretch and are well past the 
umit ofmaximum efficiency Further auvraids may find 
tne staff of the civilian hospitals exhausted and yet it is 
upoo. them that the treatment of all civil and many 


needs 


militarv casualties will fall 
M Bird 

T M M C Louden 

London M MIDDLETON 
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Horn lias been used in piopnetaiv products, eitliei foods or 
modicmos Loss than 1% winch for leasons of quality was 
not acceptable for these purposes, lins been used m other 
ways 

Pasteurisation of Milk 

The responsibility foi distribution of nulk rests upon the 
Minstei of Food and at present some 70% of the milk supply is 
pasteurised befoie distribution to consumers It is anticipated 
that the lationahsation of wholesale and letail distribution 
now being undeitahon will lesult in a larger propoition of 
supply bemg pasteurised (Mr Mabane replying to Mi 
Daud Adams ) 

War-time Nurseries 

Reply mg to a question Miss F Horsbrugh said The 
number of w ai tune nui series operating at Aug 31 is 820, w ith 
34,000 places Fiom the latest return the attendances aie 
nppioMmately 70% of tho accommodation provided The 
staff emplojed is approximately’ 7000, including young guls of 
16 and older women losident in the districts It is estimated 
that some 30,000 women could be freed for woik of national 
impoitance by the nurseries now in operation Complete 
figures of cost are not available but it has been estimated that 
the average w ould bo 3s -4s a day of wInch motlieis pay Is 

Notification of Scabies 

Mi Eielyn Wilkden asked the Minister of Health 
whether, sinco the issue of the White Paper, he had given 
fuithei consideration to the question of making scabies 
notifiable in view of the opinion of many local authorities that 
this couise would be of matenal help to them —Mi Brown 
ieplied I am adi ised that it w ould not be appiopriate to make 
scabies notifiable generally but I am prepaied to consider 


applications from local authorities to lia\e scabies nw4« 
notifiable in then district, upon being satisfied that (In 
authonty have adequate facilities foi diagnosis and treatment 

Mass Radiography 

Sir Francis Fremantle asked tho Mmistor of Labour if 
lie was awaie that of 300 consecutive'cases of pulmonan 
tuberculosis admitted to a sanatorium fiom theServices it ira< 
considered that 200 could haie been detected at the initial 
medical examination by tlie adoption by medical boards of 
mass mimatuie radiography as a routine procedure, and if fie 
would now state the position ns to the introduction of tin 
method into tlie practice of medical boards —Mr Ep.ntst 
Bevin replied I am aware of tlie analysis I nm, lion ever, 
informed that perhaps half of those 300 cases wero examined 
by endian medical boards befoie the adoption m Noiemlxr, 
1940, of improved methods of detection of ptilmonar) 
tuberculosis It is considered impracticable to establish tie 
method of mass miniature rndiogi aphical examination at the 
medical boards tin ougliout the,country —Sir F Fremaktle 
Has the alternative method been pursued of baling centre 
for the examination of these people »—Mr Bevin I under 
stand that the Secretary of State for War and the other 
Service Mmisters are carrying out the policy announced bv 
me on April 30 —Sir F Fremantle That is to say that the 
men already in the Services qualify for a gieat deni of trouble 
to themselves and the Services aftorw ords, and cannot we do 
something to pi event them gettmg into the Services’—Mr 
Bevin I am sorry, but I cannot introduce the si stem into 
eyery medical board in the country that is aWutelv 
impracticable Therefore, the alternative method of detec 
tion immediately they have been enlisted has been found to 
be the most piactical w ay of dealing with tjie subject 


SIGNS AND SYMPTOMS OF DEFICIENCY 
DISEASES 

The thud scientific meeting of the Scottish Group of 
the Nutation Society was held at Gleneagles EMS 
Hospital, Peitlislme, on Aug 26 Prof V P Syden- 
8trickF gc (USA) desciibcd the clinical patterns which 
inly be associated with deficiency of the B gioup of 
xitamms He pointed out that the lequuements foi 
ceitam of the B gioup of vitamins me definitely depend¬ 
ent on the composition of the diet and that synergistic 
leactions piobably fuithei condition the requirements 
Vague malaise, iveakness, lassitude, neivous nntability, 
mild depiession, muscle pains, auoiexiaand consciousness 
of distuibances of gastio-intestmal motility jale eaily 
-symptoms common to all gioup-B deficiencies Latei, 
physical signs develop into fairly definite patterns All 
si mptoms and physical signs resulting fiom dysfunction 
oi degenerative changes of (lie peiiphcial Helves' and 
In ill aio attiibuted to tlnamin deficiency Ceitam 
deimatoses and lesions of the mucous membiaues and 
symptoms lefciable to the ceiebial coitex and mid-biam 
uo thought to depend on depletion of nicotinic acid 
Otliei changes m the skin and mucosae and a variety of 
disoiders of tlie visual apparatus lespond to treatment 
with aboflavm In addition to these tlieie aie certain 
deimatoses and oculai distuibances which respond only 
to tieatment with the entire B group 

Di John Yudkin (Cambadge) leview ed the diagnostic 
catena of vitamin deficiency in lelntion to recognised 
diseases of unknow n niliology and obsciue signs and 
symptoms He pointed out that the available tests 
colild he dinded into those which domonstiate the 
existence of dehucucv and those which show that 
dehcienci is tho cause of the condition Tlieie aie foui 
stages m diagnosis—indued evidence of deficiencv ducct 
evidence of deficiency, thcpicsence of signs to be expected 
in deficit nci, and tin cuio of the condition by coirection 
of the deficiency 

Ui T R Mutch (Abeidecn) gaie m account of 
\ it mini-A dehcienci m ielation to the eyes Ho pointed 
out tint although vitamin A ippears to be lelated to 
icgeiiciation of the usual pmple, neilliei the extent noi 
the iale of daih-ndaptation, in Ins studies, hole any close 
relationship to the i itamin-A content of the diet Since 
the introduction of u ar-time restrictions on diet there lias 
been no increase in the amount of night-blindness, while 
chronic blepliaro-conjuuctn ills and corneal ulceration 
have become lbss common On the other hand, there 
lias been an increase in the number of infants showing 


seveie photophobia, a condition which readily cleats up 
on impiovement of feeding and tieatment with cod ln« 
oil and ultraviolet light. 

Mi John Gerrie (Aberdeen) descabed the inlucof 
vitamin A in the tieatment of nasal sinusitis of children, 
a condition wlucli appears to be on the increase h |C 
oldei treatment by n eekly antral lavage is unsatisfactory, 
foi m 60% of the cases suppuiation recurs after apparent 
recovery Vitamin A given to cases with suppuration 
did not seem to influence the infective piocess, but it 
seemed to be highly effective in the pre suppuntne 
stage A number of non-suppuiative cases in which tn 
typical thickening of the antral lining had been confirms 
by X-iay examination weie given vitamin A by moujn 
or by intramuscular injection and aftei one to sixunontH' 
only .about 20% showed suppuiation, while 80% °*' 
gioup of similar control cases floated without vitan" 1 
ivent on to suppuiation 

Pi of Noah Morris (Glasgow), discussing vitamin 1 
deficiency, said that the classical type of lickels will 11s 
well-maiked skeletal defoinnties has almost entnolv w 
appealed m this countiy, but has left m its place a 1° 
of disease which is possibly moio dangeious because i ! 
not obvious Formerly, the earliest manifestations 
rickets weie thought to appear about the fifth mom 
hut now it is known that rickets may occur in the icc 1 ' 
if the mothei is suffer mg'from calcium and vitamin 
staivation He pointed out that while osteomalacia ’ 
most commonly associated with pregnancy and Iactnu > 
it may also be produced where tlieie is insufficient int 


or pool absorption of lime The non-pregnancy 


trjic 

may often involio the spine alone and is apt to r 
diagnosed .is rheumatism Tetany may ouau and tn 
is often weakness and stiffness especially m the addin' 
muscles of llio thighs 

Di Alexander Lyall (Abeidecn), in a pai ,el 11,1 
calcium and phosplioius deficiency ind hymopiotc 
emia, pointed out that pninaiy nutrition ll distiuban 
of.these tapes aio iciy inie Nutation il lnpopiotc 
.cmi.i is infrequent, but may be associated with nnoicx 
oi pregnancy- and sometimes with nnbil.incc of cliloi 
and fluid 

Prof L S P Davidson (Edmbuigb) iipoitid «'• 
investigation he had earned out in Edinburgh on tm 
hiemoglobin values in infants, children and pregnant 
women, and compared the results with those found m # 
similar mvestigation in Aberdeen a feu i ears ago 

Prof Hen ry'DkyerRE (Edinburgh) gave a lecture on 
deficiency diseases encountered in yetennnrypiacticc 
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united lus pulse and was puzzled to find it onlr thirty 
le said nothing but went to the other side, only to find 
ie same rate there The patient smiled at her and said, 
It is all right, nurse, m my case you add them both 


Warren Low married in 1902 Mabel, eldest 
slighter of John Ashby, TP, of Staines, who sum ives 
im with two daughters and four sons 


HUGH WOLFE CORNER 

FC, MDABEBD, FRCP ,-ACTING GROUP-CAPTAIN RAF 

The death is now presumed of Group-Captain Hugh 
oraer who has been missing since April 25 He was 
om in 1898 and during part of tbe last war he served 
5 a heutenant in tbe Cameron Highlanders in France 
le graduated without loss of time 
*001 tbe University of Aberdeen 
1 1922, and entered tbe Royal Air 
'orce two years later He was 
mt to Iraq in 1925, where he 
jived for three years On. his 
stum home he was posted to 
‘ranwell Hospital, where he quail¬ 
ed as a pilot and in 1 929 obtained 
is MD In 1933 he returned to 
faq for a further two Tears 
Then he came back he held a 
umber of appointments mostly 
dmimstrative, until be was posted 
p. April of last vear to head- 
luarters of Fighter Command, for 
pecrnl duty in connexion with 
bring personnel and he was killed while flying on active 
ervice This last appointment gave Comer the oppor- 
umty to exercise his keen and critical mind in an 
nvuonment which he loved, and he felt he had found 
ius true vocation He was a keen pilot, particularly 
'ond of high-speed, single-seater aircraft, and Ins enthu- 
lasm for flying and profound knowledge of the practical 
iroblems of aviation medicine made him an ideal 
nedical adviser for pilots Helpful and unassuming, 
i banning and ever youthful he was the friend of all, but 
Particularly of tbe men who fly 



Nofes and Nexus 


THE ATMOSPHERE OF BATTLE 

The Victoria Medico-Legal Society, now ten years old, 
has published a lnmted edition of its last three years 
proceedings (Melbourne Biown Prior Anderson Pty), 
containing nine lectures given to tbe society, seven by 
members They fall a little short perhaps of tbe average 
standard of lecture published in our own Medico-Legal 
and Criminological Journal, except for a refreshing^ 
original article from Sir Frank Egglestone, now Australian 
Minister to China; his scholarly analysis of the social 
values of modern legal inquiry is a criticism of the 
atmosphere of battle in the courts in which cold scientific 
deduction and strict impartiality are bound to suffer 
It is summed up m the famous dictum of Mi Justice 
Maule 

Gentlemen if j ou believe the evidence of the plaintiff m 
this case j ou will no doubt find for the plaintiff If on tbe 
other hand you belioi o the evidence of the defence j ou will no 
doubt find for the defendant But if) like myself, you beliei e 
the ewdenco of neither God help you all Gentlemen of the 
jury j ou may now consider your verdict 
Social progress deserves a more stnctly impartial mode 
of legal inquiry and Egglestone sets out a design for its 
construction 


Prioritv Mire, Eggs and Soap —The Ministry of 
Food has designed a composite medical certificate 
(R G 50) to take the place of the existing three separate 
ones for priority milk, eggs and soap, and also to provide 
for possible extensions of priority rationing The 
schedules of qualifying conditions still apply, and the 
doctor is asked, to indicate clearly under which schedule 
a patient qualifies foi each commodity No period oi 
quantity need be stated, for the previous maxima are 
now standard The certificate has places for priority 
national dried milk and diied eggs, but these are foi 
future use, as is section m d, which will cover priorities 
as vet undreamt of outside the ministry The new 
certificate can now be got at Food Offices, but stocks of 
the old sort should be used up first 


ERIC MAGE FOSTER 

SI B BUM , HEUTENANT R A SI C 

- Lieutenant E Mace Foster was accidentally drowned 

- iear Tobruk last March He was horn m 1918, the son 

,sf Mr S Mace Foster of West Bromwich, and was 
f educated at Wolverhampton 

. .. -- - — Grammar School and the Univer¬ 

sity of Birmingham He won many 
prizes as a student and when he 
graduated with honours m 1940 
he was awarded the gold medal 
for clinical medicine He was then 
house-physician at the United 
Hospitals to Ur Oscar Brenner 
.who writes • “ Enc Mace Foster 
was a quiet, reserved, modest 
young man, hut Ins obvious ability 
soon attracted his teachers’ atten¬ 
tion and interest His keenness 
and enthusiasm were a pleasure 
and a stimulus to them, for he 
approached lus clinical work, in 

( the scientific spirit and was not readily satisfied with 
, facile and superficial explanations His ready- sym¬ 
pathy and human understanding gamed him the 
[,respect and affection of his patients. Ins colleagues 
band the nursing staff” When the heavy- air-raids on 
^Birmingham began Foster was chosen to accompany 
.patients to an emergency hospital outside the city and 
here he remained as house-surgeon and MO in charge 
'j of the ENT department until he joined the RAMC 
''fin July, 1941. He was sent overseas- m January as 
V deputy senior MO to a large troopship and on reaching 
the Middle East he was attached to a field ambulance 

o'■ — . — ■ - x — - ~ - - - ■— 

, Messrs Burroughs Weixcome and Co. can supply limited 
'ft quantities of curanne for research workers 



University of Cambridge 

On Aug 1 the following degrees were conferred 
MD —‘E W Hart and W A Law 

MB, BClar —*Pluhp Hush Jones ‘David -MeAnally »G P 
Baker, *W E.-Church *_H G Danziger *G E French *H D Juler 
*J M. S. Knott, *H E Lockhart Mummery, ‘L H H May, *J C 
Waterkm, *P H Buxton *P M Daniel *G H Dlienin *F S 
Glassow, ‘Allan Hulme, *R J Walker, V.B Amlanadom ‘B G C 
Ackner *P F Borne, *J A B Gray, *E J Holborow *H W F 
Jones, ‘T D Kellock, *D S Short, *J F P Skrimshirc, *J G 
Swanson *J R Thompson N J Gooraey, H M J Rowan, ‘T O 
Candler *A G Eddison »E J Harrison, *D E K Kelsey, ‘Alan~ 
Lyell, ‘R. A Palmer *S H Purser, *D L Sandes, »J F. R Withy- 
combe, J A V Botes, *W B Alexander, ‘A O Bech, * J A. Black, 
*N F Crotts *R E Danckwerts, *J H L Ferguson *J L Fluker, 
*J B Foote ‘R A Holden, *E B Jarrett *A G Leacock, *C M 
Phillips *P M M Pritchard *J H B M. Rowlands ‘H D Teare, 
*J B Wyon, R D Sweet, *R J K Brown, *N D Compston *P 
JR Deller, *F M Lancaster ‘K. T Lockhart, ‘R G Miller, 
•E C Pout ton ‘E G Sita *K U Whitney ‘D I Williams, »C D 
Cataan, *D G K Fox *J S Pippard, ‘J R K Preedy, ‘F S 
Carter, *G F Green ‘A W N Oatway *T O Scudamore, *R H 
Wheeler Ian Macdonald ‘John Dean, ‘Raymond Dobson, »H G 
McQuade *R H Meara, *W E S Bam ‘T L T Lewis ‘David 
K ce ’ Salter, »N L Birkett »B F Brcnrlev ‘EGA Craw- 
J ,4 F P QhHiton *p K Renshaw, *J K 

Wagstaff, *R B.Welbourn, E C E Golden, »M R Jeffrey, *H M 
Lawson, "C.RNaish W S S LadcU ‘H P Korns ‘L.R McLaren, 

J J \\ ild, *H I Winner, It* W Danziger and It G Mathers* 

— * Br proxy* 

Titles of the degrees of MB, BChir have been conferred on. 
the following" women. A Bolton, P Eskell, F. H Lomax 
and M L Macahster The title of MB was also conferred on 
C M TTall 

Royal Free Hospital 

The A M Bird postgraduate scholarship m pathology has 
been awarded to Hr Frances Bosanquet 

Shortage of Rubber Gloves 

The sale of household rubber gloves has been restricted 
to People who are certified by a doctor to be suffering from 
“tractable eczema, cbeiropompholyx, or intractable 

them'household d°utTef ^ 6, ° VCS * OT th ° P erf< ™-° * 
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AN/ESTHETIC MORTALITY 
Sir,—S lay I make a constructive suggestion to lessen 
what many people have an uneasy feeling is an avoidable 
mortality-rate As long ago as 1910 a Home Office 
departmental committee issued a report containing 
certain recommendations winch have never been im¬ 
plemented, though it seems impossible to find an ad&quate 
reason for this neglect Before any real improvement 
in mortality figures can be expected some means of 
recording these fatahties'must be arrived at Tears ago 
I put before the council of the Association of Anaisthetists 
a proposal that, where a death under amesthesia or 
within an hour or two of operation occurred in any 
voluntary or municipal hospital, the matter should be 
reported to a small committee consisting of a physician, 
a surgeon,- an anaesthetist and a pathologist Tins 
proposal did not, however, find favour, as it was found 
that we were up against the Coroners Act—which many 
of us think is long overdue for reform Can nothing be 
done to stimulate medical and public opinion in this 
direction ? 

Liverpool G F BAWDON Smith 

THE MUNICIPAL SANATORIUM 

Sir, —Your peripatetic correspondent of Sept 5 seems 
to have been unfortunate m the municipal sanatorium 
he visited and somewhat hasty in the generalisations he 
makes As medical superintendent of a county-council 
sanatorium I can say that here are over 100 patients 
having collapse therapy out of just over 200 , that each 
patient has her own thermometer and takes her own 
temperature, that routme instructional talks are given, 
besides individual talks , that occupational therapy is 
regularly earned out under a framed instructress ; and 
that a first-class thoracic surgeon visits here at least once 
a week for operative work A dentist and an ENT 
surgeon also visit regularly. This is only one of a 
considerable number of municipal sanatoria personally 
known to me where such work is being done 
Ptaowood, Wokingham WILLIAM O Fowler 


Sir, —Delightful as the commentaries of your peri¬ 
patetic correspondents are, I cannot allow the preroga¬ 
tive of the pulpit to the gentleman who wrote about 
Walking Miracle and the “ Balliol of sanatoria,” much as 
I admire the latter Municipal sanatoria as large or 
larger than Midhurst have no reason to fear comparison 
with private institutions I know many, besides the 
one in which I work, in which the standard of treatment 
is excellent Perhaps, though, if we could give each of 
them a private income, we should be even more successful 
in teaching our patients “ how to live ” 

One word more Where do these sweeping condem¬ 
nations of the tuberculosis service spring from ? Surely 
from something less than adequate knowledge Perhaps 
your correspondent would like to see a second municipal 
sanatorium I should be glad to show him what is 
done here 

Colindale, NWS J V HURFORD 


% * Other correspondents have expressed a willingness 
to supplement our peripatetic’s neglected education •— 
Ed L 

RECOVERABLE SCHIZOPHRENIA 


Sib, —In your issue of Sept 5 Dr Saxgant agrees with 
Dr Hemphill that convulsive therapy is not a satisfactory 
treatment of schizophrenia and cites the experience of 
the New York State Hospital where a thousand schizo¬ 
phrenics treated with convulsive therapy did even worse 
than an equivalent control group left untreated And 
there is much more in condemnation of the method 
If it is suggested that insulin has been superseded by 
convulsive therapy I heartily agree with Dr Sarganb 
that general acceptance of this view would be disastrous 
for the patients concerned I have for many years 
advocated the use of insulin combined with histamine 


Salisbury 


Hokace Hill. 


The Notes on Essential First-aid by Brigadier 
E M Cowell, referred to in our leading article of Aug 22 
(p, 221), was originally printed for private circulation 
onlv. but copies can now be obtained, price 0d , from 
Couldrey & Co Ltd , George Street, Croydon, Surrey 


Obituary 


V -WARREN LOW 

CB, MDLOND, TKCS 

News of'the death m London of Mr Warren Low on 
Sept 2 m his 75th Tear will have brought a pang to 
many hearts To the St Mary’s school into which he 
had grown as teacher, surgeon and governor To the 
College of Surgeons who made him a vice-president, and 
the many other professional bodies to which he gave 
whole-hearted service To those who came to relv on 
the judgment, both as surgeon and man of affairs, which 
enabled him to make the conect choice without loss of 
time To numberless others just passing bv u host- 
heart was beguiled without their knowing 

Vincent Warren Low was bom at Starnes m 1867, 
was educated at Cranleigh, and entering St Marv’t 
took all available scholarships and qualified m 1801 
with distinction at the BS exam Before clunbint 
the customary tree to the surgical staff at St Mbit's 
he filled a long series of children’s appointments at 
Great Ormond Street and volunteered for the South 
African War where he won the Queen’s medal and was 
.mentioned five times m dispatches, and where he con 
tracted the dysentery that led to the crippling arthritic of 
which he was never heard to complain On his return 
he was elected, assistant surgeon 
to the Great Northern and from 
1902 he served his allotted term 
as full surgeon to St Mary’s, on 
retirement being awarded the 
rare compliment of a hospital 
vice-presidency. He was a sound 
surgeon, preferring safety to 
brilliance, and showed great skill 
m- diagnosis and discernment in- 
treatment, qualities which stood 
him m good stead as consulting 
surgeon to HM Forces, m the 
Dardanelles and Egypt 1915-16 
when he held the honorary rank 
of colonel AIMS This work gamed 
him the CB oar 

Low was elected in 1916 to the , 

BCS council and his work for the college gave limi mucn 
satisfaction . in 1925 he was re-elected for a second torn 
during which he held a vice-presidency for a decade 
1914 he joined the Society of Apothecaries, of which he 
became junior warden, never missing a meeting of the 
court His faithful attendance at medical societns 
inevitably led to his becoming president of the 
Society of Medicine and also of the Medical Society o 
London He was an excellent committee-man and to 
many years served on the senate of London Universe* 
and on the council of King Edward’s Hospital Fund to 
London He enjoyed examining for several umvereittv' 
and exammees almost enjoyed his humorous quizzing 

Summing up Low’s humanity one of his friends writ ’ 
of him as the ideal good companion ; he loved a cn 
and delighted m telling a good story At the quartc 
court of a benevolent society he presided from tn 
hearth-rug rather than from the chair and preferred 
spot the mot juste of others rather than say it him ® 
Another writes of his discriminating judgment in ' 
matter of food, both of the mind and the body R 
taste in. literature centred in memoirs and 111 
history, he was not interested m thrillers or j 
lighter forms of fiction He was critically interest 
m art, m which no doubt he was influenced by Ins gu 
wife, a painter of eminence He was an expert of tn® 
cellar and the table, not because ho was a gourmet, W 5 
wants being simple, but to give pleasure to his fnenu 
On public occasions he showed great powers as a ho 
For many years he arranged the annual dmnere of 
medicai] school, and also those °f RCS conn 
dining club He was a witty after-dinner speaker 
when his prodigious memory of bygone exploits was often 
a surprise to their perpetrators A keen mason and post 
master of his hospital lodge ^ “ ^9 “pPointed 
past grand deacon of the grand lodge of L;ng and The 
irrepressible humour winch liad so often rchcTcd dull 
routmedidnot fail m his last illness ^probationer 
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THE THOMAS SPLINT 
IN THE TREATMENT OF FRACTURED FEMUR 
W S Diggle, mchorthhpool, frcs 

ORTHOP.EDIO SURGEON TO WALTON CITY HOSPITAL, LIVERPOOL, 
AND BOOTLE GENERAL HOSPITAL - 

This paper is based on experience gained over a period 
of 8 years, during which over 200 fractures of the shaft 
of the femur have been treated, most of them at Walton 
City Hospital, Liverpool The method which will be 
described is that of fixed skin traction using the splint 
devised by Hugh -Owen Thomas This method has 
produced a high standard of functional result 

In the treatment of any fracture the method which is 
ultimately decided on as the best is the result of a com¬ 
promise by the surgeon in an attempt to achieve the 
maximum degree of each of the ‘"following accurate 
reduction of the" fracture , immobilisation of the frag¬ 
ments , maintenance of function of the limb 'until the 
fracture has united Taking fractures as a whole, there 
seems no doubt that, other things being equal, those 
fractures which are most accurately reduced will produce 
the best functional result Trauma by treatment, how¬ 
ever, while producing an excellent anatomical position 
as demonstrated by X rays, may introduce some addi¬ 
tional complication which reduces the functional value 
of the result 

In treating fracture of the femur, surgeons during the 
past few years have sought to achieve full length in the 
limb by means of positive skeletal traction applied either 
to the upper end of the tibia or to the lower end of the 
femur Excellent anatomical reposition can he obtained 

by skeletal traction, but often only at the expense of 
stiffening of tbe knee In anv method of treating this 
fracture the surgeon’s mam difficulty in the later stages 
is that of knee movement In my opinion the method _ 
to be described offers the qmckest return of useful knee 
movement coupled with adequate anatomical reposition. 
In patients up to about 20 years, there is httle difficulty 
in achieving full length without prejudicing the return 
of knee movements The difficulties are greater in those 
muscular healthy men between the ages of 20 and 55 
in whom it ls not easy to achieve full length without 
producing a degree of stiffness of the knee which may 
.take many months of treatment before movement 
reaches 90° Too much importailce has been attached 
to the achievement of full length, m recent years 
surgeons have even been encouraged to distract the 
fragments sometimes, thus producing non-union 

Treatment of a fracture of the shaft of the femur, 
entirely apart from anatomical reposition, must he 
regarded as unsuccessful if knee movements have not 
reached 90° within 12 months, and it should only be 
regarded as successful if that degree of movement is 
achieved within '9 months , 90° of knee movement is 
chosen as the arbitrary dividing line between success and 
failure because it is the amount of movement necessary 
for a working man to climb ladders and steps Provided 
in tbe end the patient has at least 90° of knee movement 
the amount of shortening, if less than J m , is relatively 
unimportant The limp resulting from shortening of the 
femur up to | in can be overcome by a shoe or hoot 
with'a raised heel 

TECHNIQUE 

Anaesthesia —Full relaxation of the muscles of the 
injured limb is essential, so that the fracture may be 
reduced and length obtained at the earliest possible 
moment The method is used to maintain reduction 
carried out during the amesthesia and not to produce 
slow reduction of the fracture by traction My preference 
is for spinal anaesthesia, hut in cases where the patient 
is in a state of shock open ether is probably the best form 
of anaesthetic .. 

The Thomas splint —Since Thomas first described his 
original splint there have been numerous modifications 
and “ improvements,” none of which is as good as the 
original Thomas, with its fixed ring at the upper end and 
* its wrought iron sides Spring steel and expanding 
sides or nag give no advantage It is of course necessary 
to hay e a fairly large selection of different sizes of splints, 
but an exact tit is not necessarv in every case 


The relationship of the uppei ring of the Thomas to 
the bony pelvis is impoitant Counter-tra'ction must be 
upon the ischial tuberosity, and the relationship of the 
inner posterior segment of the ring must be carefully 
maintained m respect of that bony part In general, 
tbe ring is kept in position by the accuracy of the fit'to 
the outer side of the thigh, and where the ring is only a 
little too large apposition may he maintained by a cotton- 
yvool pack between the outer anterior part of the nng and 
the skin of the thigh about 1-14 an distal to the anterior 
superior iliac spine An alternative method of main¬ 
taining the ring m its proper relationship to the tuber 
ischii is by the use of the Balkan beam with a weight and 
pulley attached to the antenor part of the ring so that 
it is lifted from behind on to the ischial tuberosity If 
a nng which is much too large Has to he used, the Balkan 
beam, weight and pulley method is the only" one which 
yvill maintain the ring in its proper position in relation 
'to the ischial tuberosity. Should the nng for any reason 
slip into the perineum, the point of counter-traction is 
changed, shortening is produced, increased tension of 
the traction tapes is extremely painful, and nursing .care 
more difficult to carry out The buff leathei covering 
the felt around the nng becomes dirty aftei being used 
on a case, and may be softened by massaging with castor 
oil ‘ Sorbo ’ rubber padding is not an improvement 
The distal end of the splint should project ideally about 
6-8 m beyond the patient’s foot, but there is no objection 
to vanations m length beta e'en 5 m and 9 in 


Preparation of the leg —The limb is washed, shaved, 
cleaned with etlier or spirit, dned and powdered, and the 
powder is then dusted from the skm 

Reduction of the fracture —All the time the Thomas Is 
being applied, the patient’s foot is held in traction by an 
assistant yvho has no other duty Often continued 
traction will be all that is necessary to achieve reduction 
when the patient is fully anaisthetised Sometimes the 
upper fragment tends to nde forwards over the lower 
fragment and manipulation by the surgeon to correct 
this is often necessarv The surgeon can correct this 
displacement by flexing the site of fracture, usually not 
more than about 40° In a transverse fracture the 
ends can commonly he locked and the fragments then 
aligned, while in an oblique fracture the pads which 
hold the upper end of the lower fragment well forwards 
must he relied on to maintain reduction When the 
patient is fully amesthetised the nng of the Thomas is 
slipped over the foot held by the assistant and passed to 
the top of the thigh The distal end of the Thomas is 
then allowed to he on the table and the limb is raised 
about 9 m from the table while the traction tapes are 
applied 

Traction tapes —I have found * Elastoplast ’ extension 
plaster to he most useful for traction tapes T his plaster 
is not extensible in both directions longitudinally it is 
quite rigid, hut transversely it is capable of stretching 
and ltmay thus be apphed easily to the varying curvature 
of the knee and thigh At its upper end it should reach 
to about 2 in above the fracture The lower end is 
stitched carefully to a piece of strong non-extensible 
tape about J m wide and 18 in long In applying 
traction to the limb a start should he made at the distal 
end and the point of junction between the tape and 
extension strapping should he about 1 m proximal to 
the malleoli To prevent the tape from abrading the 
skm of the malleoli a layer of thin wool is wrapped round 
the ankle The elastoplast extensions are apphed one 
on each side of the limb, the outer one being j—J m more 
posterior than the inner one, so that when the traction 
is finally fixed there is a continual slight drag tending 
to keep the limb from falling into a position of external 
rotation because of the weight of the foot The elastoplast 
extensions should not overlap at any part There must 
be behind and in front a portion of skm never less than 
1 in wide to which there no traction strapping is attached 
-bauure to allow for this may lead to the development 
ot a troublesome cedema around the ankle When the 
traction strapping has been apphed it is lightly bandaged 
by using a 3 m cotton bandage There must he no 
circular bands of strapping “ to prevent the extensions 
supping they cause cedema Provided this method 
ot traction is used only to maintain reduction and not to 
achieve reduction it is seldom necessary during the ' 
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Medical Honours 

The follow ing honours ha\ e lately been aw arded to medical 
men ~- 

CBE —Brigadier <actg) G F Allison, mc, lrcpi, late hamc, and 
Brigadier (temp ) Joseph Walker, mo, mb edin , late ramc 

OBIS —Brigadier (aetg) R B G Atkins, MC, md duel , ramo , 
Colonel (temp ) J S K Boyd mb glasc, , ramo , Major (temp 
Lieut Colonel) Kingsley Fletcher-Barrett, frcs, ramo , Colonel 
(temp ) H V Leigh, md durh , ramo , Colonel (temp ) G S 
McConkey, md duel , ramc , Temp Surgeon Lieut Commander 
H G Bees, mrcs, rnvr , and Colonel (temp ) R F Walker, mc, 

MB BFLF , RAMC 

MBE —Captain (temp Major) P B Ascrott, FRCS, RAMC, 
Captain (temp Major) W R Day, ramo , Temp Surgeon Lieutenant 
P W Isaac, JIB CAME , rntr , Captain (temp Major) W A Oliver, 
mrcp, r vmc , Captain (temp Major) L S Rogers, frcs, ramc , 
Captain (temp Major) H B Sthllaid, frcs, ramc , and Temp 
Surgeon Lieutenant C H F Wood, mb camb , rntr 
BSC —Surgeon Commander Lionel Lockwood, Ml o, md jielb , 
RAN 

Prisoners of War 

The following RAMC officers hat e been posted as prisoners 
of war 

WS/Captam H L Cleft, MB ediv , WS,'Captain W 'K Ficwen, 
mrcs , Major D A Macpherson, mb edin and WS/Cnptain A P 
Russell, mb edin 

Epsom College i 

The council of Epsom College will m December award a 
France pension of £30 p a to a necessitous medical man, fully 
55 j ears of age, who has been registered for 5 years, and who is 
in need of help Forms of application may be had from the 
secretary’s office, Epsom College, Surrey, and must be 
completed and returned by Oct 19 


Infectious Disease in England and Wales 
WEEK -(ENDED SEPT 5 

Notifications —The following cases of infectious di-ei e 
were notified during the Meek smallpox, 0, scarlet 
fever, 1472 , whooping-cough, 1197 , diphtheria, 7S7, 
paratyphoid, 13 , typhoid, 7, measles (excludin'’ 
rubella), 3024 , pneumonia (primary oi influenzal), 379, 
puerperal pyiexia, 198 , ceiebiospmal fever, 73 , polio-’ 
myelitis, 24, poho-encephahtis, 4, dysentery, 112, 
ophthalmia neonatorum, 94 No case of cholera, plagtp 
or typhus fev6r was notified during the w eeh 

Deaths —In 126 great towns tlieie weie no deaths from 
entenc fever, 1 (0) from scarlet fever, 3 (0) from mc-a-Ic-, 
11 (1) fiom whooping-cough, 14 (0) fiom diphtheria, 
52 (6) fiom dianlioea and enteritis under two years, finds 
(1) from influenza The figuies m paientheses are tho-e 
for London itself 

The number of stillbirths notified during the week wa. 
200 (conespondmg to a late of 32 pel thousand total 
births), including 23 m London 


Messrs British Drug Houses arc prepared to 'uppfr 
S methvhsotliiourea sulphate tree of charge to any chmcisa 
who wants to make a trial of this compound on the line 
suggested by Smirk and McGeorge in their paper of Sep* 
12 It is a\ ailable for this purpose in ampoules containin'* 
2 ml of a 10% solution for mtravenous injection 


Harben Lectures 

Prof J C Drummond, DSc, scientific adviser to the 
Ministry of Food, will deliver the Harben lectures for 1942 
at the Royal Institute of Public Health and Hygiene, 28, Port¬ 
land Place, London, W 1, on Monday, Oct 26, Tuesday, 
Oct 27 and Wednesday, Oct 28 at 3 pm His subject will bo 
problems of war-time nutrition 


The fact that goods made of raid materials in shr! 
supply owing to war conditions are advertised in (ha 
paper should not he tahen as an indication that they otl 
necessarily available for export 


Appointments 


Chadwick Public Lectures 

On Tuesday, Oct 6, at 2 30 pm the first lecture in the 
autumn programme of the 30th annual series of these lectures 
is to bo given at 2G, Portland Place, London, Wl, when 
Sir Leonard Hill, MB, FRS, will speak on Tho inter lelation 
of clothing and shortage of fuel in matters of health 

Before the lecture, at 2 15 pm. Sir William Collins, chairman 
of the trustees, will present the Chadwick modal and prize 
to Mr Wilfred Glyndon May, of Umv ersity College, London 

Royal Sanitary Institute 

A meeting of the institute will be held at Oldham on 
Saturday, Sept 26, at 10 15 am, when Dr E R Peirce, 
semor assistant port medical officer for Liverpool, will read a 
paper on the control of sea and air home disease 

Studentship in Experimental Psychology 

The Medical Research Council invite apphcations from 
medically qualified women for a studentship for training in 
methods of experimental psychology, preference will be 
given to candidates who have had some special training in 
physiology or neurology, or who have already had some 
experience in tho use of research methods The studentship 
will be tenable for six months during which the holder will 
receive training under the direction of Prof F C Bartlett, 
FRS, at Cambridge Payment will be at the rate of £350 per 
annum and the student will be expected to give her whole time 
to the work The award will be made with a view to possible 
opportunities for research into problems arising during tho 
war, either m tho services or m industry, but no definite pro 
mise of employment after the expiry of tho studentship can bo 
given Apphcations should be lodged with the secretary of 
the council, c/o London School of Hygiene, Keppel Street, 
London, W C 1, by Oct 5 


Tho 114tli annual meeting of tho Medical Charitable 
Society for the West Riding was held at Leeds under tho 
presidency of Dr T Wardrop Griffith on July 23 Since 
182S the society lias distributed over £111,000 This vear 
12 grants, amounting in all to £1S6S, were made 


Colonial Scruce —The following appointments lie announced 
Allen, R A , mb wool mo. Gold Coast 
Forshavv , H IV , mb lpooe vio, Nigeria 
Gillespie, J E , jid ddbl , mrcpi, dpm mo, Trinidad 
Morr, G A , mb camb mo. Gold Coast 
Nicholson, J A B , iib lpool mo, Nigeria 
Reed, H N , jib jio, Tanganvika Territorv 
S vjiuel, G N , jib jio. Sierra Leone , 

Roberts, M A IV , jib ddbl , rncs Surgical Specialist, NyasdaE 


Births, Marriages and Deaths 


BIRTHS 

Burns —On Sept 2, Dr Angela Burns Infc Ricaido), wile oi 
Benedict De Lisle Burns, of Oxford—a son 
Fraser —On Sept 6, tho wife of Mr Donald Fraser, n* - 
daughter „ . „ „,/< 

Heaton —On Sept 11 In London, Dr 11 inifred M Heaton j 
Farmar) wife of Major Richard Heaton, Duke of Lnucn 
Own Y eomanry— a son < „ 

Lloyd —On Sept 9, at Cheltenham, Glos, the wife of Major J 

Lloyd, ramc —a daughter „ . „ p n 

McIntosh —On Sept 6, at Inverness, the wife of Captain v 
McIntosh rajio —a daughter , 

Milne —On Sept C, the wife of Dr K J G Milne, of Shellin'* 

N ush —On Sept 7, in Edinburgh, Dr Nora Nnisli wife of SuiS con 
Lioutennnt J M Naish, rvvr —a daughter 
Teare —On Sept 8 , in London, tho wife of Dr Donald K 
a son 

MARRIAGES t 

Ben nett — Allchin —OnScpt 5, at IVest Acton, H IV D Bonn 
to Margaret Betty Allehm, mrcs „ . „ , n , 

Davies—Emmett— On Sept 5, at Kirk Ella East lorks x “ 
Henry Davies, bji, surgeon lieutenant rnvr, to Maws *- 
Emmett, wrns , _ ___ rrnn c 

Dugovn — Mackintosh —On Sept 9 at Oban George to • 
Duggan, frcsf of Sbotlej Bridge, co Durham, to 
Kilgour Mackintosh , 


wn —On Sept 
Strcatham 
pton — On Sept 
mes of Seaton. 
-On Sept 


DEATHS 

12, Thomas Henry Brown, 


MB 


9 m London, Alwync Theodore 
:ins—O n Sept M,™" Micklcover Dcrbj rdwin 

Lstle^ Bwul £ i 


camb, d 
Comrto c ’ 

Lvncclo* 

of Iced 
11 IlllrO 
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"Wlien pain on straining tlie site of fracture has almost 
disappeared the test of weight-bearing may be begun, 
at first under careful cluneal supervision day bv day 
Usually weight-beanng is possible with safety at about 
the 20th-24th week Not until the danger of angulation 
at the site of fracture is past should there be any passive^ 
movements at the knee-joint, in general, where passive 
movements are used, at “all tliey should, be earned out 
under anaesthesia and by the surgeon in charge of "the 
case—that is, they should take the form of a manipulative 
breakdown of knee adhesions Anresthesia for the 
manipulation should be,full In most cases simple gas 
anaesthesia does not produce an adequate relaxation of 
the thigh muscles This passive manipulation of the 
knee is required in about 30% of cases in order to develop 
knee flexion to fully 90° Once the knee flexion has been 
developed to this extent the development of further 
movement is influenced almost entirely by the man’s 
own efforts, and seems to depend more particularly on the 
nature of his v ork For instance, a- collier, before he 
can do his work properly, requires to have a knee in 
which there is almost normal flexion, but in many forms 
>f occupation the man expresses himself as completely 
atisfied with "knee 'flexion when it has reached, about 
.10°, and finds that the disability does not constitute an 
ncapacity for work In general, this stage of recovery 
s expected to be reached after about 32-30 weeks, and 
i case m which this degree of recovery is not achieved by 
:he end of a year is regarded as slow 
X rays m this method of treatment are used merely to 
:heck the position of the fracture Maintenance of 
ength may be determined quite satisfactorily by measure- 
nent taken between the anterior superior iliac spme 
md the mternal malleolus Angulation can be corrected 
by the insertion of wool pads or alteration m the size 
if the wool pads inserted between the limb and one or 
more of the splints Little regard is paid to X-ray 


shadows m determining the time for weight-bearing,' 
which is assessed on purely clinical grounds 

Complications —Loss of length of more than } m 
indicates a failure in technique—a lessening of the 
traction and immobilisation at some time after the 
reduction of the fracture and during the first six weeks 
If length has been maintained during that time, shorten¬ 
ing hardlv ever occurs In general, one expects the 
amount'of shortening to be less thin 4 in , lengthening 
up to i m may be produced by too enthusiastic tightening 
of the’traction tapes m chddren 

Angulation at the site of fracture may be due either 
to faduie to correct angulation by means of wool pads 
or to an improperlv fitting calliper which has allowed the 
limb to beai weight too earlv I have not seen a case 
of non-union with this method The prevention of 
pressure sores does not require any special skill, provided 
the nurse is willing to cairy out the necessary regular 
attention to the shm Incontinence does not necessarily 
imply the certam development of pressure sores where 
adequate nursing care is given 

SUMMARY 

In the treatment of a fracture of the shaft of the 
femur early and adequate recovery of knee movement is 
more important than loss of length up to f in 

In using a Thomas splmt with fixed skin traction, the 
most important points m technique are as follows. 
the fracture is reduced under full anresthesia and the 
skm traction is used only to maintain reduction, traction 
is maintained with the knee-joint kept in 10°-of flexion 
by means of wool pads and a back splint, counter¬ 
traction is upon the ischial tuberosity 

The use of the Balkan beam greatly facilitates nursing 
care, and helps to maintain general muscular function 
of all the limbs and the comfort of the patient. 


BRONCHOGRAPHY IN CHILDREN 

O Elaine Field, mdlono, mcp 

•FIRST ASSISTANT TO THE CHILDKEN’S DEPARTMENT AT 
UNWEBSITr COLLEGE HOSPITAL, LONDON 

Singe the introduction of iodised oil as a method of 
investigating the bronchial tree by Sicard and Forestier 
(1922) many different techniques have been described 
In the adult satisfactory bronchograms are obtained by 
the endotracheal method described by Forestier and 
Leroux (1923) using local anresthesia for the skm and 
cocaine m the trachea. This method was first applied 
to children by Armand-Delille (1924) hut most children 
have a dread of the needle, and'lack of cooperation with 
crying and coughing causes iodised oil to enter the alveoli 
of the lung or he coughed up and swallowed, with unsatis¬ 
factory bronchograpbic results This may he overcome 
by the original supraglottic method m which the patient 
puts out his tongue and the iodised od is dripped over the 
hack of it (Sicard and Forestier 1922 and 1932) or by the 
nasal method (Forestier and Leroux 1935), in which the 
tongue is pulled forward and the oil is dripped through 
the nose Inboth these techniques local anresthesia must 
be used , children are rather sensitive to cocaine and its 
equivalents in any quantity, and unless cooperation is 
Teafly good the oil passes down the oesophagus rather than 
into the trachea Bronchographv under general anres¬ 
thesia is more suitable for children but so far I have failed 
to find an anaesthetic that is thoroughly satisfactory. 
Chloroform gives the best pictures but is too dangerous, 
especially since the child must he sat up during the 
procedure Nitrous oxide causes increased respiratory- 
excursions with the result that the iodised oil enters 
the alveoli of the lung and obscures tbe picture Open 
ether is the anaesthetic of choice but has the disadvantage 
of causing excessive secretion in the bronchi, especially 
in areas of bronchiectasis, which may prevent the oil 
from entering that part of the bronchial tree about which 
information is specially desired This disadvantage can 
he overcome to a certam extent by giving adequate doses 
of atropine beforehand Jacoby and Keats (1938) 
Advocate ether anaesthesia and the supraglottic method 
and Barsby and Bonham-Carter (1941) recommend ether 
with the nasal method Basal narcotics and hexobarbi- 


tone have the disadvantage that they fail to abolish the 
cough reflex 

To overcome these difficulties a technique has been 
devised which abolishes consciousness of the pnek of the 
intratracheal needle but leaves the child fully conscious 
during the introduction of the iodised oil Excellent 
bronchograms can thus be obtained, and subsequent 
bronchograms are easier to take because the child, having 
suffered no pam, is not apprehensive 

TECHNIQUE 

The child undergoes preparatory tipping and breathing 
exercises until the moist sounds in the chest are greatlv 
reduced and the quantity of sputum diminished On 
the day of examination, breakfast is omitted and twenty 
minutes before the operation mm 5-10 of ‘ Nepenthe ’ 
(Ferris) are given Tipping is continued "until the patient 
is sent for, and on arrival in the X-rav room the procedure 
is explained to the child and a rehearsal of the positions 
required is earned out (these will be desenbed later) 
To give the child no time to develop fears a quick gas and 
oxygen anaesthesia is administered and the special needle 



Fig I—Special needle 


(fig 1) is introduced through the cricothyroid membrane 
As soon as the operator is certam, on withdrawing the 
stilette, that the needle is m the trachea, the child is 
allowed to come out of the anaesthetic A. hissing noise 
during respiration, or the withdrawal of air into a syringe 
are signs that the needle is in the trachea A<* conscious- 
iies.s is "benur regained, mm 5—10 (according to the age of 
the child) of 2% butethanol (‘ Decicam ’) is injected through 
the intratracheal needle , the patient usually coughs and 
sprays the solution over the bronchi The iodised oil is 
injected when the patient has fully recovered from the 
anaesthetic During the next procedure the child, while 
encouraged not to cough, is kept well tilted to the side 
that is to be filled until the X rays have been taken 
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course of treatment to change the traction strapping 
because of slipping 


Back splints and side splints —The use of a back splint 
is essential It should leach almost up to the fold of 
the buttock and down to a point about 1-2 in proximal 
to the internal malleolus Its ends must be well padded , 
I use tlnn adhesive felt over each end and on top of that 
a layer of cotton-wool Tv o side splints for the thigh 
are an advantage but not always essential The inner 
one should be short enough to reach down almost to the 
internal condyle of the femur without its upper end 
beaimg against the ring of the Thomas The outei splint 
should reach from just below the great tiocliantei to a 
point above the external condyle of the femur Their 
ends should also be well padded At the site of fiactuie 
a large v ool pad betweon the back splint and the limb 
maintains the important noimal antenor bowing of the 
shaft of the fenvui Where there has been some difficulty 
m correctmg antenoi displacement of the uppei fragment 
this pad may appiopnatelv be disposed just distal to 
lather than precisely at the site offiacture, thus holding 
foiward the uppei end of the distal fiagment A second 
uoollen pad, placed behind the knee-joint, is of such a 
size that when the splints aie stiapped in position the 
knee-joint is immobilised in about 10° of flexion this 
is most impoitant Obseivation has shown that where 
the limb is immobilised with the knee m full extension 
theie is always great difficulty in lcstonng knee move¬ 
ments Where the knee is immobilised in a little less 


than full extension the development of knee movements 
Is subsequently comparatively easy I_ believe this, is 
because the last few degrees of extension of the knee-joint 
aie associated with internal rotation of the femur on the 
tibia By using a pad of wool to immobilise the knee in 
10° of flexion this locking of the knee-joint is avoided, 
and when the patient subsequently begins to develop 
knee flexion he can apply the full flexing power of the 
liamstimgs 

When the straight splints are icadv for application, and 
ivlnlo the assistant is still maintaining traction on the 
foot raised about 9 in above the splmt which is lying on 
the table, the surgeon carries out the maucouvres necessary 
for complete reduction of the fiactuie and the splints 
and pads are then applied The splmts aie held m 
position by 2 m wide adhesive strapping encircling the 
limb at four levels The two pieces of strapping above 
the knee should be disposed so as to avoid causing 
any displacement of the fractiue , then positions vary 
accoidmg to the level of the fiacture The enoi to bo 
avoided is that of putting tight strapping just below the 
fiactuie and so producing bachwaid displacement of- 
the uppei end of the lower fragment The other two - 
pieces of strapping aie placed one at the level of the 
tibial tuberosity and the otliei near the distal end of the 
back splint The strapping should not, at any part, be 
adheient to the skin, a thin layei of cotton-wool is placed 
under the circular bands to pievent them adhering to the 
skin The limb is therefore m a tunnel of splmts which 
do not impede tiaction 

Tlio_splinted limb is now lowered upon the Thomas, 
and is suppoitcd in the splmt by thiee double layers of 
11 mncl, 0 m wide, fastened by papei chps or safety pms 
at the outer side The .sag of the slings should bo 
ananged so that about tuo-tliirds of the diameter of 
the limb is anterior to the plane of the Thomas splint 
While the assistant continues to maintain tiaction on 
tho foot, the tapes me passed round the sides of the 
Thomas and fastened ovei tho notch at the distal end 
The kmb may now be bandaged togothei with the 
Thomas, bv a flannel bandage leachmg from the abklo 
to the upper part of the tlugli Theie is no need to use 
inv appliance for preventuig foot-drop The foot is 
kept fiom dropping by tho often repeated muscular 
efforts of tho patient Foot-drop should not develop 
unless tho injury is complicated by a nerve palsy, in 
v Inch case some appliance is necessary 

The Balkan beam greatly increases tho mobility of tho 
patient m bed, so that ho mav sit up or he down at his 
ovn com emencc It provides a means of exercising not 
onlv tho injured limb but all the limbs, and is of great 
assistance in keeping the ring of the Thomas in its proper 
position in relation to the ischial tuberositv .having 
tare is greatlv simplified bv its use In Walton Hospital, 


foi the sake of uniformity, a fractured femur is alway- 
treated m a Nesbit-Evans bedstead using tho Nesbit 
Evans bed wane, the vertical limb of vhich is used as& 
support foi tho horizontal beam of the Balkan frame 
The Thomas splint should be slung from the beam ly 
two attachments only, one to the front of the ring of the 
Thomas and the other to the distal end of the Thomas 
The balancing weights are'such that the patient,can 
easily laise and lower the hmb If a patient must be 
urgently transfeired to another hospital—which happens 
oftener under war conditions than it did m peace-time- 
the fixed-tiaction method permits of transport without 
loss of position of fiagments It is only necessary to 
cub the attachments of the Thomas to the Balkan 
beam 


Nursing care —Pressure points which lequire to be 
treated i egulaily are at the upper and lower ends of the 
back splmt, in the neighbourhood of the-anklo and lied, 
and on the skin around the upper part of the thigh 
adjacent,to the ring During the first two or three 
weeks the skin over the ischial tuberosity just below the 
antenoi supenoi lhac spine must receive attention 
every four hours, night and day The task does not 
lequire any special skill, but it must not he neglected 
The skin is cleaned, diied, dusted and pulled by the 
fingers so that every few hours a different area of shm 
takes the pressuro of the ring Approach to tho skin 
over the ischial tuberositv is easy if the uninjured limb 
is well abducted while the injured hmb is raised If the 
shm over the ischial tuberosity is allowed to get so sore 
that the pressure of the img is too painful for the patient 
to bear, the method has failed and the surgeon must 
adopt some form of W'eight traction which does not, m 
my experience, give so high a general level of results 
It is the nurse’s duty often during the day to instruct the 
patient to dorsiflex the ankle Foi the first few.wecks the 
traction tapes should be tightened if necessary eiery 
eight hours, so as to keep a continuous drag on the limb 
Usually after the sixth week the amount of traction can 
be decreased and it is merely necessary to keep the 
traction tapes-taut 


Maintenance of function , loeight-heanng —Tho patient 
is encouraged to contract tho thigh, calf and anterior 
tibia] muscles throughout the whole treatment toe 
of the Balkan beam and bed ciane makes it easy to 
encourage the use of the muscles, and fiom the day after 
the application of thd splmt the patient should be able 
to sit up to take meals 

- In general, the hmb must he kept m the Thomas for 
about ten weeks, when the patient may begin to walk in 
a calliper The actual change from the Thomas spline 
to the calliper is made when the fiacture has unit™ 
sufficiently to sustain the weight of the limb, but not 
soundly enough to bear tho weight of the body Tender 
ness and pam on straining the site of fracturo should be 
shght, a good rough test Is to observe the patients 
ability or otbei wise to lift the unsphnted limb from tne 
bed without pain at the site of fracture 

A well-fitting calhper is important, in the foim of n 
Thomas sphnt with the distal ends bent and implanted 
in a brass tube inset in the heel of the boot The tune 
should be about in the middle of the heel but sloping 
from withm outwards in a forwaid direction at an angle 
of about 15° _ This shght angulation of tho tube prevents 
the toes turning inwards duung walking Gi eat care 
should he taken about the fitting of the ling so that there 
is no possibility of it slipping from tho ischial tuberositv 
The sides of tho calhper should be of such a length that 
the hmb does not bear weight, and the space between 
the man’s heel and the uppei surface of the heel of the 
boot should be about I in A patient descnbos the 
feeling of wealing a correctly fitting calliper “ lbus; as- 
if I am sitting on the nng ” The boot into which th 
calliper is fitted should preferably be of soft leather or 
cloth, so that it can be worn with the calliper without 
discomfort in bed Tho patient sleeps and walks in th 
calliper and boot, usually for three or foul w'ceks unti 
umon is sound enough to allow of actn e knee men cments 
without pam at the site of fracture When, union has 
reached this stage the calhper mav be given up at night 
and for three or four periods of half an hour each 
during tho day while the patient practises aotno knee 
movements 
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cncottiYioid membrane In all cases the neck shouM be 
extended by placing one pillow under the shoulders , too 
much extension flattens the trachea and makes intto- 
ductmn of the needle difficult The first prxmmenb 
cm-tilage m the child is the cricoid and the needle is m 
troduced into the T-shaped notch above this, lfcJS a good 
practice to feel the child s neck while he is still m the 
ward and also just before the operation, so as to be 
thoroughly familiar with the anatomy There shoffid 
he no dl effects afterwards and usuafiv the child can 
have a full meal when the action of the butethanol has 

V ’°The aun of the operator should he to outline, not fill, 
the bronchial tree with iodised od—which should reach 
just to the alveoli mthout entermg-dhem Onlv one 
tong should be filled (fig 4) so that a cleai lateral picture 
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Ftg A—Anteroposterior redlogram , one side filled 

can he obtained Usually after 3 weeks of tipping this 
lung has cleared sufficiently of iodised oil for the other 
side to be filled 

SUMMARY . 

A new technique of bronchographv m children is 
described in which they are anaesthetised with nitrous 
oxide, while a special intratracheal needle is introduced 
During the injection of the iodised oil no anaesthetic is 
administered, since the best bronchograms are obtained 
m the frilly conscious patient 

The method is suitable for children aged 5 years atyd 
over For infants under 3 the less satisfactory method 
with open ether anaesthesia is used 

A war-time tipping board made with simple materials 
is described 

I wish to thank Dr W T Pearson, phvsician to the 
children’s department at TJnr, ersi tv College Hospital, bid Dr 
W G Wjlhe at the Hospital for Sick Children, Great Ormond 
Street, for their help, and Dr H X lVebber for his advice 
on anesthetics 
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It is now admitted that one of the chief disadvantages 
of snlphonamide therapy is the tendency for these drugs 
to give rise to renal complications Sulphanilamide 
itself, on account of the relatively high solubility of both 
the drug and its acetyl compound, is almost entirely 
free from this tendency, hut htematuna and more 
severe renal damage have been noted with sulphapyri- 
dme and sulpbathiazole jRecent reports indicate that 
snlphadiazme treatment is not Dee from similar risks 
The published work on this subject, mostlv -American, 
has been reviewed hy'Peterson and Finland (1041) 
From this it appears that various degrees of htematuna 
are common with all the sulphanilamide derivatives, 
hut in most cases there is no evidence of permanent 
renal damage 

"* A few cases-of sulphapyndme anuna with recovery 
have been reported m this countrv (Leedham-Green 
1941, Kogan and Cruiksbank 1942, Laird 1941, Spence 
1941) and the cluneal findings m a fatal case have been 
given bv Fletcher (1941) The only report including 
autopsy findings we have seen m the English journals 
is that of Whitehead (1941) The case recorded here 
showed haimaturia followed rapidly by anuna, con¬ 
firmed at autopsy as being due to blockage of the 
ureters with acetvlsulphapyndme 

case-history 

A man, aged 43, was admitted to hospital on Hay 30, 1942 
Five days previously treatment with sulphapyndme had been 
begun for lobar pneumonia He was gn en an initial dose of 
2 g followed by 1 g ev ery four hours, receiving in all 22 g _ 
On the day before admission the urine was scanty and blood¬ 
stained and sulphnpyndine was' discontinued He then 
complained of pam over the bladder and no further urrne was' 
passed -Severe pam m the hypogastnuni and the tip of the 
perns were present on admission He was quite rational at 
the time of examination but was reported to haie been 
delirious occasionally The skin and mucous membranes 
were pale, the tongue dry and furred Temperature 98° F , - 
pulse rate 88 and respirations 28 per mm, blood-pressure 
130/80 mm Hg Slight retraction of the abdomen, which was 
tender over the whole of the lower half, no lorn tenderness, ' 
no edema, fundi normal A catheter was passed quite 
easily but no urine was obtained on this or two subsequent 
occasions Fluids were taken freely by mouth and he received 
3000 c cm- by intravenous dnp, partly 5% glucose sahne and 
partly 4 28% sodium sulphate On tho next day the pam 
was less severe but the abdomen became more distended and 
be vomited 10 oz of fluid Although he was rather drowsy - 
consciousness was maintained until shortly before death, 
40 hours after admission to hospital, no urine having been 
passed for 60 hours Twitching of the extremities was not 
noted at any tune The blood nxea 3 hours before death was 
100 mg per 100 can- K 

At autopsy, 24 hours after death, findings were as follows 
Heart (284 g). a few petechial subendocardial haemorrhages- 
m the left ventricle Lungs about 200 c cm of slightly, 
bloodstained fluid in each pleural sac , both lungs congested 
and lower lobes (edematous Liver (1247 g) smaller than 
normal, surface of coarse morocco leather type cut surface 
confirmed the appearance of multilobular cirrhosis Spleen 
> (22 7 g) enlarged, firm, chronically' congested Urinary 

tract - kidneys showed similar appearances; the general 
l anatomy was not disturbed; there was no naked-eye 
i evidence of acute nephritis, and stripping the capstilo left a 
smooth normal-looking surface , on each side the pelvis and 
ureterwere greatly-dilated (right0 75 cm, left! cm mdiameter) 
and completely packed with blood-clot mixed with lighter,- 
t vrhitish. particles , at the louver end of the ureters were some 
elongated masses which appeared to be almost entirelv 
crystalline, and it was with difficulty that this material could 
be milked ’ from the ureters mto the bladder The epithe- 
kal hning of peh es and ureters showed many blotchy hiemor 
t, rhages and there washaanorrhagic stammg of the surrounding 
connective tissues The bladder contained a few c cm of 
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Fig 2—(a) Child kept well tilted'to the left during whole procedure until 
X-ray photographs have been fiken (To fill left side only ) 

(6) Iodised oil, 2 c cm is slowly Inlected with child leaning backward at 45°, 
pause of I min after Infection (To fill dorsal and lower lobe branches) 

(c) Iodised oil, 2 c cm , Is slowly inlected with child leaning forward at d5°, 
pause of dS sec after injection (To fill anterior branches and middle lobe ) 


d e 

(d) Iodised oil, I c cm , Is rapidly Injected with child In the sitting position 
child is then Immediately Inverted over left side of the operating table fc 
30 sec (To fill the upper lobe ) 

(e) A further 2 c cm of Iodised oil Is Injected with child In sitting position 

child Is then slowly tilted backward through 45° and forward to the sitting 
position several times (To ensure complete filling of lower lobe, usvaliy 
the most difficult to fill) -- 


Fig 2 sliows the positions required during the introduc¬ 
tion of iodised oil, to ensure complete filling of all parts 
of the left lung 

It is impoitant, after getting the child to adopt each 
new position, to withdraw air into the syringe before 
injecting the oil, so as to he certain that the needle is still 
in the trachea , otherwise oil may be injected into the 
sui rounding tissues The quantities given (fig 2) are 

suitable foi a child of 7 , for a younger child slightly less 
oil would be used and foi an older child a little more, the 
dose m eithei case being kept preferably between 5-10 
c cm The child is then laid down on the side that has 
been filled and X-ray photographs are taken If by this 
tune he has not coughed, he is instructed to give a gentle 
cough , this helps to give an even spread of the oil 
Lateral and anteroposterior X-ray plates are exposed, 
and then a second lateral, to ensure that a good lateral 
picture is obtained Even if the child coughs the pic¬ 
tures are often good If the radiograms show incomplete 
filling in any area, more iodised oil can be introduced 
with the child m the appropnate position 

The method requires a certain amount of cooperation 
flora the child , it is practical for those of five years and 
over, and even for children under five who happen to be 
good patients 

For uncooperative children the less satisfactory method 
with open ether ancesthesia must be tried The same 
technique can be used except that butethanol is not neces- 



Fig "3—War time tipping board made from common materials 

sary and atropine, gr 1/100, must be given half an hour 
beforehand All procedures are carried out outside the 
X-iay room, the child being brought in for radiography 
only, ether and mask being left behind to eliminate the 
risk of an explosion Anaesthesia is continued until the 
radiogi ams ha\ e been seen, when if parts are unfilled more 
iodised oil can be injected It is important that the 
child should at no time be allowed to cough, because the 
oil enters the ah eoli of the lung irregulaily when the 
patient is under a general anaesthetic The antestlietic 
should be given by some one accustomed to the techni¬ 
que Oxygen can be used with advantage to combat 
cyanosis but mtious oxide should never be used when 
introducing iodised oil because it tends to make the oil 
enter the ah eoli 


EQUIPMENT 

Iodised oil —‘Lipiodol’ (Bengu6) 40%is reoommendedbut 
other products such as ‘Neo Hydriol’ (M&B) may bo used, 
unfoi tunately they have an odour which the cluld dislike- 
There is no necessity to heat the iodised oil proi iding it has 
been at room temperature for a short time 

The needle (fig 1) is a modification of Dolillo’s trocar and 
cannula It consists of a stilette attached to a handle which 
fits into a curve needle, the bevel of v. Inch is arranged Ike a 
lumbafc puncture neodlo so that it separates the fibres of the 
cricothyroid membrane and does not out across them At the 
hilt of the needle there is a metal plate with two perforations 
so that by means of tape it can bo held in position like a 
tracheotomy tube Two small handles on the upper and lowei 
surfaces of tho plate enable the surgeon to tako a good grip 
of tho needle Tho stilotto is prevented from rotating in the 
needle by a notch on tho upper surface An ordinary 10 c cm 
Record syringe is quite satisfactory for use with this noodle, 
but it must fit w oil into tho needle because withdrawal of air 
is used as the indication that the needle is in tho trachea, 
should there bo a leak a false impression ie gamed and oil may 
bo injected into tho surrounding tissues The noodle should 
be sharp and the forefinger should be placed on the top of it 
when introducing it into the trachea because the instruments 
delicate and might break at the hilt 

The Upping hoard (fig 3) shows a war timo board using the 
minimum of woo'd , it can bo folded and carried about easily, 
even by the cluld himself Tv o square frames of wood ore 
hinged together on ono side and the opposito sides nro con 
nected by two pieces of rope The anglo at tho top is 90°, and 
the length of the baso 33 in , the boards are eaoh 2G in b) 
20 m Strips of comas or wire netting fill tho intervening 


spaces 

COMPLICATIONS AND DIFFICULTIES 
Surgical emphysema is rare if the puncture hole is 
rubbed vigorously immediately after withdrawal of tno 
needle, to encourage closure of the needle track, m 
occurred once only in 100 cases Sepsis around the 
puncture hole is seldom seen if aseptic technique is 
practised , it also occuried once in tho 100 cases It is 
important to make sure that bronclnectatic areas are 
almost empty of secietion before bronchograms are taken, 
otherwise filling with oil is inadequate, oi septic secretion 
trickles into neighbommg portions of lung and causes 
pneumonia In this series pneumonia dev eloped in one 
advanced case of bronchiectasis where the cavities conic 
notbesufflciently emptied The danger of injecting iodised 
oil into the sunounding tissues rather than the trachea 
is exaggerated , it should nev er happen if the syringe 
fits closely into the needle, and if air is withdrawn into 
the syringe from the trachea after each new position Ins 
been taken up and before the oil is injected Occasion¬ 
ally the needle catches on tho back oF the trachea , to 
correct this, the syringe and the base of the needle must 
bo laised, so that the point of the needle is brought for- 
w ard Sometime! theie is difficulty m distinguishing the 







THE LANCET] suite; LIEUT3 BENSON AND PERCIVAL SULPil \P VRIDINE ANURIA 


[SEPT 20, 1942 Sol 


BP 105/95 mm Hg On passing a catheter 1 oz of almost 
pure blood -was obtained Morphine gr 1 and atropine, 
ei l/75 were administered and the dose repeated after an 
hour owing to persistent pain and restlessness Intvav enous 
infusion with 24% sodium citrate was commenced lmmedi- 
atelj , temporary suspension was necessary after 2 hours 
because of a moderatelj severe rigor He was encouraged 
to take as much fluid by mouth as possible but even small 
amounts of sweetened cordial were returned Twentj four 
hours after the original onset of uunarj symptoms, the paui 
in the loins had diminished and the left loin was onh moder¬ 
ately tender The blood-urea was 30 mg per 100 e cm and 
the blood pressure had fallen to 120/SO nun Hg At the 
end of 36 hours—30 hours after the beginning of treatment— 
he had still passed no Urine in spite of mtrav enous mfusion 
with 124% glucose, hot poultices to the loins, and repented 
warm colonic irrigations The total fluid intake bv this time 
was 5 pints, of which onlv 4 pint had been taken b\ mouth, 
22 g of sodium citrate had been administered intravenously 
The pulse was satisfactory and lie no longer complained of 
pam, though there was still aching in the loins The com 
plexion had assumed a muddy tint, some moist crepitations 
were now audible | at the bases of both lungs, and his general 
condition was considered to be deteriorating Operation was 
decided on 

At 10 r ir on Julv 17 cystoscopy was performed The 
bladder contamed 4 oz of v ery dark 'amber coloured urine 
The trigone was much congested with areas of submucous 
lusmorrhage and small scattered deposits of crystalline 
v ellowish brown and silv ery debris Both ureteric orifices 
were v eiy cedematous, the right being extremely difficult to 
locate owing to locally adherent debris and clot Ho flow 
was visible from either orifice A Ho 6 Hyland catheter was 
inserted into the left ureter with some difficulty owing to local 
distortion, and passed reluctantly, with a grating sensation 
for the first 5 cm After the initial resistance had been 
overcome, the catheter passed easily and without hindrance 
to the renal pelvis and dark amber coloured unne escaped at a 
rapid drip The ngbt ureteric orifice was completely blocked 
by a small, hard, protruding concretion which was dislodged 
with difficulty The catheter met no further obstruction in 
the right ureter, from which urine of similar characteristics to 
that of the left escaped The unne from both cathetere which 
were left in place, was acid 

Further analysis of the urine from the bladder revealed 
many red cells and sulphapyridine crystals The crvstals 
have a characteristic appearance, being slender and sharp 
pointed and clustered together m bundles like sheaves of 
trneat -No crystals were found m the ureteric specimens, both 
of which contained many Ted cells and debris The sulpha- 
pyridine content of each was left 192 mg , rmht, 217 5 mg 
per 100 c cm ° & 

The patient s general condition rapidly improv ed after the 
operation and the output from each ureter for the next -1 7 
hours was 23 oz of heavily blood stained urine Vomiting 
had ceased so that fluids were giv en by mouth, the intake for 
the first 24 hours being 8] pints, and output 7 pints Tem¬ 
porary blockage of one or other catheter was relieved bv 
- irrigation with sterile saline and"both were finally removed 
after 60 hours Macroscopic lianaaturia ceased after 48 hours 
and microscopic after 96 hours Intake and output thereafter 
remained entirely satisfactory z 

Further cystoscopy six days later "(July 23) showed great 
improvement m the appearance of the trigone, though both 
orrfices were still surrounded by oedema and submucous 
hemorrhage Catheterisation was easy and revealed no 
obstruction Dye excretion from both kidneys was normal 
Examination of the urine on Aug 1 showed sp'gr 1014, acid 
reaction, a faint haze of albumin and microscopically a few 
normal^" ‘ ^ blood urea and reaa l function tests were 

DISCUSSION 

This case presents many of the features noted in those 
previously published, but he came under our care too late 
in the illness to allow us to observe events immediately 
preceding anuria Sehgman (1941) has reported a else 
of anuria following onlv 8 g of sulphatteazole durmg 
winch vomiting was excessive , He pointed out ttat 
excessive vomiting mav play an important part m 
causing concentration of the drug in the unne with 
subsequent ureteric obstruction from acetvl sffiSiathm 
zole crystals It is noteworthy that vomiting wm not a 
compilation of sulpliapyndme therapy m mm c°t e 


Thompson, and others (1941), in a leport of a case of 
anuria following sulphadiazind therapy, doubted the 
significance of an alkaline urine in piev entmg ci vstalluria, 
for the reaction of the urine m lus particular case prov ed 
to be alkalme in every specimen sav e one Thus, the use 
of alkali, even when given eatlv, is not proof against 
acetvlisation In anv event, the admimsti aiion of 
alkali in an established case of urinary suppression could 
baldly he expected to affect the reaction of the unne, 
since the kidneys are not secreting—a point home out by 
observations in the present case 

With legard to the prodromal signs of anuna, paiti- 
culai attention should he paid to the urinary output 
since in Thompson’s case the output began to fall slowlv 
on the tlurd day and after 11 g of sulphadiazine , tlieie 
was no gloss lnematuiia Hovvev er complete anuria did 
not dev elop until the eighth day, by which tune 38 g had 
been giv en Hausea and vomiting were absent thiongh- 
out The importance of the urinary output has also 
been stiessed by other obseivers (Carrell, Shea and Pike 
1940, Laird 1941, Schulte, Shidler, and Niebanei 1942) 
From the published work it appears that oliguria aud 
anuria mav follow the administration of even small total 
quantities of this group of drugs, again emphasising the 
importance of close observation on the urinarv output 
throughout chemotherapy Laird emphasises also the 
importance of maintaining a daily fluid intake of at least 
3000 c cm prophvlactically as well of making fiequent 
examinations for microscopic licematuria 

Concerning the pathology of sulphonamide anuria, 
there is much evidence that mechanical obstiuction 
takes place in the pelvis and ureter lather than in the 
renal parenchyma Apart fiom the support given to 
tlus contention by successful ureteric catheterisation m 
these cases, further evidence is found in the post-mortem 
records of a case described bv Schulte and others (1942) 
m which death occurred 11 days after pneumonectomy 
54 g of sulphadiazine had been given and at autopsy 
vellowish-orange granular deposits were found m the 
right renal pelvis and throughout the course of the right 
ureter , careful histological examination of both kidnevs 
tailed to demonstrate anv crystals in the renal tubules 
Another fatal case has been recorded by Backhouse (1939) 
m which post-mortem examination revealed sulphapvri- 
dine calculi causing obstruction at the lower ends of 
the ureters, both of which contamed unne under pressure 
ine rationale of ureteric cathetensatiou thus appears 
to be established, and is borne out br its successful 
iST Dlei v i 11 reported cases Tsao as early as 
1J39 described a fatal case of anuria after sulphap vridme 
theiapy, and attributes the death of the child to con¬ 
cretions completely blocking each ureter, he said that 

I » e ,,r/fo?n e i° f a ur ? loglsfc Rugfit have saved life 
Daud (1941) also considered ureteric catheterisation a 
ute-savmg operation in lus case and suggested that au 
p ^r lod °£ 12 hours anuria was sufficient mdica- 
t10 ? ri 0 p , er { 0rn Z operation in everv case Hogan 
and Cruickshank (1942) have described a case of sulpha- 
pyndine anuria treated bv ‘ Inductotlierm ’ applied to 
the loins and advise that this method should be tried 
resorting to ureteric catheterisation Thev 
agreed, however, that if the condition was due' to 
metero-vesical obstruction catheterisation would be 
iRductotherm treatment would admittedly 
^ oh^rtiction could be shown to occur in the 
but t ? C Slte of the obstruction can only be deter! 
mined by cystoscopy and cathetensatiou, and the use of 

itizi: i’ssSd" 
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thick, slightly bloodstained fluid and the mucosa showed 
stn oiul small hiemoirhngos 

Mtcioscopical examination of kidneys —The luimg of 
Bowmans capsule was swollen, with varying amounts of 
desquamation The tufts Mere not swollen but showed 
o\ idence of shrinkage and disintegration The capsulai 
spaces contained parti} amorphous eosmoplulic material and 
parti} cellulai debris There was moderate swelling and 
ci toplnsime gianulanti of the tubular epithelium, especially 
of the first comoluted tubules and m most of the tubules 
there was collulai and amorphous debus A few of the 
collecting tubules contained blood and neai the pelns the 
mteitubulai vessels weie greatly dilated There was an 
oxtonsiio li'cmorrliagic infiltration into the tissues of the 
pel ns Frozen sections, examined with crossed Nieol 
pi isms, failed to show any ciystalline matenal in the kidney 
substance There was no fatt} change m the tubulai 
epithelium Thomatenal fiom the meters consisted of blood 
and masses of crystals, mostly shear es of elongated needle 
foims, sometunes shoitor rectangulai reds found either singly 
oi m gioups The fluid horn the bladdei contained 47 mg 
pei 100 c cm of total sulphapyridme, only a trace being 
demonstiable m the fiee foim, and 93 mg pei 100 c cm of 
urea It contained rery laige numbeis of epithelial colls, 1 
blood cells and othei orgamsed material The white material 
from the meters contained 78% acetylated sulphapyridme, 
no free sulphapyridme being detected 

DISCUSSION 

The sequence appeals to have been the precipitation of 
acetylsulpliapyiidine within the kidney, followed by a 
massive deposition m the pelvis and uietei leading to 
hmmonhagic pyelitis and ureteritis, but tlieie was also 
evidence of glomerular and tubulai damage It is 
difficult to say whethei the lattei changes were due to the 
direct action of the sulphapyridme or were wholly or m 
part a secondary effect of the obstruction , but we have 
obseived similar glomerular and tubular changes in the 
kidneys of rats fed on laige doses of sulphapyridme ovet 
a penod of four wrecks and. not showing uieteral obstruc¬ 
tion Peterson and Finland give instances of similar 
lesions and it is significant that Antopol (1940) describes 
similar changes in the kidneys of a man who died aftei 
showing only microscopic evidence of liaematuna 
Whitehead (1941) found crystals in many sections of the 
kidneys but no sulphapyridme concretions in the ureters 
He suggested that the ureters were blocked at their lower 
ends by subepitlielial haemorrhages 

The solubility of acetylsulphapyridine is about half 
that of sulphapyridme—34 1 mg as compared with 
61 3 nig per 100 c cm at pH G 5 (Macaitneyet al 1942) 
—and it seems probable that in patients who develop 
renal complications there is an idiosyncrasy causing an 
abnormally high peicentage of the drug to be excreted in 
the acetylated form It is not possible' to prove this 
point m this particular case since estimations of the free 
and acetylated sulphapyridme in blood and urine 
before the onset of anuria w ere not made As in the 
other reported cases the total amount of sulphapyridme 
given does not appeal to have been the determining 
factor This patient received 22 g over four days , 
Hogan and Crurkshank's case had 15 g m two days , 
Leedham-Green’s 12 g in three days, and "Whitehead’s 
17 g in foity hours 

Several writers (Leedham-Green 1941, Backhouse 
1939) emphasise that tieatment with large amounts of 
fluid and with alkali may be effective In our case it 
is noteworthy that the patient had been having an 
alkahne mixture on account of gastric symptoms for 
twenty-four hours before receiving sulpbapvridine, and 
he continued to take alkalis throughout tho illness In 
anv o.\ ent it seems verv doubtful whether the urine can 
evei be made sufficiently alkahne to increase the solu¬ 
bility of acetylsulphapyridine materially This patient 
was reported to have taken fluids freely at home, and 
during two days in hospital he took at least 44 pmts by 
mouth and 3000 c cm by mtra\ enous drip "Ureteric 
lavage was not attempted and it is impossible to state 
what the result of this would have been if earned out 
at an early stage Judging from the condition at 
autopsy, where pehis and ureter were found to be 
packed with clot and crystals throughout their course, 
it is difficult to imagine that the procedure could hat e 
been successful in the later stages of the illness 


suarsiARY 

The clinical and post-mortem findings ue lecoidedma 
case of sulphapyridme blockage of the ureters after a 
total dosage of 22 g The lesion was essentially a 
hoemonhagic pyelitis and ureteritis, following masse,e 
deposition of acefcvsulpliapyiidine 
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SULPHAPYRIDINE ANURIA 

TREATED BY CYSTOSCOPY AND URETERIC 
CATHETERISATION 
ECS Benson r C Perch al 

M B BOND F R C S, Hltc'OQ 

TEMPORAR1 SURGEON LIEUTENANTS RNVB AT A ROTAL HUL 
AUXILIARY HOSPITAL 

Anuria duung the administration of one of the 
sulphonamide drugs is an uncommon but seiious com 
plication Finland and his associates (1941), in reporting 
a senes of 446 cases of sulphadiazme theiapv, noted that 
gross hrematuria and anuria occuned in 1 case onlr , A 
number of cases have been repoi ted chiefly from America, 
in which ureteric cathetensation was successfullr 
employed Laird (1941) howevei, in a papei concerning 
794 cases of gonorrhoea treated with sulphapyridme, 
reported gloss haematuna in only 5 cases and anuria in 1, 
the latter responding to catheterisation of one uietcr 
While but few fatal cases hai e been recorded, it is con 
sidered that, m view' of the wide use of sulphonnmides, 
further attention should be drawn to this serious com 
plication and its prevention, and to a safe and successful 
method of treatment In the follow mg case, anuria 
complicating the sulphapyridme treatment of pneumonia 
w T as successfully tieated bv ureteric cathetensation 


CASE-RECORD 

A well-built chief pett} ofhcei, aged 38, began his lllne-* 
at sea nine days befoie admission with geneial malaise, cough 
and paui in the light chest Three days later, when l 10 
reported sick, bronchopneumonia was diagnosed and sulpha 
pyridine therapy begun, a total of 21 g being gi\ en during the 
next three days It was discontinued on tho fourth da} ot 
treatment, by which time he was apyioxial and tho chest 
condition progressing satisfactorily No i oroiting had taken 
place Thirty six hours after the cessation of sulphapyridme, 
lie suddenly experienced burning pam in tho perns and passei 
'a small quantit} of blood stained urine There w os no histoo 
of any earlier dysurin or htematuria, but no record of urn 
intake or output had been kept for the preceding twenty four 
horns Howoier, a few hours prenoush, he was stated to 
Have passed a usual amount of apparently normal unno y 11 
admission to this hospital six hours later, on Jul} 10, 1942, no 
complained of a constant, seioro, aching pam in both loins 
nnd had persistent urgency but could void no urine I* 10 
only other complaints were of nausea and flatulence, and no 
had \ omited shortly before admission . 

His prewous history included on illness presenting tho 
feature!? of acute nephritis at the nge of 1C \ ent-s Sinco then 
there had been no symptoms suggestn o of permanent reno 
damage 

He was suffering fairl} se\ore pain His temperature 
97 6° F , pulse rate 68 nnd respiration 28 por min Ins 
complexion was sallow, and tongue slightly lurred More 
ment of the right hemithorax was moderate)} impaired, wit > 
slight dullness on percussion in tho light lower axilla Man} 
fine and medium crepitations were also heard in t his area, and 
tho signs were considered to bo those of an area of conaohdn 
t.on undergoing resolution The abdomen was soft but there 
was extreme tenderness m both loins, particular] tlio right 
£here was no tenderness on firm palpation oier the bladder 
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(1) Careful supervision of the population^ at risk, including 
occasional week end visitors of the evacuee families ' Com¬ 
munications were sent to the medical officers of health of the^ 
areas in London where the persons resided and they were 
followed up there with negatne results 

(2) Fullest use of laboratory facilities and close collaboration, 
with the laboratory workers 

(3) Imm ediate remos ol to hospital of all ascertained cases, 
including many that would not hai e been diagnosed at all 
without strict and repeated bacteriological control 

(4) Preliminary instructions on July 10 to bod all water and 
milk, followed on July 14 by cutting off the water supply 
By July IS mam water supply was laid on to the houses of the 
court, taps being installed in the yard 

(5) Relaying of all defects e drainage in the properties 
concerned 

.SOURCE OF THE OUTBREAK 

The only factor common to the inhabitants of the 
Court and not shared by the rest of Bnsworth was the 
water-supply, which for this reason alone was strongly 
suspected from the start Bread and milk could be 
dismissed as possible sources of the outbreak , blood and 
two samples of faeces and urine from all the staff of the 
bakerv and dairy supplvmg the court were investigated, 
with negative results Suspicion of the water was 
strengthened bv the verv high proportion of cases among 
the population at risk (21 out of 34) and by the fact that 
- no cases occurred in the rest of the population of Bns¬ 
worth, a village of some 2000 inhabitants The isolation 
of Bad paratyphosum B from the water collected on. 
Julv 12 completed the chain of evidence 

The method by which the water became polluted can. 
onlv be guessed at - Several recent cases of paratyphoid 
B fever in the neighbourhood had to be considered 
Barber in. the year there had been a small outbreak in a 
residential school 6 miles to the east Three weeks 
before the outbreak in the court a sporadic case occurred 
in a village 2 miles to the west and almost at the same 
time a case was notified in a village 6 miles to the north. 
No connexion between any of these cases and the out¬ 
break in the court could he traced Careful inquiries 
showed that five of .the patients in the court had had 
attacks of diarrhoea m April These mat have been the 
result of some non-specific pollution of the well but it is 
. possible that thev were mild cases of paratyphoid fevei 
and thatr one or more of them bad continued in the 
earner state up to Julv Laboratory examinations in 
July showed that all of these five were excreting Bad 
paratyphosum B and gave significant serum reactions to 
Bad paratyphosum B H and O and also to salmonella 
group suspension, hut these findings could not be ex¬ 
pected to give anv indication as to when the infection was 
contracted Search was made for a possible carrier " 
among the other residents or visitors of the court _The 
only persons against whom there was anv suspicious 
evidence were Sir A B and Mrs CD Mr A B gave a 
history of having had a badattack of diarrhcea 3-4 weeks 
previouslv This man was'hot ill at any time during the 
actual outbreak four specimens of faeces were examined 
and only-one, collected on Julv 19, was positive Bis 
serum showed agglutinins with Bad paratyphosum B H 
suspension to a titre of 1/125 but a second examination 
of his blood was not made Repeated specimens of urine 
gave a negative result He had been in the last war, but 
could give no history of past inoculations Mrs C D 
was also found to he excreting Bad . paratyphosum B m 
the fffices on only one occasion No decisive evidence 
against either of these could be found It is clear that 
the sanitation of the court was crude and that, given a 
smgle case or earner, infection of the water-supplv was 
almost inevitable Whether all the remaining 19 cases 
were infected directly from the water or from personal 
contact cannot of course be determined The first cases 
, were reported on July 10, the last case on July 31, so that 

some mar have been secondary 

Bacteriology There is no doubt that the organism 
isolated from the water was Bad paratyphosum B This 
orgamsm was isolated from samples of the well water 
collected on Julv 12, 15 18 and 21, and Aug 6 It is 
quite plausible that the water first became infected about 
three weeks previouslv, and thereafter remained, so until 
all earners or cases had been removed from the court - 

■Die infection in the water was certainly heavy Northampton 
t isolated .Pad paratyphosum B on three occasions Oxford 


reported the isolation of Bacl paratyphosum.B from nine out 
of twelve 5 ml quantities from the sample collected on July 18 
—a sample which travelled for three days before reaching the 
laboratory Leicester isolated Bad paratyphosum B from as 
little as 0"l ml of a sample of water collected on July 21 All 
three laboratories agreed that the organism isolated from the 
water was predominantly in the group phase, but type phase 
colonies were found in some samples after careful search, and 
Oxford reported “As the organism was in tho group phase 
suitable subcultures had to be made to obtain the type phase 
When this was obtained it was found to hax e agglutinated t-o 
fiill titre with serum prepared against Bad paratyphosum B H 
and O ” Northampton and Leicester used tetrathionate 
broth as the culture medium followed by plating out on to 
eosin bnlhaut green methj Iene-blue agar (Knox, Gell and 
Pollock in the press) Oxford used Kauffmann’s brilliant- 
green bile tetrathionate broth At Leicester Bacf paratypho 
sum B was isolated in nearly pure culture by the use of tetra-’ 
thionate broth with a formula known to be considerably more 
inhibitory than Muller’s or Schafer’s medium 1 It is interest¬ 
ing to note that the organisms from the farces of persons who 
drank the water were also predominantly m the group phase, 
though m a few specimens the type phase predominated and 
in repeated specimens from the same patient the group phase 
might replace the type phase or lice cersa The sera exa¬ 
mined also showed some \eiy high titres with salmonella 
group suspensions In one of the early cases the agglutinins 
were Bad typhosum O 1/50, H negative at 1/25, Bad 
parnlyphosum B O 1(500, H 1/250 trace, salmonella group 
1/25,000 The relatno titres with Bad paratyphosum B 
H and salmonella group suspensions did not appear to be 
closely related to the predominance of type or group pliase 
in the fieces of the same individuals 

Fully authenticated outbreaks of water-borne para¬ 
typhoid B fever are rare In several outbreaks water has 
been strongly suspected, 1 but bacteriological confirmation 
has been lacking There is a report 3 of a small domestic 
outbreak m Schleswig-Holstein m which. Bad para-- 
typhosum B was found mwater-from a well supplying the 
household involved In the Brrxworth outbreak the 
evidence of a water-borne infection is complete though 
the original source from which the water became infected 
could not be discovered 

SUMMARY 

An outbreak of paratyphoid fever at Brixworth is 
-described, in. which 21 out of 34 residents in a group o£ 
seven cottages built round a court containing a pump Horn 
a shallow well proved to be infected From its mode of 
onset and distribution the outbreak was thought to be 
water-borne This was confirmed by the isolation of 
~ Bad paratyphosum B from five different samples of the 
well water m three different laboratories The way in. 
which the well became infected was not discovered, but 
there was ample opportunity for infection to have 
occurred by pollution of the ground in the vicinity. 

We are indebted to Dr C B Hogg, superintendent of 
Kettering Infectious Diseases Hospital, for supptymg us with 
information about the patients under his care " v 


1 Formula ol medium.used To 42 c can ol broth sterilised with 

25? chalk were added 3 c cm ol phenol red solntion, 20 c cm 
ol 24 8 % (molar) sodium thiosulphate solution 5 c cm of 
12 7 % (normal) iodine, and finally 30 c cm ol the sample ot 
water 

2 Annual Report ot the Ministry ol Health 1926 p 48 1933 

P 47 1935 p 38 Annual Report ol the 3IO H lor Lowestoft 

1935, p 62 

3 B otrr Pollution Besearch, 1940, 13, 236 


.Instructions for Measuring Insulin —Dr S L 
Simpson has made a valiant attempt to minimise 
mistakes in. the injection of insulin by means of diagrams 
of svrmges on which the doctor marks on the barrel 
how far the piston should be withdrawn for so many 
units of insulin These have proved useful at WiUesden 
General Hospital diabetic clinic and the diagrams are 
now published as a stiff four-page folder (H K Lewis 6d) 
Of course no card can replace personal demonstration, 
but it may serve well as an aide-memoire to the ins tructed 
patient The simplification "has perhaps been 
earned too far as onlv one strength of insulin, 40 units 
per c cm , is mentioned 
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In July 1941 tliere occurred m the Tillage of Biix- 
worth Northauts, an outbreak of paratyphoid B fever 
which though small, was of interest because epidemio¬ 
logical inquiries led decisively to the conclusion that the 
source was an infected water-supply, and this conclusion 
was confirmed by the discovery on several occasions of 
Bacterium parafypjiosum B in tlie water 1 

On Julv 10, four cases of entenc fever were diagnosed 
on clinical grounds m Bnxworth The svmptoms were 
frontal headache and diarrhcea of seveial davs duiation 
and the signs fever, sweating furred tongue and m three 
cases rose spots All were removed next mornmg to 
the isolation hospital The sera of all four patients 
showed agglutinins m high titre for Bacterium paratypho- 
sum B, winch was isolated from feces and mane 

All four patients were living in a group of seven 
cottages in Bnxworth, hut four different households were 
involved The water-supply was pumped from a well 
and shared bv the inhabitants of the cottages Immediate 
instructions were given to all the residents to boil all 
water and nnlk until further notice. Bacteriological 
examination showed the nulk to be satisfactory hut a 
sample of the water collected on July 12 was heavily 
polluted and gave a fecal coliform count of 1SOO per 100 
ml The pump handle was therefore chained on July 14 
Next day a report was received from Northampton EFH 
laboratory that from the sample of water collected on 
Julv 12 BacJ paratyphosum B had been isolated In the 
meantime, blood samples had been taken from all adults 
living m the seven cottages ; four of these agglutinated 
Bad paratyphosum B H or salmonella group suspen¬ 
sion t-o titres ranging from 1/50 to 1/250 All four were 
removed to hospital and were found to be excreting Bad 
paratyphosum B Two of them admitted to having had 
diarrhoea as the sole symptom within the previous 5-7 
days Eater it was found that one of these four, Mr 
A B , had had about 3 weeks previously an attack of 
diarrhoea which came on suddenly and lasted two or three 
days. On July 15 blood samples were taken from all of 
thirteen children living m the cottages Nine showed 
agglutinins to a significant titre with Bad paratyphosum 
B H or salmonella group suspensions Most of these 
children had had no symptoms , all nine were however 
removed to hospital, and were subsequently found to he 
infected by isolation of Bad paratyphosum B from their 
excreta Careful watch was kept on the remaining 
occupants of the cottages, and at intervals specimens of 
blood, feces and urrne were examined bactenologically. 
In the next few days two married women and a girl, 
whose blood had previously shown agglutination to 1/50 
with salmonella group suspension, were found either to he 
excreting Bad paratyphosum B in the feces or to show 
significant agglutination with Bad. paratyphosum B H or 
salmonella group suspensions The son of one of these 
women was found to have paratyphoid B m a specimen 
of feces taken on July 31 No further cases were 
discovered 

The population at risk in the cottages was 34 , of this 
no fewer than 21 (m fact, all of those suspicious on clinical 
or serological grounds) were found at one t i me or another 
to be excreting Bad paratyphosum B in the feces Only 
four of these can he described as typical clinical cases 


SANITATION AND DRAINAGE 
The area concerned m the outbreak was a group of 
seven houses Two of these had been the subject of 

1 Entlemioloincal inquiries were made br one of us (D J J } wtli 
the help dt the Erixrrorth sanitary inspectors and Inter of Dr 
Flennns of the American Red-Crwy and in oonsiBtnuon with 
the regional medical officer of the Ministry of Health and Dr 
Smith. conntY medical officer The laboratory work wa- 
carried out at the Emersenev Public Health Daboritones at 
Northampton and Leicester m addition, one sample of water 
was examined at the EPH Laboratory at Oxford 


action by the local EDC under the Housing Acts. 
owner hadgivenan nndertakmgnot to permit thelioiiv 
to be used for human habitation The houses w u ~ 
however reopened foi the reception of bomb’d c” 
families from London 

The seven houses were grouped around a closed void, 
the entrance to which was through a narrow allev war 
(see figure) The site was a good example of the old ftp 
of court The wnter-supplv to these seven houses vr.- 
from a pump at,"least 50 years old The water '■chnllr 
collected in a small brick chamber in the basement of or 
of the houses and was piped thence to the pump m ti* 
centre of the yard The well was approximately a 2 ft 
6 m cube with a 2 ft depth of water m it, it lay 4-5 ft 
below ground level and had been subject to floodun 
from surface water in the yard during heavy rainstorm-. 
The distance froni the well to the pump was 15 ft The 
well held 30-35 gallons of water It was very rapidh 
emptied taking half an hour to refill 

The houses round the court were served bv fox 
hand-flushed closets The sewage from these discharged 
into pipes which ran within a few'feet of tlie pipe connect 
ing the well and the pump, and then passed out of tfc* 
court m the hne of the alley-wav to enter a sewer undo 
the roadwav south of the court. The closets and dram 

E 



age had been m existence at least 50 years according t° 
one of the oldest residents There were m addition, iom 
gulleys which entered the drains at various points in tn 

As soon as Bad paratyphosum B was found in the 
water, the drainage of the area adjacent to the court wa^ 
investigated From the diagram it. can be seen that turn 

were three possible sources from which the well nugn 
have been infected—the drainage of the farm on a snS“" 
higher level to the north of the court, the drainage ol tu 
court itself, and the main sewer under the roadtvn 
Fluorescein tests suggested that all three systems nug 
be defective, direct inspection showed defects m m 
first two sets of drains hut the mam sewer was n 
inspected That the source of infection was very c *ose 
the well is suggested by the fact that, despite caret 
inquiry not a single case of infection was detected IU „, 
village apart, from the inhabitants of the court i 
farm above the court, can almost certainly he exclu > 
for repeated examination of blood, feces and urine B® 
its debt inhabitants yielded negative results in 
village itself across the road from the court at a dist.i 
of 50-100 yards there were three wells which, after tuc 
fluorescein test, showed the colour of the dre This n 
have been due to a leak m the mam sewer or possibh 
abnormally heaw fall of ram which occurred immediately 
after the test None of the consumers of water fron 
these wells had anv ill effects and ^1 the fauuhte con 
cemed were investigated with negative results 

b«ame mfected fern s^^pomt m th^'drainage system 
the outbreak were as follows 
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(1) Careful supemsion of the'population^ at risk, including 
occasional week end visitors of the et acuee families ~ Com- 
numcations were sent to the medical officers ofliealth of the _ 
ireas in London where the persons resided and they were 
followed up there with negative results 

(2) Fullest use of laboratory facilities and close collaboration 
with the laboratory workers 

(3) Imm ediate removal to hospital of all ascertained cases, 
including manv that would not have been diagnosed at all 
without strict and repeated bacteriological control 

(4) Preliminary instructions on July 10 to boil all water and 
milk, followed on Jnly 14 by cutting off the water supply 
By Julv IS main water-supplv was laid on to the houses of the 
court, taps being installed in the yard 

(5) Kelavmg of all defectne drainage in the properties 
concerned 

,SOUPCE OF THE OUTBREAK 

The only factor common to the inhabitants of the 
court and not shared by the rest of Bnxworth was the 
water-supply, which for this reason alone was strongly 
suspected from the 'start Bread and milk could he 
dismissed as possible sources of the outbreak; blood and 
two samples of faeces and unne from all the staff of the 
bakery and dairy supplying the court were investigated, 
with negative "results' Suspicion of the water was 
strengthened hr the verv high proportion of cases among 
the population at risk (21 out of 34), and bv the fact that 
no cases occurred in the rest of the population of Bnx- 
worfh, a village of Some 2000 inhabitants The isolation 
of Bad paratyphosum B from the water collected on 
Julv 12 completed the chain of evidence 

The method by which the water became polluted can 
onlv be guessed at - Several recent cases of paratvphoid 
B fever m the neighbourhood had to be considered 
Earlier in the year there had been a small outbreak in a 
residential school 6 miles to the east Three weeks 
before the outbreak in the court a sporadic case occurred 
in a village 2 miles to the west and almost at the same 
time a case was notified in a village 6 miles to the north, 
No connexion between any of these cases and the out¬ 
break in the court could be traced Careful inquiries 
showed that five of_ the patients in the court had had 
attacks of diarrhoea in Aprd These inav have been the 
result of some non-specific pollution of the well but it is 
possible that they were mild cases of paratvphoid fever 
and that one or more of them had cqntmued m the 
earner state up to Julv Laboratorv examinations in 
Julv showed that all of these five were excreting Bad 
paratyphosum B and gave significant serum reactions to 
Bad paratyphosum B IT and O and also to salmonella 
group suspension, but these findings could not he ex¬ 
pected to give anv indication as to when the inf ection was 
contracted Search was made for a possible earner 
among the other residents or visitors of the court JThe 
onlv persons against whom there was anv suspicious 
evidence were Mr A B and Mrs CD Mr A B gave a 
historv of having had a bad_attack of diarrhoea 3-4 weeks 
previonslv This man was not ill at any time during the 
actual outbreak four specimens of fajees were examined 
and onlv-one, collected on Julv 19, was positive TTh> 
serum showed agglutinins with Bad paratyphosum B H 
suspension to a titre of 1/125 hut a second examination 
of his blood was not made Bepeated specimens of unne 
gave a negative result He had been m the last war, hut 
could give no historv of past inoculations Mrs C D 
was also found to he excreting Bad. paratyphosum B m 
the faeces on only one occasion No decisive evidence 
against either-of these could be fotmd It is clear that 
the sanitation of the court was crude and that, given a 
single case or earner infection of the water-supplv was 
almost inevitable "Whether all the rema inin g 19 cases 
were infected directlv from the water or from personal 
contact cannot of course he determined The first cases 
were reported on Julv 10, the last case on Julv 31, so that 
some mav have been secondary 

Bacteriology —There is no "doubt that the organism 
isolated from the water was Bad paratyphosum B This 
organism was isolated from samples of the well water 
collected on Julv 12 15 18 and 21, ana Aug 6 It is 
quite plausible that the water first became infected about 
three weeks previouslv, and thereafter remained so until 
all earners or cases had been removed from the court- 


reported the isolation oi Bad paratyphosum,B from rune out 
of twelve 5 ml quantities from the sample collected on July 18 
.—-a sample which travelled for three day s before reaching the 
laboratory, Leicester isolated Bad paratyphosum B from ns 
little os 01 ml of a sample of water collected on July 21 All 
three laboratones agreed that the organism isolated from the 
water was predominantly in the group phase, but type-pliaso 
colonies were found m some samples after careful search, and 
Oxford reported “As the organism was m the group phase 
suitable subcultures had to be made to obtain the tvpe phase 
When this was obtained it was found to have agglutinated to 
full titre with serum prepared against Bad paratyphosum B H 
and O ’ Northampton and Leicester used tetrathionate 
broth as the culture medium followed by plating out on to 
eosin brilliant green methylene-blue agar (Knox, Gell and 
Pollock m the press) Oxford used Kauffinann’s brdliant- 
green bile tetratlnonate broth At Leicester Bad paratypho- 
stim jB was isolated m nearlv pure culture by the use offetra- 
thionate broth with a formula known to be considerably r more 
inhibitory than Muller’s or Schafer’s medium 1 It is interest¬ 
ing to note that the organisms from the feces of persons who 
drank the water were also predominantly in the group phase, 
though m a few specimens the type phase predominated and 
in repeated specimens from the same patient the group phase 
might replace the type phase or vice versa The sera exa 
mined also showed some eery high titres with salmonella 
group suspensions In one of the early cases the agglutinins 
were Bad typhosum O 1/50, H negative at 1/23, Bad 
paratyphosum B 0 1/500, H 1/250 trace, salmonella group 
1/25,000 The relative titres with Bad paratyphosum B 
H and salmonella group suspensions did not appear to be 
closely related to the predominance of tvpe or group phase 
m the feces of the same individuals 

Fullv authenticated outbreaks of water-borne para¬ 
tvphoid B fever are rare In several outbreaks water has 
been strongly suspected 3 but bacteriological confirmation 
has been lacking There is a report 3 of a small domestic 
outbreak in Schleswig-Holstein in which Bad para¬ 
typhosum B was found m water-from a well supplving the - 
household involved. In the Bnxworth outbreak the 
evidence of a water-borne infection is complete though 
the original source from which the water became infected 
could not be discovered 

STESniAKT 

An outbreak of paratvphoid fever at Brrxworth is 
described, m which 21 out of 34 residents in a group of 
seven cottages built round a court containing a pump from 
a shallow well proved to he infected From its mode of 
onset and distribution the outbreak was thought do be 
water-borne This was confirmed by the isolation of 
~ Bad paratyphosum B from five different samples of the 
well water in three different laboratories The way m 
which the well became infected was not discovered,*but 
there was ample opportumtv for infection to have 
occurred by pollution of the ground in the vicinitv. 

TVe are indebted to Dr C B Hogg, superintendent of 
Kettenng Infectious Diseases Hospital, for supplving us with 
information about the patients under his care ~ *" 


1 Formula of medium used To 42 c cm of broth sterihsea witti 

2 5a chalk were added 3 c cm of phenol red solution, 20 c.cm 
of 21 S % (molar) sodium thiosulphate solution 5 c cm of 
12 7 % (normal) iodine, and finally 30 c cm of the sample of - 
water 

2 Annual Report of the Min istry of Health 192G P 48 1933 

P 47 , 1935, P 38 ' Annual Report of the 71(111 for Lowestoft 
1935,P 62 

3 II atrr PolUiUon Research, 1940, 13, 236 - 


INSTRUCTIONS FOR MEASURING INSULIN -Dr S L 

Simpson has made a valiant attempt to minimise 
mistakes in the injection of insulin by means of diagrams 
of svrmges on which the doctor marks on the barrel 
how far the piston should he withdrawn for so manv 
units of insulin These have proved useful at Willesdeu 
General Hospital diabetic clinic and tbe diagrams are 
nowpuhlishedas a stiff four-page folder (H K Lewis 6d) 
Of course no card can replace personal demonstration, 
but it may serve well as an aide-memoire to the instructed 
patient The simplification 
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PORTABLE APPARATUS FOR CONTINUOUS 
INTRAVENOUS THERAPY 

- B G B Lucas, jieos, da A L Sims 

ACTING SQUADRON LEADER HAFVIl 

The apparatus described 111 this paper Si as designed 
primarily foi the continuous administration of mtia- 
venous anaesthetic solutions, but it can also be used for 
the intravenous injection of blood or other fluids Of 
the many foims of appaiatus in use, none appeal com¬ 
pletely satisfactory An inverted reseivoir on a stand is 
clumsy and easily knocked over, whereas if positive 
pressuie is used the appaiatus tends to leak Again, 
the rubber parts of most machines peush lapidly with 
continual steiihsmg, and constant replacements aie 
necessary 

It was finally decided that an mtiavenous appaiatus 
must be poitable and not occupy any more space than is 
absolutely necessary (this luled out a giavity feed in 
favoui of some form of positive piessure appaiatus), 
it. must be completely safe so that undei no cucumstances 
can an be injected into the patient, even if the bottle is 
knocked ovei accidentally 01 becomes empty , it must fit 
a Standard bottle (the EMS blood-tiansfusion bottle v as 
chosen as the standard) , it must be leliable, lobust and 
haid-ueanng, have an adjustable and clearly visible 
drip feed, and be easy to sterilise In order to meet the 
need foi hard near we decided to 1 educe glass andrubbei 
to a minimum, and to build the apparatus of metal 
Biass was chosen foi its easy maclimabihty and cheap¬ 
ness of manufactuie All metal parts w ere afterwards 
silver-plated 

The apparatus 1 (see figuies) consists of a sciew cap 
tlnough which passes a long tube reaching to the bottom 
of the bottle At the lower end of this tube is mcorpoi- 
ated a float valve which, by its own 
' weight, will cut off the supply of liquid 
when the bottle is nearly empty The 
float being hollow normally rests against 
the uppei screw, but when the bottle is 
empty it fa 11s, sealing the rubber opening 
The flow is controlled by a system of 




tlnee flat plates The top and bottom plates are fixed, 
but the middle one is freely movable in any duection 
_The plates aie held together by three sprmg screws All 
three have a hole thiougli their centie If the middle 
plate is moved slightly off centre the flow tlirougli the 
holes m the plates will be altered Also, if the bottle is 
knocked over, the middle plate, as it is laiger than the 
greatest diameter of the bottle, will be pushed sideways 
so stopping the flow completely In this way the three 
plates serve both as a means of conti oiling the flow and 
as a safety device ' 

The glass drip bulb is a ‘ Pyrex ’ test-tube chosen for 
its strength and ease of replacement This is held m 
place by a rubbei gland, compiessed by a sunoundmg 
hand nut In course of time the i-ubber perishes and 
tends to leak , the gland can then be further compressed, 
so keeping the junction air-tight Apart from the rubber 
washer inside the cap which fits on the bottle, the only 
othei penshable pait of the apparatus is the rubbei seat 
of the float valve This, however, is meiely a short piece 
of ordinaiy rubbei tubing and can easily be replaced 
Positive piessuie is s upplied by a small hand bellows, a 

1 For furtbei constructional details see J sci Instrum September, 
1842 


football bladder acting as an air leservoir The bladder 
was adopted because it permits enough reserie of p K i, 
sure to last a whole hottleful The remamdei of the 
apparatus, the outlet tubing and mtiavenous needle, ate 
similai to those on the usual drip transfusion apparatu 

The appaiatus is sterilised by boiling for 20 min m the 
aisual way It is then screwed on to an oidmary BUS 
tiansfusion bottle m which is placed the desned ante 
thetic solution 

Tins appaiatus has been tested and used 01 er a con 
siderable period and m our opinion gieath simplifies 
mtiavenous anaesthesia It is completely lehable ud 
foolpioof and can he easily cleaned and sterilised When 
not m use it is left on the shelf and is boiled up onh when 
1 equired 


PREPARATION OF ANTISCORPION SERUM 

USE OF ATROPINE AND ERGOTOXINE 

Ahmed Hassan Mohammed, phd Cairo 
(Physiological Laboratory, Faculty of Agnculture, and Bio 
chemical Laboratory, Faculty of Medicine, Fouad I Unncmty) 

In an unpublished MSc thesis in 1937 I described the 
- pieparation of a ciystalhne toxin from a mixture of the 
poisons of the tlnee most common Egvptian scoipioib, 
but chiefly that of Buthvs qumquestrialus Tins was a 
secondary pioteose which caused both sympathetic and 
parasympathetic stimulation Its mam effects were 
(a) inhibition of smooth muscle, (6) acceleration of the 
isolate! heart (antagonised bv ergotoxine), (c) me of 
blood-pressuie (reveised by eigotoxme), (d) hyper 
glycaemia and glycosmia, (c) vomiting and contraction 
of the intestine and bladder m the intact animal 
(antagonised by atropine) 

The effects of poisoning by the toxm 111 lats can thus be 
combated by the use of either atiopme or eigotosne 
alone or more effectively by a combination of the two 
diugs . 

I have since made some fuither obseivations (impui) 
hslied PhD thesis in 1939) These slioiv that the 
scorpion toxin has a specific absorption band (crude 2u(v, 
pure 278 y) The diffeient toxins and venoms obtained 
from four species— B quvnqucstriatus, B lepfoent Ij/s, 
B acutccarmaius and B hottenioita minav —gave the 
same hand This band is a duect indication of the 
potency of the toxin 01 venom solutions as affected ny 
1 eagents 01 tempeiatui e Thus dilute alkali, acetaldeli) u 
and formaldehyde inflect the hand and dimmish tn 
toxicity Scorpion toxm "pioduces the same vise 0 
blood-pressure whether the animal injected with a J 
adrenalectomised, spinal or spinal adienalectonused 


also acts 
vessels, 


in exactly the same way as adrenaline on blood 

__ whether they are innervated or denennteu, 

ergotimsed or not—m other woids, the toxin is a 
constuctor to either innervated 01 sympathectomi' 
blood-vessels That is, it'acts on the blood-vess 
themselves as well as on their sympathetic nene supp ) 
It can be concluded from these expeiiments tuat 
toxin duectly stimulates the nerve-endings of tlie ai 
nomous system without selection 

I have shown that m dogs, though neitliei ati opine 
ergotoxine alone is effective, a mixtuie of the two 0 s 
prevents the onset of symptoms, and that ergotam 
tartrate (‘ Eemergm ’ Sandoz) can effectively replace ^ 
mixture For a dog 1 m 1 d is 0 03 mg pel kg , Bna fo 
animal weighing 6 kg 2 mid is theiefore 0 do BE 

toxm Amixtuieofatropineandeigotoxineprotectei 

from this dose, which is large compaied with the am 
w’hich can he delivered by a scorpion at a single s 
A fully grown specimen of B qmnqucstriatus excite 
made to strike seven times through a rubber mem 

yielded only 0 5 mg of toxm Another scorpion otua 

same species made to strike three tunes gave only OJnS 
and by electrical stimulation of a hying specimen 0 6 mg. 
of toxm was obtained Smce in the majority of cases 
the victims are only struck once it should be possible 
prevent the occurrence of symptoms eithei wit h anmsti 
of atropine and ergotoxine or better still with ergotam 

tartrate . bf antiscoipion serum, formol 

toxoid (Shousha*) has been used for the jarlv stages ^ 
1* Shouslin, A T Conffi int Mid trey 
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active immunisation In tbepresentpaperit is shown * CASE OF P FALCIPARUM MALARIA 

thattoxm may be used from the outset if the toxic effects A V r r 

are masked by the use of atropine and ergotoxine or _ ElliotMurray, mdedin 
ergotamme tar ti ate, oi much better by using femergm consulting physicivn to an 
and ‘ Bellafohne ’ (Sandoz) together ems hospital 


Shute, pres 


ASSISTANT VLALAIUOLOGIST TO 
THE MINISTRY OP HEALTH 


experimental findings 

In dogs —Fourteen dogs were immunised in the course 
of 54 months hr subcutaneous injections of toxin at 
6-day intervals In seven the symptoms of the early 
doses were masked by the simultaneous injection with 
each dose of toxin of 0 033 mg atropine per kg and 
0 005 mg ergotoxine pel kg , and m the remainder by 
0 04 mg per kg of ergotamme tartrate per kg By the 
time the animals had become actively immune to 5 m 1 d 
(0 105 mg toxm per kg ) it was no longer.necessary to 
use the pharmacological antagonists to protect them 
After some loss of weight m the early stages the animals 
returned to their early weight and remained m_good 
condition throughout One dog after this course of 
immunisation was immune to 150 m 1 d and another 
to 55 m 1 d 

In these dogs the antitoxic titre of the serum was 
tested bv the method of Shousha, 1 various quantities 
of serum being added to 2 m 1 d of toxm, incubated for 
an hour and injected subcutaneously into albino lats 
weighing 100 g The mid for rats of this weight is 
0 02 mg of tosni Bats which received mixtures - 
containing 0 4, 0 2, 0 1 0 006 and 0 05 c cm of serum 
from one of the immunised dogs survived, whereas 
those leceivmg 0 04 and 0 033 c cm of seium died, 
1 c cm of serum would therefore neutralise at least 40 
rat m 1 d s 

In rabbits —Twelve rabbits were immunised by sub¬ 
cutaneous injection of toxin in the sfime manner In 
six 0 4 mg atropine per kg and 0 03 mg ergotoxine'per 
kg, and in six 0 5 mg of ergotamme tartrate per kg 
was given subcutaneously with tbe toxm for the first 
twelve injections The injections were given at intervals 
of 5 days 

Bats injected with mixtures of 2 m 1 d of toxin 
incubated with 0 2 to 0 033 c cm of serum from a 
rabbit immunised with toxm plus ergotamme tartrate 
survived, whereas those receiving mixtures containing 
0 028 and 0 025 c cm of the same serum died The 


War and malaria aie inseparable allies, and when 
there is a war m almost any pait of the world wlieie the 
isotherm is over 60° F malaria is likely to he an important 
medical and entomological pioblem During the last 
decade many important facts about the epidemiology of 
malaria have become known 

Plasmodium falciparum causes malignant tertian 
malaria, in which largei doses of quinine are usually 
necessary to cure an attack than with the other types 
of malanal infection Although the primary attacks 
are usually very severe, relapses aie less common than 
they are with at least two other species, and a relapse 
seldom, if ever, occurs after the nmth month from the 
time the infected person leaves an endemic area P 
falcipai um malaria is a tropical and subtiopical disease 
and it is not endemic where the su mm er isotherm is 
much below 70° F , while P max (benign tertian) may 
he endemic with an isotherm of 00° F It seems that so 
fai in this wai malaria has not affected Butish troops to 
the same extent as during the last war , but our overseas 
forces are for the most part in the P falciparum belt 
and tins parasite causes a higher mortahty than eithei 
P max, P ovale or P. malaria. It may therefore bring 
considerable anxiety to the medical authorities 

In primary infections due to P max, ovgi 85% of 
cases have quotidian fever with temperatures varying 
between 103° F and 106° F In untreated attacks the 
fever may continue for about a fortnight and then, even 
without antimalarial drugs, the tendency is towards a 
spontaneous recovery In l elapses „ over 90% of the 
cases develop the classical tertian type of fever, and 
provided that the patient is confined to bed the fever 
usually disappears spontaneously after three or four 
attacks, probably depending on the number of attacks 
during the primary illness But parasites often persist 
for weeks after the cessation of fever and unless such cases 
are treated they will develop severe hnamua Even m 
acute primary cases of P falciparum the temperature 
often fails to rise above 102° F or 103° F On the other 


serum of this rabbit therefore neutralised 60 rat mlds 
„ of toxm per c cm - 

In goats —Six goats were immunised by subcutaneous 
injection of toxm, and for the first tw elve injections three 
were protected with atropine and ergotoxine and three 
With ergotamme tartrate They w - ere then receiving 
10 mg of toxm, and 4 months later without any further 
antidote treatment they were all immune to 175 mg of 
toxm The serum tested in the laboratories by Dr H 
Ibrahim of the ministry of health was found to he much 
stronger than that issued from the Bister Institute, 

1 c cm neutralising up to 13(1 mid for 100 g rats 
With the object of employing a belladonna derivative 
of constant qualities bellafolme was employed instead 
of atropine Bellafolme combined with femergm gave 
better and quicker results Two goats were immunised 
by subcutaneous injection of toxin, and for the first four 
injections were protected with bellafohne and femergm 
They were then receiving 20 mg toxm, and 14 months 
later without any further antidote treatment they weie 
both immune to 200 mg of toxin The serum, tested m 
the laboratories of the Agouza Serum Department of the 
Ministry of Health, was found to be highly potent 

CONCLUSIONS 

If the sympathetic and parasympathetic nervous 
systems are first paralysed with atropine and ergotoxine 
or with ergotamme tartrate lethal doses of active scorpion 
toxm can then he injected without harm 

neither of these antidotes interferes with the antigenic 
power of the active toxm, and dogs, rabbits and goats 
injected with active toxin plus antidote acquired a high 
degree of immunity 

This procedure might he used m the preparation of 
antiscorpion serum from horses 


I wish to express my gratitude to Prof G V Anrep for hi 
interest, to Prof Ah Hassan for his personal guidance, and t 
Dr M Talaat for help in the physiological experiments " 


hand with P vivax infections a single attack seldom 
lasts for more than 10 hours and at the end of the attack 
the temperature -falls rapidlv to subnormal In P 
falciparum the temperature often remains above normal 
for several days, probably owing to successive segmenta¬ 
tion of parasites at short intervals Recently a case 
has come under our care 

v S CASE-HISTORY 

An Army officer had been hi mg in West Africa for 9 months 
He fell sick while in Africa and was admitted to hospital 
There was no previous history of malaria, but in August, 1941, 
he had been treated for bacillary djsentery , in September 
there was a gradual onset of pam m the right iliac fossap 
achmg m character and remittent The pam increased, 
and on his admission to hospital there was some tenderness 
in the nght iliac fossa but no fever or vomiting He was 
constipated and there was a history of chrome indigestion 
His blood was examined for malarial parasites several times 
but always with a negative result He had begun taking 
quinine, gr 10 daily, on his arrival in Africa and continued 
until a few days after his return to England X raj s showed 
nothing abnormal in the renal tract An opaque meal 
showed a filling defect about the size of a walnut m the 
medial cascal wall just abov e the ihocsecal valv e, fixed and with 
acute local tenderness The appendix was well filled, mobile 
and not tendeT The findings were consistent with retro¬ 
cecal abscess or malignant disease He was considered to be 
m need of urgent medical treatment so he was sent to England, 
by air, and arrived on Oct 26, 1941 

On admission to an English EMS hospital he looked rather * 
sallow, his tongue was slightly furred, and his liver enlarged 
and tender, the spleen was not palpable He had tenderness 
along the ascending colon, the point of maximum tenderness 
being just about the ciecal area , there was hjperaesthesia to 
pm pnek over this area On the day after admission a 
banum enema was given The barium passed through the 
colon freely to the ascending colon , this part of the colon was " 
extremely irritable, filling and emptying periodically through- 



366 the lancet] 


’TO. 


REVIEWS OF BOOKS 


[SECT !&' 


out the examination'; tlie racum was not outlined The 
feces showed no mucus or pus Cultuies produced a profuse 
growth of Streptococcus fcecah a and staphylococci, Morgan’s 
bacillus was isolated While at home on a week end passJie 
collapsed and had a rigor followed by profuse perspiration, 



pains m the limbs and sev ere pain m the right loin He was 
brought back to hospital His temperature on admission was 
102° F , pulse rate 104 per mm 
Thick and thm blood-films were examined for an hour hut 
no malaria parasites were found The question arose) as to 
whether an antimalanal drug should be given in new of the 
clinical picture but it was decided to wait until the temperature 
fell and then examine further films Next day films were 
again examined and after a 50 mm search of a thm film one 
parasite was found , 2 v erj small morozoites were suspected 
in a thick film The parasite found in the thm film was v erj 


minute (an accole form; The films were stained mtk 
Leisliman as described bj James 1 

The patient was given 0 6 g of mepacrme bj mouth and 
48 hours later a dose of 0 3 g daily for 5 dovs On Nov 20, 
10 days after his.attack of malaria, a barium meal was given 
and it was found that the caecum filled normnllj There was 
no ev ldonee of growth or other abnormahtj The enlargement 
of the hv er disappeared and there was no tenderness over the 
ciecum or ascendmg colon At a subsequent medical board, 
the officer was graded A1 

Up to date, ten months later, there have been no farther 
attacks, either clinical or parasitological, and no further anti 
malarial drugs hav e been administered 

COUJIENT 

A peripheral blood-film examination earned out at the 
height of an attack of P falciparum malana failed to 
reveal paiasites The illness is now believed to have 
been a straightforward uncomplicated case of P fala 
-parum malana We believe that it is unlikelv that even 
a large dose of quinine, giv en orallv, would have cured 
the attack as dramaticallv as did mepacrme (see figure) 

It is not surprising that m Afnca no malanal parasite' 
veie found, m view of the fact that, according to the 
patient, he was taking his dailv dose of quinine all the 
tube he w as in hospital If on admission to the African 
hospital, quinine had been discontinued an attack of 
fever would probably hav e dev eloped, as happened when 
he ceased taking quinine on his return to England, 
parasites would soon have appeared m the peripheral 
blood and a diagnosis of malaria would have been made 
As it was the dailv dose of quinine was keeping the 
parasites at such a low level as to make it almost 
impossible to find them 

1 James S P Trans R Soc trop Mot Rvo 1929 23 2C9 
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Non-Pulmonary Tuberculosis 

Michael C Wilkinson, MB Loud, medical superintendent, 
Essex Co untv Hospital, Black Notley London Hnmisli 
Hamilton Medical Books Pp 174 ' 12s Gd 
This book is based on Dr Wilkinson’s expenence m 
the investigation and treatment of 693 patients with all 
forms of non-pulmonary tuberculosis over a period of 
seven years His view's coincide with those of others 
that the prognosis of non-pulmonary tuberculosis is 
laigely dependent upon associated lesions and their 
multiplicity , that the disease runs a long eourse and one 
that is, to a certain extent, self-limiting, and that con¬ 
stitutional and conservative treatment must be applied 
first, operation being postponed until the disease is 
quiescent In his account of the pathogenesis the evid¬ 
ence m favoui of a blood-stream infection is convincingly 
marshalled The salient points in constitutional treat¬ 
ment—-open-an, lest for both patient and part, good 
food and sunlight'—aie accorded a separate chapter In 
"considering the vaxious forms of non-pulmonarv tuber¬ 
culosis individually he has use'd tables adroitly to show the 
incidence of associated lesions and the results of treatment 
It is a commentarv upon our time that the section 
dealing with the signs and symptoms of tuberculosis of- 
the spine begins and ends with the radiological features 
thus the clinician’s dependence upon the X-ray plate is 
as complete in the non-pulmonary as in the pulmonary 
manifestations of tuberculosis Nevertheless, the general 

reader would welcome a brief reference to the more purely 
climcal symptoms and signs m order that he may help to 
prevent those late admissions to sanatonums which Dr 
Wilkinson mentions 

The Autonomic Nervous System 

(2nd ed ) James C White, BID chief of neurosurgical 
services, Massachusetts General Hospital, Reginald H 
Smethwick, MD, assistant visiting surgeon to the hospital 
London Henry Kunpton Pp 469 35s 

Dr White has obtained the help of his colleague, 
Dr Snnthwick in the task of rewriting his book, but 
those who knew and valued the first edition will be glad 
to find that the general pattern of the work is unaltered 
Every chapter shows signs of careful revision and 
amplification Surgical technique has been influenced 


both by the incomplete success of the earlier svmpatliK 
tomies and by- the results of physiological experiment) 
and the new opeiations, particularly foi Raynaud' 
disease and foi hvperpiesia together with the evidence 
given in support "of tlieir efficacy, have special interest 
The greater part of the book deals with the anatomv 
physiology, and clinical investigation of the autonomic 
system and its disorders and is of equal interest to 
physicians and surgeons The chapters on visceral 
pain. and particularly that on angina pectons, are to be 
commended, though renal pam and its relief bv svm 
pathectomy is given rather less attention than the 
subject deserves There are more and better anatomical 
diagrams than m the fiist edition, but the ilIiBtrations 
of operations are still unworthv of a book pre-emmeiu 
m relating the autonomic nervous svstem to clinical 
medicine 

Compamon to Manuals of Practical Anatomy 

(5th ed ) E B Jamieson, MD Edm London Humphrey 
Milford, Oxford University Press Pp 734 15s 

The fifth edition of this good and authoritative 
handbook can be used bv students with manuals o 
practical anatomy, as intended onginally or to replace u 
some ways the legular use of textbooks The sectio 
dealing w ith the central nervous svstem is still the most 
important part of the book, and the w ork is invaluable 1 
occasional reference about detail, when it will spare tn 
busy doctor a fatiguing search among largei woiks a' 
textbooks 


rhe Blood in Cancer " f 

O Cameron Gp.tiner. MD Lond Montreal, Renou 
Publishing Co , London H K Lewis Pp 100 l° s 
IN this book, morphological changes and vanations in 
he constituents of the blood in cancer are desenbeu 
;reat detail, and illustrated by figures and colour plates 
t is not claimed that m cancer anv specific or pathog 
lomomc signs are to be found in the blood, but V 
fruner believes that-a pattern of changes forms 
rude to diagnosis The alterations are recorded in 
iictonal form on charts fiom which the idea of a pattei 


chemical Duua.il -A meeting of thm society will be 
i the Department of Biochemistry, South Parks Road, 
1, on Saturday, Sept 26, at 1130 am 

X ' 
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STAPHYLOCOCCAL NURSERY 


Medical officers of maternity institutions, more 
particularly tliose emergency homes adapted for 
expectant Mothers evacuated from the larger ton ns, 
have been impressed with the increasing frequency 
of staphylococcal infection among the babies These 
infections may take a variety of forms—blepharitis, 
septic spots and paronychire, pemphigus, pneumonia 
and so on—'and there is a strong tendency for each 
of them to breed true for instance, pemphigus 
neonatorum and staphylococcal pneumonia seldom 
occur in the same outbreak in spite of the fact that 
the frequent involvement of the face in pemphigus 
would seem to favour an aerogenous pneumonia 
Blepharitis or “ sticky eyes ” is the commonest form 
of staphylococcal mfeetion among the newborn, and 
although it has often been noted as a precursor or 
accompaniment of pemphigus there is not necessarily 
any close connexion between the two infections 
Most infants are unaffected by the blepharitis, which 
usually clears up quickly and is unassociated with 
skin mfeetion Septic spots and paronychias may 
affect several infants within a short period, suggesting 
a case-to-case spread,_and according to Cass 1 the 
infections often coincide noth the development of 
colds among the mothers 'These superficial follicular 
pustules do not disturb the child’s general health but 
must be distinguished from the dull red papular rash 
of generalised sepsis or the septic spot which is really 
a subcutaneous abscess 

Pemphigus neonatorum or bullous impetigo is 
characterised by the formation of dome shaped bullse 
with clear straw-coloured contents, the blebs 
rupture and desquamate readily, leavmg red, moist, 
ghstemng patches which heal quickly Sometimes 
desquamation occurs without vesicle formation and 
may be widespread, when the condition is called 
Ritter’s disease or exfoliative dermatitis of infants 
Many outbreaks of pemphigus neonatorum have 
been described, and there is now general agreement 
that Staphylococcus aureus is the causative organism 
Beniaxs and Jones , 2 who reviewed the essential 
features of the infection, failed to substantiate 
Almqmst’s claim that the pemphigus staphylococcus 
had distinguishing cultural characters, although 
Falls 3 and others showed that it differs from other 
staphylococci in producing vesicular lesions when 
inoculated into man, and there is little doubt that 
nurses can be secondarily infected from infants 
The primary source m any nursery outbreak is to be 
looked for particularly m skin lesions among mothers 
or nursing-staff Bnutine swabbmg of nose and 
throat is of little value, because over 90% of infants 
m nurseries are likely to be nasal earners of Staph 
avreus and the earner-rate among nurses may vary 
from 20% to 50% Nor is examination of the mother’s 
milk likely to help, for more than half the milks from 
nursing mothers contain Staph aureus 4 Unfortun- 


1 Cass J M Arch Dis Clnldh 1940 15 85 

- T T 9 Em , d i ones B H Lancet 1929, i, 174 

3 Falls, F H J infect Dis 1917, 20 80 

4 110 n Bull enter jntbl With Lab Sen- February 1942 p 


ately serological typing of the staphylococcus is still 
a research, and the number of differentiated types is 
too small to allow conclusive deductions about sources 
to be drawn from this technique 5 We must therefore 
try to discover the factors which predispose to out¬ 
breaks of pemphigus and devise methods foi the 
control of an outbreak when it occurs 

The high incidence in emergency maternity homes 
may be associated with difficulties of adequate 
staffing and isolation accommodation Cheap soaps 
are apt to be irritating and should he avoided for 
washing babies, more use being made of oils for 
rubbing into the skm But the most important 
precaution is to keep a sharp lookout for any skin 
lesion on infant, mother or nurse, and treat it 
at once with 5% sulphathiazole ointment or “ blue 
paint ” (pigmentum tmetoreum A 7 TFF), preferably 
under bed-isolation conditions When an outbreak 
occurs, the wisest course is to close the home to new 
cases until infected and exposed infants have all been 
discharged and the home has been thoroughly cleaned 
and disinfected, for the infecting staphylococcus 
may persist in the dust Anything short of this, 
such as isolation of infected infants, wearing of masks 
and disinfection of baths or of the wards, may faff 
to check the spread of infection 6 Fortunately the. 
infection in most recent outbreaks has been mild and 
fatalities have been rare 


MORALE 


Some say that morale, like marriage, fnendship and 
good neiglibourlmess, is an liiterbuman phenomenon 
which gets along all right as long as one does not talk 
about it Our own moiale has remained high for the 
last three yeais under grave adversities, but its 
hardest test may still be to come , w e should therefore 
think of all possible ways of maintaining it, and there 
can be no harm m discussing it as a problem m social 
psychology The term morale is vaguely used by 
political speakers and writers, and is variously 
defined even by psychologists According to 
McDougall 7 “group spirit” depends on each 
individual member having a clear knowledge of the 
group and his place m it as w'ell as a devotion to the 
group This shows the double aspect of morale, one 
intellectual and one emotional, practical measures 
to maintain it will he influenced by which aspect is 
considered more important 
Yebnon 6 has studied a number of human qualities 
generally regarded as linked with morale to find bow 
far they are interrelated in the psychological make-up 
of the individual He chose 17 qualities intelligence, 
cheerfulness, stubbornness, considerateness, determin¬ 
ation, openmmdedness, adaptability, toleiance, 
idealism, acceptance of hardship without complaint, 
constructiveness, stolidity, trustfulness in leaders, 
optimism, stability, health and vitality, and self- 
confidence He asked a group of psychologists and 
senior students to rate themselves and their 
acquaintances on these qualities according to a scale 
which gave three major degrees for each quality. 
Self-confidence, for example, was graded as (a) 
outstandingly confident and well adjusted m all 
phases of life , (c) generally confident but some 


~ “ J. 4 / A uut lifjy ‘kQ, lOif 
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anxieties or minor maladjustments, (c) anxious, 
worrying, timid m peisonal and social adjustments, 
(b) and (d) represented intermediate shades of 
difference In this way 60 ratings of professional 
people, such as the rateis themselves, schoolteachers 
or then lelatives were collected The same assessors 
w ere then given records of interviews with a group of 
23 people unknown to them—mostly factory workers, 
small shopkeepers and the like—and asked to rate 
them on the same scale The mterviews had been 
earned out by trained interviewers in an endeavour 
to ascertain attitudes to the war Since each of these 
recoids was assessed by two oi tliree people the total 
number of ratings in this group was also 50 The 
findings in the two groups differed m some respects , 
thus the inters, who themselves belonged to the 
professional group, laid stress on the value of a rational, 
liberal, altiocentnc outlook, which, though present in 
both groups, was more common among the professional 
subjects Nevertheless they found an underlying 
common factor m both groups, made up of qualities 
wlncli seem to hang together, the chief being 
confidence, optimism, trustfulness, resistance to 
haidskip and cheerfulness This general factor, it is 
interesting to note, was more easily recogmsable 
among the interviewed group than among those with 
whom the assessors were well acquainted , as though 
in older to form snap judgments of people it is 
necessaiy to know them superficially rather than well 
The investigation had the disadvantage, of course, 
of being based largely on opinions, not on behaviour 
In a later inquiry into war attitudes Vernon 9 sent out 
a questionnaire asking people not only for their 
views on current pohtical issues, but about their 
wai-work, savings, hardships, newspaper leading and 
other war activities Tins was answered in April, 
1911, by 230 subjects who, though not representative 
of the general population, showed a wide range of 
income, education and age Their human backgiound, 
sex, age, economic level and education were taken 
into account and con elated with then reactions to 
the war Many of the results could have been 
anticipated, but the wide variations are striking and 
so is the strong evidence against over-simplified labels, 
like “reactionaiy,” “ complacent,” “defeatist, ’’which 
we are inclined to apply to other people With regaid 
to morale, knowledge and education appeared to act 
in the same direction as personal bombing experience 
both make people more critical, and reduce irrational 
opinions, yet both may lead to gieater war effort and 
good citizenship Tins woik is relevant to the 
theoietical views of Joseph Geoghegan 10 who stresses 
the emotional aspect of morale to the exclusion of all 
otheis “ Morale is a feeling, not an intellectual 
opinion ” Suggestibility, reduction of individuality, 
i eversion to impulse and action of a more piiuntive 
type, childish pattern of behaviour—all well known 
cliches from Le Bon’s Psychology of the Masses — 
are for him the mechanisms underlying morale, 
Factors increasing morale are therefore, m his view, a 
sense of umty, comradeship, and behef in positive 
ideals on our own side, coupled with negation of all 
good on the enemy’s Fatigue, under-nutrition, fear, 
inertia, monotony and inactivity exext a depressive 
influence -on morale He doubts wdiether the 
positive factois can be deliberat ely influenced, but 

9 Bril J vied Psychol 1912,19,271 10 Nature,Lond 1042,150,9 


thinks the problem deserves attention, especially m 
regard to “ the shifting unstable masses of a civil 
population exposed to novel and dangerous stresses ” 
This remark sounds rather out of touch with reality 
in view of the response of people m our bombed 
cities, but it would be a mistake to brush aside 
Geogkegan’s views as a whole as out of date, and 
it would be a misleading over-simplification to call the 
morale he describes as the “ German type,” and to 
contrast it with the more critical and more intellectual 
British group spirit Tho attitudes of the French, 
before their collapse, were probably as rational and 
critical as our own , the collapse itself followed an 
entuely emotional pattern Nazi morale, which from 
outside seems to be built entirely on emotion, mass 
suggestion and herd instinct, has still to stand the 
test of adversity But Geiman internal propaganda 
does not rely on emotion alone Goebbels likes to 
tell Ins countrymen that they are the best informed and 
most intelligent people m the world British morale 
m this war is still predominantly rational and 
intellectual—widespread and fantastic rumours have 
been rare, and blind fervour, emotional propaganda, 
and any' stirring up of hatred have been widely 
criticised If those who support the war in the hope 
that it wall lead eventually to a more rational and 
democratic orgamsation of society are still a minority, 
they are as Vernon points out more numerous and 
more vocal than in any past w ars It should male 
the task of those who have to care for- our morals 
easier if they can work on intellect and reason instead 
of playing on emotions How to do it without 
upsetting tho emotional side of morale, which is 
probably more vulnerable because less vocal m this 
war, would be worth studying 


THE SPECIALIST IN THE FORCES 
The practice of medicine m the Forces has been 
criticised lepeatedly and defended as often, but few 
writers have dealt until speciahst work A laige 
number of specialists in the Forces aie young men at 
the beginning of then careois, and although a few arc 
idle most are doing some w'ork Unless they are verj 
unreceptive these young specialists are learning 
important and invaluable lessons, the physicians no 
much loss than the surgeons There is no way ° 
shirking decisions in the Forces as there is m civi 
life , tins may not be the general impression, but it is 
so When a man is sent to a speciahst theie is no 
dodging the problem , the speciahst must make up 
his mind clearly and definitely about diagnosis, 
treatment and disposal, and his advice must bear a 
realistic relationship to eucumstances He cnimo 
always be right, but he is learning to make decisions 
on clinical grounds—almost a lost art—and with 
increasing experience and confidence the number o 
errors falls. Gone are the happy days of vaguo 
phrases and liquid placebos Tho bureaucratic mm 
demands a label, a recognised standard nanio tor 
every lesion, and it is thus unconsciously forcing the 
younger generation to think clearly and precisely abou 
its clinical problems, forcing it to give up w’oo y 
thinking or writing pompous repoits designed to hit o 
a complete absence of ideas In military hospitals, 
too, the highly trained nursing ata® civilian 
hospitals is largely replaced by 

Young specialists working in well-staffed highly 
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systematised hospitals take for granted a large amount 
of hospital work and organisation -without knowing 
liow it is done The physician orders various nursing 
treatments without knowing m detail how to-do them 
himself, or the surgeon walks into the theatre, dons 
his sterile gloves and proceeds to operate without any 
idea of how to sterilise those gloves or how to prepare 
that theatre In the Forces they are brought face 
to face with these fundamental problems No longer 
does the surgeon waste his time on academic dis¬ 
cussions of the hundred-odd operations for recurrent 
dislocation of the shoulder-] oint, he is too .busy 
learning how to work the autoclave or cut swahs or 
rub plaster, m order to tram his orderlies correctly 
This training is ample recompense for the slowing^ 
down of clinical and technical development But 
perhaps the most useful feature of medical practice 
in the Forces is the opportunity it gives for acquiring 
an improved knowledge of prognosis Under the 
civilian system the hospital staff tid themselves of the 
patient as soon as they can, and learn at second hand 
if at all how long he takes to recover fully, while 
the practitioner is often left to cope under unsuit¬ 
able conditions with a patient who really needs longer 
hospital treatment and supervision This situation 
does not arise in the Forces, because it is useless sending 
an unfit man back to his unit He is a burden to 
himself and everyone else, and must be retamed by 
the medical services until he is fit This has brought 
some nasty surprises, hut the ultimate effect on the 
specialist will he excellent, for he is developing a 
better knowledge of the natural history of diseases, a 
more cautions view of the speeds of recovery, and a 
clearer understanding of the large gap that exists 
between “ fit for discharge ” and " fit for work ” 

SUPERLATIVE ASEPSIS 
Thebe are as many variations in sterile surgical 
techniques as in the allied field of religious ritual, 
and in both there is an ideal of ultimate purity, 
seldom attainable but serving as a goal towards 
which disciples may strive Professor Gudin 1 of Rio 
de Janeiro seems to have approached the goal in his 
operating technique and when new theatres are being 
planned his ideas deserve consideration He recog¬ 
nises three phases m surgery the first, lasting cen¬ 
turies, characterised by ignorance of micro-organisms , 
the second, which began with Listee, notable for 
partial control of bacterial action and the appearance 
of healing by first intention, and the third, which we 
are now approaching, the phase of total sterilisation, 
m which a new type of healing will he the rule—. 
something that might he called Pasteunan cica¬ 
trisation Healmg by first intention, as seen m 
an operation wound, he points out, is' healing of 
a wound contaminated by the air of the theatre, 
there is an inflammatory reaction in which the 
healing response of the body quickly gets the 
upper hand That the air m the theatre carries 
infection under ordinary conditions can easily be 
demonstrated—gloves and instruments sterilised, 
covered with agar and exposed m the theatre quickly 
grow colonies of organisms, some of them pathogenic 
The air, as Gudin shows, can only be sterilised if the 
walls and equipment are sterilised at the same time 
He does not despise air-conditioning plants and 

1 Godin. II Ann Sura 1942, US, 452 


ultraviolet lamps as accessory aids, but he regards 
them as inadequate when used alone because they act 
solely on the air He has devised a “ total steriliser, 
which, placed m the hermetically closed operating- 
theatre and controlled electncally from an adjoining 
room, sterilises the whole theatre and its contents 
The apparatus first liberates formaldehyde in an 
atmosphere saturated with moisture, and after this 
has done its work ammonia is released To re¬ 
move the hexamine thus formed the air is pumped 
through a solution of tartaric acid, and the air- 
conditionmg apparatus is put in operation The 
hexamine is soluble m water and any excess of 
ammonia combines with the tartaric acid That the 
air, walls and equipment of the theatre are thus 
rendered aseptic is shown by exposing agar plates 
after the total steriliser has been at work, they 
remain sterile 

Only the surgeon and his team and the patient are 
allowed into this sterilised theatre Students watch 
operations through a glass panel let into the ceiling, 
and the ceiling is specially low to give them a good 
view The operating team reach the theatre through 
four previously sterilised anterooms—two for the 
preparation of the patient and two for the surgeons’ 
preliminaries Surgeons and patient discard all 
clothing before entering the sterile rooms and are 
dressed in sterile overalls made to cover the entire, 
body like diving suits The surgeons’ hands are 
prepared by scrubbing with a succession of sterile 
brushes for 10 minutes The patient’s skm at the 
operation site is cleansed with benzene and then 
treated for at least 10 minutes with a freshly prepared 
10% iodine tincture The anaesthetised patient is 
wheeled into the theatre on a mobile operating-table, 
to which "instrument trays and discard bags are 
attached so that the whole unit can be removed to 
make room for the next patient The surgeons wear 
goggles as well as masks and gloves and do not speak 
while in the theatre , no-one with an upper respiratory 
infection is allowed m Sweating is prevented by 
careful air-conditioning 

Gudin’s precautions are aimed at excluding the 
three mam sources of uound contamination m .the 
theatre—the air, the hands of the surgeon and his 
assistants, and the patient’s own skin His sterilisa¬ 
tion of the air seems bactenologically irreproachable, 
but the method of using ultraviolet light as practised 
by Dee yd Hart s is simpler though not so compre¬ 
hensive Much, of this air-stenhsation should, boa - 
ever, be unnecessary if one could be certain of pre¬ 
venting contamination from the respiratory tracts 
of the theatre occupants and from the hair, clothing 
and skm of the operating team Efficient masking 
is a sine qua non, and changing of clothing and shoes 
should be an invariable rule Spectators must be 
screened off by glass, though the student will lose a 
lot by not hearing the surgeon’s comments , there 
is much to be said for a running commentary by 
someone other than the surgeon In one Canadian 
unit the surgeon wears a small sterilised microphone 
attached to, his gown, through which he can broadcast 
to students or dictate to his secretary Goggles, as 
worn by Gudin, shield the eyebrows, which commonly 
contain staphylococci And it is well to remind 
the junior nursing staff of the theatre to have their 
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bair completely coveied , the patient, too, especially 
when the opeiation is being done under local anaes¬ 
thesia, often lies unmasked and uncapped The 
practice of bunging the, patient into the theatie 
coveted with blankets fiom the waid, teeming with 
streptococci, could be stopped now, without waiting 
for the days of supei-stenlity With simple care 
these souices of infection can leadily be excluded, and 
Bice, Weed and Baidt , 3 having made a thoiough 
bactenological study of the subject, conclude that 
“the bacterial content of the air in the opeiating- 
room may occasionally be a source of infection, but 
its importance has been giossly overemphasised ” 
One of the most potent sources of wound infection 
is the suigeon’s ot assistant’s hands via the pricked 
glove Devfnish and Miles 4 have show n that some 
15% of unpatched and 24% of patched gloves aie 
found to be punctured after the opeiation, and they 
actually traced an epidemic arising from a surgeon’s 
hands carrying Staphylococcus aureus Hirshfeld 5 
lecalls that Harvey Cushing, who had an extremely 
low sepsis incidence m spite of his hands being exposed 
to unsteiihsed air during long operations, always woie 
heavy gloves The non-toucli technique is an added 
but stillnot complete protection against these a ccidental 
punctuies Unfoitunately a multitude of blushes 
and repeated scrubbing for 10 minutes will not enstue 
complete sterility of the hands According to Price 0 
theie are two types of organisms oh the skin—the 
transients and the lesidents Washing will get ud 
of the transients but the residents are moie secuiely 
dug m As Colebrook 7 has shown, 5 minutes 
washing is usually ample, and moie, especially m 
busy times, will severely damage the suigeon’s skin 
He has also demonstrated that it is better to wash in 
a little water, say 3-4 pints, with plenty of soap, 
than under the lumung tap, foi most of the pathogens 
commonly met with m suigical sepsis are readily 
killed by soap Cleaning the patient’s skin as recoui- 
mehded by Gudin is sound, but the fan-liaued 
Englishman’s skin will not tolerate 10% iodine 
Coltbrook has in fact shown that 2% iodine in 
tinctme or watery solution foi 3 minutes is sufficient, 
and liquor chloroxylenolis (oi antisepticus) of the 
NWF is just as efficient But all this care—the 
surgical fiddle-faddle, as Clifford Allbutt called it 
—will come to nought if steiile technique is discaided 
at the subsequent wound dressings, and there are 
still too many surgeons who have not digested, 
even if they have read, the MBC memo on hospital 
wound-infection 8 

If any suigeon thinks his iesults are not capable 
of impiovement in relation to infection, he will 
probably be disillusioned if he keeps records of post¬ 
operative wound reactions as well as of more senous 
infections The enthusiast for chemotherapy wall 
remark that pieoperative and postoperative sulphon- 
x amides wall shield his patient fiom all liazaids, 
but the happy day has not yet come when we may feel 
so sure of our poiver to immobilise invading bacteria 
that we can cheerfully let them m Chemotherapy 
must still be a reserve hne of defence 
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Annotations 


MORE PAEDIATRIC PLANNING 

Since the last refeience to tins subject in the-e 
columns 1 the word “ paediatrics ” has been admitted to 
the columns of the Times 2 without a protest from Mr 
A P Heibert, and Prof L G Parsons lias submitted a 
memoianduin to the boaul of management of tie 
Children’s Hospital, Birmingham, on the improvement of 
teaching m piediatrics in tlic Uimersitj and for the 
piovision of a p.uhntric seiviee for Birmingham and 
distuct To these notable events may be added the 
establishment of a clian of child health in the Uimerntv 
of Duiliam to ho filled by Di J C Spence Industrial 
Newcastle thus follows the precedent of nidustiial Leeds 
wlieio Dr C W Vimng holds the chair of children’s 
diseases Prof Parsons st.uts oil with the important 
obseivntion that poidiatncs is not a specialist subject 
but one which concerns the general study of children 
in health and disease and is not hunted hy one aspect 
of disease 01 by disease of one organ Piof G 1) 
Fleming has made the same point clear 3 For this 
reason, childien’s hospitals are not special hospitals, 
indeed they aie more “ genoral ” hospitals for children 
than the so called geneial hospitals, some of which 
exclude diseases like pulmonaiy tuberculosis Thus 
any scheme which plans reorganisation of the hospital 
services along the lines of taking the special hospitals 
moie dnectly into the oibit of the genoral hospitals mint 
not assume that the clnldien’s hospital can bo classed 
with (say) ophthalmic or gynaecological hospital^ 
Paediatric planning indeed starts with tjic childrens 
hospital as the centre of activities for tho care of the 
child m health as well as sickness 

London is planning on these lines also, accoiding to a 
letter 4 from Lord Southwood, chairman of the Hospital 
for Sick Childion, in which he indicates that ho is aho 
chamnau of a “ committee foi the coordination of tlio 
medical services foi the clnldien of London” much 
appeais to have started with the hoqntal get rices v 
the essential featuie of tho fiitme of pediatrics Both 
in Piofessoi Paisons’s memo and in tho Times article 
it is cleaily shown how this may ho brought ahoii 
Tiie pcdiatuc surgeon (and indeed the p what tic physi 
cian) takes little or no pait m public pievontivo or 
social medicine, while medical officeis m the child welfuc 
and school medical seivices aie often ore ibiiideuw 
with administrative duties to tho detriment of tlicir 
elnucal work Both groups have then contiibiiuou 
to make to tho study of the child m health and diseaso 
and yet they are apt to he suspicious of one anotuw 
In Birmingham it is suggested that the Childrens 
Hospital should he closely Imked with the pceduun 
sen ices of the city and region Tho whole of the' 
seivices would then ho available for teaching purpose 
and their medical officers would receive postgrai na 
msh action at tho hospital and he eligible I ben; o 
posts as clinical assistants Contianwise ineinbeis o 
the hospital staff would he available foi work at welnw 
centies Professor Parsons would also like to see ai 
infant welfare centre developed at the hospital, a horn 
for cardiac cripples, a “ prevenfoimm ” for chilaie 
with the pinn’ny tubeiculosis complex, an oxtenae 
almouei’s depaitment to form a real social service 
department, as well as education facilities and a devo op 
rnent of occupational theiapy An interesting sugges 
tion is foi a “ humanity ” department wffieie telephon 
and personal inqumcs can he answered m kmc am 
simple language Many other suggestions appear m 1 1 
Birmingham scheme which have a wido applica ion 
Following the primary need of a compiehensive 
service, and complementary to it is the question of th e 

1 Lancet Aus l r >, P 19° ? rime?’ §cj>t 17 P S 
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education of the inedical student The modern student, 
the Times hopefully remarks, is interested in children , 
hut noth only the possibility of a question m his final 
examination, and so much else to make sure of, he takes 
the chance of getting qualified without any real know¬ 
ledge of the child in health or sickness In Canada and 
America pndiatncs has its place m the finals alongside 
medicine, surgery and midwifery To teach paediatrics 
-—not merelv diseases of children—-m its full curative 
and preventive aspects implies the cooperation of 
children s hospitals and public health work and efficient 
trainuig of the whole personnel from hospital nurses 
health visitors and school nurses, right down the scale 
to the fa mil v nannv, if such a worthv person is still to 
be found in the post-war world Indeed training of 
workers m the p'cdiatne field should be the first task of 
anv new national service for children s health Prof 
Chas McNeil writing more particularly of the newborn 
babv has stated bluntly s that m this respect the state 
of preventive p-ediatncs m this country is second-rate •; 
but be is convinced as was quoted in these columns 
recently, that this can be put right by teaching and 
training At the moment organised medicine is m danger 
of dropping behind public opinion in this matter Of course 
p'ediatncs is a major subject Its future developments 
have a national importance The bine prints for Birming¬ 
ham, London or Durham must he on view for all to see 

THE THOMAS SPLINT 

Hugh Owen Thomas would still have been a major 
contributor to ortbopudic surgery if be bad done no 
more than design the knee=splint which bears his name 
Diggle on another page reminds ns, if'reminder were 
necessarv, of the efficiency with which fractures of the 
femur can he treated m it using skin-traction by strap¬ 
ping As he points out, the mam criterion of success in 
estimating the results of treatment is not the amount of 
shortening—provided this does not exceed three quarters 
of an inch, within which it is easily compensated for— 
hut the final range of movement in the knee H the 
knee cannot be bent to a right angle a year after the 
fracture the treatment must he regarded as having 
failed foT this range should have been regamed within 
the first 9 months At The end of the period of traction 
the patient treated with a transfixion pm and the knee 
flexed may have an impressive range of motion, while at 
the same stage after skin-traction on a Thoina«*splint 
the knee may he almost completely stiff , yet it is a 
common experience for recoverv m the latter case to 
outstrip the former rapidly and to reach full, or nearly 
full, movement while the other may never do so Be¬ 
cause the efficient use of the Thomas calls for painstaking 
and continuous attention to the numerous details of 
slinging, support and extension, there has been m recent 
years an increase m the popularity of the Braun frame 
used with skeletal traction as a simple and less laborious 
mode of treatment m which the patient can be left to 
his own devices after the primary reduction Excellent 
results can thus he achieved, but, apart from the avoid¬ 
able dangers of over-extension and infection of the pin- 
track, the frame is not a splint and there is relatively 
little control of the upper fragment, especially when the 
fracture is m the upper shaft Armstrong 6 has pointed 
out its mefficiencv in dealing with fractures of the upper 
third advoeatmg a return to the Thomas for this 
injury Diggle s article is timely as a vindication of old- 
established method now when fractures of the femur 
have to be treated in places where the Thomas splint 
and the simple apparatus that goes with it is the only 
means available It is important therefore that the 
supply of splints to each centre should embrace an 
adequate range of sizes With gradual increases of 2 inches 
between the extremes, and that spbnts should be the. 


nglit length Otherwise it mat be impossible to fit the 
splint to the patient s thigh, to add a windlass for fixed 
traction and to transport patients comfortably and 
hospital splint rooms mav he cluttered up with a host of 
useless, because ill-designed and hurriedly made spbnts 
—a situation familiar in the earlv days of the present 
war 

LOSS OF LIFE IN TWO WARS 
Greenwood 1 has shown that loss of hfe in the British 
anued forces in the wavs of 1794—1S15 and 1914—IS, in 
relation to the male population, was about the same If 
account is taken of civilian losses of life directly or 
mdirectiv duo to the war, winch were important m 1914- 
18 and neghgihle m 1794-1815, the numberof deaths was 
relatively greater m 1914-1S Greenwood s comparison 
of the deaths m the two wars is summarised in the 
following table compiled by Isserlis In the last column 
the totals for 1914-18 are divided bv 2 5, the ratio of 
the male populations of the United Kingdom in 1911 to 
that in 1S11 




1914- 

IS 

1794-1815 

< 
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B-\ encmv not¬ 
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■ 
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t 

j 
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fluenza 
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1S7 500 75 000 

Sar . 

Lo=sof births 

210 000 
Xil 

1 J 

i fcar w 300,000 

Lc s s ot births sav ( s 

500 000 to 700,000 240,000 


210 000 

j 

.540 000 


Detailed and reliable figures are not available for the 
period 1794-1815 Official publications relatmg to the 
Navy were confined to numbers of men voted, and 
returns of killed and wounded The War Office compiled 
more statistics but they were defective and incomplete 
The figures shown in the table for 1794-1815 are chiefly 
the estimates of W B Hodge : The comparatively 
small number of deaths caused bv direct enemy action 
and the large number due to disease and accidents of war 
is remarkable Hodge made the ratio of non-battle to 
battle casualties S to 1. In 1914-1S (land forces) it was 
1 to 5 3 Hodge s method of obtaining the number of 
additional deaths in the Naw ansing from disease and 
ordinary accidents caused by the war (the fimire 
44,962 m the table) is interesting He eshmated^tbe 
average number of men serving annually m ships at sea 
as 110 ISO He then calculated that "these men weTe 
subject to an additional nsk of death through disease or 
accident owing to the war, at the rate of 16 per 1000 
This m 20 45 years of war gave 36,051 as the number 
of additional deaths caused by disease or accident as a 
result of the war But allowance bad also to be made for 
the fact that some 70,000 of the 110,1 SO men serving 
were civilians who were subject to an increased risk of 


5 Bnf met) J J942 i 420 

6 Armstrong, J R Lancet, 1940,1, 957 
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death while serving as sailoib, quite apart from the war 
Hodge adds the difference between the oxpeoted deaths 
as civilians and the expected naval deaths to Ins 36,051, 
giving a total of 44,002 Greenwood’s net figure of 
casualties in the armed forces mtho 1914-18 war is 
obtained m a. similar way, by deducting from the total 
number of deaths the estimated numbor of cmlnn 
deaths lie oinpliasises that his comparison is made 
from a purely arithmetical point of view “ Economically 
and psychologically a bill which must bo paid within 
four j'cars is more onerous than one which is dis¬ 
charged by twenty annual payments ” Apart from the 
different longth of the two wars, thore were two heavy 
costs in terms of human life in the 1914-18 war which did 
not apply m that of 1794-1815 Lossos of life due to 
direct enemy action against the civilian population or 
disease consequent on a lower standard of living wero 
negligible in thewar of 1794-1815 There is good evidence 
that the general health of the people improved during the 
war, partly due to a higher level of real wages The case 
was far different in 1914-18, when 0330 sea passengers 
wore di owned and 2069 civilians were killed in air-raids 
or coastal bombardment In addition the death rate 
increased Vedel-Peterseu 3 estimated excess civilian 
mortahty m England and Wales during 1914-18 at 
281,000 Of these more than 130,000 belonged to tho 
pandemic of influonza Opinion diffors on what propor¬ 
tion of these excess deaths, particularly those caused 
by influenza, was due to the war A further factor in 
1914-18 was the loss of bntlis Sir Bernard Mallet 
estimated the shortage at 500,000-700,000 In 1794- 
1815 theie is no leason to suppose that tho war affected 
the birth rate at all, since tho overseas armies wore small 
It is interesting to contrast civilian and servico death- 
rates in the two wars In 1794-1815 tho annual deaths 
among seiving men, additional to an estimated civilian 
rate of 10 per 1000, wore at the rate of 32 8 por 1000 In 
1914-18 the civilian rato was 4 8 per 1000 per annum 
and the annual deaths additional to this in the armed 
forces wore at the rate of 52 3 por 1000 

POSITIVE CONVALESCENCE 

Todax we must all help to make the wheels go lound 
and we cannot afford to carry passengers, so economy 
supports humanity m the demand that ovoryono who 
falls ill or is injured should be completely restored as 
quick as possible Tho EMS rehabilitation centres, 
where groups of patients w ith similar lesions are collected 
and treated togetliei, give good results and are sparing 
of equipment and tramod personnel But at the con¬ 
gress of tho Chaitered Society of Massage and Medical 
Gymnastics on Sept 18 both Pi of John Ryle, who gave 
the opening address, and- Prof P E Eraser warned 
these trusted handmaidens of medicine against the 
dangers of o\ eispeciabsation Eylo told the masseuses 
that they were the mediators 'between disease and 
health , whatever happened We should need them badly 
Eoi the future, he thought, they would need a better 
appreciation of the purpose of their work, closer coopera 
tion with othei branches of tho medical and health 
services, and a broader training m their ciaft They 
must learn to see the patient not only m terms of Ins 
mjuiy but as an individual against the background of the 
community Both Eylo and Fraser were sure that simple 
impiovised appaiatus could give bettei results than 
expensive and stereotyped loutine (it was Opio who, 
when asked with what he mixed his paints, replied 
“with brains, Sir”) and Eraser, while giving the mass 
methods of war time then due, cast a nostalgic glance 
back to the old days when each patient was a problem 
whose rehabilitation must be provided within the limits 
imposed by lus habits and environment Today tho 
work of the masseuse, the physi cal training instructor 

J Losses of Life caused by War By Samuel Dumas and K O 
Vcdcl Petersen Oxford, 1923 


and tho occupational therapist tend to be hunted each 
to its own sphere But tomonow we may well want a 
paragon who will combine the skill of nil three with the 
insight of tho psychologist and the zeal of tho social 
Worker, for in Eyle’s words, we shall not only be mending 
broken men but a broken world Ministers of the Crown 
are vying with eaoh other in thoir adulation of toughness, 
fitness and physical development, but as Lord Horder, 
president of tho Bocioty stressed, it would bo up to us to 
keep the ministers to theso ideals whon tho Burly burly 
is over 

MEDICAL JUDGE 

His Honoui Digbi Cotes-Pheedi , KG, was a truant 
from medicine After being houso physician at St 
George’s and editor of the hospital journal, ho read for 
the bai and was called by the Inner Temple m 1904 
But ho could not and would not forgo his medical hack 
ground, and whether as advocate m the divorce court or 
as judge on circuit ho had tho informed and sympathetic 
outlook of the biologist on tlio events of human life He 
made a special study of the law relating to hospital 
authorities and was a lively member of tho departmental 
committee on coroners “Competent and popular” 
certainly, m the words of tho Times, and more than that 
for bo had the double gift of interpreting medicine to 
tho legal mind and almost of justifying the law to’ the 
medical mmd Ho Will he missed both by bar and bench 


UNSIGNED COMMENT 


On another page Professor Fisher writes with feeling 
about the abuses of anonymity, taking as his text an 
unsigned review in our own columns and comparing it 
with a signed review of the same book m another weekly 
journal Prom bis quotations it appears that the an 
signed review was the more critical of the two and he 
thinks that readers of The Lancet would havo been 
better seived by borng told the identity of tho reviewer, 
so that they could judge for themselves tho value of his 
opinion Professor Fisher suggests that tho reviewer 
who comes out into the open is less likely to say things 
which he cannot substantiate—putting it more baldly, 
to talk through his hat If that impression wore true 
Profossor Pislior would have proved his case, and it would 
follow that all expressions of critical judgment, whether in 
reviews, leading ai tides or annotations, should he 
attributed to their multiple sources, which would he 
impracticable if not absurd But is it true I Dr “ 
writos’a monograph on a new subject or develops a fheoiy 
to explain some old observations and Di B gives his 
opinion on it in a signed review It will be plain sailing, 
though no moan task, to sot out briefly the gist or mossago 
of A’s work, and praise or inmox criticism will present no 
difficulty But if ho has reason for major criticism v 
may give offence or involve himsolf m interminable argil 
ment by writing frankly, so he may well say less than ho 
thinks Dr C, on the other hand, when he drafts an 
unsigned review, will tell the editor all that is m his hear 
and look to him to put it in proper foim Tho editor 
will then exercise his function as a oleanng house o 
informed opinion by bringing C’s comment into line witli 
other views There is little scope here for tho exploits 
tion of anonymity and a rathei long experience suggests 
that author and reader are gainers although tho reviewer 
may sometimes suffer _ 


Mr Sheffield A Heave, DSc, CMG, is to fill Dr 
Julian Huxley’s place at the Zoological Society of London 
until tho bpring annual meeting He is believed to 
know most of the 225,000 genera, large and small, of Uie 
animal kingdom, but quite ceitamly has an intensive 
knowledge of the insects harmful to human progress, 
especially the tsetse fly As travelling pathologist and 
natuiallst he follows m the footsteps of his father, whose 
name he bears, a naturalist who took up ™ e 1 , 
in life and had the naturalist’s eye for small variations 


from the normal 
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Special Articles 


HONG-KONG ON THE EVE 

P B Wilkinson, ai b bond, m r c p 

ATE MEDICAL OFFICER Ih THE COLONIAL SERVICE AT HONG KONG 

Hong-Kong proper is a .small island 36 sq miles in 
rea lying off the south coast of Kwantung province 
[lie whole colony embraced many other islands and a 
mall area of the "mainland which stretches inwards from 
he Kowloon peninsula for about 20 miles The island 
s just within the northern tropic and has a subtropical 
;limate that is to sav from May to October when the 
;outh-west monsoon is blowing, the maximum dav tem- 
icrature averages 87° F and the relative humiditv is also 
ugh , from November to Mav, the so-called winter period 
vhen the north-east monsoon is blowing, the maximum 
lay temperature averages 66° F and the weather is 
igreeable The annual rainfall is about 70 in and most 
if this falls during the hot season 
When the Enghsh took Hong-Kong from China in 1841 
ifter the victorious conclusion of the Opium War, the 
island was a barren, inhospitable and uninh abited rock 
Although it was occasionally visited bv pirates it was for 
the most part avoided by the Chinese of the adjacent main¬ 
land because malaria was rife A hundred Tears of Eng¬ 
lish occupation have done a little to improve the island, 
which is now habitable It is still comparatively treeless 
and flowerless, and vigorous attempts at afforestation 
have only succeeded in making it look like the dream of a 
third-rate horticulturist with a passion for conifers A 
gigantic city, Victoria, has sprung up on the landv, ard or 
northern coast of the island and. it is confronted by a 
shghtly smaller city, Kowloon, on the mainland It mav 
be said with truth of the Enghsh, that thev carry two 
things all over the world—their beer and their architec¬ 
tural vulgantv Both abound m these two cities, but 
Victoria takes precedence over Kowloon for the vast 
extent and unparalleled squalor of its slums 

These two cities have grown up because Hong-Kong, 
by virtue of its position at the mouth of the Pearl Biver 
offers easy access to Canton, the capital of South China 
The enormous entrepflt traffic which developed during 
the last centurv made Hong-Kong one of the biggest and 
wealthiest ports m the world Its population in 1937 
was approximated- 800,000 Bv the end of 1942 that 
figure had risen to 1 750,000, because of the unceasing 
influx of refugees and other victims of Japan’s war of 
aggression on China Before the outbreak of the Sino- 
Japanese war in 1937 it was estimated that 10 000 ships 
cleared the port every year When one remembers that 
in addition to this i mm ense sea-borne traffic there was a 
daily inflow and outflow of 8000-12,000 from the mamland- 
to the island and back, it is easv to realise how vulnerable 
the island was to those epidemic diseases which prevail 
m the Far East During the last few years the develop¬ 
ment of air-lines increased this danger, and the storv of 
medicine in Hong-Kong during the last few vears w as earlv 
the story of the efforts made to combat the threats to the 
island from air-borne, sea-borne and land-borne diseases 
Air-hnes running to and from the colonv were few, 
and the passengers were examined on arrival The one 
great danger which faced health officers responsible for 
the control of air-borne passengers was vellow fever, but 
stringent precautions were taken hy all countries inter¬ 
ested which successfullv prevented the importation of 
this disease Sea-borne traffic, when one is dealing with 
ocean-gomg ships alone, was comparatively easv to cope 
with since the mtroduction of radio-pratique inj.938, 
though X hare seen, cases hoth of cholera and. tvphus which 
arrived in Hong-Kong bv sea But the innumerable i unks 
and sampans which plied between the island and the main- 
aT }m ail(1 the coastal ports, presented an insoluble problem 
The risks from land-borne traffic were perhaps gravest 
of all Hong-Kong has been a free port since the Enghsh 
took it in 1841 , this means that no restuction of anv 
sort was imposed on immigrants from the mainland of 
China This state of affairs adds intolerably' to the 
burden of health officers, and unsuccessful attempts were 
made to exercise some control over mass immigration 
hor political reasons it was obviously not expedient to 
introduce anv drastic restrictive measures during the last 
four years against people who were soon to be our allies, 


and those measures which were introduced w ere speedilv 
nullified by the intelligence and ingenuity of the Chinese 
For example, it was suggested that a poll-tax of teu 
Hong-Kong dollars he nnposed on each immigrant, our 
twenty-mile land frontier was instantly manned bv 
smilingmoney-lenders brandishing thenecessarynotes and 
recovering them at a handsome profit"when the frontier 
formalities had been complied with During the foui 
years 1937-41 immigrants and refugees poured into the 
colonv in an unceasing stream and the daffy tidal popula¬ 
tion also increased considerably These factors, coupled 
with a steady fall in the standard of living and housing 
conditions greatly increased the incidence of epidemic 
disease and deficiency diseases m the colony, and the 
mortality from beriberi and pellagra, for instance lose 
to unprecedented heights during the last two years 


THE PRODUCTION OF ANTIBODIES 


Our knowledge of the processes by which antibodies 
are formed is very incomplete It is not even known 
for certain what cells in the body are responsible for 
the production of antibodies Current theories fail 
to explain certain characteristics of antibody production 
Antibody activity is generally accepted as a function of 
modified" serum globulip molecules, and the essentia! 
problems are to determine how normal serum globulin 
is produced and how antigens introduced into the bodv 
can influence the cells concerned so that specifically 
modified globulin is formed An alternative hypothesis 
of antibody production has been suggested by Burnet 
and his colleagues at the Walter and Eliza Hall Institute, 
Melbourne 1 Recent work supports their conclusion 
that antibodies correspond physically to the globulins 
normally present in the same animal species and the tvpe 
of globulin utilised varies with the animal species and 
the tvpe of antigen concerned For example, specific 
pneumococcal antibody in the rabbit and man is asso¬ 
ciated with globulin molecules of noimal size, while this 
antibody in the horse is associated with heavy globulin 
molecules such as are present m only small amounts 
m normal horse serum , diphtheria antitoxin prepared in 
the horse, however, is found in pseudoglobulin molecules 
not different m molecular weight from normal The 
Melbourne workers suggest that the plasma proteins 
probably serve as a mobile store of protein, and the dis¬ 
appearance of antibody from the blood of an immunised 
animal may be due to its destruction and utilisation for 
protein reconstruction Of the globulin increase during 
immunisation not more than 30% is accounted for by 
antibody and it seems hkelv that a considerable propor¬ 
tion of normal serum globulin is piepared bv the cells 
responsible for antibodv production 

Certain deductions about the mode of formation of 
antibody can be made bv considering the rise and fall of 
antibody in the blood after first and subsequent injections 
of antigen into animals In lllustiative ’experiments 
with different lands of antigen done m Melbourne the 
difference between the primary and secondary antibody 
response was greater after injections of toxoid than after 
injections of bacteria or bacteriophage, while the 
secondary response was not demonstrable in the type of 
experiment carried out with the Tickettsia of Q fever or 
herpes virus With most of the antigens, howevei, iT 
logarithmic increase in antibodv could be shown to 
occur under suitable conditions on er a short period 
This logarithmic increase can be accounted for by the 
hypothesis that there results, from second injections of 
antigen, proliferation of the antibody-producmg mechan¬ 
ism so that over a short period a progressively increasing 
number of units come into plav , these may be cells or 
subcellular units The later phase of the antibodvresponse 
Varies with different antigens When certain antibodies 
are transferred passively to an animal the rate of fall 
is rapid and logarithmic but this does not occur after 
active immunisation when the fall becomes slower with 
This is probably due t« continued production of 
antibody at a d iminis hing rate and a steady removal 
of antibody at a rate proportional to its concentration 
It is suggested that the different types of antibody 
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response evoked by chffeient antigens in the same animal 
species may be related to diffeiences in the gionps of 
cells concerned with the antibody foimation 

-Although direct pioof is difficult to obtain it has 
generally been accepted that the leticulo-endotliehnl 
cells in the livei spleen and bone-man ow are mainly 
concerned w ith antibody formation following intravenous 
injection of antigen The ev idence on this point lias not 
been review ed by Burnet but he discusses the part played 
by the germinal centies of the lymph-glands and spleen 
and gives details of liitheito unpublished expenments 
-After injection of a mis phage oi bactena antibody was 
demonstiated in the hmpk-nodes diainmg the site of 
injection befoie, oi in gieatei amount than, in the blood 
The experiments with staphylococcus toxoid w 7 eie not 
so conclusive, peihapstowing to the diffusibihty of tins 
antigen Expenments on local pioduction of antibody 
at the injection site were negative but the findings of 
otlieis have been positive The general conclusion 
drawn is that antibody is piodnced by those phagocytic 
cells of the leticulo-endotlielial svstein which ingest the 
antigen Winch gioup is actually concerned is deter¬ 
mined by the site of infection oi inoculation and subse¬ 
quent spiead of antigen in tlio body The available 
evidence indicates that antigens aie destioyed soon 
after being taken up by the loticulo-eudothehal system 
but antibody pioduction goes on Although attacks 
of measles and yellow fevei aie followed by life-long, 
immunity tlieie is no evidence that immune poisons 
aie vnus cainers in these two diseases , the long-lasting 
immunity must be accepted as something induced by the 
infection but maintained by the body aftei all the virus 
has been destioyed Buinet suggests that the antibody 
concerned with alleigic states is produced by tissue histio¬ 
cytes neai the site of infection oi inoculation and differs 
in seveial respects fioin that pioduced by the reticulo¬ 
endothelial cells of the major antibody-producing organs 
Any acceptable hypothesis on the mode of formation 
of antibodies must take account of the immunological 
facts outlined above The Haurovvitz-Mudd theory 
of antibody synthesis in direct spatial contact with the 
antigen is inadmissible, if the evidence is accepted that 
antibody production can continue after destruction of 
the antigen The cential feature of the hypothesis 
put foiwaid by Buinet is the use of Bergmann and Nie¬ 
mann’s conception of the dual pioteolytic and piotein 
synthetic activity of intracellular piotcinases, but it 
goes further Whereas accoiding to Bergmann and 
Niemann, piotem is synthesised by intracellular enzymes 
which w'ork up the available mateinl until a piotem 
exists which is stable m piesenco of the enzyme, Burnet 
suggests that the living protein molecules within the 
cell are themselves possessed of piotcinase activity 
and continually pioduce replicas of themselves Such 
piotems as those in the blood and in glandular secietrons 
may be regarded as partial replicas of the living piotem 
unit responsible foi their pioduction 

Antibody globulin is piobably synthesised within cells 
of the reticulo-endotlielial system by certain piotcinase 
units of the cells These units are modified by contact 
with foreign antigens and liberate paitial replicas of 
themselves into the blood and lymph This modifica¬ 
tion is not to be legarded as lesultmg from a synthesis 
of a new unit in spatial contact with the antigen but 
rather by a process analogous to the production of adap¬ 
tive enzymes of bacteria Cei tain bacteria, by cultuie for 
some time in the presence of a sugar not normally fo¬ 
mented, will acquire the property of fermenting it, 
contact with the sugar can impress on a bacterial 
enzyme a new specific powei of acting on the new sub- 
stiate Similar changes m some bacterial enzymes 
lesponsible for protein synthesis have been demonstiated 
and m certain instances the changes are inherited In 
the light of this work on adaptive enzymes of bacteria 
it is suggested that the pumary modification of the pro¬ 
teinase within the antibody-producing cells is such' a 
- reorientation of its atomic stiucture as is necessary to 
allow its effective hydrolytic activity on the foreign 
intigen The modified pioteinase letains its modifica¬ 
tion during subsequent production of complete or partial 
replicas In the absence of furthei contact with the 
Antigen, however, successive new 7 formation of replicas 
of the modified proteinase will probably gradually 
eliminate the impression and ultimately normal globulin 


wail be produced In the intermediate stages, low grade 
antibody which unites less readily with the antigen will 
be formed Further contact with the same antigen ml), 
on the other band, intensify the impiession and an oppor’ 
tumty will be presented for modification of other aspect 
of the proteinase to occui Tins hypothesis explair. 
the obseived diffeience between antibody produced it 
response to a primary stimulus and that obtained at 
the end of a long series of injections 

The hypothesis suggested by Buinet and Ins colleague 
has some features in common with Ehrlich’s theory 
The mtracellulai pi otemase w ould conespond to Ehrlich 1 ' 
cell receptois, which by contact with antigen became 
drveited from tlieir normal function and were produced 
m excess Ehrlich’s view Biat supeifluous lecepior- 
shed into the blood-stieam constituted the spend 
antibody is not very different fiom Burnet’s conception 
of antibody ns (be partial replicas of modified intracellular 
pioteinase We me still mgornnt of the biochemical 
processes liiv olved m the foimation of these intracellular 
proteinoses anil fmther knowledge may have to wai> 
the development of new methods Although antibodv 
foimation by tissues cultivated m vitro lias been studied 
bv a few woikeis refinements in the technique of time 
cultuie and methods foi the cultivation of single cell 
types might provide a means of investigating cert am 
questions which are still unanswered The chief,advir, 
tage of the new hypothesis ovei the oithodov thwrT 
of antibody production is its powei to interpret the quin 
tative changes in antibody wlncli accompany 7 prolonged 
immunisation It is compatible with most of the esrah 
hshed data and should piove stimulating to workers u> 
the field of immunology A vr D. 


A PLACE FOR THE ASSISTANT NURSE 
The leconstruction committee of the Royal College of 
Nursing, undei the chairmanship of Lord Border, nils 
come at once to the point ov ci a fundamental quest®” 
m nuzsing today Should the assistant nurse become • 
lecogmsed pait of the nursing seivice? The Alnj^ 
Committee, it will be xemembeied, m its findings ar 
Scotland, was against giving liei official status, j™ 
since then the Civil Nursing Reseive in Scotland Di 
recognised the gndo officially 7 The Athlone Commit' 
considered that assistant nurses should be control! 
and then position regularised, and the Border to 
mittee, in the first section of their zeport, 1 arc flrmJy 
the same opinion Assistant nurses have been deli 
as w 7 omen who, being neither state legistered nor 
training foi the state registei undertake nursing to 
livelihood The committee estimate the nl ' n ], ^ v 
assistant nurses vvoiking m Gieat Biitain at m i 
thousands ’ even though they have deliberately lo* 1 
of consideration at this stage those nurses holding 
certificate of the Royaal Medico-Psychological -Asso 
tion It is fan to say that the nursing service or 
country at the present time could not he niamta 
without the aid of assistant nurses, and Lord Bow > 
looking at things from the national rather than 
sectional angle, in his foiew 7 ord described then P os ’ 
ns pivotal The aim of all bodies intei ested in nur= j 
today is to ensure n complete service, preventive # 
curative foi everybody in the countiv In sn 
service tlie assistant nuise can take a useful P^’ lC 
committee believe, not only in caring for the emo 
sick—in which she is already piominent—but m n ' 
clinics, factones and other routine services, attacueu 
private nursing cooperations, associations or n 
supply 7 agencies, woikmg independently 01 emjiloy . rnI i 
hospitals and nui sing-homes—always piovided liei ' 
is controlled and supei vised i„ not 

State-iegisteied nurses may 7 be forgiven if fcnev 00 , 
at once take kindly to the suggestion that a lower g , 
of muse should enter all tlie spheres wheie fully 7 qua , c 
women ate itliendy woikmg. Industrial muses ' 
alreadv piotested m the press against theideai that > 
assistant nurse would be fitted to deal with 
injuries' and fractures m factones But in a 
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and National Service lias recently suggested (Form 32i) 
that, provided a fully trained nurse is in charge, addi¬ 
tional assistance can be given by “ one or more less well- 
qualified but suitably trained persons ’ Opposition to 
a second grade also comes from state-registered nurses 
m private practice- who naturallv suffer from un¬ 
qualified competitors and who would suffer still more, 
presumablv if these competitors were given official 
standing Others oppose recognition of the assistant 
nurse because thev know little, perhaps of the valu¬ 
able part she plavs in the care of the chrome sick 
The fact remains that since the outbreak of wai the 
demand for nurses has increased, and the sources of 
supply—never adequate, even m peace-tune—have 
shrunk It has been suggested that the standard of 
the state examinations should be lowered so as to 
bring them within range of the capacitv of those who are 
now assistant nurses , the committee are against anv 
such drastic reduction of standards considering that the 
institution of simple practical tests for the assistant 
nurse would be a much better plan 

Assistant nurses have come into being m a haphazard 
manner at present a student nurse can abandon her 
training to join a cooperation or agency as an assistant 
nurse and is then in a position to return to hei own 
training school m that capacitv at a far lnghei rate of 
salarv than her colleagues True she no longer has the 
chance of qUahfvmg and gaimng promotion, and she 
will probably be limited to routine tasks and 4 !! fixed 
salary for the rest of her life but this may suit her 
ambitions and her capacitv The committee recom¬ 
mend that assistant nurses should continue to be known 
as such and that thev should be enrolled under the 
General Nursing Council - Nursing then should be a 
closed profession practised—except for student nurses, 
and assistant nurses under instruction—onlv bv state- 
registered nurses and enrolled assistant nurses Instruc¬ 
tion would last two years and be ^preceded by a period 
m a prelimmarv training centre ' The first vear would 
be spent m a hospital for .the chrome sick, in the 
second year the assistant nurse would have experience 
m fever mental or tuberculosis hospitals, and would 
return to nurse the chrome sick while attending classes 
m cookerv and occupational therapy The examination 
recommended is a simple practical oral test lastmg at 
least an hour The qualified assistant nurse would 
wear a distinctive attractive and serviceable uniform, 
and employing authorities throughout the country 
would he encouraged to adopt it for those in their 
service The General Nursing Councd would he respon¬ 
sible for inspecting approved centres of instruction The 
co mmi ttee are not m favour of student and assistant 
nurses being taught together It is suggested that 
during the period of'preliminary training the assistant 
nurse should get 10s weekly, and during the rest of her 
training should be paid at the rates laid down for the 
first and second vear student nurse After enrolment 
she should get, in hospital, £70 yearlv, rising bv annual 
increments of £5 to £95 (that is, wit hin £5 of the starting 
salary of a state-registered staff nurse ) To encourage 
her to stav m one post long-term service should he 
rewarded by five-vearlv increments of £5 Superannua¬ 
tion would he obhgatorv In private practice it is 
recommended that she should receive £2 10s a week, 
with hoard, lodging, travelling and laundry 

The committee deal clearlv with the misconception 
that the establishment of two grades of nurses would 
mean that the poorer patients would onlv get the 
services of the lower grade of nurse Thev stipulate 
that the patient s physical condition would decide what 
grade of nurse attended h i m Cooperative and nur^e- 
supply agencies would he required to send to the appli¬ 
cant for nursing service within 24 hours, a form setting 
out the professional status of the nurse sent out , and 
the nurse herself would he required to carrv a card 
showing whether she was on the register or on the roll 
of assistant nurses 

Legislation would he nechssarv of course, to put the^e 
suggestions on the statute book, and the committee 
recommend measures to prevent hardship to practising 
assistant nurses if such an act should become law 
Thev would have to provide evidence of the justice of 
their claims and to -apply within a vear for inclusion on 
the roll Thev would have to be at least 20 years of 


age, and would have'to show that thev had had two 
vears instruction in an approved hospital and that thev 
were of suitable character All others would have to 
take the prescribed course of instruction 


MEDICINE AND THE LAW 
Professional Liabilities m War-time 
Addressing the annual meeting of the Medical 
Defence Umofir last week, Dr James Fenton the presi¬ 
dent, said that the war has not, as some have thought*, 
diminished medical litigation And he went on to draw 
attention to the possible liabilities of a medical practi¬ 
tioner when following his profession as a member of 
TEM Foices If negligence he attributed to him he 
must not expect the state or the military authorities to - 
accept responsibility It is true that, if the driver of an 
-Army lorry or a Post Office van runs over a pedestrian in 
circumstances lesulting ill a claim foi damages bv the 
injured person, the Treasury Solicitor usuallv steps up 
unobtrusivelv behind the defendant and undertakes the 
defence as well ’as finding the money which mar he 
awarded as compensation The plaintiff in such cases 
has a somewhat nugatorv legal right to Are the driver 
personallv and no right at all to sue the Crown which is 
his emplovei What the Treasurv Solicitor mav do is 
done as an act of grace , it bv no means follows that he 
will undeitake the defence of officers of a medical umt 
if thev are sued for damages for negligence , the view 
may he taken that the doctor can reasonablv afford to 
pay foi his own litigation and to satisfv claims based on 
allegations of want of professional skill and care Nor 
can the Treasurv Solicitor he expected in any event to 
bring to the aid of a defendant doctor the same specialised 
skilTas the lawyers who conduct litigation on behalf of 
the medical defence societies As the societies are 
assisting medical officers on -charges before courts- 
martial as well as in the common-law courts the import¬ 
ance of continuing membership of a trustworthy defence 
organisation speaks for itself 

The task of the societies indeed grows no less m wat- 
time The doctor who remains in non-mjhtary practice 
may find himself short-handed and overworked , his 
partner mav be absent on service and assistance mav be 
difficult to obtain or inexperienced If the practitioner 
finds himself hard pressed and burned, that is just the 
time when those careful records are omitted oi those 
certificates are less exactly worded which involve the 
risk or threat of distracting and expensive proceedings 
A medical attendant, intent on doing his best for his 
patient, cannot alwavs be taking everv precaution for 
his potential justification in the contingency of his 
appearance as a defendant in court Medical practice 
conducted with one eye on a prospective’judge and jury 
is by no means necessanlv in the interests of the patient, 
and when he is hard pressed the conscientious doctor 
will think of Ins patient’s safety rather than Ins own 


SUBDURAL BbEMATOMA 
According to D Furtado there are few intracranial 
lesions as interesting to so many branches of medicine 
and surgerv as subdural haanatoma (Amaius Lvsitanus 
1942, 1, 165) The lesion may he defined as a collection 
of blood more or less organised, beneath and adherent 
to the dura mater Its evolution may he chrome or 
subacute, rarely acute, and its origin traumatic or 
spontaneous Traumatic cases comprise some 60% of 
the total, the trauma mav have been comparatively 
slight, and may have been followed bv a long or short 
latent period The non-traumatic form mav complicate 
anv acute infective illness (pneumonia scarlet fevei Arc ) 
and is probably an inflammatory lesion—a form of 
infective haemorrhagic pachymeningitis The sympto¬ 
matology is extremely variable, hut the three cardinal 
symptoms are headache, psychical distuibances and 
eventual onset of coma The headache is often localised 
to the area of the haematoma, and the skull here may 
he tender on percussion Psvchical disturbances are 
observed m about 50% of the patients In making a 
diagnosis a ventriculogram or arteriogram mav he of 
great service The treatment is essentially surgical 
analysis of the available figures showing that without 
operation the outlook is black, while with operation 
S0% of cures may he expected 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

As a foundation member I have probably abused the 
EMS as much as anyone but I am still a member of it 
and have now arrived at the stage when I am prepared to 
admit that it has not turned out too badlv But there 
aie still features of it to which I object Why, for 
instance, should I have to sign an elaborate foim every 
month, certifying this that and the other, before I receive" 
my salaiy 5 No pm ate institution to mv knowledge 
has such a low opinion of its employees, and even I hate 
to draw the conclusion that the standards of honesty of 
the civil service are such that these forms are necessary 
Perhaps the boot is on the othei foot and it is vv e tempor¬ 
ary civil serv ants who are under suspicion, our permanent 
colleagues not being quite certain wlietliei vve can ever 
attain to those laudable ideals which have for so long 
characterised a Seivice which bv virtue, &c , &.C A 
much less personal giouse is the timiditv with which the 
Ministry Ins run the EMS Whv must we have this 
loundabout technique of the Ministry lefusmg actually 
to rim a hospital and insisting that the organisation 
shall be in the hands of a local authonty, the Mirns- 
tiy keeping veil in the background and suneptitiouslv 
slipping an occasional cheque into the pocket of the 
local authority just to cover expenses 5 Is there any 
leason whv we (l e , the EMS) should be treated as a 
bastard whose father means well but must be oh so careful 
lest its parentage be lecogmsed ? Snrely the shibboleth 
of “ state medicine ” no longer carries anv fears, and 
vv ould this not have been a magnificent opportunity for 
the Ministry to show just how well it could organise and 
run a hospital service (oveilookmg for the moment its 
origin on the principle that bygones should be bvgones)? 
Or w ould it not liav e been an excellent chance to gam 
invaluable first-hand experience of what tunning a 
hospital service lealh means s 

As far as I know mv standard of woik, my enthusiasm 
for my profession, mv zeal foi my patients have not 
detenorated since I became a “ civil seivant ” I am not 
aw-aie that I watch the clock lest I should arrive a minute 
before time oi leave a moment after tune I do not recall 
ever refusing a night call because I had already completed 
my statutory hours of woik for the week It has nevei 
come to my knowledge that my patients lime been de- 
pnved of any drug oi preparation because the “ State ” 
considered it a luxury Granted that the nursing is not 
what it might be but all compansons are invidious, 
especially when one has always worked in teaching 
hospitals, and considering the present chaotic position 
of the nursing profession, with its acute shoitage of 
recruits, our nursing attains quite a reasonable standard 
However, I mav have been lucky m my experiences I 
work m a London sectoi where the sector officer is a 
personal friend, and, like many of mv colleagues belongs 
to my own teaching hospital My house-officers aie old 
students of mine and I still letain close connexions w ltli 
my old hospital' The result is that while officially we 
mav be civil sen ants we still woik according to the old 
traditions 

* * * 


A request to hav e finger prints taken usually implies a 
clash with the forces of law and ordei, but it was carefully 
explained that it was now customary to submit a set 
before travelling iu the Western Hemisphere In the 
loom was a figure similar to the one mounting guard over 
the presents at piewar weddings, so it was fairly evident 
who was to take them This mountain of flesh was kind 
enough to sav that obviously I had not undergone the 
experience before I wish we could meet again, because 
m the course of eutenng and leaving 29 different coun¬ 
tries m thirteen weeks, I have since acquired considerable 
skill m the technique , I might even give lnm a few tips 
A curious sidelight on travel nowadays is that the bettei 
one’s credentials the more solemn the formalities, where¬ 
as the wucked seem to flourish despite irregularities How ¬ 
ever, their end, when it does come, is inclined to be abrupt 
The bus to the airport was quickly loaded and on its 
way, through the dark and often damaged streete It 
was obvious directly the gate control had been passed 
that no latitude was allowed to individual traAefiem 
On alighting our little knot was led into a small loom by 


■ a sergeant of the Security Police wheie embarkation 
cards weie filled up, and the customs officers and censo- 
did their stuff Then there were interviews for person! 1 
questioning with the Security Police and emigration 
authorities, to whom we were submitted one at a time m 
a side-room , what was my profession, did 1 have anv 
special branch, was mv journey abroad in connexion 
with this, and so on All these formalities completed 
passengers were taken into a pleasantly furnished wait 
ing-room with a fire and offered tea and biscuits, which 
were welcome, for it<was nearly 9 am and breakfad 
seemed a long time ago It was’ now possible to observe 
the travellers m more detail The oldest was a grev haired 
Canadian who was acting as one of Koosev elt’s “ dollar 
a-year ” men and had repeatedly made the joiunev bv 
one route or anothei between England and America 
To anyone like mvself who had never flown before,the 
whole set-up of the piehnunarv arrangements, efficient 
though they were, detracted from the thing itself fie 
were led rapidly to the awaiting Douglas machine, seated 
inside much as if it were the village ’bus, and in fact th 3 
number and arrangement of the seats, tv eh e in all 
w ore similar but for the greatei leg room and flic soft 
upholstery The blacked-out windows of the plan 3 
prevented any onentation oi observation apart from th p 
altimeter on the forw ard bulkhead which separated th 3 
passenger accommodation fiom the wireless gear ana 
control cabin A member of the ground staff warned all 
passengers that a descent would be made' in about 
thirty-five minutes , w ltb that the outside door was shut 
and off vve went The take-off was much as anticipated 
but the lunvav was so smooth that there was not the 
sudden sensation of being airborne as described in ttof 
books Once the machine had settled down on he, 
course, rather like Jemima Puddleduck the engines were 
noisy bub this was not so trying as the vibration «pn 
lenced if one leaned back too fiirnlv in the seat nuD 
quent journevs m numerous planes suggested that in» 
matter of vibiation is an idiosv ncrasv ofcei tain machine 
much ns m ships .. 

In due course we descended at’an aeiodrome for tue ‘ 
take us on the. hop across the sea It was a L'P 1 ‘, 
Seivice aeiodrome, though a special waiting room * 
been set aside foi civilian passengers from vvlucn 
ordinary events of the day could be watched during 
wait The single line of railway alongside proa 
one thing of interest—a tank engine which despi 
army pamt could not hide its Stratford ongm »' 
one thinks of the duties these Holden engines, nesp 
their age, still do on their home tracks, it P r0 
accounts foi their popularity m a second war 

At this take-off evervone felt we were now i'| al| v o' ^ 
ting down to the dav’s woik, it was already 
After about twenty minutes’ flying the blackout* 
removed, and there we weie 3000 feet up in hulha , 

slime above tbe clouds The clouds completely ohs 
anv view of the sea, but fiom time to time in theatre 
gaps allowed us a glimpse There weie no ships , 
oi signs of life till the coast of Portugal vas sig 
Imncheon appeared at 1 pm, served bv the „ 0 i(i 

operator It consisted of aw ell-made gieen-pea so p, 

ham with biead and gieen salad followed »> 

It savs a lot for the steadiness of the plane that 
possible to fill the soup plates completely At u , 
leached Cmtra auport, 27 kilometres from Lishe, 
made a good landing on an aerodiome, much chd r . 
because there was no propel lunwav for heavy 4 1 ^ 

We finally came to lest alongside a German pmu, 
JU 58, and an Itahan plane, on both of which inechamc= 
of characteristic faces were working It seeinea = 
that they were still tolerated in Europe Evade J , j 
Portuguese and other officials did not consider tu - 9 
good foi us, for w'e weie rapidlv conducted into'the“ 
port building where normal customs and P P 
business was conducted Each company nsing ^ * a 
drome had its own section of the b ml ding opening *° 1Ied 
central waiting-hall From here passe s ^ ‘ 


central waitmg-haJl Prom the nassport 

one bv„'one to answei anv questions 5 nr-rented 
control, who only asked me if I was ma d a P ce 


Surrey except for tbe white ^°^ ole place has an; 
carts The roads are good and , Continent 
of prosperity not usually seen on 
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SICKNESS RATES FOR WOMEN 


The stones current m England about the difficulties, - 
and particularly the uncei tainties of trans-Atlantic 
travel seemed gross understatements when one heard 
about th em from actual sufferers It appears tliat air 
nnonties are north less than the paper they are written 
on partly through the irregularities ui the seryice and 
partly through competing interests for its use The 
result is tbat'men haye wasted weeks of their time m 
Lisbon till, before the United States came into the war, 
they transferred in disgust to the American Export Line 
which kept a weekly seryice to New York m operation 
with great regularity 

Having sorted out matters at the different offices we 
all, for different reasons paid a call at the British Embassy, 
my own purpose being to start arrangements for the 
return journey The comments m the jVeirs Chronicle 
about those in high places obtaining flights to England 
for butlers and women not on journeys of national import¬ 
ance had not passed unnoticed but in Lisbon the embassy 
-•taff is clearly not to blame for happenings outside their 
control Mt colleague -2d had had a room booked for 
him at the Hotel Aviz and kindly arranged for another 
one which had to he at the Hotel Berges, quite a good 
house about a mile distant, more m the centre of the city 
than Aviz My hotel was comfortable though expensive, 
hut so is everything else m Lisbon except the taxis 
-The drivers of these wonder how long they will remain so 
owing to increasing petrol shortage which has already 
caused private cars to he laid up three days a week In 
the evening M and I dined at the Aquarium Dinner 
there should start with fish hors-d’oeuvres, which could 
easily he a meal in itself judging by the array of prawns, 
langoushnes and sea snails piesented to you A small 
steak and onions with a bottle of local red wane after¬ 
wards proved to he our measure despite the many hours 
that had elapsed since our aeroplane lunch What with 
rationing at home and austerity outside I found I had 
got out of the way of tackling an old-fashioned dinner 
Next day I talked some shop' Through German in¬ 
fluence the use of azosulphonamides locally into wounds - 
of any land seems to be the universal practice Portu¬ 
guese medicine taken as a whole may not be of a high 
order hut it does seem a pity that little is done to assist 
it from England, a country to which it looks for guidance 
* * ** 

When Mr Churchill called Mr Aneurm Bevan “ a 
merchant of discourtesy ” rather than discourteous I 
take it that the PM meant that he gathered discourtesy 
wholesale from his friends and dispensed it retail to bis 
enemies The real reason for much of the crude criticism 

of the Government, especially from the younger critics, 
is that the belligerency engendered by the war has found 
m them no other form of expression They feel they are 
frustrated in that many of the politicians who played no 
small part m losing the peace of 1918-39 are still in high 
office, but if their warlikeness was given some vent their 
attitude might he more virile and less virulent Perhaps 
that tardy sanity, which has recently banished the emas¬ 
culated voice of the crooner from the studios, which has 
after 3 years of sea warfare made Service decorations 
open to members of the Mercantile Marine, might next 
time we land in France invite Mr Bevan, Mr Shmwell, 
and the like to go with the broadcasters and watch 
it, not in order to work the Uriah trick on them, hut so 
that the psychological effect of a first-hand encounter with 
war might benefit them and the Mother of Parliaments 
* * * 

She’s a billeting inspector who has to travel long 
distances by car on a slender ration of petrol “ I ran 
ary yesterday afternoon,” she said, “ miles from any¬ 
where, so I put an SOS on the windscreen and went to 
sleGp I "was 'walceiied. a tall, handsome man m a car 
who was travelling in the opposite direction I told him 
of my plight so he turned his car, produced a rope and 
towed me to 2C, where I hve I gave him some dinner 
at a pub and found I had no money, so I got the waiter 
to cash me a cheque I then got a bed for him at the 
house of a fnend of mine, gave him some breakfast and 
off he went ’ “1 suppose you knew him s ” I asked 

‘ No, never saw him before m my life ” “ What was 

his name 5 Jack, ’ she replied Aren’t women 
wonderful - 1 


Letters to tlie Editor 


CONSIDERATE TONSILLECTOMY 

Sir —Mr Layton’s ideals (July 4 p 24) regarding 
a close season of 34 months for tonsillectomy and an 
allowance of 20 minutes for each case of tonsillectomy 
would he hard to achieve m a voluntary hospital where 
the greatest good of the greatest number must go hand 
in clove with economy, both of time and of cost ~ Con¬ 
sideration of the time factor in surgical cases may be all 
wrong and Mr Layton thinks it is hut under the 
present hospital system, with a limited surgical apd 
nursing staff and a steadily mcieasing waiting-list, it 
must go on 

We find it difficult to believe that Mi Watson Williams . 
(July 18, p S3) is serious when he suggests that basal 
narcosis foi tonsil operations in children is a luxury We 
assert that basal narcosis should form an essential part 
of the preparation foi all operations on ehildien, and m 
our experience its omission bas frequently resulted in 
psychic disturbance, the worst form being an mTenonty 
complcx which mav persist ovei years as a serious 
handicap 

We appreciate the points made by Major Belfrage" 
(Aug 8, p 168) In the individual case the induction of 
anaesthesia in bed is excellent practice, but in batches 
we find it better to move the patient to the amesthef ic- 
room or the operating-theatre for the induction and leal e 
the sleeping patients, m the ward undisturbed Major. _ 
Belfrage makes out a strong case foi operation on 
children m the evening This does not appeal to us 
largely because the difficulties regarding nursing and the 
presence of the family doctor at the operation m the 
evening are considerable m this area The nursing staff 
and the aural house-surgeons here assure us that thev 
have not seen any degree of postanaesthetic restlessness 
suggesting the neecLfor ‘ Nepenthe ’ or any other sedative, 
and that the patients mvanablv sleep well the night 
after the operation We do not consider that the com¬ 
bination of barbiturate and opium is neither absolutely 
safe or foolproof, and for this reason we do Sot think 
that the administration of nepenthe for occasional 
postanaestbetic restlessness should he included as part 
of the routine technique 

Since onr paper of June 27 was written, we have had 
further experience of another 600 cases of basal narcosis 
with oral pentobarbital soluble (‘ Nembutal ’) for tonsil ~ 
operations and we reaffirm its safety and the benefits 
that accrue to the patient and all those concerned with 
the patient’s welfare 

Royal Aberdeen Hospital JOHN GeRRIE 

for Sick Children J BOSS MACKENZIE - 


SICKNESS RATES FOR WOMEN 

Sir, —In the special article on the report of the Com¬ 
mittee on Amenities and Welfare Conditions m the three 
women’s Services in your issue of Sept 19 (p 343), it is 
said that “ As m industry the sickness rates for women in 
the Services afe about twice as high as those for men ' 
But this has certainly not been the experience of the 
Post Office winch; before the war at any rate, was 
numerically speaking the largest industry m the country 
In the five years prior to the war, the average yearly 
sick-rate of some 35,000 to 42,000 women was never as 
much as two days higher than that of" the men (varying 
from 120,000 to 135,000) and in most years it was less 
than a day and a half higher—i e,, it was never more than 
17 per cent higher Nor as a whole, even m war condi- " 
tions have the sickness rates of women as compared with 
men ever approached such a proportion as assumed in 
the sentence quoted 

London, E C 1 H H BaSHFORD ' 


UNSIGNED REVIEWS 

SiR,- I have from time to time been encouraged to 
protest against the abuses of anonymity under cover of 
whicb reviews of books are often published Mav I take 
aS C ^f nfc /5, am P Ie unsi gned review ( Lancet , Aug 29, 
P °t E B lord’s Genetics for Medical Students 

Ane basic concepts are not explained verv 
clearly is a serious criticism, if true It ls-not 
substantiated by any example m the lancci In a signed 
review of the same hook in Nature, F W S ans ome 
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comments on. the ‘ stiaiglitfoixxard and cleat mannei ” 
m xxlnch the autlioi “ outlines the punciples ” If tins 
is a mattei of peisonal opinion suielv leadeis of the 
Lancet desen e to know xxhose opimon thev ate tending, 
so that they ma\ ludge whethei^ the wiitei Ins one- 
tenth of Mi Fold’s expettence in uimersitv te idling 
The Lancet lexiexxei complains also that human polv- 
inoipliisms “ aie petliaps gixen moie place than they 
desene in a textbook foi students” The loxiexxer in 
Natwc thinks that “ cliapteis onpolymoiphism ausxiei 

manv pioblems of the medical and sociological xxoikei ” 
It is, of comse too much to expect of any icvicxxei to 
appieciate all sides of i lapidlx- developing subject I 
do, honey ei, suggest that those who wnte publicly o\ei 
then own names do tend to limit then imputations to 
points u Inch they really are m a position to substantiate 
feigned levieyvs should be encouiaged, if only- on the 
giound that the yyritei yyliose name is published does 
usually lendei bottei service to the public, on whose 
behalf he has lead the book 
Galton Lnboiatoiy R A FlSHER 

SOLDIER’S DOCTOR 

Sir—Y oui leading article of Julx- 1 must liaye been 
lnspmng leading to the y oungei geneiation of doctots and 
yyas ceilainlv pleasing to those yylio passed through the 
ciucible of 1914-1S on actiy c service in the field During 
the last yy r ar all the a ounger doctors, and many' of the 
oldei ones, sciambled to get into one oi other of the 
Sen ices at the eailiest possible moment Their engage¬ 
ments up till 1917 ueie only foi one veat and one of the 
duties of an ADMS of a dixision, 01 commander of a 
medical unit, yyas to persuade his officers to carry-on fiom 
yeai to x ear Very few of them “ chucked it ” and most 
stayed on m the Services even in the face of heavy 
financial losses I liaye not met one yylio legietted his 
mihtaiy seryuce On the contrary one eminent specialist 
has insisted that lus sen ice yvith the RAMC “ made ” 
him Both the piesent piesidents of the Royal Colleges 
sen-ed in the RAMC in the last yyai 
May I emphasise the point you make, “ Piofessional 
knoyyledge is not enough to make a fiist-class aimv 
doctoi,” and did not one of the greatest of physicians and 
teachers say that the doctoi yylio only- knerv medicine 
did not ex-en knoyy that ? Veiv little consideration 
must bung home to the young doctors of todav the 
adx-antage of meeting men outside their oyvn upbringing 
yvitli diffeient anus in life, and that this is quite as valu¬ 
able a tiaming for after-life ns veais of hospital appoint¬ 
ments, I am suie that experience gamed in the xxai has 
left those who have had the advantage of it better doctois 
than they could have been xvitliout 
London, E C 4 R J BlACKHAJI 


DEATH CERTIFICATION AND CONGENITAL 
SYPHILIS 

Sm,—I liax-e lead yvith consideiable interest Di 
Miller's remaiks on certification of death in infancy 
and your leading article of Sept 5 , hkeivise the report 
by Spence and Miller to which both lofei It must be 
obvious to those who have given the mattei anv con¬ 
sideration that the death certification of infants and 
young cluldien leaves much to be desued and as matters 
aie at piesent it is almost valueless statistically Some 
years ago xvlien discussing the incidence of congenital 
syphilis yvith the late Dr T H 0 Stevenson of the 
Rcgistrai-General’s department I expressed the opinion 
that tlie annual figures of that disease as published by 
the department xxere fallacious and valueless , for lioxx 
many piactitioners (outside a hospital) xrould certify 
a baby’s death as being due to' congenital syphilis 
ev-en if they xvere ceitain of the diagnosis , in addition 
to'which some atypical cases lvould be missed 

Generations of practitioners liaxe recognised oi 
believed that miscamages, stillbirths, and premature 
births xvere frequently the result of maternal syphilis 
The Newcastle report mentions that 47 infants undei 
the age of 4 xveeks,.out of a total of 138 deaths at this 
age-period, died of prematurity alone and I behexe it 
is highly probable that some of these xvere the result of 
maternal syphdis DPR Keizer (Amcr J Dis Child 
January, 1940) found syphilis the cause of prematurity m 
33 out of 85S cases (3 88%) and possibly moie among 
259 cases due to “unknoxvn cause But neither Di 


Millei noi x-oiu leader so much as mentions the word 
sx-philis, and ns no mention is made, of antenatal xero 
logical blood tests these piesumablx- ueie not camel 
out The lepoit itself dex-otes foui and a half line-to 
svplnlis and states that “only one,case of clinical 
congenital syphilis occuned throughout the xem 
and theie xxeic no reasons to suspect other casts except on' 
[italics mine] m xxhieh a uiothei xvlio had received 
tientinent some rears piexiouslv gaxe bnth to a pro 
mat me child xxlnch died aftei a feu hours ” ,Sem¬ 
in then Don of the piobable connexion of syphilis xnfli 
this death fiom pieinatuntx should, in mj opinion hate 
been gixen m table x of the repoit (causes of death) 
The xxoids I liaxe italicised aie important becaii.- 
sx-plnhs max- bo piesent in a family- lvithout there beur 
any leison to suspect it 

It is, oi should he, common kuouledge tint cou 
ccptional syphilis usually- gne» no indication of it 
existence in a xxonian until the bnth of a dead child 
a piematuie infant oi a syphilitic child, and it is onlybv 
the routine blood testing of gll pregnant uomen tin* 
such cases can be discoveied This is desirable exen 
m peace-time, but in uar-tmie vith its inev itable mcrvi - 
in the incidence of xeuereal disease it is essential if ue 
xx ould do our duty to the state and to tlie coining genera 
tion Suielx- nftei 25 years’ experience in xenorea' 
disease x\-e me not going to lepeat one of the tragedies 
of the last xxai and alloxy thousands of congenitilk 
syphilitic cluldien to bo bom and many of them to die 
annually In the seaport touns m particular it fc 
lmperatix-e that all expectant mother’s should be blood 
tested It may- be said that there aie not enough 
seiologists left m cix-il practice to cam out these tests, 
if that is the case lvliy should not the pathologists xvh" 
aie m the Seixices help m the matter xvhilst they an 
axnilable in this countiy-, and xvhilst other serologist 
aie being tiained ? It is an urgent mattei and nt tw 
moment the nation is one and indivisible 
Lcnthcrhena David Nabaihio 


NITROUS OXIDE ANAESTHESIA 
Sir, —The veiy- balanced viewpoint expressed in vow 
leader “ Anmstliesia for the Bellv Wound” (Sept •> 
p 283), and the fact that those xx horn y-ou call the “non¬ 
expert ” are noxv being called on in increasing number- 
to gixe anrostlietics, prompts me to nmphfv your fen 
l emn rks on nitrous oxide yy xth oxvgcu This as you say, 
is often the first choice of the not-so-expeit anicsthctist, 
but xx ould, m my opimon, m many- cases be better ax owen 
m fax-oui of open ether , 

Nitious,oxide xxitli oxygen is an anaesthetic agew 
capable of produemg unconsciousness only , it ucxe 
produces auv degree of muscidni relaxation Its auto 
foi the latter pm pose alxxays implies subox vgenatioi, 
xx bile, as you lightly point out ex en foi the maintennnc 
of undonsciousness suboxy-genation is often difficult u 
avoid In this connexion some lecent teaching has her 
unfortunate The statement, for example, that cyan 0 ), 
is of no significance in the absence of respiratory- oustru 
tion would, I think, be impossible to justify on pkvsw 
logical giounds Many- xvuters have confused the iss 
by placing undue emphasis on the fact that in cases 
plethora cyanosis does not imply- anoxremia, foi sue 
cases aie rarely seen in the theatie Because patic 
yy-ith polycy-thicmia are cyanosed in the piesence 
adequate oxygen, one ceitainly- cannot conclude tu 
cyanosis m other conditions may be disregarded as a s t. 
of oxy-gen lack The emphasis should inthcr he P» a “ 
on the fact that most patients aie eithei anaemic net 
they come to operation, or become so duiing its couni 
Such pn tionts may- he anoxaimic xx ithout showing cy nno 3 
the more so the greater the degiec of their an-emia 
In the absence of cyanosis, the recognition of nuo- ’ 
especially- in its mmol degrees, is xeiy subtle Dt 

signs usually described, alteration in respuatoiy iate 
ihy-thm is often obsciued by piemedication xvlule 1°' TC , 
blood-piessuie, reduced pulse-piessuie and incicn 
pulso-rate are late signs In the light of present knowledge 
it seems wise to legaid all cyanosis (except li-here' 
hiemoglohin level is known to be raised) as positix e e vide 
of anoxaemia, xx bile in cases xx here this level^is lowered the 
only xvay to ax-oid anoxia is to increase the oxyg 
percentage m the mixtme abate the minimum leul 
neccssarv to keep the patient pink This technique nin 
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ften necessitate a supplementary agent to enhance the 
ffect o£ the mtrous oside, and m my opinion the use ot 
uch a supplementerv agent is more often evidence ot 
kill on the pait of the anaesthetist than of the lack of it 
)f S uch agents, ether is in manv cases, and especially 
bi the not-so-expert- the safest simplest and best 
;f skilfully admmistered this does not necessarilr imply, 
is many American writers assert, that the gases are used 
nerely to volatilise ether or that the ether becomes the 
nain anaesthetic agent of the mixture Even weie this 
the case, which I doubt the changes pioduced m tissue 
3 ells by amesthetics skilfullv administered are almost 
certainly reversible Those produced by anoxia, even of 
min or degrees and especially if prolonged, are as certainlv 
not reversible Expeitness of administration, since it 
cannot mitigate the effects of anoxia shows itself in its 
recognition and avoidance Thus, the statement that 
mtrous oxide with oxvgen is the safest ana?sthetic agent 
is subject to considerable qualification 

Goodmaves, ’K--ex R III, AIK GOULD 

vitamin’ c in pernicious anaemia 

Sir,—I believe the following case-summarv supports 
the view of Dyke Della Vida and Delikat ( Lancet , Sept 
5, p 278) regarding a vitamin-C deficiencv in urespotisive 
pernicious amemia 

A single woman, aged 60, was found to lia\e a seiere 
macrocytic ansemxa m March, 1942 On March 24 red 
cells 2,500,000, hemoglobin 52%, amsocytosis, poiLilocvtosis 
and large macrocytes In spite of massn e doses of li\ er 
intramuscularly, the reticulocyte response remained! erj poor, 
the blood showed little improi ement at first, and deterioration 
later On April 27 the red cell count was 3,200,000 per c mm 
and hemoglobin 70% but by May 13 these had fallen to 
2,100,000 and 45% It was then suspected that the patient 
had a carcinoma of the stomach and a hopeless prognosis was 
envisaged From Jtme 15, 150 mg of \itamm C, in the form 
'of ‘ Redoxon,’ was gi\en dad}, the liver injections being 
continued A clinical response was rapidly apparent, and the 
blood-picture began to improve after five weeks On July 
31 red cells 3,800,000 per c mm and hiemoglobin 52% On 
Sept 14 red cells 3,900,000 and lisemoglobin 74% The red 
cells showed no poikilocj tosis but distinct amsoci tosis and 
some polj chromasia The treatment has been continued and 
the impro\ ement has been maintained The patient is now 
ambulant and is gaining weight 

My smgle case did not permit of any valuable mfeience, 
f but m the light of the three cases now reported m your 
columns, it seems that vitamin-C estimations in intract¬ 
able cases of pernicious anaemia may throw further li(;ht 
on this condition and provide a promising line of therapy 
London, NWS SC LEWSEN 

HEN WLAD FY 


NHADAU 

Sir,— Your -peripatetic correspondents aie always 
delightful, hut none has given me greater pleasure than 
he who recently has been “ standing ” in the Market 
Place at Portmadoc Had not his compamon pushed - 
him into his-car, indubitably he would have become 
possessed of a packet of inferior razor blades at an 
exorbitant price , I recognise this seedy looking indi¬ 
vidual as an old and amazingly successful importunate 
fuend I assure your correspondent that the Welsh 
are not a sickly race—kindly and sensitive to suffering 
m their small community living ui this wild land of 
narrow valleys and knotted lulls, but, please, not a sicklv 
race Incidentally, I wonder if one listened to two 
Englishmen talking Welsh what the conversation would 
be about Very improbably would it be about the 
historic occasion centuries ago when not so far away 
from Portmadoc the Welsh swore fealty to the English, 
since when none have been more loyal than they, remain¬ 
ing true, to the defence of their country and liberty 
“ For these thev fight for these they undergo hardships, 
and for these thev williuglv sacrifice their lives Thev. 
deem it a disgrace to die m bed, and an honour to die* 
on the field of battle T Your correspondent will 
recognise this quotation from the writings of Grraldus 
Cambriensis, and will I Am sure subscribe to them when 
next he stands [and t h i nks ) m the Market Square at 
Portmadoc I wish it had been his experience not only 
to stand, but to see the lovebest view to the peak of 
Snowdon, and also to heai the music across the bav of 


the matching men of Harlech which will continue to 
sustain the valour of the proud people to winch I ha\ e 
the honour to belong Exiled 

MD CANTUAR 

Sir, —With leference to vour note on the Lambeth 
degrees in the annual Students Number (p 267), I beg 
to point out that the fourth and last such degree in 
medicine since the Medical Act of 1858 was gianted to 
James Rogers of Swansea in 1SS0 Di Cecil Wall gave a 
full aefcount of the aaiious recipients of Lambeth MDs 
and MBs seven years ago (Brit med J 1935, u, S54) 
An interesting point is the fact that bv the lettei of the 
act of 1534, the archbishop is only empoweicd to grant 
such degrees as were in use at that date and, as the 
faculty of surgery is of recent development, it appears 
that he mav not create masters and bachelors of siugery, 
while being competent to grant the MD and MB With 
legard to the use of the title it would be peifectlv legal 
for one who is alrea,dv on the Medical Registei to make 
use of hts title if granted a Lambeth degree , even 
Bic-law CLXVI of the College of Phvsicians only pro¬ 
hibits its diplomates from assuming the title of MD 
if thev have not obtained a degree—it does not mention 
whether the MD comes from a university or not 
5 This correspondence draws attention to one serious 
need in our system of postgraduate facilities , since the 
Durham (Piactitioners) MD was abolished in 1932 no 
way has been left open for the non-graduate practitioner 
to obtain a medical degree It was to meet the need of 
deserving non-graduates in times gone by that the 
archbishops used then prerogatn e , and anybody who 
examines the list of Lambeth MDs will see that they used 
it wisely and well 

Canterbury R R PREWER 

LIAISON 

Sir, —When m doubt consult the Oxford English Diction¬ 
ary —so I did so The result nas something of a shock 
Liaison means ( a ) a thickening for sauces, ( b) a close 
connexion, (c) an illicit intimacy (d) the joining of a final 
consonant to a following word commencing with a vowel, 
and, at last, (e) combination and cooperation of allied 
forces or arms of the same force As a medical officer m 
the Home Guard I have been constantly exhorted for 
eighteen months past -to liaise (a new i erb for the 
OED) with civil authorities and the RAMC This has 
made me study the conditions necessary for “ combina¬ 
tion ” and “ cooperation ” Curiously enough most of 
these conditions are provokingly absent The first 
condition is that one should know something about the 
other man’s job This can best be found out by asking 
him It is therefore disconcerting to meet with the reply 

that there is no order in the civil defence services touch¬ 
ing the matter of liaison with the Home Guard, and that 
pending the arrival of such order nothing can be done 
about it- There are indeed many officers of the civil and 
municipal services -who are prepared to go ahead without 
waiting for an order but there are still far too manv whose 
attitude is otherwise Another way of learning about 
the civil defence services is bv listening to lectures about 
them Such lectures are occasionally available, but 
thev are not enlightening for the very good reason that 
the speakers do not know the job of their Home Guard 
audiences and are therefoie unable to visualise the points 
most important to them And when some important 
(to us) question is asked—for example, what is the 
equipment of an up-graded point-—the speaker is found 
to have no knowledge of the proper answer The 


obvious remedy is that pre-liaison education should 
involve addresses by Home Guard medical officers to 
the heads of local civil defence services I once managed 
to get permission to give such an address Afterwards, 
mv audience freely admitted that thev had had no idea 
of the possibilities of mvasion or of the combined 
responsibility of the HG and CDS m case of attack 
Much the same is true of the RAMC One seldom meets 
with unwillingness to liaise but almost alwavs with a 
startling ignorance of the size of the HG and of its medical 
side I have attended three or four official disquisitions 
upon the organisation of the RAMC (with which most of 
the HG audience was already prettv well acquainted), 
but only once hai e I heard of the RAMC being addressed 
bv a HG medical officer These difficulties might easily 
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be lemoved, but the initiative would have to come from 
above, very fai above such humble persons as HGMO’s 
There is another difficulty Not long since I attended 
a Confeience (so important as to deserve the capital 
lettei) at which the highest officeis of the HG, the RAMC 
and the CDS attended We pat round a table for a long 
time Then we had tea and buns made with white flom 
(prewar stock belike) Then we did some more talking 
and finally the Chairman, a much decoiated officer of the 
AMS, announced the result, which was that we had 
demonstrated that the machinery for liaison had been 
eaiefully laid down in oideis and that there was therefoie 
no more to be said about it The machinery in question 
amounted to no more than an Older that eveiyone should 
liaise with eveiyone else, and, being an Ainry ordei, it 
had not leached the civil authorities and even if it had 
would in no wise have been binding on them 

A mattei has arisen which seems to make liaison even 
more necessary -than hitheito Both the CD Services 
and the Bed Cross have been exlioited—in a somewhat 
casual and indefinite manner—to do what the HG has long 
been doing, namely, to set up minor casualty collecting 
posts at which The wounded can be letained foi a while 
pending the ainval of ambulances It is appiehended 
that this arrival mav be much delayed in the aieas 
affected by invasion. Surely a combined committee of 
the tlnee services involved is essential if there is not to be 
confusion, oveilappmg and waste of personnel and 
materia] But m piactice it is almost impossible even 
to discover w hat either of the othci services is doing 
about'it It is holder still to get any message through 
to those higher authorities with whom lies the power to 
compel combination and cooperation So, if invasion 
comes, our wounded must await any happy chance 
that utter confusion may vouchsafe them Let no-one 
believe that this is too harsh a picture In emergency 
all will no doubt do their best for the wounded , but this 
is not enough It is withm our powei as a nation to 
build up, especially m areas where invasion is most 
likely, so complete, all-embracing and coordinated a 
service that all wounded may know beforehand where 
help can be had, even if all ambulances must be off the - 
loads, even if, as is certain, what ambulances there are 
prove wholly inadequate for the'purpose But for this 
purpose effectual liaison is essential now, not a mere 
liaison on paper but actual cooperation not less perfect 
than it has been made, for example, in the fire services 
And it is for the highest authorities to take this problem 
in hand The facile excuse that casualties and suffering 
are inevitable in war will never satisfy HG officers, 
whose men axe their friends and neighbours for whom 
they feel something more than merely official responsi¬ 
bility z Jr A 

MODEL WOUNDS IN FIRST-AID TEACHING 

-Sm,—I have found model wounds made with ‘ Plasti¬ 
cine ’ a useful aid in my course of lectures on first-aid I 
had considerable experience m dressing injuries of all 
kmds during the air-raids in this neighbourhood and had 
the idea of recording them by this method I first had 
the idea from seeing wax cameos made by Madame 
Tussaud’s father, a French surgeon The principal 
injuries were caused by broken glass, which inflicted 
terrible cuts We also had to deal with incised wounds, 
gashes from flying stones and shrapnel, wounds with glass 
and odd fragments of metal still embedded deeply m 
them, and of course fractures of all kmds, both simple 
and compound Having passed through first-aid classes 
we knew something of how to deal with these cases and 
prepate them for evacuation to hospital Aftei the raid 
I noted down the chief injuries and then as soon as 
possible made models m the following manner 

I prepared a background of cahco smeared with tbm 
plasticine on which I built up the wound with a “ worm ” 
of plasticine moulded in the shape 'of the injury and 
smoothed down on the outside by my thumb Into the 
cavity thus formed I inserted broken ends of chicken and 
other bones according to the size of the real bones that 
had been fractured I also inserted bits of glass, odd 
nails and bits of metal to represent other injuries with 
which we had to deal When the plasticine was set I 
painted the whole model with bright red pamt for arterial 
haemorrhage and dark red, almost purple, for venous 
The cahco backing was also painted to match the 


bones Mere painted bright red or dull red ana the effect 
was most lealistic 

When I gave my lectuies I had friends to act a 
patients who were earned into the hall on stretcher, a 
limped in if able to walk I had previously fastens 
the “ wounds ” on their.arms, legs, head, &c by adhesive 
-tape and painted the whole with cochineal To add to 
the general effect I painted trickles of blood from tb 
nostnls m the case of head mjnnes and long streams and 
smears of blood down the face and on the limbs Per 
haps my best effoit was a “ patient ” whose abdomen 
had been lipped open by a bomb This terrible mjurv 
was represented by lengths of rubbei tubing, painted with 
cocluneal and red paint of vanous shades, and fastened 
on with adhesive tape, uith the body painted with 
cochineal She came m sciearning and I can assure yon 
the effect u as terrific One woman almost fainted when 
I asked her to attend to this patient, and no wonder 
She really looked awful 

Glass gave great trouble and most of my class wanted 
to pull out the pieces This I had to prey ent as it might 
ha\e cut an artery My “ patients ” acted their put 
with great realism and fully enteied into the idea 1 Iftt» 
class tried t-o dress their injuries without first of all mil 
mg them sit down they invariably fainted, and then it 
r was discovered that a simple fracture had dev eloped into 
a compound fracture 

I found it essential to lehearse the patients beforehand 
and coach them m their parts m accordance with their 
mjunes It is far more lealistic when “patients” 
scream and cry when brought in to he dressed, or vary 
the performance by “fainting ” 

I shall be happy to show my model injuries to any 
readers who care to see them 

29, Carlisle Mansions, Carlislo H E CROOKEE 

Place 8 W 1 


Public Healtb 


From the Annual Reports " 

Restrictions on the publication of population figuK' 
make rates and numbers m the annual reports for l - 1 * 1 
meaningless, and enforced brevity has shorn accounts 
of unusual episodes of most of their value The report- 
are thus no more than mark-time statements to ensure 
continuity of local public-health histones and ill re P lT 
the time, effort and material spent on them , , 

Dr Henry Whitehead gives a table of the chief vital 
statistics of Wigan in decenma from 1876 which snow' 
the dramatic changes which have occurred from '", 
years of highest to those of lowest birth-rates In 1°' 
the birth-rate of Wigan was 48 9, m 1936 it was D 
- This reduction of nearly two-thirds was regular, n 
since 1936 the rate has fluctuated with no special tren 
m either direction The death-rate fell from 28 5 to l* > 

since 1936 it has fluctuated with a trend toward 
increase People born in the seventies are now “1"% 
out m the course of nature, hut though the birth-rate i 
rapidly in each decade from 1870 to 1930, the «£tu 
number of births increased, and the death-rates ot j 
-future are governed not by the birth-rates but by 
actual numbers born a lifespan before There w’li. 
no dramatic rise m the death-rate corresponding to t 
dramatic fall in the birth-rate during the past seve ! 
years Neither the zymotic death-rate nor the ml a 
mortality showed much change before this century 
zymotic death-rate was 4 9 m 1876 and 4 1 inl896, bu j 
1936 it had fallen to 0 42 and it has fallen further sm/re 
Roughly m the last quarter of the nineteenth century 
zymotic group killed 6 per 1000 population annua >' 
it now kills less than 6 per 10,000 This means a sa 
of 180,000 good young lives annually Infantile morta r 
was 186 in 1876 and in 1896, but by 1936 it had fallen i 
82 The tendency of this rate in the present decade » 
to vary sharply from year to year, but on the who 1 ®,, 
trend is about level Though birth-rates and de 
rates are hut indirectly influenced by medical scienc 
for all of us are born and all will die—zymotic death-rate 
and infantile mortality are directly, though not exclu 
sively, under medical control In theory we 
reduce both to zero , we are getting to this words 
zymotic infections, and we are making headway towards 
it in infantile mortality 
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Dr J A Charles of Neiccastte-on-Tyne compares the 
statistics of 1914-16 with those of 1039-40 In,, the 
=arly years of the last war the annual averages were 
birth-rate 27 2, births 7443 , death-rate 16 8, deaths 
4619 infant mortality 131, infant deaths 0/8 , pul- 
monarv tuberculosis mortality 1*32 and deaths from, 
cancer 267 In 1939-40 the corresponding rates and 
numbers were birth-rate 16 7, births 4583 , death-rate 
13 S, deaths 3697, infant mortality 03, infant deaths 
287 , pulmonary tuberculosis mortality 0 90 and deaths 
from cancer 466 Notifications of enteric -fever num¬ 
bered 202 in the first two years of the last war, but only 
15 m 1939-40 

Infectious Disease in England and Wales 
WEEK ENDED SEPT 12 

Notifications —The following cases of infectious disease 
were notified during the week smallpox 0 , scarlet 
fever, 1618 , whooping-cough, 1074 , diphtheria, 855 , 
paratyphoid, 7, typhoid, 30, measles (excluding 
rubella), 2644 , pneumonia (primary or influenzal) 319 , 
puerperal pyrexia, 125 , cerebrospinal fever, 02 , polio¬ 
myelitis, 20 , polio-encephalitis, 2 , encephalitis lethar- 
gica, 1, dysentery, 146 , oplithalamia neonatorum, 76 
No case of cholera, plague or typhus fever was notified 
during the week 

Deaths —In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 1 (0) from 
measles, 3 (1) from whooping-cough, 17 (0) from diph¬ 
theria, 73 (6) from diarrhoea and enteritis under twoyears, 
and 3 (0) from influenza The figures in parentheses are 
those for London itself 

West Hartlepool reported the fatal case ot cntencf ever Liverpool 
and Birmingham each had 6 deaths irom diarrhcea 

The number of stillbirths notified during the week was 
226 (corresponding to a rate of 37 per thousand total 
births), including 17 in London 
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DAVID WATERSTON 

XI D EDIN, ERGS E, ERSE 



Professor Waters ton, who died in an Edinburgh nurs¬ 
ing-home on Sept 4, in his seventv-second year, following 
a persistent pneumococcal infection, was an anatomist 
and anthropologist who made excursions into physiology 
He was of the Edinburgh school and all his life retamed 
the hallmark of his association with his'chief, Sir William 
Turner He qualified in 1895 and after twelve years as 
demonstrator at Edinburgh University was called to the 
chair of anatomy at Bang’s College, London, m 1909 
When five vears later he succeeded the late James 
Mus grove, in the Bute chair, at St Andrews, it was a 
* home-coming for him, for his father had been a minister 
in Dundee, and he was quickly accepted both by town 
and gown For six years Waterston represented the 
senatus on the university court and from 1930-40 the 
university on the GMC He was lately coopted-a mem¬ 
ber of the town council He had been associated with 
Sir James Mackenzie in the foundation of the Institute 
of Clinical Medicine, and it was here that he earned out 
his investigations into cutaneous pain ( lancet 1933 i, 
943), and made the examination of Mackenzie’s heart 
for which he had left instruction 

The department of anatomy, founded by Musgrove, 
although never large in. numbers, was developed by 
Waterston into an excellent school He was a brilliant 
teacher and Knew how to illustrate his lectures with the 
neatness and skill shown to great effect in The Anatomy 
in Vie Diving Model (1931) He also edited the Edin¬ 
burgh Stereoscopic Atlas of Anatomy Outside medicine 
his interests were mostly anthropological A collection 
of lus arrow-head flints is m the Bell-Pettigrew museum, 
ana V'fren St Salvator s College Chapel was being reno¬ 
vated he examined the skeleton of Bishop Kennedy and 
reported on his findings to the Boval Society of Edin¬ 
burgh 

In 1907 Waterston married Isabel Am i- Simson, 
ho , d , three sons Two are serving with the 
KAAIO, the eldest in India and the second m the Middle 
East 


JOHN MacMILLAN 
H B ABERD , XIAJOR RAMC 

John MacMillan was a delicate boy uho early set lus 
heart on becoming a doctor though his friends at the 
Aberdeen Grammai School sometimes wondered whether 
lug phvsique would allow him to do so, and indeed 
throughout his student days he 
had to contend with recurrent 
attacks of illness But though 
outwardly shy and diffident he 
was resolute of purpose and he 
graduated in 1936 He held 
resident posts at Walsall and 
Kettering general hospitals and 
spent eighteen months in general 
practice, hut he had chosen public- 
health work as lus career and 
shortly before the outbreak of war 
he was appointed ABP assistant 
MO for Southgate He was com¬ 
bining this 30 b with a course for 
the DPH, but when War bioke ont 
as member of the Territorial Army 
he was called np at once and sent to the Middle East at 
the beg innin g of 1940 He served in Palestine, Iraq and 
Syria and was mentioned m dispatches m April, 1941 
He died on active service last July and leaves a widow 
who is also a graduate of Aberdeen 

ALWYNE THEODORE COMPTON 

FRCS ' 

Mr A T Compton, who died on Sept 9 fib the age of 
68, had been connected with the German Hospital in 
Dalston for 30 years He retired to Seaton m 1938, hut 
after the outbreak of the war he returned to the hospital 
where almost lmmediatelv he had a cerebral haemorrhage 
with left hemiplegia, from which he did not perfectlv 
recover Compton qualified from St Bart’s in 1901 
taking the surgical fellowship in the following year and 
later lecturing on anatomy at King’s College His 
Essentials of Surgery was a textbook in brief with a sound 
basis of surgical anatomy and pathology Patients at 
the hospital will miss him for be was always kind to them 
His case-notes mostly contained illuminating drawings 
From Ins father, a well-known landscape painter, he 
doubtless derived not only his skill as a draughtsman, 
but also his love of walking and Alpine climbing _ 

DONALD SEYMOUR SCOTT 
XI B CAXTB , 1IECP-, LIEUTENANT R A 31 C 
Donald Scott, known to his friends as “ Popa,” was 
educated at Felstcd School, where he was head of Folly- 
field House when he left m 1929 He went up to 
Emmanuel College, Cambridge, 
where he was a member of the 
OTC, played hockey for the 
Wanderers, and became an enthu¬ 
siastic yachtsman He qualified 
from the London Hospital in 1935, 
and took lus degree two years later 
A friend remembers him as one of 
the most contented and happy of 
men (seldom seen without a pipe), 
and he knew how to communicate 
his happmess to others After 
holding house-appomtments at the 
London Scott was appointed RMO 
at the Boval Masonic Hospital in 
1938, and following some months 
in general practice he took the 
AIR CP When war broke ont he joined up at once and 
was posted to a field ambulance under orders for over¬ 
seas, and he was sent to Prance with his unit m Januarv, 
1940 In May of that year, while attending casualties in 
a forward dressing station, he was seriously wounded bv 
an exploding shell He was taken to a French hospital 
at Zudvcote, and it has now been officially presumed that 
he died there of his injuries, although no definite informa¬ 
tion has been obtained He was 29 years of age 



Royal Facui/tv of Physicians and Surgeons of Glas- 
jjow — The honorary fellowship of the faculty has been con¬ 
ferred on Mr Geoffrey Jefferson, professor of neurosurgery in 
the University of Manchester 
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Lectures on Dermatologj 

The following lectures on common skm diseases are to be 
held at the London School of Dermatology, 5, Lisle Street, 
W C 2, at 4 30 i m on Tuesdays and Thursdnx s Sept 29, 
Dr Henry Corsi, scabies and parasitic infections, Oct 1, 
Dr William Griffith, bullous eruptions, Oct 6, Dr R T 
Brain, rmgwoim infections, Oct S, Di JEM Wigley, 
geneial principles of treatment, Oct 13, Dr A D Porter, 
eczema, and Oct 20, Dr Geoffrey Duckworth, seborrhoeic 
dermatitis and psoriasis 

The lectuies are free and open to medical officers of all the 
Allied Forces, postgiaduates and undergraduates 

London County Council 

Foi the duration of the war St Peter’s Hospital, White¬ 
chapel, and St Luke’s Hospital, Chelsea, ha\ e been transferred 
from gioup I of the council’s hospitals, winch recei\ e the acute 
sick, to gioup II which receive the chrome sick 

Hospitals in the North-east 

By arrangement with the Minister of Health, the Nuffield 
Provincial Hospitals Trust lias appointed Prof J A Ryle, 
FRCP and Dr A E Quine, FRCS, to carry out a survej of 
hospital seivices m the north east of England (Northumber 
land, Durham and G'le\eland) This sun ey w ill be conducted 
on the same lines as the surveys now being carried out by 
officers appointed bv the Minister of Health in the London 
area and in the north west This is part of an arrangement 
under which the Nuffield Trust, w ltli the concurrence of the 
County Councils Association, the Association of Municipal 
Corporations and the British Hospitals Association, has 
undertaken to assist the ministry bv organising sun eys of 
hospital services in various parts of the country The areas 
to be suiveyed and the officers to bo appointed will be agreed 
between the minister and the trust 

Registrar for Forty Years 

Sir Robert Brough, legistrar of the general council of the 
Unnersity of Glasgow and acting secretary of the university ~ 
court, retired at the end of July after almost forty years’ 
service The council are organising a testimonial to him 
which many Glasgow graduates will wish to join Subscrip¬ 
tions—which are limited to 5s —should be sent to the clerk 
of the council at 82, West Regent Street, Glasgoy, C 2 

Chiropodists Wanted for ATS 

The care of the feet is an important part of the medical 
services of the ATS, and foot complaints sometimes occur 
w|thin the first few weeks of enrolment, probably because 
most women entering the service have been used to wearing 
high heeled light weight shoes These women show symptoms 
of metatarsalgia, early foot strain, tendo Achillis bursitis 
and so forth, and an appeal is now being made to women 
chiropodists up to the age of 43 (50 for ex Service women) 
to efirol in the ATS They will be sent to a basic framing 
centre for one month, and afterwards posted, with the 
lank of corporal, to ATS groups or training centres They 
will be paid at the rate of 4s Gd a day—the highest trade rate 
for an ATS corporal On being posted to a company, in view 
of the specialised nature of tlieir work, they will not be expected 
to undertake some of the more arduous duties which fall to the 
lot of an NCO All chiropodists work under the direction of 
a medical officer, and cases w Inch do not respond to treatment 
are leferred to an orthop'cdic surgeon m a hospital It 
is intended to have a corporal cluropodist for every 600 
auxiliaries Some of them will be stationed m training centres 
and mixed batteries, others will trai el fiom one company to 
another m order that regular mspections may be given 

Nursing Policy in West Africa 

Mr Harold Macmillan, under secretary for the Colonies, 
replying to a question in the House of Commons stated the 
declared policy 7 of the Government that there should be 
no discrimination on the ground of colour in filling appoint¬ 
ments m West Africa The Secretary of State attaches 
lniportance to the increased employment of colonial men 
and women m tlieir own countries provided that they are 
suitably 7 qualified not only by 7 professional attainment but 
also by personality and character To ensure that these , 
acquirements are met, candidates for the Colonial Nursing 
Service, whatever their origin, are interviewed by .tho 
Oa erseas Nursing Association on behalf of the Secretary 7 of 
State, and appointed or rejected on its report In order 
r that the present satisfactory 7 status of that Service may 


be maintained, it is of importance that there should be no 
loArering of the standards which hare been applied in tfo> 
past and they must be applied to all races Avithout discnmina 
tion, ba en though this may seem to bear hardly on candidates 
w ho may 7 not hnA e enjor ed the same educational or cultural 
advantages as others, but it is to be remembered that 
candidates selected for the Colonial Nursing Sen ice are often 
required to carry out, e\ en in tlieir first year of sen ice, duties 
in regard to hospital super! lsion and training of subordinate 
staff which here would only be expected of matrons or sister 
tutors Avitli long nursing experience Consideration is bein’ 
given in the formulation of postwar plans to scheme 
providing Government assistance for sending selected girls to 
tlus country to train as nurses, hut the number who can thu. 
he accommodated is limited by 7 the number of a ncancies which 
can be made aAailable in teaching hospitals for o\er ei 
candidates While this scholarship scheme may help, it 
cannot possibly proA ide nurses on the scale requisite for tb> 
proper staffing of colonial hospitals and health department, 
and it is essential to arrange for training facilities as nur-e-t. 
girls m their own countries and to supply sister tutor, trained 
in the teaching methods and discipline common to hospital- 
here After qualification colonial nurses Avho had bten 
specially 7 selected for ability and character, could then b' 
brought to this courrtrA 7 for special courses, and plans are in 
hand for improAing after the war the-fncilities forproiiding 
such courses 
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BIRTHS 

Dun A —On Sept 12 at Stour port on Sovern, the wife of Captain 
C A Goa an DutTv, basic —a soil , 

Freshman — On Sept 15 at A\ lngham, Nr Canterbury* toe wife cl 
Edgar Freshman frcs— a daughter _ . „ 

Hrw itt —On Sept 14 at Rndlett,Alerts, the wife of Major E J <- 
Hewitt, it aaio —a daughter „ .... 

Lack —On Sept II, nt. A\ tst Cross, Swansea, the wife of Captain 
Chnstofer Lack, u.oic —a daughter , , 

Parish— On Sept 14, nt Southhorough, the wife of Dr i ' 
Parish- —a son „ 

Squire —On Sept 15, m London, the wife of Dr Chri'toi'M" 

Squire—a son - _ ... 

Toavj.sl.fi —On Sept 13, nt Norwich, the wife of Norman Town let 
frcs— a daughter , , 

Waywoutii—O n Sept 14, at Harrow 7 on the Hill, the wife « 
Captain Arthur AA nymouth, raaio— a daughter 

MARRIAGES ~ 

Adam—Forsyth —On Sept 19 in Edinburgh Patrick Alan Adam, 
surgeon houtonant Rna-r, to Isabel Jeon Forsyth , . 

Granger—E ms—On Sept 12, nt Kimbolton, Allan Frcoenc 
Granger, captain raaic, to Phyllis Mary Ellis 
Grlqci—Wilkinson —On Sept 12, in London, Duncan McCunim 
Gregg to Audrev Ann AVilkinson 
Hay—Oliver—O nSept 11, at Newcastle on Tyne, Rankin hup) 
Hay, jib, to Winifred Oliver, 6RN r „ 

Horton—Jenkins—O nSept 14 at Belmont, John Anthony a ■ 
Horton, sib, to Margaret JcBkms 

' ' DEATHS 

Brierley—O n Sept 11, at Kitnmniyu, Ruira, Kcnra Colony, 
AVilfred Edward Bneriey, sib aianc and LEEDS, FRCS, i« ul 
colonel isis (retd ) , ra o, 

Chater—O n Sept 17, at Peter&field Harold John Chater, 
surgeon rear admiral rn (retd ), aged GS - 

Cotes Preedy—O n Sept 1G, nt Gcrrards Cross, Digev a 

Gell—O n Sopt’ 14, nt Chuich Aston Mnnoi, Henrv AA ills'A a "-- 
Gell, OBE, bm OXTD aged S5 , ^, v ick, 

Gbimmeb—O nSept 1G George Kerr Grimmer, b vx-ewbbl'-' 6 

rcsf ofTimltv Crescent London, SA\ 12 , agea , 
lb, Ernest Lloyd Jones, aid casid, 


SID EDIN, FRCSF 

Lloid Jones—O n Sept 


meriy of Cambridge, aged ,9 mimic it 

Moody—O n or about Sept 11, nt Umrunn Southern imcm 
John Evelyn Moodv laissa formerly of Scniborough, ngc 
PHiLLirs—On Sept 11, at Farringdon, Hants, Alfred btnnuu, 
Phillips, smes formerlv of Bedford -pinmotri, 

Plumptre—O nSept 14, nt Cheltenham Cy ril Macdonald 1 h I 

mcsE, j-rcoos liout colonel IMS (retd ) of A'endover 

Hex del—O n Sept 13, nt Godalining, Fiances Elinor Ren 

WRiomr—C)n Sopt 9, at Liverpool, Hedley Duncan *™ologT 
ba Tasmania, aid, dsc EDix siRCPE, professor of bncter 
in the University of Liverpool 


The Index and title-page to The Lancet, Vol 1, 
-Inch was completed with the issue of June 27, will u? 
sady shortly A copy w ill be sent gratis to subscribed 
n receipt of a post card addressed to the Manager, 
, Adam Street, Adelpln, WO 2 Subscribers Aih 
a\e not already indicated them desue to receive 
Ldexes legularly as published should do so now 7 
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LID-RETRACTION IN TOXIC DIFFUSE 
GOITRE 

K O Edex, W R Trotter 

JI S LOXD, TBCS D JI OXFD, 5I8CP 

SURGICAL REGISTRAR ASSIST \XT TO TOE MEDICAL UNIT 

trsTTERsmr college hospital 
[From the hospital chme for the study of thyroid disease) 

Apparent protrusion of the eyes is a characteristic 
eatrure of toxic diffuse goitre (primary thvrotoxicosis, 
iraves’s, Parry’s or Basedow’s disease), hut in a large 
iroportion of such cases the protrusion is illusory, the 
ppearance hemg caused hy retraction of the upper lid 
?his phenomenon of lid-retraction has long been de- 
cnbed as Dalrvmple’s sign, but until recently has often 
leen confused with exophthalmos For this reason the 
elation of hd-retraction, as distinct from exophthalmos, 
o the different factors operative m thyrotoxicosis has 
eceived scant attention m published work It is our 
impose to sketch the outline of this relationship 
Recent interest in the eye signs of thyrotoxicosis has 
argely been focused on two striking fonns of exophthal- 
nos the clinical syndrome of exophthalmic ophthalmo- 
ilegia and the experimentally produced exophthalmos 
vhich follows the injection of anterior pituitary extracts 
[n the production of both these conditions (which seem 
xi be closely analogous) thyroid toxemia plays little 
iart On the other hand, the evidence presented in this 
paper suggests that in the production of hd-retraction 
thyroid toxaemia is am important factor It is plainly 
not the only factor, however, and the conclusion we have 
come to is that while exophthalmos occurring in toxic 
diffuse goitre is extrathyroid in origin, lid-retraction is 
controlled not only hy an extra-thyroid factor hut also 
as a rule hy thyroid activity 

In the recognition of hd-retraction we have made use of 
Pochm’s (1938, 1939) simple and lucid account of the 
physical signs The distinction between exophthalmos 
and hd-retraction can readilv he made hy observing the 
eyes when they are directed horizontally forward If a 
hand of white sclera can he seen above the iris lid-retrac¬ 
tion is present (fig 1 a) , if sclera is visible below the iris 
this denotes exophthalmos (fig 1 c) Since the upper lids 



diagnostic significance The hd-retiaction which is so 
prominent a feature of toxic diffuse goitre is essentially 
constant m character , at no time do the upper lids fall 
below the limbus when the eyes are in the standard 
position 

Apart from thyroid disease, hd-retraction is found 
occasionally in severe myopia, m lesions of the posterior 
commissure of the bram (due to encephalitis, disseminated 
sclerosis, cerebral tumours, &c ) and as a congenital defect 
In all these connexions it is rare In thyrotoxicosis 
hd-retraction is common, but as a rule is found only in 
association with toxic diffuse goitre Thus in a senes of 
254 "cases of goitre under observation there were 74 with 
lid-retraction, 72 of which were cases of toxic diffuse 
goitre the other 2 being examples of toxic nodular goitre 
(table 1) 


TABLE I—RELATIVE INCIDENCE OF LID RETRACTION . AXD 
EXOFHTHALM03 IX 254 CASES OF GOITRE 


i 

i Total 
* cases 

_ i 

1 

W ith lid 
retraction j 

With 

exoph¬ 

thalmos 

With exoph- 
| thalmos or 
swelling of 
Ithc lids (con- 
| cemefi exupSi - 
| thalmos) 

Toxic diffuse goitre 

134 

72 (54%) 

3G (27%) 

i 56(42%) 

Non toxic diffuse | 
goitre 

i 

1 21 

0 

0 

0 

Nodular goitre (toxic 1 
and non tone) 

| 99 

! 

o 

0 

i • 


It will be seen thatlid-retraction occurred in more than 
half the cases of toxic diffuse goitre , it was a more 
characteristic feature, m fact, than exophthalmos 
Only 19 of these 72 cases of toxic diffuse goitre with hd- 
retraction were associated with exophthalmos as esti¬ 
mated by the position of the lid margin, but there were a 
further 20 cases with puffy swelling of lids (fig Id), 
which m our opinion should properly be regarded as 
concealed exophthalmos 1 Thus it may be said that over 
half the cases of hd-retraction on toxic diffuse goitre were 
associated with exophthalmos in a manifest or concealed 
form 

The cases have been further analysed according to age, 
sex, and duration and seventy of the disease, but the 
results showed no statistically significant correlations so 
we have not-recordpd them here Our figures showed a 
tendency for the incidence of lid-retraction to increase 
with the seventy of the disease, whether this was assessed 
clinically or hy the basal metabolic rate The figures are, 
however, too small to carry any conviction 


abed 
Fig I—Eye •signs in toxic diffuse goitre o lid retraction , b lid- 
retraction with exophthalmos c exophthilmos , d puffy swelling 
of the lids 

normally rest some 1—3 mm below the limb us, lid-retrac¬ 
tion mar be said to be present if the lid margins rest at or 
above the upper edge of the iris In the case of exoph¬ 
thalmos no such precise statement can be made, for tbe 
range of normal variation, is wide , consequently we bave 
accepted only the gross cases, m which the lower lids are 
2 mm or more below the lower border of the ins, as 
examples of true exophthalmos When lid-retraction, 
and exophthalmos coexist, sclera is visible above and 
below the iris (fig lb) 

The actual recognition of lid-retraction is thus a simple 
matter, but it can exist m two forms , constant and 
spasmodic In only the constant form is the relationship 
to thyroid disease at all clear, and the two have therefore 
to be carefully distinguished. Tbe act of st ali ng is 
essehtialiy a momentary retraction of the upper lids by 
the levator palpebra supenons muscles, and differs 
only from the lid-retraction of thvrotoxicosis in that it is 
a transient voluntary action For this reason it is 
important to el imin ate any element of stnnng when 
eliciting lid-retraction, and this is perhaps best achieved 
by asking the patient to look at a distant object In 
some people even without staring the upper lids maf 
from time to tune retract above the eyeball in an irregular 
and spasmodic manner Though this spasmodic lid- 
retraction is probably more common m thyrotoxic 
subjects and is sometimes superimposed on true' lid- 
retraction, it is too common m normal people to be of any 
4 


RELATION TO THYROID TOSLSMIA 

We have evidence of two lands to demonstrate the 
relation of bd-retraction to thyroid toxremia These con¬ 

sist of observations of tbe effect on hd-retraction, first of 
treating the disease', and secondly of giving thyroid extract 
Effect of treatment —A group of 12 cases of toxic 
diffuse goitre with lid-retraction was observed for periods 
ranging from 2 to 24 months without treatment, during 


Fig 2—Abolition of lid retraction by 
thyroidectomy c before operation showing 
lid retraction without exophthalmos b 
after operation showing complete absence 
of lid retraction Note that the position of 
the lower lid relative to the iris is unaltered 



which time the disease remained active In all cases the 
bd-retraction persisted throughout the period of observa¬ 
tion, while in 2 it increased In cases treated either bv 
thyroidectomy or conservativelv, on tbe other band, with 
improvement of tbe general condition tbe hd-retraction 
tended to clear up (fig 2) Table n summarises the 
combined findings m 55 cases with bd-retraction treated 
surgically (all of which improved), 4 caseswhichnnproved 
spontaneously, and the 12 cases, referred to above, m 
which the disease remained active It is clear that 


1 The loose puffv swelling which occurs in the upper lids and olonf 
the supraorbital ndges is known as Enroth s sign <fig Id) 
S c J2 s IS nalIv ,. there is alE0 a baggy swelling of the lower lids 
Both these changes are probable due to accumulation of redema 
fous subcutaneous fat resembling the fat found in the orbit u 
experimental exophthalmos It is logical, therefore 
to regard Enroth s sign as denoting concealed exophthalmos 
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TABLE II-EFFECTS ON LID RETRACTION OF TREATING OF THE 

TONIC GOITRE IN 71 OASES 


Result o£ treat- 

- 

Lid retraction 


ment of toxic 
goitre 

Cases 

1 Dis- 
appeaicd 

Do- 

creased 

Un¬ 

changed 

Increased 

Good 

38 

29 

4 

4 

1 

Fair - 

21 ! 

1 11 

1 C 

4 

0 

No improvement 

12 : 

: o 

i 

• 

10 

o 


The result «ns counted good if the patient pas left without 
residual signs of tlijrotoxfcosis (eye signs excepted) and a lestlng 
pulse rate of 80 pci min or loss, fair result was any improv ement 
falling short of this Duration of observation ranged fiom 2 to 
20 months after opeiation 


m most cases the presence of hd-ietiaction depends on 
activity of the tli yro toxicosis Fig 3 shows that in most 
eases the hd-rehaction disappeared, rapidly as the disease 
became quiescent, but it is notetvoi thy that in a few cases 
theie was a lag of many months between the disappear¬ 
ance of the thyrotoxic signs and that of the lid-ietiaction 
We found no evidence to suggest that this peiststence of 
lid-ietraction was ielated to the length of time it had 
been piesent 

Effect of thyroid ci tract —In one case the correlation 
between the administration of thyioid extract and the 
presence of hd-retraction has been remarkably precise 


Case 1 —A woman of 60 gave a 2 j eai history of chronic ill 
health with loss of w eight Slio show ed all the main features 
of toxic diffuse goitre, the pulse rato being 80-100 and the 
BMR + 63%, +47%, +42% There «ns bilateral lid 
lotraction, both upper lids lying 1 mm abovo the limbus, but 
no exophthalmos Subtotal thyroidectomy was followed by 
abolition of all the toxic signs including lid retraction By 
tlio fifth month after operation the full clinical picture of 
myxmdema had developed The BMR at this timo was 
— 16%, — 13% After tlio administration of thyroid oxtract - 
(BP) gr 1 daily, increasing up to gr 4 daily, the signs of myx 
oedema disappeared Whenevoi tlio doso of thyroid extract 
reached gr 3 daily, lid-rotraction reappeared (fig 4) 

Brain (1930) has described a case in winch the eye signs 
of toxic goitre followed long administration of thyroid 
extract to a patient suffering from adiposity St is 
evident from his photographs that 
lid-retraction was the prominent 
featuie, and that this disappeared 
when the thyioid extract was dis¬ 
continued Nevertheless lid-retrac¬ 

Fig 3—Number of cases with lid retraction each 
month after subtotal thyroidectomy in 55 cases 
of toxic diffuse goitre which all showed re¬ 
traction before operation 
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tion cannot be a common consequence of thyroid 
medication We have seen, for example, 2 cases in 
which sufficient extiact had been given to pioduce auri¬ 
cular fibrdlation, yet lid-retraction did not appear , one 
of these cases is more significant in that hd-retraction 
had been piesent before thyroidectomy for toxic goitie 

THE EXTRATHYROID FACTOR 
The fact that hd-retraction does not develop in much 
more than half the cases of toxic diffuse goitre, that it is 
not even universal in the severe cases, and that it is 
seldom encountered in toxic nodular goitre or in patients 
treated with thyroid extract suggests that thyroid 
toxaemia is not the sole exciting factor This conclusion 
is remfoiced by those cases in which hd-retraction per¬ 
sists after adequate thyroidectomy and those in which 


there is a long interval between the disappearance of the 
toxic signs and of the hd-retraction 

A consideration of cases of exophthalmic ophthalmo¬ 
plegia provides some information about the nature of the 
extiathyroid factoi concerned m hd-retraction Ink, 
study of 31 cases of this syndrome, Brain (1938) state 
that retraction of the uppei lids is usually present, while 
Rundle (1941) found that two-thirds of his 16 cases had 
lid-ietraction Many of these cases show no evidence 
of thyroid ovei-activity, and m fact myxeedema is not 
uncommon We have recently observed a cay 
associated with well-marked myxeedema Such c&* 
m wduch exophthalmos and hd-retraction develop to- 
getliei in the absence of thyioid toxaemia necessitate 
another and common causativ e factor The close analogy 
between exophthalmic ophthalmoplegia and expen 
mental exophthalmos suggests that this factor is the 
antenoi pituitary secietion The inteiaction of the-e 
tw o factoi s is lllustiated by the two foliowmg cases 

Casl 2 —A girl of 19 consulted an ophthalmologist for 
prominence of tlio right eye which she had noticed fort 
months Sho was m good health and at full wort, herweiett 
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Fig 4—Relation of lid retraction to dosage of thyroid extract in a cat 
of myxeedema after thyroidectomy for toxic diffuse goitre Lid retraction 
tvas fudged to be present when the upper lid lay at or above the limb-n 


was increasing and sho had had no breathlessness, palpitaboM 
or other symptoms of thyrotoxicosis Apart from unilateral 
lid retraction without exophthalmos, there wore no thjrotow 
signs, the thvroid gland was impalpable, the pulse ratowx< 
80 and the BMR + 19%, + II %, + 16% During thoned 
8 months her weight gradually fell and her pulse rato io*c 
Examination thon showed a moderate diffuse enlargement of 
the thyroid, a pulse rate of 100-110 and a BMR of -f 
+ 46% Subtotal thyioidectomy was performed with sate 
factory result, tho lid -retraction disappeared after 2 months 
and has not leappenrod a year latei 


The fact that hd-retraction could occui at a time when 
the_pnly sign of thyrotoxicosis was a doubtful elevation 
of the BMR suggests that some other factor was active, 
yet the disappeaiance of the hd-retraction after thyroid 
ectomy implies that the thvioid toxtemia played an 
essential part in its presence Apparently this was a 
case m winch a very mild thyroid toxmmia was able to 
potentiate the extrathjroid factor 

Case 3 —A woman of 40 gav e a history ofpiogiessivelossol 
weight, increasing nervousness and prominence of the eyes 
for 9 months There was a uniform small enlargement of the 
thyroid gland, fino tremor of the fingers and a hot moist 
shm Tho left upper Jid was retracted so as to expose 1 r ™ n 
of scleia above the limbus, the right uppor hd fell just bclof 
the limbus, and both lower lids reached the lower border 
of the ins There was slight supra orbital puffy swelling 
but no exophthalmos Tiie pulse rate was 108-129 and the 
BMR + 54%, + 48% Subtotal thyroidectomy was cameo 
out and 2 months latei the patient was well, putting 
weight, the pulse rate w as 80 and the hd retraction l' a 
disappeared , 6 months later she was complaining a good dea 
of the cold and there was a suggestion of myxeedema in her 
appearance, the pulse rate was SS and the BMR 10/o 
At this tune the ov es showed slight exophthalmos, 2 nun o: 
sclera being exposed below the iris on each side In addition 
tho left upper hd again rested on the limbus The myxeedema 
subsequently did not materialise and her condition a 9 
remained satisfactory The exophthalmos has continued to 
increase shghtlj in the right eye , 16 months aftei operation 
hd retraction developed m the right eye mid has persisted 
since In addition there is now slight limitation of full lateral 
movement in both eyes 
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The first tune this patient developed lid-retraction it was 
associated with the clinical picture of toxic diffuse goitre 
and was shown to depend on the presence of thvrotoxico- 
sis The second time she developed lid-retraction it was 
associated with the cluneal picture of exophthalmic 
ophthalmoplegia, and there was no thvrotoxicosis The 
same phenomenon, appearing twice in the same subject in 
a limited time, suggests that a common factor was present 
throughout At first this common factor could only 
produce lid-retraction when thvrotoxicosis was also 
present, later it became strong enough to do so on its 
own Since overactivity of the anterior pituitary gland 
has been put forward as the cause of both toxic diffuse 
goitre and exophthalmic ophthalmoplegia it seems 
reasonable to suggest that it may he the common factor m 
this case Whether this suggestion proves to he correct 
or not the case is interesting as' providing a link between 
the lid-retraction of toxic diffuse goitre and the hd- 
retraction of exophthalmic ophthalmoplegia _ As a 
completeillustration of our views on the subject it forms 
a convenient ending to this article 

SUMMARY 

Lid-retraction is, like exophthalmos, a characteristic 
feature of toxic diffuse goitre The two conditions are 
easily separable chmcallv, though both give the impres¬ 
sion of prominence of the eye Lid-retraction was 
present in 72 (54%) of 134 cases of toxic diffuse goitre, 
m 39 cases being associated with true or concealed 
exophthalmos 

U n like exophthalmos, which is apparentlv extrathyroid 
m origin, hd-retraction usuallv disappears when the 
thyrotoxicosis becomes inactive, although occasionally it 
appears or persists m the absence of active thyro¬ 
toxicosis Lid-retraction therefore appears to be 
governed by two factors, one of winch is derived from 
the thvroid, the other most come from another source 
(possible the anterior pituitary gland) 
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INGUINAL HERNIA AT AN RAF HOSPITAL 

Hugh R Arthur, h b bond, p r c s e 
^QV.WTic'- -i.niDrr:. surgical specialist rap 

"The tvpes of inguinal hernia with which we have to deal 
in tne surjgcal division of an RAT hospital are, of course, 
limited both by the average age of the patients and by 
preliminary selection of the medical boards hut many 
surgical specialists are being called upon to deal with this 
common complaint, and it is important that the recur- 
should be the lowest possible In radical 
Urg t° a 'TT 4 give more prominence to the time 
U he i 4 m Peace-tune Durabihtv of the 
W™w T alnS the , furst consideration, hut'tune m 
Fb?±L^f 0meS afmosfc equally important Many of 
have f C / Ce m surgical ontpatients occur in men who 
miSf.Jw 816 fiaj ' h “S’ techmcal courses and 

to fold ^ \° squadrons Thus it is necessarv 

duS fn t^ ^f lqUe ^ ch enable them to be fit for 
nr and with the minimu m pros- 

factots -is ohrm^e C n' ^v, a " e ~sroup concerned such 
Abdominal ™ i bronchitis, advanced atrophy of the 

-eldom^c-l^na CS ^ 4 esce f sive size of the hernia axe 
seldom seen and rarelv need to be taken into account 
when assessing the value of the various methods of rep“ 

CLINICAL FINDINGS AND PRINCIPLES OP REPAIR 

hav<T™en adrmtted to ° nt ^ s 2! P 03863 of ^gumal hernia 
“a' e °een admitted for radical cure , 199 of these were 

atoittedX C ect°™ P ?L 3114 tbe xnmumdel wem 

nrTn " a ^vice of unit medical officers 

outpatients 21 (11%) refused operation for various 
reasons and these were fitted with trusses various 

Hernias seen were divisible into the following trues 
indirect 1 <8 (i <%) , direct 2S (12%) recurrent 15 1 

assodatcd ivith ^descended aSi’ecto^tosfacfe^i 
(o /0 ) J-no first two tvpes were composed largely oi 


patients who had had inguinal hernias for a varying 
number of years before coming into the Service In the 
remainder of this group the rupture had either occurred 
during some unaccustomed exercise, often the drill and 
physical training of the recruit’s course, or else had been 
completely unnoticed by patient or MO until found at 
some special medical examination (e g , for air crew) 
The third type almost invariably gave a history of onset 
following hard manual labour (e g, cranking heavy 
lorries) and was of interest m that the recurrence often 
seemed to take the form of a complete new sac of the 
congenital indirect type Reference will be made to this 
point later in this paper The last tvpe was usuallv sent 
for consultation because of some svmptom arising from 
the undescended or ectopic testicle the hernia if present 
clinically being of secondary importance, at any rate m 
the patient’s view 

In assessing the principles on which a sahsfactorv 
repair must be based, it is instructive to analyse the basic 
lesion m each group In the first group the primary 
lesion is the presence of a congenital sac , it is reasonable 
to suppose that there is also some weakness of the floor 
of the inguinal canal and the very fact that this mav be 
present seems to exclude those methods of repair which 
rely on the removal of the sac alone In the second group 

the weakness of the floor of the canal dominates the 
picture and, m our experience, the peritoneal bulge which 
forms the sac docs not appear through the fibres of an 
attenuated conjoined tendon but through the gap be¬ 
tween the lower edge of the tendon and the deep surface 
of the mgumal ligament I have also noticed that in a 
number of these cases the sac is not a true direct sae 
internal to the deep epigastric artery, but is often a bulge 
of peritoneum between this arterv and the internal 
abdominal ring, displacing the arterr inwards These 
facts suggest that in certain cases the fault is in the 
mechanism for closing the inguinal canal as much as m 
any weakness of the muscle itself The third group, cases 
of recurrent henna, accounted for 6% of the recorded 
series On clinical examination there appear to be two 
types the first presented the clinical features of an 
inguinal hernia of the congenital variety , the second was 
of the direct type, occurring at the lower end of the scar 
and protruding through a gap between the insertion 
-of the conjoined tendon and the lower attachment of the 
inguinal ligament Turner (1919) makes clear this 
division of recurrence into two types but draws the 
erroneous conclusion that the second type occurs because 
of weakness of the mtercolumnar fibres of the external 
oblique following previous operation Whale it is true 
that this may be a contributory factor it must be obvious 
that if the floor of the canal is adequately repaired some 
weakness of these fibres will not itself be responsible for 
this type of recurrence At operation the most notable 
feature was the weakness of the scar tissue uniting the 
conjoined tendon to the inguinal ligament and m many 
cases its incompleteness, so that a gap was left both at the 
upper and lower ends The fourth group requires no 
further mention since the hernial lesion is always con¬ 
genital and the sanTfe remarks apply as in the first group 

The following principles emerge 

1 The dissection of the sao must be complete so that no part 
of the neck remains to be a starting-point for a new sac 

2 The lowest part of the gap between the conjoined tendon 
and inguinal ligament must be closed with the greatest possible 
care 

3 Special measures are necessary to secure a firm union 
between the tendon and the mgumal ligament, simple catgut 
stitches being insufficient 

I would add to these three principles two fundamental 
considerations of general surgical technique which have 
been emphasised by Wakelev (1940) first, the normal 
anatomy of the part should be restored rather than an 
artificial buttress produced which, will stretch and weaken 
with advancing years, and secondly, adequate haemostasis 
is essential at each step of the operation. These well- 
known surgical truths cannot he overemphasised so long 
as hermorrhaphv is regarded as an exercise for the junior 
surgeon rather than a procedure of major importance 

OPERATIVE TECHNIQUE 

Operative cure of mgumal hernia has occupied the 
attention of surgeons for many centuries Even in 
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Roman times Hehodorus described an operation for 
excision of the hernial sac and sti essed the necessity foi its 
complete removal as a safeguard against lecurrence 
During the intervening period this tiuth sank into 
oblivion, as did many others, and w as only rediscoveied at 
the beginning of last century The eaiher surgeons— 
Czerny and otheis—contented themselves with removing 
the sac and repairing the external ring, and it was not 
until Bassim and Halstead (1890) advised repair of the 
floor of the inguinal canal bv suturing the conjoined 
tendon to the inguinal ligament that it was possible to 
opeiate on an inguinal hernia with any measure of success 
Of these two operations, the Halstead technique, with its 
displacement of the cord to the subcutaneous tissues and 
cutting of the aiching fibres of the conjoined tendon, has 
rightly fallen into disuse on the grounds that it fails 
to restore the normal anatomy The Bassim technique, 
on the otliei hand, has survived m principle, through an 
enoimous vanety of modifications, because of its strict 
adherence to the anatomical pimciples of the inguinal 
canal 

Other techniques have fiom time "to time been 
advanced Turner (1919) nsseited that in healthy young 
adults no repair was needed other than removal of the 
sac, provided the' mtercolumnai fibres of the external 
oblique weie left intact This dictum is not generally 
upheld nor would it be a safe one in which to trust undei 
Service conditions where long postoperative abstinence 
from haid manual labour is impossible Injection 
treatment has also been tiled Halsted (1S93) mentions 
it and lately it has been revived by a feu surgeons, but it 
can be dismissed at once from the Service point of view 
as being both too piotiacted and too uncertain in its 
results 

Lately tuo mam schools have ausen the fiist, 
originating with Gallie and Le Mesunei (1924), favours 
autogenous fascial giafts, the second, sponsoied by 
Ogilvie, Mamgot (1937), Sampson Handley (1941) and 
others, advocates the use of floss-silk oi linen thread 
rather than fascia Both schools have produced good 
results, but in each case the method used has drawbacks 
Tlie Gallic method iequues a second long incision in older 
to obtain the fascia, and this not only adds considerably 
to the tune of the operation but produces a lesion m the 
thigh which may give rise to haimatoma and subsequent 
disability fiom muscle lieinin The second method de¬ 
mands the introduction into the tissues of a laige amount 
of unabsorbable matenal with consequent dangei of 
over-stimulation of the tissues and wound infection— 
an extremely senous matter in an essentially clean opera¬ 
tion N Both have their uses , in large ventral hernias in 
young adults several fascial stups may be needed to fill 
m the defect, and in the eldeily patient with little or no 
muscle tissue left a lattice of permanent silk oi linen is 
undoubtedly an excellent way of creating a' plaque of 
fibrous tissue to retain the abdominal contents , but 
neither of these techniques fulfils the requirements of the 
average hernia in a Service patient 

The following is a description of the operation which 
we have adopted more or less as a routine , it is a modi¬ 
fication of the fascial graft technique described by 
McAitliur (1904) The principles of this technique were 
introduced to me by Group-Captain Geoffrey Keynes, 
but the modified procedure, as described below, I evolved 
subsequently 

. The usual inguinal incision is made and the external ring, 
identified The external oblique aponeurosis is divided in the 
- line of its fibres and the inguinal canal laid bare " The edge 
of tho conjoined tendon is dissected out and the cord freed, 
great care being taken to preserve both the ilio inguinal and 
iliohypogastric nerves The sac is next identified, cleaned, 
transfixed and ligatured at the uppermost limit, the operator 
making sure that no part of the neok remains, and the 6tump 
is sutured to the deep surface of the transversahs muscle 
Four No 2 catgut sutures are now inserted between the 
conjomed tendon and tho inguinal ligament, after they are all 
m place they are tied, beginning with the lowest which is tied 
fairly tightly, and proceeding to the internal ring where the 
last stitch is tied fairly loosely so that it will splint the con- 
loined tendon without putting undue strain on the muscle 
fibres A strip is cut from the edge of the inner flap of the 
external oblique aponeurosis and is left attached to the pubio 
bone , this is now darned loosely between the inguinal liga 
ment and the conjomed tendon so that it is under no tension, 


and it remains, in fact, a graft and is not used as a suture 
The fioe end of this graft is thon secured with a fino linen 
suture The floor of the inguinal canal is next inspected and 
particular attention is paid to the' extremities Tho cord i 
allow od to fall back into position and the external obliqu* 
aponeurosis is sutured in the usual way with continuous 
catgut x 

The principal modifications of this operation from that 
originally described by McArthur lie m tlie insertion of 
the catgut sutui es, w hicli take up any strain to which the 
graft w ould otherwise be subjected m the postoperative 
period, and in the abandonment of the use of a second 
fascial stup to close the external oblique aponeuroo, 
This is not necessary and only adds time to the operation, 
besides making laiger the gap which lias to be closed in 
the external oblique aponeuiosis McLaughlin (1941) 
has described a similar technique, but this again uses the 
graft as a suture, a procedure which must vitiate a gwit 
part of its usefulness since it has been proved that a graft 
under tension tends to die and be absorbed instead of 
serving as a living framework for strong scar tissue 

The postoperative regime is 14 days in bed, 7 days m 
tlie vaid, 21 days sick leave and 28 days light dutv 
Thus patients are ready for full duty m 24 months from 
the time of the operation This shortened period 
between operation and duty is justified by the techniqu 0 
used, any fuither restriction would undoubtedlr 
ptedispose to recurrence 


DISCUSSION 

That, the teclmique described fulfils the principles laid 
down earliei in this paper is apparent Tho sac is 
lemoved at its highest point, tlie lowest part of the floor 
of the inguinal canal is closed both by catgut suture ana 
careful fascial giafting, and firm union between the 
conjoined tendon and the inguinal ligament is assured 
by the presence of both tlie tension sutui es, and the nutt 
genous graft In addition the noimal anatomy ol toe 
aiea is retamed, and, if hrcmostasis is seemed, the rcsuii 
should be favourable m any given case The valuo ot tub 
technique must be assessed on its final results as shown 
by the presence or absence of lecurrence, but I feel its use 
is justified on theoretical ground I do not assert tna 
one standard technique should be applied to all cases o 
inguinal heinn, adaptability being as important 
hermorihaphv as in anyothei opeiation INei ertheie 
I do suggest that the operation described is the mo 
suitable, the safest and tlie speediest for use in 
average case of inguinal hernia as seen amongst oer\ 
personnel 


SUMMARY 


Of 232 
hospital ov 


cases of inguinal hernia admitted to an ft 
nospiuai over 17 months, 77% were indirect, 12 dir > 
6% recuiient and 5% associated with undescendca 
ectopic testicle „„iofp 

Pimciples to be observed m repair are 
dissection of the sac , proper closure of tlie gap be a 
the conjomed tendon and the inguinal ligament, 
special measures to secure firm union between the te 
and the ligament , m 

A modification of the MacAitliur lieimoplasty, 
bodying these principles) is descubed, designed to e 
that there is no tension on fascial grafts , 

A postoperative regime of 21 days in hospital, 21 > 

sick leave, and 28 days light duty enables the man t B 
back to full duty in 10 weeks from admission to kospm 
The method combines strong repair with relatwei 
short incapacity 

My thanks are duo to the O C Hospital, and to 
Commander J C Ainsworth Davis, for their advice 
encouragement 
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CALCINOSIS CUTIS AND SCLERODERMA 

thibierge-Weissenbach syndrome 

E W Prosser Thomas, md cams 

CHIEF ASSISTANT TO THE SKIS DEPARTMENT, ST THOMAS’S HOSPITAL 

Pathological calcification is usually classified into 
two main types—metastatic and dvstrophic Meta- ( 
static calcification is a rare condition m which calcium 
is mobilised from tbe normal bony storage depots and 
is deposited in apparentlv healthy tissues at various 
other sites It was described by Virchow m association 
with chrome nephritis and may occur in a number of 
diseases characterised by excessive bone destruction— 
e g , leukainuc mvelosis, multiple myeloma, or carcino¬ 
matosis of bone—or it may be a result of parathyroid 
disease or of bypervitammosis E> Tbe demmerabsation 
leads to rarefaction of bone, there is generally hyper- 
calcsemia, and tbe calcareous impregnation tends to 
occur m internal organs and viscera, such as lungs, 
kidneys, and stomach mucosa, as well as in the skin 
and subcutis In dystrophic calcification, on the other 
hand, lime is deposited only locally in previously dead 
or degenerate tissue, and there is no demineralisation of 
the skeleton with resultant osteoporosis*and no excess 
of calcium m the hlood Kecrosis and hyaline change’ 
are the chief antecedents of calcification of this common 
tvpe , lime may he found, therefoie, in lesions such 
as caseous tuberculous areas, degenerating tumours, 
sebaceous cysts, healed abscesses, subcutaneous veins 
(phlebolitlis) and so on 

We are concerned here with another vanetv of patho¬ 
logical calcification m which calcareous infiltration 
occurs more or less exclusively in the skin and sub¬ 
cutaneous tissues This type, for which the term 
calcinosis -is sometimes reserved, may or may not be 
accompanied bv osteoporosis hut hypercalcemia is not 
constant, nor can the mechanism he explained entirelv 
by purely local preceding tissue degeneration, although 
there appears to be evidence of some such preliminary 
change This group has been variously designated as 
idiopathic, primary or metabolic calcinosis Two 
clinical forms are often described The first is calcinosis 
circumscripta, affecting as a rule v\ omen m the second 
half of life, m which circumscribed, sometimes sym¬ 
metrical hut not very extensive lime deposits are laid 
down m and beneath the skm mainly of the upper 
extremities, particularly around the peripheral finger 
joints , it progresses slowly without senous impairment 
of health The second is calcinosis universalis, m which 
the calcium deposits are multiple and widespread, 
involving perhaps deeper interstitial connective tissues 
such as those of tendons, muscles and nerve sheaths 
as well as the skm , it is more commonly found m 
children and has a much graver prognosis Rosenberg 
(1940) has pointed out, however, that differentiation 
of these two types is applicable onlv to characteristic 
examples, many cases being indeterminate or “ transi¬ 
tional ” According to Brooks (1934) it would perhaps 
be more accurate to state that when calcinosis affects 
children the deposits tend to be more extensive and 
widespread, the disease more severe «and the outlook 
more gloomv than is the case m adults 

Whether calcinosis cutis constitutes a clinical entity 
or occurs as a “ primary ” affection seems open to doubt 
Certainly in a high proportion of recorded cases, as in 
the one no* to be described, the cutaneous and sub¬ 
cutaneous calcification was but oni manifestation of a 
systematised morbid complex 

case-report 

A ™ a ™ ed wom 5?> a 8 ed 6 5. brat came under observation 
at St Thomas s Hospital m March, 1941, complaining of 
ulcers of arms and legs and indigestion Father died of 
pulmonary tuberculosis , mother of cancer of liver aged 68 
ono Sister died at 40 after operation for Grass's disease’ 
5 siblings arc ah\e and well, 4 children likewise Menstrual 
history normal The patient has nev er had a serious illness 
but ever sines childhood has been subject to cold blue hands 
and feet during winter time and to muscular rheumatism 
Ulcers first appeared on the Front of the legs 22 vears ago 
and have been discharging thick whitish gritty material 
more or less continuously ever since About 2 years ago 
similar ulcers developed along the backs.of the forearms and 


hav e been discharging the same type of substance ■ or o or 
6 years the circulation in her hands and feet has been steadilv 
getting more troublesome and latterly has bothered her on 
any exposure to cold, in summer as well as winter Her 
fingers go dead white and are painful, turning blue as they 
recover Indigestion has been, present for about S years 
It is getting worse and is her chief complaint There is no 
difficulty in swallowing but she feels all solid food stickmg 
low down She then gets pam and regurgitates the food after 
a short while She does not vomit She now lues mainly 
on a sloppy diet For a long while she has felt easily tired 
but has managed to carry on a small business until a feu 
months ago when she had to give up because of increasing,, 
general weakness For instance, she has been finding 
difficulty in getting her hands behind her back to do up liei 
clothes, or in lifting herself without help, and she has to drag 
herself about Her muscles ache constantly 

A well covered woman not looking ill Face pale, smooth 
and rather expressionless Extensor aspects of both fore¬ 
arms are studded v. ith a chain of hard fixed nodules along 
ulnar border from about 1 in below olecranon to same 
distance above wrist Some have broken down and are 
discharging thick whitish gritty material and resemble gouty 
tophi Much surrounding scar tissue Identical appearance 
on anterior aspects of both legs, mainly middle third, lateral 

to tibial crests Xo palpable 
concretions around knees or 
ankles In addition to scar 
tissue there is much suriounding 
dermatitis Superficial sclero 




Fig l—Left leg Calcareous 
infiltration of soft tissues 


Fig 2—Forearm Sub¬ 
cutaneous calcium 
deposits mainly along 
ulna 


derma, is present over the neck, shoulders, front and back 
of upper chest, dorsa of hands and lower portions of 
forearms Distal parts of all fingers are pale, shiny, and 
smooth, with loss of elasticity in skm All the neck v 
region shows diffuse brown pigmentation with depig- 
mented waxy linear streaks along lines of cleavage 
Similar pigmentary changes on backs of hands and extensor 
surfaces of lower forearms She has noticed that her neck 
and hands have been gettmg brown lat-ely although she is 
never out in the sun Numerous telangiectases are present 
o\er forehead, face,«shoulders and neck, especially the V 
area All small, some are of “ spider nasvus ” type fading on 
vitropressure, others tiny fixed red blotches A few on buccal 
mucosa Power in all skeletal muscles seems to be diminished, 
and activ e mo\ ements of arms, legs and tr unk are restricted 
although the large joints are free clinically and radiologically’ 
She cannot raise herself from a sitting position without ( the 
help of her arms ^ Well marked Raynaud's symptoms on 
immersing hands in cold water Urine no abnormality 
BP, 170/90 mm Hg No hardening of peripheral arteries 
Abdomen mid-epigastnc tenderness Umbilical hernia 
size of large plum Respiratory and central nerxous systems 
normal Blood Wassermann and Kahn tests negatrve , 
nuld iron deficiency anemia, leucocytes, 5300 (polymorphs 
45 /0 , lymphocytes 45%, large hyalines 8%, eosinophils 1%, 
basophils 1%) Serum calcium (on two occasions), 8 5 mg 

O 2 
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and 8 9 mg per 100 e cm , plasma inorganic phosphorus, 
4 1 mg per 100 c cm , uric acid, 2 6 mg per 100 c cm 
Histology of sections of skm from sclerodermatous areas 
on neck and forearm (Dr W Freudentlial) —“ In the bigger 
piece the collagen bundles, especially m a wide area in the 
deeper cutis, have lost their fine fibnllaiy structure and are 
caked together Although this sclerosing process has reached 
a high degree the elastic fibres are comparatively little altered 
Similar changes in a lesser degree seem to be present in the 
middle of the cutis of the smaller piece The histological 
pictures are consistent with your clinical diagnosis of 
scleroderma ” 


Badiological examination (Dr J W McLaren) —Extensive 
calcareous deposits are present m the soft tissues of both legs 
(fig 1), forearms (fig 2) and lower left thigh, the deposits 

being disorete and also con 
fluent There is no evidence 
of any calcification in the 
bihaiy or renal areas or m any 
abdommnl viscus The pituit 
ary fossa is of normal size, but 
the calcification of the posterior 
chnoid processes appears to be 
more extensive than normal 
There is no evidence of decalci- 
fication in the skeletal system 
No substemal enlargement of 
the thyioid or thymic hyper¬ 
plasia is shown Arthritis is 
present in the carpus and fingors 
and to a lessor extent m the 
tarsus and knees The affected 
joints show erosion of cartilage 
with some punched out areas 
and there is,loss of joint space 
and bony raiefaetion The 
spine shows gross osteoarthritis 
and the hips early osteoarth¬ 
ritis The oasophagusis greath dilated but from the appeal once 
of the film (screening was not seen) the dilatation does not 
seem to be due to a true achalasia of the cardia but to a 
spasm m the lower end of the msophagus, the nature of 
which is not clear (fig 3) 

Progress —The patient’s dy sphagia got progressively worse 
so that ev entually she was unable to keep o\ en fluids down 
She was readmitted to hospital in a very dehydrated state 
and died 10 days later (April 24, 1942) from bronchopneu 
monia During this time her blood urea was 87 mg per 
100 c cm and her urine contained much albumin , urinary 
creatinine was estimated at 0 32 g per day and unnory 
oreatme at 0 02 g per day (24 hour save vol 340 c cm ), 
which amount was leported as probably not significant in 
view of the patient’s sex. 



Fig 3—Tracing of radiogram of 
oesophagus afeer barium swallow 
Dilatation with considerable non 
opaque content due to retained 
food 


AUTOPSY * 

External appearances —Well nourished, well dev eloped 
woman Calcified lumps m subcutaneous tissues of ulnar 
surfaces of both arms and tibial surfaces of both legs below 
knees Large ulcerated areas over both legs 

Heart —(12} oz ) Serofibrinous pericarditis Degenera 
tion of atrophied myocardium Slight thickening of free 
edges of mitral and tricuspid valves Ante mortem thrombus 
filling right auricular appendage Nodule of hemorrhage 
about 0 8' cm in diameter between septum pnmum and 
septum seeondum of foramen ovale Patchy atheroma in 
coronary arteries Moderately severe general atheroma 
Lungs —(R' 17} oz , L 11 oz ) Bronchopneumonia m 
posterior part of lower lobes of both Emphysema elsewhere 
Alimentary tract —Dilatation of oesophagus up to 7 cm 
m diameter extending from stomach to just below level of 
thyroid cartdage Erosion of mucosa with much scarring at 
junction of stomach and oesophagus Acute ulcer (09x09 
cm.) just distal to this, and linear erosions throughout 
stomach Inner Juung of oesophagus covered m greater part 
by white sliming membrane showing ill defined white lines 
and patches suggestmg scars and dull red patch (4x25 cm ) 
suggestmg submucous lncmorrhage Slight anthracosis of 
lymphatics of peritoneum Multiple false diverticula of colon 
Jsivcr —(2 lb 5 oz ) Severe atrophy with cough furrow 
m right lobe and transverse furrow m left lobe No gall¬ 
stones , r , 

Spleen —(3} oz ) Small slight hyperplasia of pulp _ 

• Abstract from the records of St Thomas’s Hospital medical 
school 


Kidneys —(R 4} oz , L 4} oz ) Atrophied with pale 
oortex having interrupted pattern One large and a fa- 
small artenosclerottc scars m cortex of left,kidney Con 
genital cyst 2 5 cm m diameter m right 

Urinary bladder —Slight hremorrhago into aubmucosa and 
cedema of trigone 

Uterus —Slight Inemorrliage into mucosa 
Ovaries —Simple atrophy 
Adrenals —Simplo atrophy’ of cortex of each 
Thyroid —Severe atrophy Small adenoma in left lobe 
Pancreas —A few small fat necroses 
Brain —(3 lb 1 oz ) Simple atrophy Middle ears clean 
Joints —Osteoarthritis of fingers Right, knee joint larp 
amount of brown synovial fluid ,' cartilage slightlv brownish, 
suifaco lnegulai and eioded Soft red mass bulging from 
bodies of 7th and 8th thoracic v ertobrre with destruction of 
body’ of 7th 

Microscopic examination —Sections were out of pituitary, 
parathyroids, adrenals, thyroid, pancreas, thoracic vertebra-, 
skin, oesophagus, muscle, coronary artery, lung, liver and 
kidney These confirmed the macroscopic findings and showed 
that the destruction of the body of the vertebra was due to 
osteitis fibrosa Calcification of the- subcutaneous tissue 
appeared as deposits of calcium with no surrounding reaction, 
and apart from slight mucoid degeneration no trace of previous 
/ degeneration or necrosis 

Chemical examination —The subcutaneous lumps con 
sisted largely’ of calcium carbonate and to a lessor extent of 
calcium phosphate No trace of urates 


DISCUSSION 


The most striking feature of the case is the severe 
degree of calcinosis shown ladiologically In spite, 
however, of the vndespiead calcaieous infiltration which 
has been dev eloping over a period of at least 12 years 
the patient has maintained comparatively good fie 11 ® 11 
health until quite recently, tins is m contrast to the 
usual course of “ calcinosis universalis ” winch is genet 
ally described as affecting young people and carrying 
a bad prognosis 

Judging by the absence of skeletal demineralisation, 
of calcification of internal organs and of hypercalcffiinw, 
no fundamental derangement of calcium metabolism 
appears to he 1 present Normal serum-calcium levels, 

however, are not proof of normal metabolism vronora 
complete calcium balance studies For example, Bauer, 
Marble and Bennett (1931) made exhaustive studies o 
calcium, phosphorus, and nitrogen metabolism m 
child with seveie generalised calcinosis and fornm 
well-marked tendency to retain the absorbed calci® 
and phosphorus m spite of normal blood levels 
tendency which was more so with calcium than P 11 \ 
phorus On the other hand, Brooks (1934) 
pathologically high levels of serum calcium, P las ' 
inorganic phosphorus and plasma phosphatase asso 
ated with letention of both calcium and pkosphoru 
following piobably normal absorption A disturbs 
m calcium and phosphorus metabolism has been mm 
ated in. other cases but m niany no abnormality lias dc 
demonstrated and there is no proof that calcinosis cu 
is a primary metabolic disordei analogous to uratic go 
The view most generally held is that the ealuhea 
is the result of some local change m the connect 
tissues giving use to a physicochemical affinity 
calcium salts f . 

Of particular interest in the present case, thereio > 
are the various other symptoms associated with 
calcinosis—the diffuse symmetrical scleroderma wi 
telangiectasis and pigmentation, the Raynaud s P 
nomena, the arthropathy, the achalasia-hke lesion oi 
oesophagus and the myasthenia One must SUSP 
that all these morbid processes are interrelated ana t 


they may have a single cause > 

Such a line of approach has been suggested by va , 
clinicians, notably Langmead (1923), who discussed 
relationship between scleroderma, calcwosis, derm 
myositis and myositis fibrosa, and concluded that tn 
four diseases are either all parts of one disease or v 
each is a clinical manifestation rather than a m 
entity He pointed out that many cases of scleroderm^ 
m which the onset was recognised and was: o P 

sderosld a Sght^vreqSlly^to tfiustrate dezmato- 
sclerosed, migne serve chrome cases under 

myositis, while some of the more cm 
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the title of dermatomyositis are exactly comparable 
to others recorded as scleroderma Underlying these 
four disorders might he a single morbid process When 
it produces an acute reaction its svmpt-oms are fever, 
oedema, skin lesions And myopathv, which is the picture 
of dermatomyositis , when the reaction is less acute 
sclerosis predominates over round-cell exudation and 
there is hardening of skin, subcutaneous tissues and 
muscle An obliterative artentis would explain the 
commonlv associated Baynaud’s symptoms, and in the 
fibrous tissue formed in the skm or subcutaneously, and 
probablv also in that which is perivascular, calcareous 
salts may be deposited and thus lead to a diagnosis of 
calcinosis 

In the present case it seems difficult to ascribe the 
calcinosis simply to a circulatory disturbance and failing 
local nutrition, in view of the absence of calcification in 
the digits, where vasospasm was so well marked, or in 
the areas affected by scleroderma Moreover, there was 
no clinical evidence either of vascular insufficiency or of 
scleroderma in the regions where calcinosis occurred It 
is also noteworthy that while the scleroderma was of a 
mild superficial type the calcinosis was severe and wide¬ 
spread Langmead’s observations, however, concerning 
the identity of diffuse symmetrical scleroderma with 
dermatomyositis have been confirmed by the work of 
Dowling (1936, 1939), Freudcntlial (1940*) and Griffiths 
(19i0), who from clinical histological and biochemical 
investigations conclude that these two conditions are 
one and the same disease involving chiefly blood¬ 
vessels, skm and skeletal muscles throughout the body 
In both muscle and skm the changes were considered to 
be degenerative and not inflammatory 

Calcinosis has been observed in a number of cases of 
dermatomyositis and that a common pathogenic agent 
presumably of a toxic nature may be responsible both 
for diffuse scleroderma, dermatomyositis and calcinosis 
is shown m a case recorded by Talbott and others (1939), 
in which autopsv revealed, m addition to dermatomyo¬ 
sitis, scleroderma and calcinosis, focal renal tubular 
infarction, obliterating endarteritis of interlobular renal 
artentis, generalised arteriosclerosis and artenolo- 
sclerosis, and central lobulir necrosis of the liver 

The association between calcinosis and scleroderma 
has, of course, been long recognised, though a group of 
cases was not reported until 1911 when Thibierge'and 
\S eissenbach described a patient with combined sclero¬ 
derma, sderodactvha and' calcinosis, and collected 8 
other cases from the literature Subsequently the syn¬ 
drome has often been recorded In a tabulation of all 

IIP the end of 1937—a 
totai of 21o—Atkinson and Barkes Weber (193S) note 

inl t nf- C too 0 9 l™ a wa !, P^ent in about 36% But m 
102 of the 21o cases the case-reports recorded that the 
calcinosis was associated with one or more of the follow¬ 
ing symptoms scleroderma, sderodactvha, Baynauffs 
phenomenon, acrocyanosis, vasomotor disturbances 
telangiectases, dermatomyositis and muscular S 

Sn?? 3 symptoms may also have occurred m 
others of these cases in mild or abortive degree or fchev 
may not have been noted or considered relevant fe t? 
Brooks 1934) On the other hand, when 

^he mam symptom calcinosis of minor 
exammahorms made ^ a C ° mplet<! ra<b °logi C al 

sclerodermrthe tee^e pmc^w^nTnt ^ ? n 

welWm^h tlie skin b ut might delude other structures as 
musc }es, tendons, fascia, hones and mints 
and that the involvement of these structures might • 
tomes exceed the skin changes He at 

that bones and joints as well as muscles could’ be affect- 6 a’ 
independently of overlying sclerodemm so tw lt 
- changes m them could not be attributed to I th 

and local interference with nutrition \n lSOS ^^ 
paper on scleroderma and chrome rheumatoid arthStif 
he cited a case in which polvarthntis oftvmral^Rp ‘ 
arthritis type preceded br several 
of diffuse generalised scleroderma j 

telangiectasia Muscles were also^SSeW^^f 
bemg excessively firm and hard, some of a cord^e feri 
He stated that repeated observations had copied teL 


that the conception of scleroderma, as of rheumatoid 
arthritis was too limited Adrian and Boederer (1920) 
studied the joint changes which had been described in 
scleroderma during the preceding 60 years and divide 
them into three groups t (1) joints affected primarily 
followed by scleroderma, (2) joints and skm affected 
together, (3) skin changes first and then joints They 
state that joint lesions in scleroderma are almost entirely 
confined to females and are of the polyarticular chrome 
rheumatoid type—not arthritis deformans According 
to them the process appears to originate in the synovial 
membrane, involving secondarily the bones and car¬ 
tilages, which become the seat of rarefying changes 
leading to atrophy. The small jomts of the bands and 
feet are most implicated, then the knees The arthro¬ 
pathy in my patient accords with this description, 
affecting mainly the carpus and fingers and to a lesser 
extent the tarsus and knees, and showing loss of joint 
space and erosion of cartilage 

Dysphagia has often been observed in diffuse sclero¬ 
derma and has as a rule been ascribed to involvement 
of the buccopharyngeal or cesophageal mucosa Kurd 
and others (1936) investigated cesophageal function 
radiologically m 5 cases, 2 of whom complained of 
dysphagia. They found m each case considerable 
delay m passage of the meal-mass, some of which re¬ 
mained stuck to the walls of the oesophagus and showed 
an abnormal gapmg of its lumen They ascribed these 
disturbances to an increase in connective tissue in the 
cesophageal walls Weissenbach and others (1938) say 
that cesophageal lesions nearly always occur in the late 
stages of scleroderma and especially in those cases with 
well-marked mucosal atrophy The dysphagia, as in 
rov patient, consists in difficulty in swallowing solid 
food and in a sensation of blockage, sometimes located 
at the upper extremity of the oesophagus, sometimes 
behmd the sternum, and sometimes m the region of the 
cardia This sensation may last from a few minutes to 
several hours aud mav be associated sometimes with 
severe cramp-hke or burning pain, often with nausea and 
more rarely with regurgitation True vomiting never 
occurs Badiologically, Weissenbach and co-workers 
like Jvure and others, found in most cases morphological 
integrity of the oesophagus, but delay and incomplete 
evacuation of the opaque bolus, part of which adhered 
as a thin coating to the walls of the oesophagus Peri¬ 
staltic contractions were almost non-existent Histo- 
logically, definite changes were observed, mostly limited 
to the layers subjacent to the mucosa These comprised 
lamellar thickening of the submucosa, degeneration 
of the elastic network, hypertrophy of the musculans 
mucosa and atrophy of the muscular coat 

Dysphagia is also quite common in. dermatomyositis 
and is regarded as a grave sign indicating involvement 
ot the palatal and pharyngeal muscles It was present 
™l)) £ ft Se5 reviewed by O’Leary and Waisman 

toaiU) that the oesophagus itself may also be affected 
l™A sb Si TrX1 m a case ° f Dowling’s (1939) of scleroderma 
with extreme myopathy, in which radiography revealed 
an apparent obstruction at about the junction of the 
upper and middle thirds of the oesophagus for which 
no obvious cause was found at autopsy The X-ray 
appearance was ascribed to slow transit of the bote 
owing to weakness of the oesophageal musculature The 
present case showed no buccopharyngeal atrophy and 
there was no involvement of the voluntary muscles of 

rafmW. 0n i S ° tliat tho dysphagia and achalasia-hke 
radiological appearance seem to have been due to changes 

p^>s^bl®both a§eal connectlve tlssue or musculature “or 

_ 9 f the °? et cluneal features, while telangiectasis 
and pigment ary changes are common m scleroderma 
of superficial type, m the present case the red spots and 
telangiectases were most numerous on the face which 
A m 5 ein " ™ tber «uooth and expL^iontes 
S™ sclerosis Weissenbach ate othS 

ob , served ’ however, that the tetabntio? 

l ' says that most of the cases of sclerorlPTwnn 

patient of pto^™ 
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Dowling and Griffiths (1939) point out that the occur¬ 
rence of myasthenia in scleroderma seems to hare been 
overlooked to some extent, and they have confirmed its 
existence in every case smce they began to look for it 

SUMMARY 

In. a woman of 65, extensive calcinosis cutis was 
associated with superficial diffuse symmetrical sclero¬ 
derma accompanied by pigmentary changes, telangiec¬ 
tases, and well-marked Raynaud’s phenomena Other 
features were an arthritis involving chiefly the carpus 
and flngem, an achalasia-like lesion with "dilatation of 
the oesophagus, wjtuch was responsible for long-standing 
dysphagia, and general progressive muscular weakness 
It is considered from the composite picture that the 
case belongs to the scleroderma-dermatomvositis group 
as studied by Dowling and co-workers 

While cutaneous calcification has long been recognised 
in association with scleroderma (Thibierge-Weissenbach 
syndrome), and has also been observed in dermato- 
myositis, it is beheved from a study of case-records of 
so-called primary, idiopathic or metabohc calcinosis 
that certain of these cases likewise were examples of the 
scleroderma-dermatomyositis complex, the calcification 
merely being part of a varied symptomatology 

I am indebted to Dr G B Dowling for helpful criticism, 
and to Dr W I Card and Dr H Bathurst Norman for' 
cooperation while the patient was m hospital 
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ABSORPTION OF SULPHANILAMIDE , 
APPLIED LOCALLY 

BLOOD LEVELS IN 41 CASES 

A R Hodgson, ii b edin J R Robinson, phd cavb 
orthopedic registrar 

NORFOLK AND NORWICH HOSPITAL 

For some months the local apphcation of sulpharul- 
amide has been, a part of the treatment adopted for 
traumatic and surgical wounds in patients m the ortho¬ 
paedic beds of this hospital The present work started 
from the observation that m some of these patients toxic 
symptoms occurred in the first few days of the post¬ 
operative period These included anorexia, nausea or 
vomiting, cyanosis, depression and prostration The 
cyanosis was not due to pulmonary complications The 
vomiting was often delayed to the second and third day, 
and was not considered attributable to the anaesthetic 
Ward sisters reported that many of these patients seemed 
more ill after their operations than those who underwent 
similar procedures before sulphamlamide was used 
All this suggested that the drug was being absorbed 
rapidly enough to reach a considerable concentration in 
the blood It was therefore decided to take blood from 
a number of patients so treated and to determine the 
concentrations reached „ , 

Previous workers have agreed that sulphamlamide 

.ly have not agreed on 

Jobnsrud and Nelson 
treating S9 compound 
evels from 2 of these 
as ours Most of the 
scope and has lacked 


applied locally is absorbed, but ttn 
the degree of absorption Jensen, 
(1939) used local sulphamlamide in 
fractures, and they publish blood 1 
Their figures are of the same order 
Enclish work has been clinical m 


the control of blood estimations Some figures published 
by Hawking (1941) are much lower than the ones found 
here The blood concentrations in his senes were rarely 
greater than 1 5 mg per 100 c cm The ones obtained 
here hat e usually been over 5 and sometimes over 20 mg 
per 100 c cm Throughout this series sulphamlamide 
(‘ Streptocide ’ Evans) has been used It is hoped later 
to publish for comparison a series using sulphathiazole, 
both alone and mixed with sulphamlamide 

METHOD 

Application of sulphamlamide io the wounds —In 
traumatic n ounds, including compound fractures, 
excision of skin edges and devitalised tissue is followed bv 
packing with a roughly measured quantitv of sulpbaml 
amide povdei, worked into the crevices of the wound 



HOURS 


Fig l—Case I arthrodesis of hip In man of 59 Blood concentre 
tions reached by absorption of 15 g sulphanilamide deposltedln 
muscles around upper end of femur 


with the fingers Where possible primary suture follows 
If the v ound has to be left open, * Vaseline ’ gauze is used 
as an immediate dressing Local sulphamlamide has 
also been used as a piecaution against sepsis m the opera 
tive wounds of a number of routine orthopcedic pro 
cedures A roughly measured amount of the powder l 
placed m the depths of the wound After the insertion 
of a few deep catgut sutures, the skin edges are tightly 
opposed by a continuous thread suture, with the addi 
tion, where necessary, of a few tension sutures Mastisol 
is apphed to seal the sterile dressing on to the wound 
When a tourniquet is used it is not removed until the 
wound has been closed and a pressure dressing applied 
When abscesses have been opened, and the wound lelt 
open for drainage, the cavity has been packed with the 
powder, and a vaseline gauze dressing apphed 

Estimation of sulphamlamide in the Hood —Blood was 
taken from forearm veins, using a 5 c cm syringe and a 
hypodermic needle, and was received into tubes contain 
mg potassium oxalate After preliminary trial of several 
methods the one adopted is essentially that of Werner 
(1939) 

One c cm of the blood is added in a stream to 4 c cm o! 
5% trichloroacetic acid in a centrifuge tube, and the m i xture 
centrifuged , 2 c cm of the clear supernatant fluid is placed 
m a narrow test-tube, and there are added, first, 1 5 c cm oi 
N/4 NaOH, and then 0 5c cm of a 2% solution of para 
dimetbylammobenzaldehyde in 7 % sulphuric acid A yellow 
colour develops It is difficult to match in a colorimeter, but 
as Werner points out it may be matched by solutions of potos 
sium chromate, of which permanent colour standards may be 
prepared It was found possible to make the match even 
better under the lighting conditions used here by adding a 
little dichromate to the chromate To make the scale ol 
standards, a series of solutions was first made up, containing 
1, 2, 4, 6, S, 10, 12, 14, 16, IS and 20 mg of sulphanilamide m 

100 c cm of water These were treated with the reagents to 

make a series of colour standards each of which was men 
individually matched with a separate tube of water coloured 
with potassium chromate and dichromate The standards 
were thus made by actual matching and not from Werners 
table The tubes containing the chromate standards were 
mounted in a rack separated by a distance a little greater than 
the diameter of each, so that any one of the similar tubes use 
for the blood centrifugates could be held between any pair o 
adjacent tubes of the colour series Pale blue paper, i u 
minated by a 25 watt frosted lamp at a distance of 18 m has 
been used as a background 

Only free sulphamlamide has been estimated, for it 
alone is therapeutically active, and 
showed that the method is ims^factory for the estmia^ 
tion of total sulphamlamide This and ^— 
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fully dealt •with by Moms (1941), and in view of his survey 
no great accuracy can be claimed for tbe results 
there is no point in pushing the blood estimations to a 
higher degree of accuracy than that with which the 
amount of drug placed in the wound can be gauged, and 
this is of necessity approximate Some is spilled, 
and some is often washed out by hemorrhage The 
chief merit of Werner’s method is its simplicity, and m 
view of the relatively low standard of accuracy required, 
and the limited time and facilities available, it was 
considered most suitable for the purpose 

Reproducibility of results, checked by running estima¬ 
tions in duplicate and matching tubes m random order 
so that the anticipation of a result plays no part m 
obta inin g it, suggests that between 5 and 15 mg per 100 
c cm the error~is of the order of ± 5% No allowance 
has been made for adsorption on the precipitated pro¬ 
teins As all specimens are treated alike, this introduces 
a svstematic error, and the accuracv of the method is 
higher for comparative than for absolute measurements 
Standard sulphamlamide solutions made up in blood 
give readings a little lower than do similar solutions made 
up in water Consequentlv the figures quoted below are 
all probably too low by from 5 to 10% 


CONCENTRATIONS REACHED IN THE BLOOD 
In all the earher cases blood specimens were taken 
every 6 or 8 hours for the first 24 hours, then 12 hourly, 
and finally daily Two tvpical curves are shown (figs 
1 and 2) They have a characteristic shape which can 
easily be explained by rapid absorption and slow 
excretion , - 

In the 27 cases which were followed over the peak con¬ 
centration and down again, the value obtained 24 hours 
after operation was within 10% of the*peak value except 
in one case, that of an arthroplastv of the hip With this 
same exception, the peak value was reached between 16 
and 30 hours after operation In the case of the arthro¬ 
plasty the blood sample taken 8 hours after operation 
gave the highest concentration of sulphamlamide In 
some of the later cases m the series only one blood sample 
was taken, and that 24 hours after operation 

The cases are summarised in the table, which gives a 
short statement of the operation, with the amount of the 
drug placed in the wound, the concentration reached in 
the blood at the end of 24 hours, and short notes on toxic 
effects As a basis for comparison, the last column 
contains the ratio of the blood concentration after 24 
hours to the amount of drug used —i e , the blood con- 
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59 

M 

15 

15 

G D 

1 0 
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40 
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centration attained per gramme of sulphamlamide used 
The order of cases is roughlv anatomical 

Cases 1-19 are of operations in the region of the hip anc 
thigh r 

Cases 20-24 are of operations in the region of the knee 

r ” ”, ” leg and foot 

oases oo to 41 form a more mixed group 

It will be seen that, when fthe tissue from whicl 
absorption occurs is muscle which has a good circulation 
the blood concentration attained at the end of 24 hour 
per gramme of drug deposited m the wound is m thi 
neighbourhood of unity In one case onlv, where thi 
wound was around the hip, is the ratio as low as 0 5 
this was the arthroplasty alreadv mentioned In th 
coiirse of a cup arthroplastv by the method of Smith 
Petersen 12 g of sulphamlamide was buried among th 
muscles around the left hip-jomt , 24 hours later th 


SP = Snnth-Petersen 

V = vomiting C — cyanosis D = depression 

H = hematuria P = prostration G, G = gas gangrene 

blood contained 6 mg per 100 c cm of sulpbamlamide 
But the specimen raken at 8 hours contained 10 mg per 
100 c cm The wound was extensive, and the dressing 
was soaked through, so that the low ratio is prohablv 
due partly to loss into the dressings and partly to rapid 
absorption giving an earlv peak 

Only in 7 cases of the 41 listed was the blood concen¬ 
tration at tlje end of 24 hours less than 0 5 mg per 100 
c cm per gramme used In each case there was a reason 
for the poor absorption, and only these cases need 
separate comment 

Case 28 and 29 were both of compound fractures of the tibia 
and fibula Muscles were severely lacerated, and m each the 
posterior tibial \essels were severed Circulation was 
impaired, and there was los3 mto the dressings In each, gas 
gangrene supervened on the fourth day, and intravenous 
sulpha pyridine was then given as well as serum therapy In 
case 28 the limb had to be amputated, while in case 29 the 
infection was better controlled and the leg was sav ed 

In case 33, traumatised muscle was agam the tissue from 
which absorption occurred A gunshot wound of the foot, 
sustained through enemy action, caused shattering of meta¬ 
tarsals and much laceration of the small muscles Bone 
fragments were removed and the wound packed with sulph¬ 
amlamide The skin was sutured As a result of trauma and 
destruction of vessels the circulation was reduced In addi¬ 
tion, the peripheral site of the wound m*\y have contributed 
to poor absorption ^ 

Case 1 i was of an abscess m the flexor compartment of the 
stump of an amputation at mid thigh, earned out 7 years ago 
for osteomyelitis of the femur following a wound received m 
the war of 1914-18 The cavity was packed with 10 grammes 


> 




394 the lancet] 


CAPT MOMANTJS THE JUXTAGLOMERULAR COMPLEX 


[OCT 3 , 1942 


of sulphamlamide and left open Drainage was free, and most 
of the drug escaped into the dressings The abscess in case 18 
was an old one, with a dense fibrotic capsule, situated in the 
superficial fascia of the thigh The skin was sutured, so that 
the drug was retained, but rapid absorption was not to be 
expected 

Absorption in cases 25 and 30 was from superficial fascia 
about half way down the leg In the former there was a 
laceration, about 7 m long, down to the deep fascia, in which 
the drug was placed In the latter the site was that of a small 
bone graft taken from the subcutaneous surface of the tibia 

EFFECT ON HEALING AND INFECTION 

While solid sulphamlamide is still present we may 
expect the fluids of the wound to be almost or quite 
saturated with the diug High concentrations in these 
fluids have in fact been observed by Jensen, Johnsrud 
and Nelson (1939) and by Hawking (1941a), who also 
makes the important point that the solubility of sulphon- 
amides in water and salt solutions may give but a poor 
indication of their solubihty m body fluids It is with 
this nearly saturated solution that the blood passing 
tlnougli the region of the wound comes more oi less into 
equilibrium It follows that the rate of absorption 
should be fairly constant so long as the local solution 
lemains practically saturated, which it does while solid 
remains When all the solid has disappeared, the rate of 
absorption should fall rapidly The significance of this 
is that the peak of the blood-concentration curve gi\ es 
the approximate time at which solid sulphamlamide 
disappears from the wound This, as has been men¬ 
tioned, has always been m less than 30 hours There is 
therefore no reason to anticipate any mechamcal inter¬ 
ference with healing from the presence of a deposit of 
powder This statement does not necessarily apply to 
other, less soluble and presumably less rapidly absorbed, 
sulphonamides In a few cases, some previous to the 
piesent series, wounds have been reopened 4-10 days 
after the first opeiation In no case has any trace of 
persisting sulphamlamide been found 

We formed the impression that wounds treated thus 
heal a little moie slowly but no less perfectly than 
similar wounds befoie sulphamlamide was used This is 
only an impression, the senes being too short to piovide 
evidence of statistical value The delay is certainly 
slight Haanatoma formation seems moie definite when 
sulphamlamide has been used Key and Frankel (1941) 
also leport this Jensen, Johnsrud and Nelson suggest 
that it may not be undesirable The bsematoma is a 
means of spreadmg the drug throughout the wound It 
is usually absorbed Sometimes a little brown fluid 
drams out when the sutures are removed 
“■ In no case in the series has a clean operation wound 
been found to be infected when exposed for removal of 
sutures Secondary infection after removal of sutures 
occurred m 3 cases 

The lesults with infected and contaminated wounds 
have been satisfactory Contaminated wounds treated 
with sulphamlamide and primary suture usually heal by 
first intention Where pus has been piesent, it is some¬ 
times possible to suture the skin after its evacuation and 
replacement by sulphamlamide, and to observe healing 
by first intention In granulating wounds, epithehahsa- 
tion has been much more lapid than m similar wounds 
dressed with vaseline gauze alone 

But this paper is hardly concerned with the question 
of whether or not the local application of sulphamlamide 
is sound practice in these various types of case Other 
senes better suited to this purpose have been published 
The essential purpose of the present paper is to indicate 
to what extent the absorption of sulphamlamide is to be 
expected if it is applied locally 

Before leaving the question of the conti ol of wound 
infection, however, it should be emphasised that in two 
cases the local application of sulphamlamide, even in 
large amounts, failed to prevent the onset of gas gangrene 
In both of these cases the absorption was poor, as was the 
circulation m the injured tissues 

SUMMARY 

In 41 cases of traumatic and surgical wounds sulphaml¬ 
amide has been applied locally The concentrations of 
the drug m the blood have been measured These have 
usually been of the order of 1 mg per 100 c cm for each 
gramme deposited in the wound In many cases local 


application alone will maintain an adequate therapeutic 
level in the blood, so that simultaneous oral administra 
tion is by no means always necessary Indeed with some 
wounds care is lather needed lest too much sulphanil 
amide be applied locally, and toxic effects result from free 
absorption , 

We wish to tha nk Mr G K McKee, assistant orthopedic 
surgeon to the hospital, for permission to pubhsh these cau, 
and for help m the course of the work 
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THE JUXTAGLOMERULAR COMPLEX 

J F A McManus, md queen’s, Canada 

CAPTAIN RCAMC 

(No S Canadian General Hospital, Canadian Army in England ) 
There are an increasing number of references in th» 
published work on experimental kidney disease and 
hypertension to a structure termed the “ juxtaglomeruhr 
apparatus ” By this term we mean a group of appir 
ently specialised structures m relation to, and including, 
the afferent and efferent artenoles of the glomerulus 
The term “ complex ” is used lieie in preference to 
Goormaghtigh’s term “ apparatus,” since he restricts 
the meamng to the vascular and penvascular arteriolar 
structures The complex consists of (1) a specialised 
segment of the distal, or second convoluted, tubule 
(A in figuie) placed in lelationship ynth the renal 
arterioles, m the angle foimed by the affeient and efferent 
aitenoles at the root of the glomeiulus , and (2) a part of 
the w all of the afferent arteriole (and sometimes the wall 
of the efferent) m its juxta- 
glomerulai segment, where 
the ordinary fibrillar muscle 
cells of tliemediaarereplaced 
by epitbelml-like cells m 
which granules have been 
described (B in figuie)', m 
addition to these afibnllar 
cells, nervous elements are 
said to be present 

Zimmerman 24 fiist recog¬ 
nised the different appear¬ 
ance of the cells of the distal 
tubule most closelv applied 
to the afferent arteriole m its 
juxtaglomerular portion In 
this part, the ordinary tubu¬ 
lar cells seem aggregated, and become m some speci = 
much higher and more columnar Because of this groupms 
together of nuclei, and the impression of increased densi 
of epithelial cells produced, Zimmerman called tins tn 
macula densa He was able to find such an arrangeme 
in all mammals examined, but was unable to identify v> ■ 
the other orders of animals Since the original descriptio » 
a macula densa has been found in the distal tubule in 
mammals observed, 161 " 12 and a similar tubule-arteri 
relationship has been demonstrated m bird and amp 
bians 2 The aggregation of nuclei is not always P re ® , 
in the lower orders, or even in all mammals, sot 
alternative terms—such as “ intercalated segment 
“ epithelial plaque ” 2 —have been suggested , bmj , 
the limitations of the term are remembered the appn 
segment of the distal tubule mav as well be called 
macula densa as anything else , 

The structure can be made out as a rule in the rou 
haematoxylin-eosin stam, but it can be seen best 1 
Masson or another of the trichrome stains is used , v 
these the distal tubule stains differently from the proximiu 
segment and despite the severe staining procedures 
macula is usually left intact although the other tu • 
cells are mjured to varying degrees Moreover if s 
a stam is used it will be realised that the tubule-arteri 
relationship is a constant feature of e ^ry glomerulus 

examined oud not ofonly a proportion, as has been stated 

One wonders immediately whether the arteriole 
beside which the macula lies is wheth ^ 

nephron of which the macula is a p< » 
some other vessel It has been a_s 


Relationships at root of S on ) e . 
A macula densa in wall o( cis 
tubule B, afibnllar cells, In afferent 
arteriole 


or whether it is 
rst 
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alternative was true,® 7 although proof was lacking 33v 
the studv of serial sections of two human cases and re¬ 
construction it has been possible to demonstrate that 
the distal tubule m which the macula densa- was formed 
was continuous with a segment of tubule which came 
mto contact with the glomerulus According to the 
studies of Oliver on the plastic architecture of the 
kidney t his is the one nephron with the glomerulus about 
which the distal tubule arborises 

Using the Altmann-Kull technique for the demonstra¬ 
tion of mitachondria, Ruyter m 1925 saw granular, 
aflbnllar cells in the juxtaglomerular portion of the 
afferent arteriole in the mouse 15 Oberhng 15 saw similar 
cells in the same situation in the human kidney and this 
has been amply confirmed 1 8 *" * * 101111 Okkels 1_ 18 
in 1929 demonstrated granular cells in the juxtaglome¬ 
rular segment in the afferent arteriole in the frog 
Goormaghtigh 5 described similar cells m the same 
situation in the cat and rabbit and later * noted the 
relationship of these cells to the macula densa Various 
other species have been shown to possess the granular 
afibnllar cells 715 The chief concentration of the aflbnllar 
cells m the dog and man, where they have been most 
studied, is in the juxtaglomerular portion of the 
afferent artenole, but they are found also in these species 
in the subintimal portions of the interlobular arterioles 
and in several sites in the walls of the smaller arterial 
vessels" 18 Afibnllar cells in the wall of the renal 
artenoles have been descnbed bv manv workers 80 and 
several have lately assumed that these are the granular 
cells, 11 without "having demonstrated the granules 
This may lead to error no less than the contrary assump¬ 
tion—for example, that bv which the granular cells in 
the frog were not recognised by the technique used 8 
and were therefore said to be absent 

There are some appearances in the higher mammals 
by which the afibnllar granular cells can be recognised 
tentativelv withofft the demonstration of the granules 
the nucleus is somewhat distinctive showing little 
chromatin, a rounded outline and often a prominent 
nucleolus , the nucleus appears larger than its fellows 
and there is a clear halo in the cytoplasm immediately 
about it But until the mam features of the granular 
cells can be studied with the granules visible, it seems 
unreasonable to attempt their recognition without 
demonstrating the granules, especiallv in m organ like 
the kidnev, where post-mortem autolvtic change is so 
rapid and severe 

When the granules are sought, the specimen should be 
obtamed with the animal still ihve but anasthetised , 
the cat shows the granules most abundantlv Even 
here the demonstration is not easv with the descnbed 
technique The Masson stain is most used for the cat, 
dog, rabbit and man, and Goormaghtigh who is 
responsible for most contributions to the studv of the 
granular cells, has descnbed his technique m' detail 18 
Ei en in the cat, available techniques are not consistentlv 
successful in demonstrating the granules Modifica¬ 
tions must be attempted with individual workers develop- 
***£> tneir own technique For fclie cat Ixidnev I have used, 
with success a preliminary deep sta inin g with eosrn 
(0 o% aqueous eosm for 5 mm and the section de- 
colonsed to deep pmk with tap water) followed bv the 
usual Masson stam Goormaghtigh is also responsible 
for pointing out tbe existence of nerve-fibres and cells 
in intimate association with them - Edwards 8 has con¬ 
firmed this in several species and some incomplete work of 
mv own seemed to show nerve-fibres in and about the 
terminal portion of the afferent artenole m'the dog kidnev 

REACTIONS of THE JUXTAGLOMERULAR COUPLES 
The first descnption of an expenmental alteration of 
the juxtaglomerular complex was that of Elaut 8 who 
descnbed hvperplasia of the afibnllar cells in animals 
made hypertensive bv nerve section or carotid sinus 
techniques It is interesting m the hght of later work 
that these changes were interpreted as an attempt at 
decreasing the shock of the raised blood.-pressure staking 
the giomerulus Goonuaghtigh’ in 1937 described 
selective damage to the fihnUar muscle cells, with sparing 
£ “ e a&brdlar granular cells, in 4 fatal cases of scarlet 
fever With Handovskv he later descnbed similar 
selective damage from large doses of vitamin D m the 
~~ Animals with hvpertension showed an increase 


do; 


m the granular cells, sometimes,at the expense of the 
fibrillar myocytes, from which they seemed in some 
instances to he formed It was suggested that these 
cells" elaborated the pressor substance, and this view was 
supported bv the finding that rabbits made hypertensive 
by the Drury technique showed hyperplasia of the 
afibnllar cells in the ischaemic kidney 8 , this has been 
confirmed by Dunihue and his associates 1 The lschamic 
kidney of the Goldblatt dog showed also hvperplasia 
of the afibnllar cells 10 and on these data Goormaghtigh 
elaborated his theory of the endocrine nature of the 
afibnllar granular cells of the juxtaglomerular appaia- 
tus 1118 Under the same conditions'* which produced 
these changes in the afibnllar cells, the macula densa was 
seen to undergo changes of a degenerative, vacuolar type 
Since the descnption by Goormaghtigh concerning 
the complex in scarlet fever, there has been no published 
description of pathological reactions in the Tiuman 
kidney from this viewpoint Preliminary studies of my 
own appeared to show involvement of varying degree in 
some 30 cases of glomerulonephritis, with the greatest 
alterations in those cases winch had, during their terminal 
illness, the least range of concentrating power Since, 
however, lesions m nephritis are inconsistent, these 
incomplete studies can he considered as no more than 
suggestive In the human kidnev it was noticeable that 
one element of the complex—the macula densa or the 
afibnllar cells—rarely seemed to he affected without 
some change affecting the whole complex Thus m the 
more extreme cases the artenolai wall was hyaline, 
the macula was swollen and hardly recognisable and 
there was, m addition, some hyaline connective tissue 
between the vessel and the tubule More careful studies 
may demonstrate lesions of one part of the complex, 
hut the grosser affections of the complex alter all its 
parts It was this joint reaction of the arteriolar and 
tubular portions in man, and the similar joint action 
m the animal experiments described by Goormaghtigh, 
that suggested the term complex ” to signify the 
integral nature of the unit 

ENDOCRINE ACTIVITY OF THE AFIBRILLAIt CELL 

The cycle of activity which Goormaghtigh has described 
for granules of the afibnllar cell 18 seem to indicate an 
endocrine nature, as he suggests Direct repetition of 
his work has not been forthcoming, and one must seek 
elsewhere for additional evidence Friedman and 
Kaplan 1 have shown that lenin 81 can he extracted from 
the glomerular kidneys of the carp and dogfish hut not 
from the aglomeiular kidnev of the midshipman fish 
The carp and dogfish are descnbed as having aggrega¬ 
tions of cells at the glomerular root resembling the 
juxtaglomerular apparatus These workers conclude 
that rerun must exist m the glomerulus or glomerular 
artenoles and not in the tubules as Weeks 8 - has sug¬ 
gested This seems to be locating the hypertensive 
substance very close to the juxtaglomerular complex. 

A second suggestive though indirect lead is furnished bv 
the descriptions and illustrations bv Weiss and Parker 83 
of the entity which they term hyperplastic arteriolo- 
sclerosis , thev saw this m their cases of pvelonephntis 
and glomerulonephntis and only m those which showed 
hypertension Histologically, it was characterised bv 
cellular overgrowth of the mtima of the small renal 
artenoles , and the picture descnbed is in keeping with 
that which would be produced by hyperplasia of the 
afibnllar granular cells m these smaller vessels The 
evidence so far available to suggest the afibnllar cells as 
the site of the elaboration of the pressor substance is 
certainly not extensive , but what evidence there is does 
indicate how confirmation of Goormaghtigh’s theory 
would help to -settle some of the problems of kidney 
diseases 

FURTHER LINES OF RESEARCH 
Demonstration of the granules m the afibnllar cells 
is difficult The granules haie been seen and photo¬ 
graphed, so that their existence need not be denied , 
but newer staining techniques must he developed 
Each workei must develop a suitable means for making 
visible the granules of the animal used m experiment 
Kesearch on the juxtaglomerular complex need not be 
concerned with hvpertension alone In the frog there 
is a well-developed complex with both the granular-cells 
ana the tubule-arteriole relationship represented Borne 
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e\penments of the type of made by Bicliaids might 
determine the condition in the distal tubule, whether 
chemical or liydiostatic, Minch affects the flow through 
the glomerulus OLkels 16 has shown already that it is 
at the site of the granular cells in the frog kidney that 
the afferent aitenole lesponds to mechanical stimulation 
by closing off the blood-flow tin ough the glomei ulus Com¬ 
parative renew of the knownrenalfunctionsin thedifferent 
oiders of animals m which the juxtaglomeiular complex 
has been descubed suggested to me that the complex 
was not concerned with the excretion of urea, uric acid, 
chlorides, sugar oi non-protein nitrogen nor with the 
volume oi dilution of the uune The common faetoi 
seemed to be the intei nnttency of flow of blood through 
the glomeiulus, and it is possible that this is controlled, 
oi regulated, by the juxtaglomerular complex 

The reactions of the complex in human nephritis, no less 
than in the seveial experimental forms, will be of interest 
It may be necessary to cast off some of the terminologies 
which encrust the study of the kidneys, especially their 
pathology but pathological changes in the kidney will 
onlr make sense to the clinician w hen they can be mtei- 
pieted in teims of functional change , and the most 
promising suggestion of such a possibility is found m 
the juxtaglomeiulai complex Kaufman u has lately 
described hyperplasia of the afibiillar cells in human cases 
of kidney disease associated with In pci tension This 
seems like a stait along one of the most hopeful lines for 
furthei research 

SUMMARY 


The juxtaglomerular complex is a group of appaiently 
specialised structures in relation to, and including, the 
afferent and effeient arterioles of the glomeiulus In 
the \essels, the ordinary fibrillar cells aie leplaced by 
afibrillar cells in which granules liar e been demonstrated 
m some species The afibrillar cells occur in the intei - 
lobular arterioles in some of the liigliei mammals A 
segment of the distal tubule of the same nepluon as the 
glomeiulus is placed close to the afferent and efferent 
artei roles and often tlieie is a change in the character 
of the tubulai cells adjacent to the affeient arteriole 
Neive cells and fibies hav e been descubed with the 
vascular and tubular elements and there is some e\ idenee 
to suggest that the intermittent blood-flow through the 
glomeiulus is controlled or regulated by the juxta¬ 
glomerular complex 

In experimental hypei tension produced by renal 
ischtemla in the dog and rabbit Goormaghtigli and others 
have described hypeiplasia of the afibrdlar cells of the 
renal aiteiioles and this has been seen also in hyper¬ 
tension pioduced by caiotid sinus techniques as well as 
hypei vitaminosis £> in the dog Becenfc work has 
strengthened Gooimaghtigh’s suggestion that the 
afibiillar cells produce a pressor substance, inasmuch as 
renin can be obtained fiom the glomeiular kidney of 
the carp and dogfish but not from the aglomerular 
kidney of the midshipman fish In man, the process of 
hypei plastic aitenosclerosis, described by Weiss and 
Parkei as being seen only in hypei tension, would lesult 
fiom a hyperplasia of the afibiillar cells in the intei- 
lobular arterioles , 

The original work descubed m this paper was begun while 
assistant resident pathologist to the Johns Hopkins Hospital, 
and continued while resident pathologist to the New Yoik 
Hospital, Cornell University Medical School Parts hav e been 
included m papers piesented to the Ontario Association of 
Pathologists, 1940, and the Canadian Physiological Society, 
1940, as well as to the Koyal Society of Canada at the 
1941 meeting 
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POTENTIALITIES OF MUNICIPAL MEDICINE* 

H Joules, m d load, m r c p 
srrmciL suit op cr\r;t u, midullskx cointv hoshtu. 

An account of the development within the municipal 
hospitals under tlie most progressive authorities during 
the past twenty years would constitute a record of 
achievement unequalled in any hospitals pieviou-lv 
As an example twenty years ago the titles of the ward, 
of the Centu.1 Middlesex County Hospital weie 

1 Nursery 4 Pemale Workhouse 

2 Aged Femalo Block 5 Female Feeble minded bard 

3 Female Infirm Word 0 Femalo Insane b ard 


These had their countei-parts on tlie male side 0n» 
doctor acting as medical supt and master, served their 
needs Today this is an acute general hospital cf 
almost 1000 beds with an admission-rate of 10,000 per 
annum and an outpatient depaitment with ovei 100,000 
yeailv attendances A complete list of facilities now 
available would fill pages, but the following selection will 
indicate the increasing specialised services 

1 A matermtj block of 00 beds with antenatal and 
gynecological wards of 50 beds, associated with appropriate 
outpatient departments 

2 A dietetic department of 50 beds, a dietitian, special 
kitchen and outpatient, department at winch a chiropotht 
attends 

3 A neuropsychiatncal department of 50 beds, associated 
with a mental observation unit of 16 beds with appropriate 
outpatient facilities 

4 Two w ards to which all cases of acute respiratory lafec 

tion in adults are admitted for special investigation and 
treatment . 

5 A picdiatnc department and outpatient facilities into 
cots for the admission of 100 clnldien, but not fullv occupied 
owmg to war conditions 

6 A neuiosurgiccl department dealing with the map 

neurosurgery of the county , 

7 A geruto urinary surgical ward and outpatient depan 
ment 

8 A tuberculosis department of 35 beds 

9 A pathological department, staffed by two whole tin 
pathologists and many technicians, with which is os-oeiatc 
a medical artist f 

f 0 A treatment centre for v enereal disease, open dailv 


These departments are m the charge of members of 
whole-time clinical staff, while ceitain othei specious 
w ork is dealt vv ith by' visiting consultants—e g , derma i 
logist, ophthalmologist, oto-ihmo-larvngologist a 
physiotherapist A radiologist attends dauv ° 
sessional basis The other large general hospitals act “, i 
istered by the county hav e developed along sornew 
simdat hues, dependant on the needs of the popula 1 


sei v ed , 

Much discussion w ltlun the hospital and elsewhere 
centied lound the position of the medical superintend ’ 
tint bogy-man who is often said to be the complete 
to any leasonable hospital service In this ** 0S P j 
with its weekly general medical staff meetings , 
monthly senior staff meetings, we trv to discuss h° s P 
problems and development in a spirit of cooper 
helpfulness We aie hopeful, too, that befoie = 

further modifications m the supeiintendent-clmici 
lelationsliip will be officially recognised and that a 
liberal admimstiative machinery' will extend tbioug 

the whole hospital oicinC 

The possibilities for specialisation are thus mci 
foi all members of the semoi staff, while a peispec 1 , 

maintained by undertaking a sline of the acute g, t 
woik, medical and surgical, of the hospital 
weeUv meetings of the clinical and patlio ogic. 1 ^ t . 


1 ovro IvQOtl o fonfnPP frit’ 
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well-attended demonstrations to the practitioners of the 

area have teen held , , , , 

Aluch remains to be done particular^ in respect to 
increased staffing, both medical and nursmg , a recogni¬ 
tion must come too, of the need for more than one senior 
nhv«ician surgeon and obstetrician in a hospital of this 
size Criticism is often levelled at our improving 
services on the score that nothing comes out of them, 
espeeialiv in medical literature The most important 
product is the ever-increasing stream of v,ell-treatea 
patients which should be the first criterion of a hospital s 
efficiencv With -increasing opportunities, increasingly 
valuable contributions to medical knowledge will be 

forthcoming . . . 

THE FUTURE 

We have alreadv in Middlesex specialist chest and 
neurological surgeons who are responsible for most of the 
surgerv undertaken m these specialties Radium and 
X-nv therapv are centralised m one hospital Furthei 
developments along these lmes must be encouraged 
The suggested formation "of a clnncal research society to 
work within the countv hospitals opens up a vista of 
immense importance With effort and goodwill through¬ 
out research questions can be dealt with on a broad basis 
and on a wealth of clinical material which has not been 
collectivelv available anywhere in this countrv 
prenouslv 

Contact between the general hospitals, sanatoria and 
mental hospitals the coimtv medical officer of health 
Ins assistants tuberculosis officers and those engaged in 
school matemitv and child-welfare work, should be 
increased for therein hes the basis for the furtherance of 
true social medicine The establishment of chairs of 
social medicine in university centres is a necessarv step 
but it would be deplorable if from the first we allowed 
this idea to pass into an academic retirement from which 
it might never emerge The place in which social 
medicine must flourish is within such an integrated 
service as we hope our countv service is tending to be¬ 
come Problems needing solution will arise both cen- 
trallv and. penplierallv, and it should be the function of 
our central organisation, working with the clinical 
research committees and all necessarv medical auxiliaries, 
such as health visitors almoners and technicians, to find 
the answer to disease mcidence throughout the countv 
Often it will be found that social and working conditions 
are responsible for much that is preventable and it 
should be the dutv of our public health a dminis tration 
so to stress these facts to the administrative bodv that 
preventive action must be taken Close .association 
between hospitals, pubhc health workers and the health 
centres m which practitioners will work, should be 
instituted as soon as the latter are established In this 
wav we can rapidlv form a bodv- of health workers 
deriving strength from our umty 

The facilities for both undergraduate and postgraduate 
teaching within such a scheme should be apparent 
Health problems of the whole area, will be within its 
purview and it should be possible so to'orgamse a cluucal 
course that students do not get the impression that 
medicine consists of equipping oneself to undertake major 
operations on thethvrold gland or the stomach, or learn¬ 
ing all about rare diseases to the neglect of the first 
principles of healthv living 

Postgraduate lecture demonstrations both to and bv 
our practitioners should be a regular procedure Educa¬ 
tion of the pubhc in healthv living should go hand m 
hand with the increasing integration of the health service 
Encouragement should be given to the pubhc to plav it* 
part m instituting healthv conditions both m their homes 
ind their places of work A scientificafiv controlled 
health propaganda will not result in a morbid pubhc 
“ Doctors forget the roots of disease which are often to 
be found in social conditions , tliev sav that that is a 
m itter oi the medical officer of health Students are 
trained to deal with diseases but are not trained to look 
into conditions which prevad in factorv and in the home* 
the conditions under which illnesses have arisen ’ So 
said a member of Parliament in a recent debate Muni¬ 
cipal medicine should have everv incentive and facihtv 
to reverse this just accusation 

Manv of us will have been amused bv the assertions of 
eminent authorities, who have never held whole-tune 
posts, t hat- a w hole-time serv ice such as ours prevents our 


appreciating the sacred doctor-patient relationship and 


that patients do not like “ municipal robots I am 
conv meed of the falsity of tins view Our dailv contact 
with patients in the ward, as semor clinicians brings an 
mfcunacv and understanding which cannot he attained 
in a somewhat pontifical weekly teaching round A 
salaried medical service under a local authontv such as 
ours has advantages which far outweigh any temporary 
Joss of social piestige 


ADVANTAGES OF A SOCIALISED MEDICAL 
SERVICE * 

Somerville Hastings, ms lond, fr c s 

The state has provided a senes of watertight compart- 
-ments for the treatment of some diseases (tuberculosis, 
venereal diseases, cancel), and this has been arranged 
for the most part without mv cooperation with the 
general practitioner who must inevitablv first see the 
cases Xo scheme can be complete unless it includes the 
general practitioner, on whom must alwavs depend the 
earlv and correct diagnosis of anv case as well as its 
direction to the appropriate place for treatment 

An extreme, hut by no means unique, example of - 
incoordination in health services is to be found m the 
facilities available for the mothers of London, who may 
be delivered bv a LCC midwife or in the wards of a LCC 
general hospital; bv a borough council midwife or in the 
wards of a borough council matemitv hospital (m some 
boroughs) , in the maternity ward of a voluntary general 
hospital or bv a midwife attached to that hospital, bv a 
matemitv chanty (either in hospital or hv midwife), bva, 
midwife m private practice , or bv a private doctor who 
mav be doing much midwifery in a busv practice or be 
attending to but. two or three maternity cases a year 
The first necessitv for an efficient health service is 
unification of existing agencies under a real Mimstrv of 
Health, winch would he concerned exclusively with 
health matters in every department of state This 
ministry would of course have the dutv of enforcing on 
local authorities the decisions of Parliament For 
efficient health administration the local authonties must 
themselves he large—much larger than most of those 
existing The countrv might be divided up into a dozen 
or more areas of administration each to consist of one or 
more counties with included coimtv boroughs It would 
he best for each of these areas to be controlled hv a 
populirlv elected body which would deal not onlv with 
health hut othei local government activities as well 
On the health committee theie should be room for the 
cooption of doctors and others who have made a studv 
of health problems or had experience of health admini¬ 
stration The final decision on all questions must how¬ 
ever, be made by the consumer that is bv the elected 
representatives of the people who must consequents be 
in a majority on all the mam committees Some 
experience of health administration has convinced me 
that there are manv intelligent lavmen and women who 
have a much greater insight mto health questions than 
manv doctors would give them credit for 

Though the administrative region for health services 
should he a large one, for practical working it should be 
subdivided mto divisions of such a size that all the 
doctors m each, both general practitioners and specialists, 
should know each other and get used to working together 
The ideal unit or division might have a population of 
about 100 000 , and the simplest unit to consider is a 
small countrv town with the surrounding countrv dis¬ 
trict This would need a hospital of about 1000 beds 
near the traffic centre for almost everv tvpe of case, and 
the specialists attached to this hospital would also he 
available to see patients m consultation with the general 
practitioners or home doctors at the health centres or m 
their homes It will probablv be convenient to have the 
mam divisional health centre in close association with the 
divisional hospital, and here perhaps most of the cases 
referred bv the home doctors will he seen bv the special¬ 
ists There will also be local health centres in urban and 
rural districts 

« Erfractsfrom a lecture Viverv to the Leicester branch of the 
Socialist Association on Jnlv 31, 1942 c 

o3 
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Reviews of Books 


Basic Concepts in Social Case Work 

Herbert H Aptekar Chapel Hill University of North 
Carolina Press London Humphrey Jlilfoid, Oxford 
Umversitv Piess Pp 201 15s bd 

This book could only have been written in Anienca 
It, illustrates the new trends and conceptions winch ,uc 
fundamental to good case work Those who recognise 
the value of psychiatric social \\ oik in this country will 
welcome a book analysing lines of progress in selected 
cases To many the social worker is still someone who 
gets something done—signs a form, airanges convalesc¬ 
ence, finds a new house—much as a stenographei types a 
letter But the situation m which one person seeks help 
of a material kind from another is far more complex than 
this The extent to winch the expenenced social woiker 
holds back from making up the client’s mind may come 
as a suiprise to those who aie accustomed to hei active 
and practical role Noi has she auy fixed approach , the 
relationship is essentially a changing and a grow mg one 
The social w orker “ piesents to the client the means for a 
paitial oi temporary solution and requnes that she make 
a decision on this point The contact lesolves itself 
into a kind of experiment in lning, based upon the 
client’s desire foi, and the agency’s ability to offer, a 
particular seiviee ” The phrase “ an experiment m 
living ” should go far to dispel the picluie of the social 
workei as a kindly middle-aged woman anangmg the 
lives of the poor Here, the newer conception has come 
to take its place in the legunentation of life-necessary m 
tune of war, and it can and should he used fullv There 
is some irritating distortion of terminology in the hook 
The terms aie caiefully defined, and follow the usage of 
Rank and the Pennsylvania School of Social Woik, bub 
psycluatiic terminology is sufficiently complex without 
the use of personal interpietations of standard terms 
such as “ projection ” Occasionally the language is 
needlessly obscuie, hut incidental flaws should not 
dissuade the leader fiom a careful study of this newer 
dynamic case work 

Schizophrenia 

R S Elleiu, JED, FRACP, psycinatiist to the Alfred 
Hospital, Sydney Sydney Australasian Jledicnl Pub 
lislnng Co Pp 170 12« 6el 

AN exuberant stiauung aftei fine wilting and a latlici 
clamant political outlook arc what distinguish this hook 
from many otheis which set foitli what is known and 
what is guessed about schizophienia Di EHeiy is con- 
v meed that envuonmental factors are of the fust lmpoi t- 
ance in the causation, and theiefoie also in the prophj - 
laxis, of this illness “ those who see man fiom the 
dialectic angle as an integral part of his envuoument 
believe that only through the operation of profound 
changes in this envnonment can a true prophylactic 
programme he achieved They bold that cultural 
forces may he moie potent than biological tendencies, 
that economic pressure and social custom may be 
stronger than the ‘ diversity of genes ’ said to be respons¬ 
ible for constitutional characteristics ” Whatever may 
he thought about the dialectical angle of vision, the aigu- 
ment presented foi tins recurrent theme of the book is , 
too deductive one w ould prefer more evidence and less 
assurance 

The hook is w ell produced and am thing hut diyasdust, 
beginners would find it stimulating but sw eeping and not 
always trusty ortliy 

The Medical Annual 

Editors H Letheby Tim, DM Ovfd, FRCP, A Rendu; 
t Short, J1D Lond FRCS Bristol John Wnglit nnd 
Sons Pp 39G 25s t 

This yeai the familial uinual is a little smaller, but 
perhaps not altogether the worse fot that Contents, 
papei and illustrations, all are well up to the old 
standard The comprehensive subtitle— a year hook 
of treatment and practitioner’s index ”—lays on the 
editor a heavy task of selection, and the result is no 
chance collection of abstracts but articles from ■some 
35 experts on their subject Many bear a direct relation 
to war medicine—for example, the pages on shelter 
hygiene by Eotd Hordei, on mass radjogiaphy of th 


chest bv W E Lloyd, burns by C P IVakeler, vat 
wounds by L Rogers and the sulphonamides br K 
Hentlicoato The seveial bundled articles, long and 
short, aie with few exceptions concise]} and dear]} 
written 

The annual is essentially for those who want-practical 
giudancc but the leseaich woikei need not despise it 
References to onginal papers aie numerous and there are 
25 fine plates 


Recent Advances in Obstetrics and Gymecology 
(5tli ed ) ' Aleck W Bourne, JIB Camb, FRCS, FKCOG, 
Leslie W Wieiiams, JID, JIS Lond, FRCS, FRCOG 
London J nnd A Churchill Pp 3G3 18 j 

Thu style of this short leadahle book is inoie virile 
than that of previous editions Only those lecent 
idvances woilhv of comment and assessment are 
included, thus three chapters found in the previous 
edition have been omifted and a much needed chapter on 
postnatal care has been introduced In discu-smg 
habitual aboition the authors rightly recommend 
progesterone, but propose that its injection should be 
continued to the 2btli week of pregnancy, though then 
seems to bo no evidence to wairant its continuance after 
the 14th week Nor is it clear that vitamin E—which is 
also recommended—has any influence on human 
abortion A plea that more geneial use of episiotomi 
m labours wheie the head is slow' to emerge would help 
to abolish functional prolapse is perhaps rnthei n 
dangerous incitement to the surgically minded obstelri 
cinn , it is not desuable that episiotomy should become 
a routine manoeuvre In the chapter on anaesthesia too 
little emphasis is laid on the need for adequate tuuneu 
musing cai e of the patient \mdei tw'ihght sleep otee » 
technique foi the use of ‘ Pentotlial ’ is not nienhone 
discussing the use of the baibiturates during the 1 
stage, and no mention is made of v myl ethei oi cv clop 
pane for (lie end of the second stage, though eithei l 
be ptefeired to ethei oi chloroform In the gyn®colo„ 
section the chapters on caicinoma of the ceivix . 

the best teaching in British surgeiy sterility, leucoirn . 
sympathectomy, the sex hoimones ind ovarian turn 
aie particularly well discussed The hook as a wa 
will be welcome to everyone interested m gynmcoiob) 
and obstetnes 


Diseases of the Blood and Atlas of Hematolog) 
(2nd ed ) Roy R Kraoke, JID, professor of bl \ c ‘ er '°'°£’ 
pathology nnd lnborntoiv diagnosis, Emory urn - 
School of Medicine, Gn , U S A London J B Lippm 
Co Pp 092 -f xxv, 54 plates £4 10s 
This revision of a standard Amencau _ 
uneven The sections dealing with the white bloo 
aie first-class, the illustrations equal to an}thing ' 
produced, with specially good plates showing 
types of leucocytes in glandular feyei, and th , 
myeloblasts in acute leukaemia The section o 
mia by Lloyd F Ci.aver is complete and up-tom 
minute, even mentioning the therapeutic use ot w* 
active phosphoius compounds and the metho , 

body irradiation for lymphatic leukaemia Otne go 
sections deal with malarial parasites, hiemogl _ f)i _ inon 
children's an;cnua,s, and the blood pictmes of 
laboiatory animals F P Parker contnbutes aroompie 
hensiv'e section on blood-gioups and blood t < 

But a new section on haemoglobin and “S 
lives is maned by the absence of illustrative fo t 
and the work of Pauley on methremalbumro is 

Useful smallei sections deal with such 
,differential platelet count, and hemophiliaandrtsini 
ance and the value of globulin fractions in 
flank table puts in their place the ’v'anous li' section ou 
available on the Amenc'm niaiket T (} 10 

technique is complete and btiaightfoivva tlll0 

sections on anwmias and the moiphplogj anoiis 

blasts the author seems to be c °? f f ^ coJorned plate 
terminologies, and it is strange tha smears 

should show the changes m the 

induced by liver treatment in pe| m j Ifema t<,Jog} 

of the most informative demonst o mtolOUr j lblanes 
But the book will certainlyfind its y 
if only for the excellent leucocyte plates 
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RUSSIAN VICTORIES IN SOCIAL MEDICINE 

In 1920 Dr L Haden Guest, accompanying a 
British Labour delegation, gave a pictuie in our 
columns 1 of social conditions in the USSR and of the 
immense task then facing Piof Nicolai Semasko, 
the people’s eommissai of public health The 
Czanst regime had left a grievous legacy and the 
pohtical upheavals wInch followed the revolution had 
made it impossible to get supplies of even such 
elementary public health equipment as dressings and 
soap Quinine was so scarce that there was hardly 
any in the whole Volga region, and there were only 
17,000 doctors for a population of 125 million , their 
work had to be supplemented by that of 35,000 partly 
qualified medical assistants and 120,000 juniors 
presumably equivalent to clinical clerks and dressers 
In the eight months before July, 1919, 1,299,262 
cases of typhus were registered, with a death-rate 
of 8-10% In Astrakhan during the same year there 
were 600 cases of cholera and mild amoebic dysentery, 
and on June 7, 1920, when Di Haden Guest was 
there, about 70% of the populace had malana (no 
quinine) and the hospitals contained 642 cases of 
scurvy, 14 of typhoid, 306 of relapsing fever, 6 of 
smallpox and 196 of typhus Typical syphilis'rates 
at that tune w ere 156 per 10,000 m Petrograd and 123 
m Olonets , Professor Semasko agreed that 80% was 
a fair estimate of the incidence of ‘ custom syphilis ” 
found in some South Russian and Ukrainian villages 
This was due largely to the traditional customs of 
kissing at Easter, kissing the ikon, feeding babies on 
chewed bread and using a common cup Now, after 
twenty-two years. Professor Semasko is able to look 
back on his remarkable handiwork He does so too 
modestly in an article lately received by the Anglo - 
Soviet Medical Council 

The chief weapon against social diseases has been 
the dispensary Russian dispensaries differ from 
those elsewhere m being completely organised for 
prophylaxis as well as therapy They provide free 
medical service, but also supervise measures to sup- 
press disease and prevent its propagation Thus 
the staff of an anti-tuberculosis dispensary treat the 
patients, inspect their living conditions, ensure proper 
nutrition, and send those who need it to hospitals 
and sanatonums , they also inspect the families of 
patients, especially the children, and fortify them 
against infection as well as they can by improving 
their health The result has been that m Moscow 
ana other large cities tuberculosis decreased by more 
than half between 1926 and 1937 The anti-venereal 
disease dispensary must not only give free treatment 
but track down the source of infection, and treat the 
responsible patient If necessary treatment can be 
made compulsory Doctors and nurses pay home 
visits if need be to ensure regular treatment Thanks 
to t le treatment of pregnant women, congenital 
syphilis is now rare Prostitution has disappeared 
with the ending of une mployments—its mam cause— 

1 Lancd, 1920, ii, 518, 566, 617 


but years ago the dispensaries had to work with the 
pobce to stamp out centres of prostitution Women 
w’eie placed m prophylactonunis under supervision 
and weie taught socially useful work, while receiving 
whatever tieatment w r as necessary Many of them 
later became well adjusted and avere able to take a 
normal place m society The number of such 
institutions has steadily decreased and recently they 
have hardly T been needed though two or three were still 
maintained before the w ar Custom syphilis has 
vanished with the haimful customs which caused it, 
and m Moscow' pnmary syphilis is so rare that the 
professois have difficulty'—as they do here—in finding 
cases foi demonstration to students 

Housing had been improving steadily' up to the 
outbreak of war, both in town and country districts 
Hours of work had been shortened and regular rests 
and holiday's bad been ensured The health of the 
people bad further benefited from safety devices and 
cleanliness m factories, and the standard of living 
bad risen very' much Tuberculosis as an occupational 
disease has been disappearing as a result The 
marriage-rate m 1938 w r as 5% higher than in 1937, and 
divorces bad fallen by 47% as compared with those of 
1936 The law passed in 1936 prohibiting abortions 
also provided every kind of assistance to parents in 
bringing up their children, as well as new' creches, 
kindeigartens, and children's homes 

German invasion of Russian territory has brought 
the usual ills of war in its tram Women have been 
violated, brothels opened, and hospitals and prophy¬ 
lactic centres destroyed But in unoccupied districts 
the w ork goes on as before , and the medical services 
to the Eorces are in themselves a great achievement 

PLANNED NUTRITION 

Three centuries ago Thomas Mofeett advised 
that diet, though called a frivolous knowledge by the 
impudent and a curious science by' the imprudent, 
should be embraced “ as the leader to perfit health 
and a sound body' ” The impudent and imprudent 
are still to be found, even m our profession tlieie aie 
faddists of the back-to-Nature breed who w ould have 
ns subsist on berries , there are scientists m arm¬ 
chairs w'ho would have us eat rotted liquid herrings 
because laboratory analyses show them in that state 
' to contain more nutriment The nutrition of the 
body' cells, on which the nutrition of the population 
ultimately depends, may' falter, rarely, through an 
insufficient supply of oxygen or inadequate removal of 
waste products , it suffers commonly through failure 
to ingest the right foods, because of ignorance of w hat 
the right foods are, unsound cooking that makes them 
unappetising and destroys essential nutrients, or most 
likely because the right foods are unavailable for 
economic or other reasons A successful food pohey 
must therefore ensure that the existing supplies of 
food are available and that they meet the nutritional 
requirements of the people The first is broadly the 
concern of the ilimstry of Eood , the second of the 
Ministry' of Health Lord Woolton has made a fine 
job of making the food from om-farms and from 
abroad available to 47,500,000 people each day, in the 
face of demands for economy m shippmg-space and the 
dispositions of U-boats But can we agree with his 
statement made a year ago that tlieie is no sign of 
malnutrition in Britain ? 
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It is only m the last few years that methods have 
been devised for assessing the nntnture of samples of 
the population The Ministry of Health was slow to 
adopt those methods and until iecently lelied on the 
i eports of its medical officei s of health and the results 
of the clinical assessment (or “ glance method ’) of 
the Board of Education—a method now laigely dis¬ 
ci edited Sn Wilson Jameson, however, has been 
quick to apply the newei knowledge of nutrition A 
yeai ago he defined the necessary technique as a 
combination of dietary survey, laboiatory control and 
clinical examination 1 , at the beginning of this j'eai 
he announced that such surveys weie being made by 
the Ministry, and their value has been stressed by 
Piof J C Drummond 2 Dietary surveys, though 
they have played an honourable idle in the past and 
will continue to be useful foi limited purposes, aie non 
having piemortal paroxysms (“ one can hardly take a 
mouthful without someone wanting to ■weigh it ”) 
Most of their results are of relatively trivial value, foi 
the method teems with inaccuracies owing to insuffi¬ 
cient data on analyses of foods, losses m cooking and 
plate-waste The relative value of laboratory control 
and of a clinical examination can best be appi eciated 
by recalling the sequence of events m the develop¬ 
ment of nututional deficiency in man The ingestion 
of food inadequate m a specific nutnent, -whether oi 
not detectable by the dietist, usually leads to a fall m 
the concentration of that nutrient m the blood That 
fall may be detected by biochemical methods befoie 
any ill health oceuis The fall continues and when 
the function of ceitam cells becomes impaired there 
is vague ill health with decreased efficiency, both 
bodily and mental , this may be detectable by 
physiological methods, such as the measurement of 
dark-adaptation Later—usually much later—the 
earliest structural changes occui and can be detected 
by refined clinical methods , terminally a disease such 
as scurvy appears We can tlierefoie apply to the 
population filteis of giaded pores for sifting the 
malnourished from the fit The finest filtei is the' 


analysis of the blood , the coaisest is the diagnosis of 
textbook deficiency diseases (rickets, scurvy, xei oph¬ 
thalmia, beriberi, famine oedema) But blood 
analyses are difficult—even haemoglobin estimations 
are not straightforward The intermediate giade of 
lefined clinical methods provides a sieve of treacherous 
value, for the early signs and symptoms are unspecific 
—-follicular hyperkeratosis is not alw ays or even often 
, due to deficiency of vitamin A, nor gingivitis to defici¬ 
ency of vitamin C The slit-lamp microscope is a 
great help, but if the sweeping claims are correct that 
Kruse 3 makes for its use m diagnosing deficiency of . 
vitamin A by examining the conjunctivas, of vitamin 
C by examining the gums 4 and of nicotinic acid by 
examining the tongue, 5 then we are almost all deficient 
and someone should start a ciusade m quest of the 
normal man These methods, biochemical and 


clinical, having been used throughout the popula¬ 
tion, critical evaluation and supervision must be 
applied to them By the results of such critical 
surveys, existmg nutritional deficiencies and down¬ 
ward nutritional trends can be discovered, ill health 
anticipated, and the food situation remedied That 
is m edicine—preventive medicine The diagnosis 

1 Amer J pull HUh, 1911, 31, 1260 2 Lancet, 1SU, i, (.25 

3 Puhl Illih Hep Hash 1941 56 1301 ,, , , nlo nn „„„ 

4 JUilbanh mem Fd Quail 1942,20,290 5 Ibid, 194-, 20,-6. 


concerns the Mmistiy of Health, the therapj the 
Ministiy of Food But those are not the only official 
bodies inteiested The coopeiation of the Mimsirv 
of Agiicultmeis essential, and the Boaidoi Education 
is cleaily concerned There are pioblems of tram 
poit, of commerce and above all of economics, for food 
merely rots if the people cannot afford to buy it 
And theie aie problems of education, to teach the 
people the right foods and the right ways of pieparmg 
them The problems, therefoie, though piimarih 
medical, stietch wade, and need a central organisation 
—a Nutrition Council—to control them 

Theie is no existing organisation that can coordin 
ate all these varied intei ests The Medical Research 


Council has done admnable pioneer woik in the field 
of nutation, paiticulaily animal nutiition It 
Committee on Human Nutiition, which last met a fen 
years ago, befoie the war, would doubtless be strong! 
lepresented on such a council So would the Armed 
Forces, and in that way gieatei efficiency would be 
pioduced by coordinating lesearch (recently the 


possibility of a particular vitamin deficiency occurring 
in the Forces was investigated by each of the three 
independently and differently without any collahora 
tion) Othei eountiies have set up such councils 
For mstance, the Canadian Council on Nutrition is a 
voluntary advisory body formed m 1938 with the 
deputy minister of pensions and national health as 
chan man , its executive committee consists of the 
five members of the subcommittee on nutrition of the 
Dominion Council of Health, and of the nine members 
of the scientific advisory committee of the Dominion 
Council of Healtli, and it lias 32 additional council 
members Fmther, it mcorpoiates the central federa 
office for nutritional woik, which is called Nutrition 
Services,'and is deeply concerned with education m 
food matteis Such a Nutiition Council should e 
official, but only its executive committee should * 
concerned with policy and should theiefoie incline 
iepresentatives of the Armed Forces, the °m er 
Council membeis should coordinate and advise - ie 
final repoi t of the mixed committee on nutrition oi > p 
League of Nations called, attention in times of ] ie3C( : 
to tlie wide prevalence of malnutiition, and pom e( 
out that the movement tow'aids better nutiition m'‘ 
been laigely the result of the unconscious and mstui 
tive groping of men for a bettei andmoie abuncai 
life , what is required is the conscious direction 
the natural tendency towards bettei nutrition one 
direction constitutes policy which requires the g UI 
ance of some central authority The committee sai 
“ We are more than ever convinced of the necessi 
for bringing together scientists, economists, ag 1 
cultural experts, consumers’ representatives, teac ie s 

andadmunstiatorsinNationalNutution Committees 

It is oui film belief that thiougli National Comm' c 
the most useful progress can be made One o 
most important tasks is to ascertain the prevai l » 
food-consumption habits and nutritional status o * 
sections of the population ” If the need for sue 
council existed m peace, it is moie dire now- 
existed in 1937, when methods of assessing nu 11 
were scanty, it is greater now w lien such methoi s n 
been elaborated and refined If rt existed when 
nations woi c isolated, it is vastei now w lctt ie n 
tion councils of the United Nations cm, d1 w o.k to 
getlier m feeding then peoples duung 
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tncken peoples in the famines after it A new desire 
o join forces has infiltrated nutritional scientists but 
hey must perforce work alone without knowledge 
>f what others are doing , even the ministries aTe out 
if contact with much of the woik How is the time 
then all bodies interested m nutrition slioidd be 
.oordmated wnth the Jlunstrv of Health, through a 
Nutrition Councd, to abolish unnecessaiy duphcation, 
prevent confusing statements being issued to the 
public and further a national nutrition programme 
that will ripen to an international food policy 

MEDICAL HAZARDS OF AIR TRANSPORT 
Reports from the Libyan campaigns show that as 
an superiority was gained, air transport for the 
wounded came to be more often employed Little 
has been made public about the indications, oi w hat is 
more important the contra-indications for such 
transport out there Lovelace/ of the Mayo Chmc 
where a special aviation laboratorv has been estab¬ 
lished, has assessed some of the contra-indications 
He points out that m the normal person anoxsemia . 
begins and oxygen administration becomes necessary 
at 'about 10 000 feet In the amennc patient the 
effects of oxygen want will be felt at lower altitudes, 
for there is less haemoglobin avadable to carry the 
oxvgen The anaemic patient should therefore have 
oxvgen administered m flight even at low altitudes 
He considers high altitude flight in the pneumothorax 
case particularlv dangerous He reminds us of 
Boiles law, whereby if the temperature remains 
constant the volume occupied bv a given sample of 
gas is inversely proportional to the absolute pressure 
under which it is held Thus with ascent, as the 
atmospheric piessure falls the volume occupied bj a 
pneumothorax increases, and at a little over 15,000 
feet is actuallv doubled—even at 10,000 feet there is 
air increase of 1 5 times m volume Air transport of 
the closed pneumothorax—whether artificial, spon¬ 
taneous or traumatic—is therefore nskx, and mav 
result in respirator! embarrassment and rupture of 
pleural adhesions The deep-sea fish, w ith Ins closed 
swimming bladder never ventures far up into 
shallow waters Lovelace and Hia'shaw 1 have 
shown that the onset of unpleasant symptoms is to 
some extent governed b\ such factors as fixities of the 
mediastinum, thickness of the visceral pleura and the 
degree of the negative intrapleural pressure at the 
start of the ascent This specialised aspect of the 
subject is not so important in war as it will be after¬ 
wards when commercial air travel is likely to assume 
a larger place m our bves 

The air of mediastinal and subcutaneous em- 
pli\«ema is subject to similar pressure changes, and 
Lovelice considers that the same physical principles 
apple to the \olume of gas m the stomach and 
mtestmes and, m the case of the wounded, that with 
ascent the recentlx sutured bow el may be blown and 
leak In intestinal obstruction this increased disten¬ 
sion max be disastrous He suggests that in such 
cases it w ill be of advantage to maintain continuous 
suction be means of a duodenal tube, or perhaps even 
better a Miller-Abbott tube In cases of cerebral 
injiuy or laceration lie quotes evidence to show that 
oxygen is early needed, and that with ascent there is 

1 Lovelace, A\ R jun Proc Hayo CUn 1941 16 2’! ~ 

2 Lovelace W R jun and Hmshaw, H C J Amcr mal Ass 

1 lo 1 , It) 


an increase m intracranial pressure An experiment 
ni support of this contention was done by Walsh/ 
on a woman of 35, who had had a temporal decom¬ 
pression for focal encephalitis diagnosed m eiror as a 
cerebral tumour A small metal mast w as fixed with 
some collodion to the scalp ovei the defect and its 
movements recorded with the patient in a low- 
pressure chambei Atmospheric pressure was leduced 
to imitate an ascent to 2S,000 feet The mast pointer 
rose 1 cm , and the scalp, foimerlv depressed, now- 
bulged out Walsh and Boothby have also shown 
that on ascent to 2S,000 feet mtraspmal fluid pressure 
on lumbar puncture rises 30 mm of vatei The 
reason for this increase m intracranial tension is not 
x et determined, and Walsh points out that it may be 
due to expansion of air in the ventricles, oi to alteia- 
tion in the blood circulation or the amount of cerebro¬ 
spinal fluid 

It is of course unlikely that altitudes of 2S,000 feet 
will be used for the air transport of wounded But 
Jesse Wright 1 of the United States Navyhopes it will 
be possible to provide some special ambulance planes 
with sealed cabms to maintain atmospheric pressures 
near those of sea level The Germans have been aw are 
of these hazards, and Htppke, 5 their chief of air medical 
services, reports that during the Polish campaign the 
pilots of the air ambulances w ere instructed not to fly 
higher than 3000 feet As far back as 1937 the 
Germans weie transporting wounded of the condor 
legion from Spam via Italy bv air The weather was 
not so favourable there as m the bright summer of the 
Polish campaign It was found that local ground 
visibility and choppy weather made rapid ascents to 
12,000-15,000 feet essential, and this has to be borne 
m mind in assessing transport risk In the Polish 
campaign Hipphe reports that 2500 sick and wounded 
were earned, and he says that although piolapse or 
pressure symptoms are theoietically to be expected 
m cerebral or abdominal gunshot wounds they 
met w ith none , he considers that plasters and cover¬ 
ing dressings max be sufficient to prevent them He 
is not sure about thoracic lnjunes, and some of the 
patients did die -on route Shock, “ inclination to 
shock,” and sex ere anseima be regards as the only 
contra-indications to air tiavel He says that the 
Germans intended to develop as an air ambulance the 
Rieseler-Storch plane wInch starts and lands easily in 
small fields A large plane needs a large landing field, 
and much of the value of air travel is likely to be lost 
m the long ambulance journey required to reach it 

3 XValsli W X Proc Ala’/o Clin 39il, 12 220 

4 XX right 3 G US Xary med Bull 191’ 40 143 

5 Hippkc G E Dtsch Ahhtumrd 1940 5 1 Translation in Ahht 

Snrp 1940 86 439 See also Kowalzi G H Ibid p 565 


Tcjbekcuxosis ik Swedes -—-After a period of regression 
between tlie two wars the number of tuberculosis cases in 
Sweden is once more increasing and the health authorities ha\ e 
launched a nation wide anti-tuberculosis campaign ilass 
radiograpbi of large population groups and BCG \ accinntion 
are the foremost measures suggested In the first place e\ erv- 
one w ho has to do w it (i children, passenger trafhe and foodstuffs, 
should be subject to these precautions winch would later be 
extended to women and adolescents in induxtn Between 
April and June this tear 85,000 officers and soldiers of the 
Swedish defence forces were X rat ed,and,sofar, 15,000soldiers 
hat e been BCG t accmated The Swedish Xational Anti-Tuber- 
culosis Union has also started an examination of the people 
m the northern parts of the country where tuberculosis is 
common The examination is done m a specially constructed 
X raj bus, where up to 100 people can be examined in an hour 
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DIAGNOSIS OF BREAST TUMOURS 

The wealth of pathological m iterial received for diag 
nosis at the Royal College of Physicians m Edinburgh 
provides an oppoiiunity for clieckihg diagnostic methods 
The soivico has alieidv been used for the benefit of 
systematic pathology m a senes of articles on debatable 
tumouis m human and animal pathology 1 A further 
contiibutionhas now been mado by Dawson and Harvey 2 
with the object of coi relating the macroscopic and 
micioscopic diagnosis of mammaiy cancer The results 
of the two methods of obseiration are in such close 
agreement that they suggest a practical application to 
wai time conditions War of necessity reduces peace¬ 
time standards not only of living m general but of 
medical practice also Pathological services, hhe all 
' others, aic working with reduced personnel and matciials 
Tlieie appears to be justification in the lesults recoided 
foi saciificing much time consuming microscopic tech 
mquo m far om of macioscopic diagnosis Of 95 cases 
in which radical and modified radical mastectomy rras 
peifoimed, the macroscopic diagnosis rras correct m 
94, of 35 cases of simple mastectomy, diagnosis rras 
conoot m all 35 , of 79 local excisions or biopsies 73 
wore conectly labelled , and of 48 doubtful cases only 4 
rveie incorrectly diagnosed It appears from tho first 
two sets of figures that not only rroro tho pathologists 
almost ahrays light but tho surgeons also, foi the corroet 
method of dealing rr ith the tumour had been chosen at 
opeiation It looks as though the surgeon should only 
send foi micioscopy those breast tumours about which 
he is doubtful 

THE THREE-IN-ONE DOCTOR 

In a locent issuo of Iho National Iv<nnan(c GazctU tho 
stoij is told of a memboi of an appioved societr who 
behoved himself to ho suilcung from an liidustnal disease, 
and rrent to he examined by tho coitifymg suigeon, 
“only to find that that gentleman was his orrn panel 
doctoi and also the woilcs doctoi ” Tho man rras 
ceitified in Mai cli of this year as suftoiingfiom myocardial 
dogeneiation In May ho went into i hospital, and whon 
his wife visited him she noted that Ins cliait rras marked 
“Load normal” This being lopoitod to the man’s 
society, it was ascoi tamed that lie had been employed foi 
a numbei of yea is as a maintenance fittoi in a icd load 
plant The man rras then ldvisod to see tho ceitifying 
surgeon rvho is-uied a ceitificato to tho effect that ho rras 
not sufleimg fiom load poisoning^ (“ lie could baldly, 
as panel doctoi, gir e a ceitificato foi myocardial 
degeneration, and as ceitifying surgeon give one of 
lead poisoning ”) Next tho man applied foi examination 
by a medical referee, who certified him to bo sufleimg 
from lead poisoning, and bock dated tho ceitificato to 
the fiist day of incapacity His employers then sent 
him to be examined by a specialist, who turned out to bo 
the doctoi who had been in charge of lus case at tho 
hospital Tho stoiy concludes “ Had tho member's 
wife not seon tho voiding on tho hospital cliait and had 
she not made a lepoit to us, tho niembei would have 
gone on being ceitifiod as sufleimg floin myocaidial 
degeneiation But what is the position of a medical 
man who is panel doctoi plus rvoiks doctoi plus 
ceitifying surgeon 9 And does lie at any paiticulai time 
seive tho inteiests of tho patient or tho employ eis oi 
act as an independent representative of tho state 9 " 
The obvious moral of the story is tho ease with which a 
case note can mislead an anxious relative and the 
significance of a diagnosis elude an earnest official Tho 
“lead ” of an electrocaidiogram unfoitunately has the 
same spelling as “ le id,” tho met al In any case it is 

1 Hnrr ej, W F , Dnr\e,on, E K andlnnes, J R M Edinb med J 

2 Da\rson, 4 E K and Harrej, W I Ibid, 1942, 49, 401 


possible foi a patient with lead poisoning to hive 
myoeaidial degeneration as well But tho real morillip, 
doopoi It is surely all to tho patient's good to liarethe 
same doctoi supervising him at homo and at Ins work, 
and it seems tho ideal solution to combine in one penon 
tho panel doctoi, the works medical oflicer and (he 
examining suigeon This would obviously simplify 
the difficulties discussed on p 405 . But the man's union 
sometimes ferns that a doctoi paid by a film would k 
piejudicod against the woikois This is not tho oi 
pericnco of those who knorv tho high standard of 
fairness and linpaitinlitj shown by works medical 
officers and examining surgeons If thoir decision 1 ; cm 
bo said to havo a bias, it is on tho sulo of tho workeis- 
w Inch seems natuial enough in a profession rvhoe 
tiaming and experience give them a high sen=e of 
human values Tho doctor patient relationship i 
something apai t It may bo that tho individual worker 
is more conscious of this than those who represent lam 


BIRMINGHAM BROADSIDE 

In a deal and sobeilj wiitten little book preparedfor 
tho Buniingham Social Suivey Committoo (Nutrition 
ami Rise of Family Allen and Unwin 2? fid) Mas 
M S Sontai, Dr E II Wilkins and Prof F Sargant 
Florence present, somewhat belatedly peihapi, the 
results of an investigation into food expenditure carried 
out during Apiil-August, 1939 The inquiry T>' 
limited to'families with one oi more children lmng on a 
now housing estate (longstanding) about 5 miles from 
tlie confie of Birmingham Information was collected 
fiom 2(>9 families, tho object being to ascertain Ik 
extent of pororty m families and tho comparative 
conditions of life m families of difleiont sizes h® 
attempt was made to jnquno into tho composition oi 
family diots—always a difficult mattci wlion liouswnTf 
havo to puiclinse in pennywoiths and consumption n 
often straight out oi tho paper bag 

The degree of sufficiency of income was determined 
m two ways (1) by comparing net income (i e , total 
income less lent, compulsoiy insurances and fares to and 
from woilc) with an assumed minimum standard o f 
expondituio on food, fuel, light, clothing and cleaning 
matciials, and (2) by compaimg with a inininiinn 
standaid of expondituio on food tho balance out ofkottM 
Iccjnmj money thcoietically mailable foi food, aftci paying 
tho assumed minimum on non food items in (1) P' 11 ’ 
voluntni y msuiamcs and logulni line purchase instil 
luonts In tho fii«t appioaili—which we should tody 
descnho as tho uuioalistic method—the niimmuin die ^ 
set up by tho BMA in 1933 were used Diot No - 
(repiiced to 7s Sd foi an adult male) was used witnon 
altoiation and for other expenditme tho standards y 
up by tho Bustol Survey 1 were closely followed I ^ 
application of this conventional approach showed tin 
14% of the total families on tho estato Woio on ' 
borderline oi bolow sufficiency Of the families studw,, 
the propoition m each gioup oil oi below tho “neons 
standaid wore with one child 3% , with two childre 
11% , with three 27% , with fom 55% , with fno (>0/o- 
and with six oi more 82% This is indeed a relentless 
giadntion even on a standaid wliuli allows an liiadeqna 
quantity of milk, fails to recognise the piofom nee 1 ' 
of adolescents, disicgaids tho needs of heavy woikers 
ignoies illness and iests on tho assumptions that furiiitia 
costs nothing and fasts foi ovei, tli.it no one jiajs voln 
taiy lnsuianio oi doctoi’s biffs, oi sjionds anything ? 
holidays, recreation oi aiiiusonient, -and (hat all 
people concoined aio non smokois, teetotnflors am 1 

not road newspapois . . r , 

But the piomoteis of the smvey were not sntisfieu, 
they realised that (hoy w'ero dealing w Ah human bcm„ » 
so they set out to nsceitam tho amount winch the hrca.l ^ 

1 r wo, S K o?‘tho vticnllf ol Bristol BoSlSWc^S Port 
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-winner gave tlie housewife as housekeeping money and 
they then compared the cost of the standard minimum 
■diet with the money apparently available for food It is 
m this section that the book is most original and valuable 
The results of the method shoved that 31% of the total 
families on the estate were below sufficiency Of the 
families studied the proportion in each group below 
suffieienev were with one child 13% , with two children 
45%, with three 65% , with four 85% , with five 96%, 
-and with six or more 96% Ascertainment of the pro¬ 
portion of all the 8150 children on the estate inade¬ 
quately provided for disclosed that 31% were on or below 
the boiderhne of sufficiency by the first measure and 
60% below by the second and more realistic measure 
Actual poverty, as shown by the housekeeping balance 
-available for food per man, is much greater than that 
shown by the type of measurement usually adopted in 
social surveys The investigation illustrates, as the 
York, Bristol, Liverpool, Sheffield, Loudon and other 
surveys have done, the financial inability of many 
working class families to maintain for tlieir children a 
standard of living compatible with full growth and 
health What is particularly significant about this 
survey is that it relates -to a “ prosperous period , 
there was very little unemployment, overtime was 
■Common and “ most of the gardens are well kept, the 
hedges neatly trimmed, and there is a general external 
-air of prosperity ” 

Apart from the original things this book has to say on 
gardens, parlour type houses, purchasing habits, irregu¬ 
larity of income, the burden of lure purchase and volun¬ 
tary insurance pavments (past insecurity 'and future 
uncertainty) theie is one important message—in -which 
the hand of the late Dr M’Gonigle can be seen—for those 
concerned with planning the postwar world All the 
families on the estate had been rehoused and this involved 
an all-round increase m the cost of livrng , significantly, 
the proportion of bread in the diet rose after rehousing 
It is clear that as an independent social reform rehousing 
has its limitations It may be ungrateful to ask for 
more from the authors of such an excellent and under¬ 
standing piece of woik but we should like to know how 
the conditions of todav compare with those of the 
summer of 1939 


SUDDEN DEATH IN INFANCY 

Wren an infant who seemed well is found dead 
in its cot or pram it is natural to presume that it has 
been suffocated by its bedding or has died of foul play 
Tlielin 1 has urgedthat the conclusion should not be drawn 
hastily—never on external findings alone and only with 
.great care after autopsy From the scanty published 
work on the subject we know that “ acute” suffocating 
■catarrh ” 2 or “ acute bronchiolitis ” 3 may commonly 
cause unexpected death in infants, and, what is more 
important, may run the most fulminating course to end 
fatally in as little as 12-18 hours, 1 during the early part 
of which nothing untoward is noticed A child may 
seem normal to its mother when fed and placed m its 
bed or pram, only to die asphyxiated in its own inflamma¬ 
tory bronchial fluids during the quiet breathing of sleep 
avhen the cough reflex is dulled and secretions accumulate 
A vicious circle is set up, m which congestion and oedema 
and even acute congestive bleeding into the lium take 
place, completing the closure of the air-passages Con- 
vulsu e movements of anoxic kind may disturb the 
bedduig ot turn the child over, and some mechanical 
interference with breathing may follow With these 
several factors operating together difference of opinion 
as to the precise causation of death mav anse Thdlm, 
from a somewhat confined experience of 30 cases m the 
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medico-legal institute of Zurich, claims to have dissipated 
all suspicion of accident or foul play by finding inflamma¬ 
tory secretions causing asphyxia in no less than 20 and 
a large thymus (with the conventional apologia) in a 
further 3, leaving only 7, say one out of every four, m 
which asphyxia from external causes, suffocation bv 
bedding or foul play was responsible for death Un¬ 
fortunately Tlielin shows a senous disregard for micro¬ 
scopy and histological confirmation of the'nature of the 
process Experience of asphyxia autopsies quickly 
teaches one that never with the eye alone is it safe to 
judge the nature of the process which fills the airways 
and precipitates death , never, unless frank yellow pus 
is present, is it safe and proper to attribute death to 
natural causes The bronchial fluid must he micro- 
scoped , nothiug can take the place of this essential 
scientific proof, and without it we must still form the 
view, however unwelcome, that accident in the bed, the 
bedding or the nightclothes was responsible Foi 
proof of a minimal act we must have, in addition, some 
well defined marks to show its nature , without these 
we may have our suspicions hut we cannot act This 
distinction between natural disease and accident is a 
matter only of care and patience , caution in microscopy 
of fluids'would he likely nearly to reverse Thehn’s 
figures His remark that his figures represent “ the view 
of all those who have occupied themselves with the 
problem ” is unfounded , it does not represent English 
experience 


SPITTING AND EXPECTORANTS 
The facility with which the lung absorbs fluids pre¬ 
sumably has some influence on the amount of sputum 
coughed up, and hence a bearing on the action of expecto¬ 
rants Basch, Hohnger and Fonclier 1 have observed the 
physical and chemical properties of sputum m two 
patients with bronchiectasis Specimens of sputum 
were obtained by hronchoscopic suction and the observa¬ 
tions included estimations of the organic and inorganic 
contents of the samples and the viscosity of the sputum 
They distinguished three different types of sputum m the 
bronchial tracts of these patients (not to he confused with 
the three layers into which bronchiectatic sputum separ¬ 
ates on standing) The first type is a bronchial mucus 
plug, rarely seen because often lost during the cough, 
with a high viscosity and low content of organic and 
inorganic material The second type occupies the 
trachea and larger bronchi, and is subject to considerable 
fluctuations m viscosity and content of sohd matter, 
it derives from the third type of sputum, which, lying 
m the most dependent part of the lung, is very viscous 
with a high content of organic and inorganic substances , 
this is never coughed up hut is liable to ascend to the 
larger bronchi as a result of such lorces as the tussive 
squeeze Basch and his colleagues conclude that the 
differing viscosities of the sputum depend on reactive 
processes within the bronchi, and that changes resulting 
m dilution may take place by the secretion of hquid 
substances into the sputum, by resorption of sohd sub¬ 
stances from the sputum or by bacterial or enzymatic 
liquefaction The traditional use of expectorants is 
based on the assumption that these drugs liquefy the 
secretion and hasten resolution by facilitating absorption 
at the alveolar surface The hunted amount of experi¬ 
mental work on this subject has been reviewed by 
Alstead 2 By measurmg the daily output of sputum 
during a contiol period and aftei the administration of 
expectorants, he was unable to confirm the orthodox 
view that these drugs increase the output of secretion 
Basch and his colleagues reject the method of measurmg 
and weighing expectorated sputum, partly because they 
consider it inaccurate a nd also because it does not take 

1 B CAw/isii 62 0l nl9 r P and Poncher H G 

2 Alstead S Lancet 1941, 1 , 30S 
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into account tlio possibility of resorption of sputum under 
the influence of expectorants Prom their on n observa 
tions on sputum, collected under supci vision 01 by 
bionchoscopio suction, they conclude that expectorants 
given “ at regular lnteivals day and night in the usual 
dosage ” do lover the viscosity of the sputum Their 
results must bo discounted to somo extent, hovever, 
because m about tvo thirds of then experiments figures 
foi viscosity are either omitted or shov differences vhich 
having legard to the method employed aie piobably not 
significant Viscosity charts covering a period of tvo or 
thioe weeks vould havo been pieferable to single read¬ 
ings, since it is essential to obtain some idea of the 
spontaneous vauations found in the course of an exacer¬ 
bation of bionchitis untreated by expectorants If the 
fluctuations are as great as'those m the volumo of the 
daily output of sputum a liberal allovanco must bo 
made befoio alterations in viscosity are attributed to 
expectorant drugs 01 other measures -Bascli and his 
colleagues lopoit favourable lcsults from ammonium 
chloride, potassium iodide, senega and ipecacuanha, 
and steam inhalations veio even more effective than 
expectoiant diugs Inhalations of carbon dioxide 
lovered the viscosity of the sputum considerably 
Oxygen had the opposite effect, but v ith mixtures of the 
tvo the action of C0 2 predominated They theiefoie 
legaid C0 2 as an expectorant becauso it liquefies the 
sputum, stimulates the cough loflex and favours resorp¬ 
tion Reseaicli on expectorants in tlio human subject 
might profitably combine seiial obsenations on the 
viscosity and tlio dady output of sputum That it is 
possiblo to affect the i olumo of the pulmonaiy secietion 
by pilocaipme and atiopine is beyond dispute but these 
drugs aie practically useless m the treatment of bron¬ 
chitis on account of then intolerable side effects Noi 
aie dings that havo a beneficial action in tlio bioncliial 
tract vlien given in dosage piovolung nausoa likely to 
find favour among patients The point in dispute is 
vbethei non-nauseating doses of tho expectorants, given 
—as they usually are—vlien the stomach is full of food, 
can cause liquefaction of tho sputum If liquefaction of 
the sputum and diminishing viscosity can ho effected 
by these drugs in spite of a dovnvaid tiend in tho daily 
output of seeietion then vo must levise om definition of 
tho teim “ expectorant ” Otheiwiso the student vill bo 
asking “ vhen is an expectorant not an expcctoiaut 1 ” 

A GREAT ENCYCLOPAEDIST 
J P vntes Carl Oppenhcimei vas a lcmaikablc man 
spunging from a lemaikable family When Chiof-Itnbbi 
Oppenhoimei of the Orameubuigei Synagogue in Beilin 
gntheied his family on a Finlay evening foi tho sabbath 
suppei, tlioie vould bo Franz, the eldest, the famous 
piofessoi of economics Paula, the eldei danghtei vlio 
vas famed for hoi fanv tales and cliildien’s books, with 
liei husband Kicliaid Dehmel, a Poet Lauieatc of Gci- 
many Then the youngei daughtei vith lici husband 
Steindoif, the celebrated Egyptologist, and lastly the 
Benjamin of the family Call, biochemist and medical 
autlioi Carl Opponlieimei’s name is not connected 
vith any gieit research oi invention. Ins talent lav m 
compilation he vas a medical chemical encyclopedist 
of the highest rank His little book Fa gicnts and 
their Actions published in 1905, developed into the 
JIandbuch, lcnovn to all biochemists, v Inch vill lemam a 
standaid voik Ho vas able to simplify even such 
complicated studies as Wieland’s dehydrogenation 
theory and Waibiug’s theory of oxidation by catalysis, 
and he biouglit older into the bevildermg notnenclatuio 
and classification of enzymes He published accounts of 
the development of this specialised branch of knovledge 
m Enzymologia, and, not content vif b this gigantic task, 
undeitook in 1909 to edit tho Ilandbucli (let Biochemie, 
vhich he completed rn tvo vears , later he piepaied new 
editions as they vere needed He also edited the 
** \ 
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Zentralblatt fur Bioehcmie und Biophysd, tlio' Talvk 
biologica. and the Tabula biologica periodica Iff 
intoiest vas by no means confined to biology, few 
textbooks have had a populanty comparable to that of 
his Tcribool of Organic and Inorganic Chemistry, vhich 
ron into 15 editions Yet. ho did not seok a ponom 
omnonment I don’t f\jmk any social club couldffavc 
been moie gay, inoie &p ukling vitli vit and laughter 
than tho laboratory of oui groat teacher N Zuntz, where 
I vas fortunato enough to be associated vitli Opjira 
hoimer, Nouborg, Cionheim, Caspar and L Michaoli 
A Dung and others Oppenhcimer had a liappr 
disjiosition , ho vas a keen mountaineer and motont, 
a good companion and a self sacriiieing fnend Born 
in Berlin m 1874, he lived in exile in Holland the lad 
a ears of his life, heart-broken, and ill vith a slowly 
developing malady, but thinking about the futuro with 
his friend and publisher W Junk He is mourned by two 
sons, of vhom tho elilor is chief of tho experiment'd 
botanical gaidon of Rohovot m Palestine 

HOSPITAL SURVEYS 

For some months Di A M II Gray and Dr A 
Topping have been sura eying the facilities and gap* of 
the hospital services of London Mi E Rock Carling 
and Dr T S McIntosh have been doing tho same for (he 
Noitli-West of England and North Wales, and last week 
Pi of J A RjloandDr A E Quine began vorh on tin 
Noitli-West of England Speaking at Oxford on Sept' 
25, the Mmistei of Health announced that the Nuffield 
Trust had now appointed Air II L Eason, ATS (oilairman 
of the GAIC) ’Dr R Veitcli Claik (foimei AI0I1 for 
Afancliester) and All W II Hai per (house governor of 
Wolveihampton Royal Hospital) to nndei take tlio time 
ridings of Yoikslme, and ho expects furthoi extension-, 
of this oidcily netvoik before long Tlio first function 
of tho sm \ oys, All Biov-li continued vas to find out tue 
facts , then second to give opinions and advice founded 
on these facts As far is publication vent he « IS ‘ m 
guislied sliaiply botveen these tvo kinds of materia 
Facts should of couise bo made freely available to all, ont 

he vas ignite sure that tho icports themselves must renmin 
confidential to the tiust and to his department if tnf 
voie to ho full and fiank They would moMtahly lo* 
m value jf they veie piepaied as public document 
From a study of tlie facts and advice tendeicd by t> 
suivevois bo vould m duo com so diav his ovn f 0 ,' 1 . 
elusions, and tho facts and these conclusions vould 
laid before tbe local authorities and governing bodies 
voluntary hospitals But there vould he no question 
imposing a ready made plan oi of requiring local neti ^ 
to bo taken m accoidanee vith these conclusions fit's 1 
lation vould piobably be necessaiy Intel to give cnee 
tho Government's declaied policy of laving on tlio lnaj 
local aulhontics, m full consultation vitli tho volimt- 
bodies concerned, tlio duty to piovido an adequate i ' 
pital soivice But this legislation vould bo tlio su >J 
of consultation vith all interested parties bofolo it "> 
mtioduced into Paihament and ATi Brown enyisag 
that it vould embody the normal pioceduro of calling 
proposals hom the local authorities m each aiea 
diaving up then proposals the local authorities amu 
voluntaiy hospitals could only bo helped by tlio sp 
wOik covered by the surveys and the recominciula i 
based on them Thus tho object of tho suiveysjvas 
to pioduce voilnng diavmgs but to jirovido a 
fund of knovledge and expeiienee on uhick tlioso • 
diav freoly vlio are charged vith the task of jnoiti o 
voiking drawings ” 


On Alonday, Oct 19, at 2 30 pm S.i B'xlsox JaMeso^ 
will deliver the Harvoian oration at <he 
Physicians His subject will bo war and the advance 

ment of social science 
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TIME AND THE SECOND MB 

REFLEXIONS ON THE STUDENTS’ GUIDE 

' Samson 'Wright, m d, fkcp 

3HN ASTOR PROFESSOR OP PHYSIOLOGY IN THE UNIVERSITY OF 
LONDON, MIDDLESEX HOSPITAL MEDICAL SCHOOL 

The medical course is alreadv extremelv long—m the 
pirnon of some, too long Medical knowledge is still 
dvancmg rapidlv and will no doubt advance rapidly for 
aanv vears to come If we attempt to teach students 
11 that is known it would take them a life-time to master 
heir subject It is the business of the teacher, after 
he appropriate time to be devoted to any particular 
nrt of the curriculum has been decided, to select from 
us subject those aspects which are of greatest value to 
he future practitioner and which also serve in training 
he student m the methods of science It is Ins business 
ilso to see that no more is attempted in the time 
han a man of average intelligence can satisfactonlv 
naster 

I want to applv these general principles to the 2nd 
MB course m the Umversitv of London Unfortun- 
itely the student at present working for this examina¬ 
tion beheves that he is studying at least a dozen subjects 
dissecting-room anatomy, embryology radiological 
anatomy surface anatomy (in some departments, I 
think, “ living anatomy ”), histology, physiology, organic 
chemistry, biochemistry, experimental physiology (in 
some places biophysics), neurology, special senses, phar¬ 
macology, and so on and so forth In pomt of fact he 
is simply studying the arrangement, structure and work¬ 
ings of the body particularly the human body The 
arrangement of the body is studied uf the dissecting- 
room on the surface m the living subject and m the - 
X-ray room Structure is dealt with in histology and 
the rest of the student’s tune is, or should be devoted 
to various aspects of function Forty years ago our 
knowledge of function was much more meagre than it 
is today, though our knowledge of arrangement and 
structure was almost as complete , then it was reason¬ 
able and natural that most of the student’s tune should 
be devoted to arrangement and stractuie, and a small 
part onlv to function Today the situation is reversed 
far more is known and will be known about function than 
ever will be known about arrangement and structure 
From the pomt of view of the practitioner functional 
problems aie becoming increasingly important Alloca¬ 
tion of time suitable forty years ago is entirely unsuitable 
today 

How much time should reasonably be allotted today 
to dissecting-room anatomy 3 Practical anatomy 
manuals employed by most students are not student 
textbooks but encyclopaedias Present-day anatomists, 
m fact if not in theory, demand that the student should 
dissect in the greatest detail every part of the body and 
master most of the details Anatomists sav that all they 
require of students is the fundamentals of the subject, 
and this may be true as far as beads of departments are 
concerned But the student is guided by his textbooks 
and by demonstrators in the department who are often 
working for the higher surgical examinations and are 
deeply interested m the mrnutue of anatomy Students 
believe they have to master practically all that is known 
about topographical anatomy I suggest that our first 
step should be to reduce the amount of tune spent in the 
dissecting-room to not more than 25% of the total tune 
m the curriculum One distinguished professor of 
anatomy tells me that in a course of 40 weeks total 
duration an average of 6 hours a week for dissecting 
should be adequate (total 240 hours) In London the 
terms are longer, and on an OAeiage the student is 
spending 32 hours a week at the school for not less than 
50 weeks and m some places 60 weeks at S hours 
anatomv a week the total available is say 400-4S0 hours 
If to this figure of S hours a week, for dissecting 
anothei 2 hours are added for embryology histology, 
surface anatomy, radiological anatomy, and any other 
methods that may be available for studying arrangement 
and structure, a total of 500-600 hours are provided 
winch seems quite -adequate I am not suggesting that 
m a course of 10 hours a week the student could master 


all the anatomical detail that he studies, and that is 
actualiv expected of him now The course will liave 
to be revised so that inessentials are eliminated, and only 
such facts taught as are necessary for the tiaimng of the 
geneial practitioner Any student who wished to 
become a surgeon would return to lus anatomy later 
to mastei the degree of detail necessary for his futuie 
work 

Mv suggestion would leave about 20 hours a week 
available for the study of function Many anatomists 
are uninterested in the teaching of topographical 
anatomy, many have taken over histology but do not 
find that satisfying either, and aie not happy even when 
they give an elaborate course m embryology Many are 
anxious and some are competent to teach function 
There is, however, no reason for calling the functional 
aspects “ anatomy ” Most anatomists like to teach the 
physiology of bone, many like to talk about growth, and 
some are interested in reproduction, some in nemo- 
physiology , there may be anatomists who would like to 
teach hEemodynamics There is no harm in anatomists 
desiring to teach function provided they are clear m 
their minds that hremodvnamics, for instance, or the 
physiology of the nervous system, really are aspects of 
function, and do not deal primarily with considerations 
of arrangement and structure Each medical school 
must decide for itself which members of its staff are 
most competent to teach the various branches of the 
curriculum If it was thought that a professor of 
anatomy should teach the physiology of the nervous 
system, he could teach it in the laboratory m the school 
equipped for the purpose At present many depart¬ 
ments want to expand, and they assess their importance 
bv the number of horn's of the student’s time that they 
can claim and the number of teaching laboiatones 
undei their control Subdivision of the curriculum for 
the 2nd MB into watertight compartments is an 
increasingly antiquated system which will soon have to 
be modified The teachers concerned with function 
ought 'to confer, and select from the immense mass 
of material at then disposal those aspects of the 
subject which will enable the future practitionei to 
do his work efficiently and also make him a man of 
science 

The teaching and exammation in organic and bio¬ 
chemistry are under discussion Medical students are 
not being trained to become organic chemists they 
need a knowledge of fundamental organic chemistry m 
older to understand the chemical processes ta kin g place 
m the body in health and disease The course m organic 
chemistry m most medical schools Mould equally well 
f intiodnce any branch of organic chemistry , it is not 
specifically directed to the purposes of medicine. The 
preparations and tests that the student carries out have 
no intrinsic, and little educational, value He has 
learned to weigh and measure and carry out simple 
calculations m his inorganic chemistry course and he 
will get further practice in the course for the biochemistry 
section of the 2nd MB What- he clearly needs is a com¬ 
bined course which should be called what it is—bio¬ 
chemistry This should teach him the fundamentals of 
chemistry m so far as they are needed forhisbiochermstrv, 
and he will then proceed at once to study biochemistry 
both theoretically and practically Such a cooidmated 
course would be more useful, enabling bun to deal mucb 
more thoroughly and m as short a time, with the 
chemical processes in tbe body 


THE DOCTOR IN THE FACTORY 

A memorandum: 1 on medical supervision m factories, 
issued bv the Factorv Department sets out on broad lines 
tbe duties which a medical officer mav reasonably be 
expected to fulfil He must baa e direct personal contact 
with the management, so that auv views he expresses 
will he unmediatelv and svmpatheticallv leceived The 
department thinks it better still if he is an integral part 
of the management on the personal side, though he 
should not be concerned with wages, hours of work or 
conduct of the factorv on the production side except so 
far as hours and conduct of the factorv affect the health 
of the worker It is a weakness of the industrial 

I Form 327 H M Stationerv Office Pp S 2<(. 
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medical service that theie are workers who feel the 
doctor is tlie sen ant of the management, chiefly inter¬ 
ested in maintaining pioduction The implications of 
this paragraph m the memo are very wide 

The principal duties of the medical offlcei, as set out 
here, are to organise fust-aid treatment for injury and 
sickness in the factory and to help in ABP serxices and 
framing , to examine and advise those referred to him 
t hy the labour manager, those who wish to consult him, 
and those engaged m work with special hazards , to make 
sure of the fitness of those returning to work after illness , 
to advise the management on general hygiene and educate 
the v orkers m geneial and peisonal hygiene, to cooperate 
with the management and outside welfaie authorities 
on all matters affecting the health of the people, and to 
maintain an effective liaison with private practitioners, 
hospitals and local authorities , and to keep confidential 
and adequate records Medical examination of new 
employees is not required by statute except for those 
undei 16 or those about to be employed in special pro¬ 
cesses , but the memo suggests that medical examina¬ 
tion of all entiants should now be considered Those 
employ ed in specified processes which carry risks have to 
be examined at regular inteivals , and with the approval 
of the Chief Inspectoi of Factories the lvoihs medical 
officer can undertake such examinations Apart from 
this, a large laboui turnover or a falling off in pioduction 
by a given group mar lead the medical offlcei to examine 
that group with a view to finding out w hether the nature 
or conditions of woik are responsible, and if so whether 
anv prex entive measures could he introduced By keep¬ 
ing in close touch with pirvate doctors the medical offlcei 
can gix'e much useful advice about the return of a man 
to woik after illness The private doctor mar hesitate 
to send a patient hack early because he knows nothing 
about the kind of work he will be expected to do , or he 
may unwittingly sign the man off befoie he is fit for his 
particular job If tlie factory and the private doctor 
work together it should alwavs be possible to get the 
man back to his job as soon as he is fit, oi to put him 
tenaporarilv on to some suitable employment until he 
has recox eied Ins full poxveis This degree of cooperation 
betxveen factory and private doctors has not jet been 
aclnex r ed, as was exident from discussion at the BMA 
annual representative meeting 2 

It is also the task of the works medical offlcei to help m 
the rehabilitation of the injured workman by airanging 
graduated xvoik for him, and in collaboration with the 
tubeiculosis offlcei to devise conditions of xvork suitable 
for a man returning fiom sanatorium treatment In 
oidei to judge of the strenuousness of different types of 
xx oik the doctoi must be familiar xvith all the piocesses 
in the fictory , this xvill also enable him to recommend 
improvements in xvorkmg conditions It is not his 
primary duty to undertake anv treatment othei than 
first-aid, but if furthei treatment can be conx'emently 
given at the factorx r the memo suggests that it should 
he considered, pioxuded the prix'ate doctor agrees In 
that case the fee toi y doctoi xvould send full details of 
the treatment gix-en to the private doctor, or to the 
'hospital if the man had been attending there He 
would also let the doctor or the hospital almonei know if 
the firm was willing to help the man to get special or 
convalescent treatment If the patient was referred to 
a physiotheiapx- ceutie the factor} doctoi would keep 
m touch xxith his progiess there and encouiage him to 
attend regulailx- s The medical records should be con¬ 
fidential and the doctor should have cliaige of them , 
this would not pieclude him from sending a report on 
general lines to the management about the health of the 
xx orkers, attendances at the ambulance loom, absences 
for illness, oi excessive sickness-rate among gioups of 
workers There should he some attempt to make records 
uniform, and the memo suggests a form of recoid card 
which might he used in factories Workers can be 
taught principles of general and peisonal hygiene m talks 
to individuals oi gioups of workers, The memo insists 
that the medical offlcei must hax'e a consulting-room of 
his oxvn , , ,, , , , 

Bluch of his success xvill depend on establishing cpidial 
relations with the workers , to this end (if to no other) 
he is advised to take an interest m social life and 

recreations in t he fectoix _ 

3 See Lancet, Sept 19 P 317 


PALESTINE 


TUBERCULOSIS 

The Hadassah University Hospital has published a 
reviexv of the findings of x arions xvorkers from which v 
appears that m many European countries the mortaliir 
from tuberculosis is lower among Jews than other peopk 
xx bile the incidence is higher This apparent paradox 
is ascubed to the poor conditions and the crowded qmi 
teis of towns in which many Jexxs hve , they are th. 
freely exposed to infection, and the incidence is therefor- 
high, hut they also become immune to acute rapidlv 
fatal forms of the disease In Tel-Aviv, winch lias th 
largest Jewish population in Palestme, between 193S and 
1941 the mortality from tuberculosis was about 3$ c 
of all deaths—a low figure, corresponding to about 0 3 jw 
thousand population in the town The rate in Jerusalem 
xvas about the same The Jewish league for the control 
of tubeiculosis in Palestine has increased its memberebp 
to 5500 and extended its actmties to 12 new subdistrict 
In the spirng a propaganda xveek was held with lecture- 
and meetings at xvhich the work of the league wa. 
described In this war as in others the incidence of 
tubeiculosis is increasmg and more patients are needm: 
hospital treatment Beds are scarce, however, and other 
measures liax-e to be resorted to , thus the University 
Hospital at Jerusaletim has appointed a physician to 
spend his whole time m visiting small country district 
where the incidence of tuberculosis is high He exa 
mines the entire population and gives theoretical and 
practical adxuce on the treatment of tuberculosis to 
local doctors and nurses The league maintains a con 
valescent home for tuberculous patients 


FLOXVERS ON THE ROCK 

At the University Hospital m Jerusalem a new garta 
of the Mediterranean type has been planted for tM 
pleasure of patients and visitors This may not soutw 
much of an achiexmmeut, but Mount Scopus, wiiereu! 
hospital stands, is rocky and alinost bare of anx gre® 
plants The new garden has thus been xvon at tn 
expense of a determined struggle, and xvill be appreciate 
m pioportion 

INSULIN PRODUCTION 

The shortage of insulin noted m earlier letters 1 has bv 
now been largely overcome Dr Geiger of Jerusalem n 
been w orkmg for the past ten months on the preparat 
of insulin, and by the end of February was ready 
undertake large-scale production of the hormone in 
crystalline form Local animal material is sufficient 
proxude msulm for all the diabetics in Palestine, and 
home-made supply xvill mean saxung m shipping space 


FLUKE INFESTATION , 

Dr A Bychovsky lepoits 50 cases of infestation fi 
Hctcrophyes helerophycs seen during the past four v 
This small fluke measures 1—I <7 mm long and is a t< 
common parasite m Egypt, China and Japan It inn 
the small intestine, and when the flukes are pres'e 
large numbeis may cause a catarrhal state with diar 
Bycliovsky’s patients complained in addition of paj , 
the abdomen, nausea, a bad taste m the mouth and 
of appetite Bosmophilia was sometimes present' 
infection xvas acquired bv eating those species o 
which are intermediate hosts for the cercana y 
series of 50 patients, 44 were xxomen , he explains tn . 
being due to a housexnfelv custom of tasting tn 
before cooking it Treatment was by anthehn 
especially tlivmol m doses of 0 5 g three times daily 

4 or 6 dax r s ___ 

1 See Lancet, 1912, 1 , 001 _ 


Measles Prophylaxis —The results of prophy ‘Mj 
ljection of convalescent serum in a group or , 

icasles contacts are reported by L de C Tret ^ 
Cutihero ( Amatus Lvsitanus, 1941, ^ I, jy > fter 
ljection xx as given from one to twelxe day» « 
xposure In 3 cases prodromal sx-mptonis were aheady 
resent, and in them the injection was wuttiou ^ 
)f the remaining SI, only 3 had an ,, rc q 

leasles, 11 had mild, attenuated attacks and the r 


hole blood or placental extract 
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In England Not 

A Running Commentary by Peripatetic Correspondents 

- The average citv dweller is not greatlv given to looking 

; t fc the skv m tunes of peace It is true that the suburban 

Resident has a habit of glancing skvwards as he says 
sood-bve to his wife on the doorstep of a morning 
3ut at the best it is but a perfunctory business, for if it 
ooks like rain he takes his umbrella as a matter of 
ourse, and if it does not look like ram he takes it as a 
precaution In waf-time we all see much more of the 
ikv Sudden noises make us look skvwards by day , 
md long nights on the roof make heavenlv bodies 
jnmuient and even fnendlv 3fanv urban dwellers must 
oe fa mili ar with such things as Onon’s belt that they had 
been accustomed to think were onlv revealed on dreamily 
comantic s umm er nights during the annual hohday at 
the sea-side There are more than stars to he seen by 
gazing at the skv , and there are more occasions for 
gazing at the skv than those provided bv the alarms of 
aerial warfare The other day I visited my dentist 
in a horrible industrial city of the North "West As I lay, 

: gagged, in his chair one piece of blue was all that I could 
'see through the upper panes of his window Into this 
patch of blue there floated the quite unmistakable, wide- 
,pinioned form of a buzzard Bound and round in wide 
'circles the beautiful thing passed slowlv across my patch 
.of blue By making signs and inarticulate noises I 
.attracted the dentist’s attention to it and before it had 
drifted beyond the frame of the window we had both 
rseen what I expect no other person in that city saw—a 
buzzard m all its majesty sailing over the heart of one 
of the most completely industrialised areas of England 
One might almost he tempted to recommend the con¬ 
venient vantage of a dentist’s chair to the eager hird- 
. watcher , hut to enjoy it to perfection one needs a 
dentist whose interest in ornithology is above mere 
- professional enthusiasm 

* * * 

The adage that it is an ill wind that blows nobodv any 
good applies even to war, and though m the last three 
veaxs I have often been irritated, occasionally depressed, 
and at tunes more than a little frightened, I have seldom 
been bored, and always profoundly grateful for the cir- 
, cumstances (even martial) that delivered me from those 
j hypochondriacs that infest all practices Whatever the 
, Prime Minister may have to offer me m the way of blood 
and tears, I am freed, I hope for ever, from the woman 
i whose sole (hut incurable) complaint was a cold bottom 
With this fundamental grouse she worked her way in 
strict rotation through the three partners that constituted 
toy prewar practice, and though we all longed to warm 
, it for her m an effective if unconventional way the 
necessity of paving our rent and feeding ourselves 
prevented us from telling her to go where her posterior 
would have been permanently cosv. The same applied 
to the anorexia nervosa who, though tempted with 
. possets of cream by an anxious mother, continued to 
look like next year’s rations “ It dates from the day 
she smashed up Uncle Ered’s new car, Doctor Tery 
highlv strung she is takes after me and of course 
it came as a great shock to her ” It must have come 
as a great shock to Uncle Fred, hut Sparrow Wrists 
patented hers first, and all that remains to Uncle Fred is 
a battered chassis and the faint suggestion that it was all 
his fault Xo less maddening was a middle-aged woman 
who revelled in the unsuitable name of Wise, and till 
the outbreak of war suffered from mvstenous and (as far 
as I was concerned) undiagnosed stomach symptoms 
These took the well-known form of all her internals rising 
’ and fluttering like a lark m her scrawnv throat “ Shel- 
lev’s disease,” muttered the senior partner when I relayed 
her historv " Hail to thee, blithe spirit! Bird thou 
never wert ” He was more correct than he imagined 
for I was called to her one night to find she had stumbled 
t dead drunk into the air-raid shelter, and was suffering 
from concussion We weathered this distemper together, 
but afterwards she was a httle shv of me and eventually 
took herself off to the new doctor’(ever so clever 1) round 
, the corner 

, These were, of course, the brighter stars m a long list of 
neurotics that haunted the surgery One struggled with 
, them, first medically, then psvchologicallv, till exhausted 


bv their capacitv not to be cured one wrestled instead 
with the human desire to tell them to go out. of one’s life 
for ever, and the knowledge that as they had no intention 
of ever allowing anyone to cure them it was sillv to put 
even their capitation fees into someone else’s pocket This 
view, sordid as it may be, did at least argue mutual free¬ 
dom on the part of the patient and doctor One endured 
them till that happy and never far distant day when 
one’s temper wore a' httle thin and thev betook them¬ 
selves m a huff to other waiting-rooms Once rid of 
them they proaided rich food for laughter and became 
almost popular m contradistinction to that dreadful 
army of masochists who not onlv lefused to get better— 
but 'wallowed in the harsh word the black look, and the 
hollow moan that accompanied their visit Even today 
I shuddei when I think of them, and as one who means 
never to return to general practice I offer the following 
scheme as an infallible deterrent to the unwanted patient 
It is specially designed foi war-time , but no doubt a 
peace-time version could be evolved 

I bave christened it temporarily “ Supreme Fatnfice,” 
but put baldly it amounts to euthanasia for the useless 
The method I suggest is ns follows AYhen the medical 
sufferer’s patience has finally run out of his boot heels, the 
surgery scourge should he invited to recapitulate the , 
numerous symptoms that make life a burden for him, 
and m case his memory fads he can be jollied along with 
helpful references to his or her notes (if you’ve kept any), 
something m this stvle “ Xow let me see, Mrs Mone, 
apart from this excruciating pam that circles vour head, 
stabbing your eyes as it passes, and wbicb naturally 
makes vou wonder if you have a brain abscess, you are 
also a martyr to agonising spasms starting in tout legs 
and rising to your stomach, so that it is impossible to eat 
anything Yes, yes, I understand perfectly This 
cunous sensation always coincides with the icy hand' 
that grasps your heart so that you fee] you are going to 
suffocate No of course I am not surprised that you 
begin to think of Aunt Amelia who died of angina 
What 5 Oh, I’m sorry these heart symptoms are the 
aftermath of this dreadful giddiness that attacks you 
just before one of your awful nerve storms Yes, yes 
Insomnia Oh, quite ” You now prepare to launch 
the key phrase Somehow you stop this flow of ailments 

and leaning forward murmur, “ Under such circumstances 
life must be a burden, now don’t denv it (tbey won’t), a 
real burden, and therefore you are one of the people that 
I can safelv recommend—with your permission—-to the 
Minzsfcrr of Health Now I want vou to understand this 
is absolutely confidential ” You thereupon hitch up 
your chair cosily near theirs, and rapidly outline a 
scheme by which they can save the country food, cloth¬ 
ing, &c , by allowing you to eliminate them painlessly. 
All they have to do is to fill up a form for ministerial 
filing purposes, and in perfect pnvaev and at the Govern¬ 
ment’s expense they can plunge fearlesslv into that 
bourne from which no traveller returns Stress is laid 
during this patter on the immense service thev will be 
rendering their country bv ridding it of such a dead¬ 
head, their happy release from a painful existence, and the 
complete secrecv that will prohibit anvone but yourself 
from knowiug of their sacrifice If thev ever allow you 
to get as far as this, you give them several days to think 
it over and make final arrangements for their departure 
I predict that in most cases thev will sweep out m angry 
fright, and you will never set eves on them again If, 
however, by some hornble chance your patient should 
agree, you can always say the Government has changed 
its mind—it often does 


* V w 

A fascinating disease this nephritis , I wish I knew 
something about it, but the more I read the more fogged 
I become At present I have thiee cases on jay visiting 
list The first is that of a young man now 22, whom I 
have been. " watching ” since he was 7 All these years 
>e has undoubtedly had chrome nephritis and appears 
to be no worse now than he ever was Incidental^, for 
tne past o years he has continuously run a slight tern- 
perature, the cause of which has confounded the local 
pundits The second case is that of a man aged 60 with 
hypertension and a high blood-urea who has had what 
are presumably ureemic fits at intervals for the past 3 
least, and seems no nearer his end than when 
first diagnosed The third case is that of an arteno- 
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sclerotic, shghtly osteo-aitlmtic, but otlieiwise tough 
septuagenarian lady is bo suddenly “blew up” witb 
geneialised oedema just bofoie last Christmas Hei 
arterial tension lose and she leaked great quantities of 
albumin but hei blood-uiea lemamed almost notmal 
She had seveial bouts of “ uiaecmc ” vomiting during 
which she appeared monbund The oedema fluctuated 
but tended to mciease, and in the faint hope of reducing 
it I gave hei a couple of quite small doses of ‘ Salj rgan ’ 
and a pot cit mixture Nothing diamatic happened, 
but foui 01 five days later she suddenly got nd ot all her 
oedema and indeed of all liei symptoms She is non 
eating lavenonsly and gaining weight The mine now 
contains only a tiace of albumin and the blood-piessure 
has fallen to its usual level She has, in fact, behaved 
exactly like a case of “ piegnancv kidney,” which 
lecovers completelv aftei the bnth of the infant, but 
in this case piegnancv can, I think, be excluded 
* * * 

Coming back fiom a well-tuned imddei eaily this 
morning I joined the buds in then songs of praise Let 
us now piaise Distuct Nurses and the Committees that 
begat them, for they are daughteis to the aged, mothers 
to the motlieiless, sisters to them in labour, whose 
hands, holy but steide, heal the sores of the outcast and 
the blams that have bioken, clip the beards of the 
ancients and the mails of them who cannot bond or see, 
who perform the task of the menial and are paid with the 
thanks of the lowly and the pnvilege of service, who come 
like sun to the prisoned and song to the cottage, who bring 
the new s of the village and the jest of the market, and 
bear a message fiom one who is sick to another, who 
ease the way of the dving and the ciown of the baby, 
who watch the going of life with steitorous gliding and 
its coming with bulge and lecession, oft keeping vigil by 
candle, who must walk in men’s ways alone, wanly 
tieading between the footmaiks of gossip, the ruts of 
malice and the paths of the pai tisan, who oft see the dawn 
of .a day, but know not the labours it’s bringing O 
apostles of soap and sanity, O black-bagged friais of 
countiy lanes, Angels on Push-bikes, 1 salute vou, 
District Nuises ! 


It seems to me high time that the taking of notes at 
lectuios was prohibited and the student supplied befotc 
each lectuie with a cyclostyled oi typed note, as full as 
possible, of the points to be discussed duung the lecture 
You may say that tins would leduce the lectuie to the 
level of a tutonal oi gund class But why not ? Why 
should not eveiy lecture given to students he 100% 
efficient m teaching value ? My own lecollection of 
student days, now many yeais ago, is that moro than 
half the time spent at formal lectures was wasted 
Even the BBC foi then lessons to schools publish 
. booklets on each subject which aie often icfcir<?d to by 
the speakeis Foimal lectures were all veiy well in the 
old days of the Continental schools of medicine, because 
the common language was Latin Lcctuies then weic 
probably given at dictation speed, foi a lectuiei had not 
only to make his subject cleai to students of diffeient 
nationalities hut had also to avoid the cliaige of “ false ” 
Latin which might he levelled against bun if he spoke too 
quickly and sluired his words Those modem lcctureis 
who insist on pencil and notebook should either speak at 
dictation speed oi make medical students pass a test m 
shorthand at their matriculation This might at least 
result in an improvement in the hand wilting of the 
profession, a woithy object in itself 
* * * 

On my way borne fiom an outlying ullage I gave a 
lift to a 12-year-old cockney evacuee boy returning to his 
billet fiom school Ho was a boy of few words so that 
oui conversation paitook somewhat of the natuie of a 
cross-examination “ How long have you been down 
here ? ” I asked “Two years” “ Like it ? ” “Yes” 
“ Want to stay lime foi good ? ” “ No ” “ Where’s 

your home ? ” “ Tooting ” “ You want to go back to 

Tooting ? ” “ Yes ” “ Any brothers oi sisters ? ’ 

“ One biother ” “ Wheie’s he ? ” “ Home ” “ What s 
he doing ? ” “ Prmting trade ” “ What’s youi father s 

lob ? ” “ Printing trade ” “ And youi giandfather ? 

“Printing trade” “What do you want to do? 

11 Punting tiade ” It looks to me as though this family 
has a single-tiack mind 


Obituary 


ERNEST LLOYD JONES 

3t D CA5IB 

Di Lloyd Jones, senioi consulting physician b 
Addenbiooke’s Hospital, Cambridge, died on Sept 16 
in his eightieth yen Bom at Bowdon, Cheshire,lie iu. 
educated at Manchester Giammar School and went to 
Donning College, Cambndge, mill a Clothivoiiee’ 
scholarship in 1SS2 In 1SSS he qualified fiomBart' 
nlieie he won the senior science scholarship and h 
pioceeded to the MD degiee in 1S91 Three years lata 
lie nas awaided a BMA reseaich scholarship foi luswori 
on the causes of chloiosis This subject remained or 
of Ins ibiding inteiests and many of his writings dp'' 
n ith the blood in he Util and disease Ho also published 
m ISO!) a study of the topographical distribution oi 
cancer Lloyd Jones letmned to Cambridge to wort 
as demonstiatoi of pathology under C S I?ov and soon 
joined the staff of Addenbrooke’s ns pathologist In all 
he u ns associated with the hospital foi over forty join, 
and when he retned fiom the honorary staff in 1027 h? 
continued his private piJtctice till about eighteen month 
ago H B R unites Lloyd Jones had a real concern 
foi his patients and gave Ins piofessionnl services without 
thought of remuneiation and often, especially during th? 
last fen years of failing strength, without considentioi 
for Ins oi\ n health He was kmdlv and gentle, and nr 
patients, both in pm ate and hospital practice, looted 
upon lnm as a real friend who knen how to brace ana 
comfort them with his cheery stones ” Lloyd Jonesgav* 
ficely of las time to Papwoitli Village Settlement, vhsR 
he lias foi a long tmic a member of the visiting staff’' 1 ® 
lattcily chairman of the committee of management 
As a voung man he had explored the Hoyle’s Mouth ma 
Coygnn caves in South Wales and some of ms tcM 
specimens aie to be found in Cambndge museum* u . 

Ins iambics on seashore and countryside,the cries an 

habits of birds absorbed him, and it nas delightful i 
watch him caie foi special plants oi animals wine 
he liad befnended He was a fellow of tho Geologic. 
Society and of the Cambndge Philosophical ° 0C , 1C '’ 
and at the time of Ins death was writing a booh 
foramimfera , 

In 1901 he mamed Constance Mary Biooke and u 
had one daughter 


ARTHUR BROWNLOW MITCHELL 
oee, mb mu, ritesi 

With the death on Sept 3 of Lieut -Colonel A 
Mitchell, the oldei generation of Hlstei suigeons 
one of its greatest men Foi fifty-two veal's he 
sened the voluntniw hospitals of Belfast, foi Ulm 
letned fiom actne pncticc lie contmued ins 6U* 
then dnection until a feiv dais befoie lus death 

' S In 1S93, thieo veal's after his graduation, 
assistant surgeon to the Ulstei Hospital for Li , r 
and Women, and m the following leal, when stu ,] lf 
twenty-nine, he was elected in assistant suigeou 
Royal Hospital, Intel the Eoyal Victona Hospital 
w as senioi smgeon when in 192S, two years before 
mg the age foi retirement, a fingei-pnck duiingan p 
tion set up an infection which endangoied lus n 
many w eeks, left him with a crippled hand, and cnaiu 
operating career But his cncigy and enthusns 
unabated, and in 1930 ho w as elected chairman 
board of management of the Royal Victona 11° S P ’ ( 

office he held till Ins death duung peihaps tue ® 
progiessive peuod m t he Instoiy of the hospit al rr „, m (il 
its amalgamation with the Boval Maternity 11 Pj 
and the election in quick succession of ft now J?at> s 

department and new muses’ home, the Musgin, . a 
foi private patients, extensions to the n mds, an 
neiv isolation block, so that the one boundaiy wft 1 ■ 
encloses a hospital colony of 1 06 beds ^ >ul ^ 1 _?j lfn)n .(lic 
war Colonel Mitchell oiganised a military orthop 
hospital woikmg with the Ulster ^ idunfcoe ^ 

7|s 
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Emversitv members to the Northern Ireland House of 
Commons ' , , 

Alitchell was m the fullest sense of the word a general 
■surgeon—his published work included papers on acquired 
flat - foot excision of the entire scapula and repair of 
injuries to the skull bv perforated plates—but Ins greatest 
interest was m abdominal surgerv, and especially in 
the surgerv of the stomach and duodenum He was one 
of the pioneers of the operative treatment for perforated 
peptic nicer and in 11*03 he published in The Lancet 
a paper on the surgerv of gastric ulcer, while as earlv as 
1909 he was able to report 23 operations for perforated 
duodenal ulcers with onlv one death Within the abdo¬ 
men be combined speed of decision and execution with a 
gentleness and delicacv like that of Afovmban who knew 
and admired him His enthusiasm covered everr detail 
of pre- and post-operative treatment He was a I wavs in 

hospital a few minutes before he was expected wasted no 
tune but never forgot, nor allowed anv of Ins staff to 
forget the essential bumanitv of medicine He knew his 
hospital patients as well and esteemed them as lnghlv as 
his private ones, and took an interest not only m them 
but also—how much rarer—in their relatives 

As a teacher, Alitchell was outstanding An excellent 
speaker he was dogmatic enough to impress the basic 
principles on undergraduates He was at Ins best at tbe 
bedside where he took debgbt in demonstrating pbvsical 
signs and for him the most commonplace conditions 
vielded fresh material In every wav he fitlv filled that 
calling which “ should exact the utmost that man can 
give—full knowledge exquisite judgment and ^skill in 
the highest to bepnt forth not at anv self-chosen moment, 
but daily at tbe need of others 

EDWIN LANCELOT HOPKINS 
arc lines dph dp si 

Dr E L Hopkins who died on Sept 10 at the age of 
53, had been medical superintendent of the Derbvslnre 
Countv Alental Hospital for over ten years His charm 
sense of humour and kindlv svmpathv endeared him to 
his patients and he had served them well for he had done 
much during his stav at Alickleorer to improve their 
Imng conditions, methods of treatment and to give them 
a fuller sense of security and freedom of outlook He 
avoided hasty decisions, "but bis judgment was sound and 
tbe psvchiatnc clinics which be began at Derbv and 
Chesterfield were the beginning of plans which the war 
unfortunatelv postponed As a student Hopkins was an 
all-round athlete and plaved rughv for the London 
Hospital and for Somerset After qualifvmg m 1916 
Hopkins at once joined the RAAIC and was awarded the 
AIC in Alesopotarma for conspicuous gallantrv and devo¬ 
tion to duty while attending the wounded under fire. 
When he was demobilised he held an appointment in the 
Alinistrv of Pensions and took his DPH in 1921 He 
joined the LCC mental hospital service shortly afterwards 
and held posts at Bexlev, Hanwell and Ewell before be 
n as appointed to West Park hospital He married AIiss 
Violet Jovce of Alilverton in 1916 and he leaves her with 
one daughter _ 

Dr Josef Loebed of Franzensbad whose death is 
announced from Czecho-slovakia, was the author of a 
senu-popular historvof medicine and the medical sciences 
which attracted some attention when it was published 
here in translation in 1934 


W owes- DisnrssuES —Tbe Alinistrv of Labour and Nation: 
Service has appointed the Central Pharmaceutical War Con 
mittee to place ui new posts women pharmacies, dispense 
and drug hands v ho come witlxm the Employment of Womc 
(Control of Engagement) Orders Women' subject to tl 
orders who seek new employment should applv to tl 
committee at 17, Bloomsbury Square London. WCl, ar 
emploiers should send the committee particulars of ai 
vacancy they wish to fill The National Association 
V omen Pharmacists, IS, Sheepcote Road, Harrow, Abdtb 
mav also recene notifications from emplovers and emplovee 
but the responsibility for placing the women rests with t 1 
central committee. Arrangements for Scotland are und 
discussion between the Scottish Central Pharmaceutical W 
Committee and the Muustrv of Labour and National Seme 
and for the present emplovers should continue to anplv 
the local ofree of the Alinistrv of Lebour 


Letters to tLe Editor 


ANrEMLV IN PREGNANCY 

Sit —Aliy I protest against the loose use of tlie term 
“ pernicious antenna ” to cover cases of the sort described 
bvAIifier and Studdertm The Lancet of Sept 19 (p 332) 
The withdrawal of pernicious antenna from the undiffer¬ 
entiated pool of the antennas is one of the major triumphs 
of medicine within the last twentv vears Pernicious 
antenna is now a firmlv established and clear-cut entitv ; 
of these there are few enough m medicnle and it seems a 
pitv to ignore those that we have JEtiologicallv we 
know that pernicious an.-enua depends upon failure m the 
production (or pace exprne the utilisation) of Castle s 
intrinsic factoi of the antianamnc principle of livei 
That we remain in ignorance of the nature both of the 
intrinsic factor ancf of the anhanamne principle is 
regrettable but offers no grounds for ignoring then- 
existence Further it is accepted tbat the diagnosis of 
pernicious antenna demands a combination of gastric 
achlorhrdria and of a megaloblastic anamia Of the 23 
cases reported bv ALtller and Studdert 20 showed free 
HC1 m the gastnc juice and under the terms of the 
definition at once fall outside the category of pernicious 
anaemia Whether the 3 remaining cases showed a 
megaloblastic picture either in blood or marrow m 
combination with tbe achlorhydria is not, I tlnnk. made 
clear Whether pregnancy mav occur in the face of 
pernicious anamna seems unknown and if we go on calling 
anv form of anamna occurring m pregnancy ‘ pernicious 5 
it is likelv to remain so 

As pointed out in vour leading article in the same 
issue the grave anamnas of pregnancy are mainly 
nutritional and Aliller and Studdert draw attention to 
the nutritional element in their own cases It is to be 
remembered that Almot and Ins collaborators started the 
work which went so far to the elucidation of tbe problem 
of pernicious anremia on tbe assumption that it also was 
nutritional it took some vears to reach tbe realisation 
tbat tins was not the case It would be a pitv should 
this established fact become obscured 

The point is of more than academic interest since once 
the diagnosis of pernicious anemia has been established 
the patient must he instructed to continue with liver 
treatment throughout life , tins does not applv to the 
class of case reported bv Aliller and Studdert It is fox 
these reasons and with no intention of decrving the 
value of their careful observations that I am moved to 
make tins plea for the rigorous restriction of the term 
“ pernicious ” as appked to anaemia 

WolverjKunpton. S C DXKE 


BRONCHIECTASIS 

Sk —I read with interest in vour issue of Sept 19 
the report by Newton and Berndge of bronchiectasis ill 
serving soldiers as a number of similar cases from another 
service Lnye recentlv passed through my hands I notice 
that m their senes all cases (four m number) mvolvunr 
the uppei lobe were of tbe saccular type This has also 
been my expenence and I would welcome the opinion 
of others on the matter The question is of significance 
m connexion with .etiology- If the saccular tvpe has a 
congenital basis and the fusiform and cvlmdncal tvpes 
an infective one tins distribution can be readilv under- 
stood i 

AIv own interest lias been aroused bv two men whom I 
have investigated m hospital m the past few weeks 
One showed a saccular bronchiectasis hunted to annpper 
lobe tbe lower lobe being normal Tbe other—not a 
case of bronchiectasis, but found on rontrne ndiographv 
—showed a rarefaction of tbe left upper lobe with fun-t 
cystic markings on-tbe straight film ; no hpiodol could be 
introduced into this lobe and broncboscopv revealed that 
the area, did not communicate with mam bronchial five 
It is tempting to suggest tbat in both these cases the 
aetiologv was the same—a congenital cvstic condition of 
part oi the lung which in one case communicates and has 
become infected and m the other does not communicate 
and has remained harmless If t his is so it supports the 
that the saccular tvpe of bronchiectasis represents 
bronchi 11 ° f pre ~ exisfm - congenital dilatations of the 


C P Petch 
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BRONCHIECTASIS 


Sir,—D rs Mai tin and. Berridge are conect in drawing 
attention -to the fact that bronchiectasis niav cause 
relatively m ild symptoms but it would be wrong if the 
impression were engendeied that bronchiectasis is 
ordinarily a disease that can be taken hghtlr Their 
observations must be viewed in proper perspective, and 
that is not the perspective of bronchiectasis itself but of 
disease as a whole Much the same paper could have 
been written about at least a dozen other diseases such 
as appendicitis peptic ulcer, gall-stones, varicose a etns 
01 even pulmonary tuberculosis—suppose their paper 
was headed “ Pulmonary tuberculosis without disability 
Report on 25 cases diagnosed by early symptoms and 
confirmed radiologicallv ’ (or even discovered bv 
routine radiogiaphv) Pulmonary tuberculosis mar be 
present without disabihtv and may never cause more 
than transient disability We know that most diseases 
have minor variants or mmor phases , bronchiectasis is 
no exception Martin and Beindge’s cases are all Inghlv 
selected, being taken from men passed into the Army as 
apparently fit, this first piemise laigely vitiates any 
wide apphcation of then observations to'bronchiectasis 
m general Again, it is strange to refer to the condition 
as one without disabilitv when all the 25 cases had 
gravitated to hospital and all were recommended for dis¬ 
charge from the Army as permanently unfit In passing, 
this would seem far too sweeping a condemnation of 
leallv mild cases of bronchiectasis It is, moreovei, 
incorrect to say that a man cannot be made fit for mih- 
tarv service bv lobectomv since I and my thoracic sur¬ 
gical colleagues have had patients so treated -who have 
been accepted for or retamed in the Services and are 
absolutelv fit , 


Harlev Street, W 1 


P C Brock 


POST-ARSPHENAMINE JAUNDICE 
Sir, —Tour annotation of Sept 5 is opportune There 
can be little doubt' that the “ impression that syphilitic 
treatment is too often bemg complicated by jaundice ” is 
widespread, and it is to be hoped, as suggested, that the 
Services may publish their figures You give the i eported 
incidence of jaundice in cases treated with arsemcals as 
from 0 6% to 5% In a detailed paper bv Sager (1936), 
however, the following figures of postarsemcal jaundice 
are quoted Filhol (1930), 7 7% , Milian Lotte and 
Delarue (1928), about 20% , Huge (1931), about 19% in 
the German Marine Corps , and Gutman (1922), 7 4% 
Although, when the original articles are carefully 
perused, the evidence for these figures is not conclusive, 
it suggests that the incidence may be higher than 5% if 
looked for Dr Curtis m his letter mentions an incidence 
of between 25% and -30% among cases treated in the 
vears 1937-40 at the Whitechapel Clinic 

In my own experience, although low figures for post- 
arsphenamine jaundice have been found m small senes of 
cases, when long series are studied the figures are 
considerablv higher than those given m your annotation 
I hope shortly to pubhsh m some detail the results 
obtained during the thirteen-year period, 1929—41, at the 
department for venereal diseases here Contrary to the 
statement in your annotation that there has been no 
evidence to correlate jaundice with anv one arsphenamine 
preparation my analysis shows greatly different incidence 
after the various arsemcals, especially if arsenoxide 
(‘ Mapharside ’) is included Mapharside gave the lowest 
jaundice rate, and also the shoitest aveiage illness, and 
its substitution for the arsplienamines has considerably 
reduced-mortality as well as morbidity, while the cluneal 
and serological results have never been so satisfactory 
Tour annotation mentions the possibility of the 
jaundice being due to a virus One might envisage 
two possibilities inoculation during treatment through 
faulty technique, or activation bv the drug of a virus 
already present in the bodv The first is improbable, as 
during 1934-35 when NAB was used as routine the 
incidence of jaundice reached such alarming proportions 
that syringes were boiled before each injection without 
diminishing the incidence of jaundice The second 
possibility is interesting In the same years 1934-35 
there yt&s no abnormal rise m the incidence of jaundice 
amongst the patients in the other departments at St 
Thomas’s, as would be expected if a jaundice-producmg 


virus was at work The evidence is unconvincing m <pt e 
of the woik done by the German (1932) and Scanduiivias 
(1939) observers cited m vour annotation liuee 
epidemiological work, quoted to support the new that 
post-arsphenamine jaundice was due to “ infection 
hepatitis unrelated to syphilis or the arsemcals ” can at- 
be used to support the hvpothesis that the drug and c.- 
a virus, is the cause, as he gn es figures showing that th- 
mcidence of post-arsphenamine jaundice is less bv ca¬ 
tbird in cases treated with sodium arsphenamine thann 
those who weie given neoarsphenamme Moreoi er, irb 
choose a complicated hypothesis of an unknown un¬ 
being activated bv a chemical substance which itself l 
known to be a hver poison, when the simple livpothe-’ 
that the liver poison causes the liver damage fits tb 
facts 5 Further, as vou obseive, the incidence of th- 
jaundice has gone up with the mtroduction of tb 
arsenobenzene preparations, as also has dermatitis 

My experience leads me to believe that the percental 
and seventy of post-arsphenamine jaundice is leducd 
appreciably bv substituting arsenoxide for the an-phena 
mines and that the spirochaeticidil value ofarsenosidu 
greater than that of the neoarsplienammes Sir Sheldon 
Dudlev informs me that these conclusions have been cor 
firmed bv the results so far obtained m the Roval Xarr 

St Thomas’s Hospital, S E 1 T AxWYL-I) WIR 

PRIVATE PRACTICE 

Sir,—I n the controversy that has long been waged oa 
the merits oi demerits of private practice or some other 
method or methods of practising suigery and medicine 1 - 
not a rather important point usually overlooked 5 be 
are still living under a pohtical system called “ demo¬ 
cracy,” which in theorj at any rate is supposed to prefer 
private enterprise, pnvate initiative, and the rights ana 
responsibilities of individuals to their nationalisation o 
regimentation or socialisation under a Communist, or 
Socialist, or Fascist regime Indeed, many of us w 
under the impression that the great sacrifices winch tut 
war entails are made in the cause of Christian democracy 
at least that is what our chief men m statecraft an 
diplomacy are .always telling us Surelv then nothing nu 
some extreme calamity, affecting the whole nation an 
rendering impossible any kind of private enterprise ji¬ 
nny sphere of human activity, could justify the nations 
sation of the most personal and the most lndivmuw 
vocation m the woild—namely, that of medicine X 


MD CANTUAR 

Sir,—T our note (Aug 29, p 267) on the grant of a 
degree m medicine by the Archbishop of Cante 
appears to have a bearing upon the following mci 
related in the House Book of the City of York unde 
date July 3, 1598 

“William Padmore, surgeon, was complained on bj ' 
company [of Barber Surgeons] for exercising chirurgeq 
this cittie , not bemg a freeman, who said for excuse } 
was allowed and licensed to practice by my Lord s Grace 
his seal, but ye court did not think him to be excused therem 
but ordeied him to pay penalty m ye surgeon s ordinn - 
which is two shillings per diem soe long as he practised, 
he can quit himself by law and upon the -Sth July 
refused either to pay ye said penaltj or to take his tree > 
whereupon he was cormtted till he paid ye said P® na -' . y 
on 20th October 1598, it was agreed t t William Padmore 
be made free for £6 13 4 ” 

The Barber-Surgeons’ ordinances prohibited practice « 
admission to their companv until the apphea 
obtained bis freedom Evervone who Pi°P° se( ; om 
practise surgery m York was compelled to join e 

pany or be expelled from the citv Moreover w 
month of bemg made a freeman he was under |j v 

tion to read a lecture on anatomv oi surgery Gon era • 
any freeman or woman who consulted a non- - 
surgeon was laid under the heavy penalty of . 

Sl ft sfe^most probable that the licence clamied br 
Padmore refers to that undei the sea! o . , nown 

if Canterbury for it does not appear th ^ ls ^ ro P vcrsr 

was vested m Ins Brother ol ion- enmmomise 

the obstinacy of both parties „ ua r re ] than irfeets the 
But there was clearly more m the q revlo , r jn 

rye, for Padmore’s name appears m the prevao 
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tlie Boll of Freemen where he is described as “ Surgion ” 
He was probably not a native, w hereby he might have 
become free per patrem A number of physicians, some 
of whom were foieigners, did become freemen and prac¬ 
tised medicine , 

The Bobert Thoroton you mention as receiving the 
MD Lambeth 1663 was ‘born m 1623 at Car-Colston, 
Notts, and settled down m practise there but “ finding 
that he could not ‘ keep people alive for any tune ’decided 
* to practise on the dead 5 and devoted himself to anti¬ 
quarian pursuits He had Ins stone coffin prepaied 
some years befoie his death ‘ ut post mortem corpus 
ejus mtemeratum quiesceiefc ’ ” [D N B lvi, 313 ] 
Birmingham . & A ADDER ^ 

UNSIGNED REVIEWS 

Sir —Perhaps it is because I legaid Prof B A 
Fisher’s published knowledge almost with veneration 
that I hasten at once to his support I read Nature 
regularly first, before even mv Lancet and the other 
lesser medical journals I feel that I am m a position 
to judge that the reviews in Nature are not only better 
but much more reliable than anything in the medical 
world I cannot find time to search through years of 
hack numbers for instances, but tbe event bas occmred 
so often that I have come to regard it as an axiom that 
Nature, apart from bemg the best of all scientific media, 
is the best guide to reviewed scientific hooks of all kinds, 
just as Punch is the best guide to general literature and 
fiction 

It had not occurred to me that the signed review was 
necessarily the more caieful Certainly it is more satis¬ 
fying to know who is writing , and, non that Professor 
Fisher has pointed it out, there is strong presumptive 
evidence that signed reviews n ill he the more meticulous 
Even Mr Punch’s staff of “ learned clerks ” have 
recently taken to adding then initials Perhaps, there¬ 
fore, vou would reconsider the matter, and quietlv 
“ liquidate ” your annotation which carnes no conviction 
whatever 

Chiswick iv 4 Thomas Nelson 


or tluee applications should be considered unsuitable for 
treatment 

- 3 Red haired diabetic and hypertht roicl subjects are 
espeeiallv liable to skin injury 

. 4 Ethj 1 chloride maj cause skin injury resulting m lupus, 
as Prof B 0 Stem of Vienna and others have shown 

5 It is ad\ isable to use, after the ethyl chloride spraying, a 
liniment consistmg of acetone, ether, camphor and alcohol 
This I ho\ e found helpful m prolonging the anesthetic effect 
and shortening the duration of dmabihtj 

6 Parts treated should be eo\ered with “Vaseline” or 
zinc paste It is better not to apply anj supporting bandage 

The effect of ethyl chloride spraying is dramatic in tbe 
more chrome cases of stiffness of joints, contraction of 
tendons, &c , chrome shoulder pain, subdeltoid bursitis, 
old knee injuries with incarceration of cartilage, con¬ 
tracted peroneal tendons and such like In many cases 
which had attended as outpatients for as long as eighteen 
- months it was possible to effect a cure by one or two 
applications of'ethvl chloride and simple movements 
Ethyl chloride has been used successfully in alleviating 
pain in biliary colic (tenth intercostal space, ninth dorsal 
segment) and angina pectoris (third intercostal space, 
left sternal bolder) I have relieved a persistent 
hiccough by freezing tbe skm oier tbe phrenic nerve 
(sterno-clancuLar articulation) 

London, IV 1 J E O’LOGHLEN 

Infectious Disease in England and Wales 

WEEK ENDED SEPT 19 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1882 , whooping-cough, 1150 , diphtheria, 87S , 
paratyphoid 8 , tvphoid, 13 , measles (excluding 
rubella), 299S pneumonia (primary or influenzal), 401 , 
puerperal pvrexia, 136 , cerebrospinal fever, 72 , polio¬ 
myelitis, 29 , polio-encephalitis, 1 , encephalitis lethar¬ 
gies, 1 , dysentery, 184 , ophthalmia- neonatorum, 93 
No case of cholera, plague or typhus fever was notified 
during the week 


TRAINING FOR CHILDBIRTH 

Sir, —Some of ns had hoped great things from the joint 
report issued by the Medical Women’s Federation and 
the Ling Physical Education Association on the results 
of gvpmastic training m relation to childbearing The 
conclusions reached seem to show that it is no worse foi 
the mother than no training at all and that it is not 
harmful As vou point out, it must be beneficial to tbe 
prospective mother to have increased suppleness of all 
joints and well-developed abdominal and pelvic muscles 
A more important inquiry is can childbirth be made 
easier by antenatal exercises g Undoubtedly it can 
We have recently been taught that in preparation for 
childbirth the pelvic jomts m woman become 2 j times 
more flexible than in the unimpregnated state Ante- 

- natal exercises are merely making use of this natural 

- fact and are designed to promote general flexibility of- 
' the whole body while paying special attention to lumbar 

spine, sacrum, pelvic jomts and ligaments Mv expen- 

■ ence has been that they not only improi e the expectant 
mother’s health and sense of well-being, but fill her with 
hope and give her a sense of security and confidence m 

- her abdity to bring matters to a successful conclusion 

. She feels she is now an active member of a team all m 
training for an event to which each one looks forward 
the birth of her own child, and so she shows intelligent 
, interest and pride , durmg confinement she hopes she is 
keepmg up the reputation the class has already earned 
Records of the confinement of women who have had 
such training durmg their pregnancy show excellent 
results No trace of fear or anxiety and complete 
coopeiation durmg labour are outstanding features 
Hampstead Way, NIV 11 KATHLEEN YADGHAN 

SURFACE FREEZING FOR DEEP PAIN 
Referring to the uses of ethvl chlonde spraying 
described m your issue of Sept 5, I have used ethyl 
chloride extensively since 1924 both m dermatology and 

■ surgery and have arriv ed at the following conclusions 

1 Acute inflammation of jomts, extensiv e tears of liga- 
’ rnents and fractures are a contra indication 

- A case that docs not respond fa\ ourably after two 


The number of civilian and Bervice sick in the Infectious Hospitals 
of the London County Council on Sept 1C was 1423, including 
scarlet fever, 390 , diphthena 115, measles, 171, whooping 
cough, 215 enteritis 79 , chicken pox 65 , ervsipelas 32, 
mumps 32 poliomyelitis 1 dysentery 19 cerebrospinal fever, 

8 puerperal sepsis 28, enteric fevers 8 german measles, 2, other 
diseases (non infectious), 147 not yet diagnosed 81 

Deaths ,-?—In 126 great towns tlieie were no deaths from 
scailet fever'or the enteric fevers, 4 (0) from measles, 

9 (0) from whooping-cough, 16 ( 1 ) from diphtheria, 69 
( 10 ) from dianhoea and enteritis under two years, and 

10 (2) from influenza The figures m parentheses are 
those for London itself 

A fatal case ot an enteric fever was reported from Greater London 
There were 7 deaths from diarrhcea at Birmingham, and 5 each at 
Hull and Liverpool 

The number of stillbirths notified durmg the week was 
206 (corresponding to a rate of 34 per thousand total 
births), including 21 m London 

Fortified Foods —Margarine now contains 500-600 
international units of vitamin A and 60 IU of vitamin D per 
ounce The addition of prepared chalk to National wheat- 
meal flour has now begun Major Lloyd George announced 
in Parliament m April (see Lancet, April 25, p 517) that 7 oz 
of calcium carbonate is to be added to each 280 lb sack of 
flour, and the addition is now proceeding district by district 
Koval National Throat, Nose and Ear Hospital — 
The following lectures are to he given at this hospital, 
Gray’s Inn Road, London, IVC1, on Fridays at 4 par 
durmg the coming months Oct 2, Mr G H Howells, 
ethmoiditis, Oct 16, Mr Lionel Colledge, the complications 
of middle ear suppuration, Oct 30, Mr F IV IVatkyn- 
Thomas, the treatment of deafness, Nov 13, Mr A R 
Dingley, symptoms and treatment of frontal sinusitis , Nov 
27, Mr IV G Scott Brown, war tune injuries , Dec 11, Mr 
C Gill Carey, emergencies m nose, throat and ear surgery, 
Jan 8, Mr S A Beards, petrositis, Jan 22, Mr F C 
Ormerod, tuberculosis of the Upper respiratory tracts , Feb 5 
Mr N Asherson, acute emergencies m ear, nose and throat, 
Feb 19, Mr J C Hogg, cardiospasm, March 5, Mr S E 
Birdsall, sinusitis in children, and March 19, Mr J D Mo- 
Laggan, chrome suppurativ e otitis media The lectures are 
open to all members of the medical profession without fee 
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FREE CHILDREN 

The latest addition to “ Conti llmtions to Modern 
Education ” 1 describes an unusual investigation winch 
must have proved stimulating to those taking part 
Two senes of schools are contrasted orthodox (B) 
and expenmental (A) Miss Gardner has a bias m 
favoui of adventure in education, and the results of her 
survev give her a perfect right to it—such an overwhelm¬ 
ing case in fact that it is a pity she shows an enthusiasm 
for one type of school at the expense of the other Her 
use statistically of average deviation rather than the 
usual mean denation might be criticised, hut her con¬ 
clusions speak foi themselves In the A as compared 
with the B schools there was less formal teaching of the 
three R’s, and more time was given to free play, hand¬ 
work, and experiment Questions, talk and movement 
m class weie encouraged The observations made 
covered school subjects, drawing, physical skill, con¬ 
centration, neatness, self-confidence, artistic and linguis¬ 
tic expression, and sociability m the playground as 
well as m the class-room The cluldien were carefullv 
matched in intelligence, social setting and age m the 
two lands of school On achievement, the children 
educated m the free type of school undoubtedly do better,' 
and do it earlier, than the'others There is one excep¬ 
tion—neatness in writing—which at seven is a poor 
sort of consideration anyway The importance of this 
study lies as much in the liberation of the infant school 
teacher from a dreary routine of lessons as in the emanci¬ 
pation of the child from an equally boring series of 
sessions which have to be endured It would be interest¬ 
ing to repeat the experiment in Scotland, where play 
in schools as a substitute for lessons is still highly suspect 


Royal College, of Surgeons of England 

Amott and Erasmus Wilson demonstrations will begneast 
the college m Lincoln’s Inn Fields, London, 1VC2 on Mondar 
Tuesdays, Wednesdays, Thursdays and Fridays at 4 n 
during October 

The first will be given on Oct 12, by Dr A J E Cave 
who vv ill speak on tlio olfactory parts of the bram Oth- 
lecturers are to bo Mr L E C Norbury, some forms ofinte ti 
nal obstruction, Dr Cave, tho visual parts of the bran, 
Mr C E Sbattock, diseases of the testis , Ti Cave, the mi/ 
bram and basal ganglia and epidermal structures, Mr P, 
Dnv ics Colley, bone turnouts, Dr Cave, mesenteries, fo'I 
and pentoneal ligaments , Mr Slmttock, diseases oft he breiW, 
Dr Cave, unspecinhsed mesodermal derivatives and neuro 
osseous relations , Sm goon Rear-Admiral C P G 1\ akclei 
injuries of tho skull and bram , Dr Cavo, articulations of th a 
axial skoloton and anatomy of tho shoulder girdle 

All tho demonstrations will be open to medical practitioner* 
and advanced students 

University of Wales 

Dr Nancy Rogers and Dr Julius Naftabn have been 
appointed assistant lecturers m the department of pathology 
and bactenologv | 

i 

The Index and title-page to The Lancet, Yol 1,1^42, 
which w as completed with the issue of June 27, will be 
ready next week A copy will he sent gratis to subscribers 
on receipt of a post caid addressed to the Manager, 
7, Adam Street, Adelplu, WC2 Subscribers who 
have not aheady indicated their desire to receive 
indexes legulaily as published should do so now 

The fact that goods made of raw Materials in sM 
supply owing to war conditions are advertised in w>< 
paper should not he fallen as an indication that they on i 
necessarily available for export 


Prisoners of War 

The following RAMC officers liav e been posted as prisoners 
of war 

Major JAG Carmichael, vines , WS/Captilm H D Fleming, 
Macs, Captain James GentUo, .wn lpool , \\ S/Captam C D 
Holdstock, mb LOND WS/Captmn Geoffrey Lancaster mbmvnc , 
W S/Captain H J McPherson, jib crux , WS/Captnin J C 
Mustardi, MB glasg WS/Captain A P Norman, mb cavib , 
WS/CaptamN C Rogers mb lond , WS/Captain J A Putheiland, 
MB glasg , and Captain Per Turner, mb siieit 


Medical Honours 

The following awards have been made to medical men m 
the Services 

DSC —T/Surgeon Lieutenant H S A Corfiehl, LMSSA bnvr, 
T/Surgeon Lieutenant K C Jeflory, MB lond , bnvr , T/Surgeon 
Lieutenant R D Robinson, mrcs, bnvr 

MC —Captain A A Byrne, lrcti, ramc , Captain C R Tilly 
mrcs, ramc , Captain Eric Townsend, tin edin , RAMC , Captain 
James Watt, mb glasg , ramc , 

The MBE has also been awarded to Dr R H Mojes, 
deputy MOH for Kingston on Hull 

Throughout enemy air raids Dr Moyes has played an important 
part in succouring wounded and victims and in encouraging the 
personnel o£ eml defenco services In one raid he assisted many 
trapped people and gave morphia to ease the sufferings of those who 
could not bo immediately released This necessitated crawling into 
tunnels when debris was still falling , Dr Moyes has been medical 
officer at many metdents and ho has aiwajs maintained a high 
standard of professional skill and courage 


British Medical Association 

Dr Peter Macdonald (York) has been elected chairman of 
the representative body and Dr J B Miller (Glasgow) deputy 
chairman 


Royal Sanitary Institute 

A meeting of-tlie institute will be held at 11 am, on Satur¬ 
day, Oet 10, at West Bromwich, when Dr W S Walton will 
speak on some practical health problems of today from tho 
MOH’s standpoint Mr W W Foakes will deal with tho same 
subject from the point of view of the sanitary inspector On 
Wednesday, Oot 21, at 2 30 pm, a meeting will be held at tho 
Institute, 90, Buckingham Palace Road, London, SW1, when 
Dr Henry MacCormae, Dr Thomas Standrmg and Major 
C. G Johnson will open a discussion on scabies_ 


Testing Results in the Infants School DEM Gardner, MA, 
lecturer ineducation at the City of Leeds Training College 
London Methuen Pp.l5S 6s 6d 


Appointments 


Alltv W H B , vines RSO at Royal S Hants and Southnmpto 
Hospital , 

Buss Theodort, mrcs RSO -it. Corbett Hospital, Stourbridge 
CULLFY, A R , VID w ILT-S, dpii MOH and School MO foi G!nmo®i“ 
Dally, J F Halls mb cvmb , mrcp medical superintendent 
AJ1 Saints Emergency Hospitnl, Bromsgrove , 

FLETonER Avne, mrcs temp asst MO at city maternity noma 
Handswortli Birmingham 

Jeans, Alberta mhos surgical registrar at tho Royal view 
Inflrmnrj, Newcastle-on Tyne „ 

MacFarlane, J W vm glasg rnrrg Workmen s Compon m , 
medical referee for Glasgow, Lanark, Hamilton and Amm 
Sambrook D IC , mb LOND, RSO at Leigh Infirmary ,, 

Sommer vi lle, J A , mb glasg ‘ examining factory surgeon 
Snddcl and Skipness, Argyllshire 1 


Sirtlis, Marriages and Deatlis 


BIRTHS . 

Denny Brown —On Aug 23, at Boston, USA, tho wifo of 

Derek Denny-Brown, rncp—a son r irthui 

Elliot Smith—O n Sept 21, In Oxfoid, the wifo of Mr a 
- Elliot Smith, rues—a son . , . „ n iBH 

Golden —On Sept 17, at Norwich tho wife of Lieutenant ai 

Golden, bvmo —n son . - ,i inW Uf 

Lister—O n Sept 20 at Twyford Bury, Bishop s Stortford, tn , 
of Major Aithur Lister, frcs ramc— a son m. i „ vrnrw-" 

Morse —On Sept 19, at Midhurst, tho wifo of Dr Philip - 

Parks:.—O n Sept 18, at Liverpool, the wife of Mr William Parkr 

frcs— a daughter , , T , m iton 

Robiasox —On Sept 20, at Rochester, the wife of Surgeon b 

ant Alan Robinson, rn— a son _ _ _-sou 

Ward —On Sopt 10, in London, tho wife of Dr P M Warn 

MARRIAGES 

Martin— Burst — On Sept 19, at Bowdon Cheshire, Wj ors( 
Desmond Martin, Lieutenant bamc to Evelyn I ame ^ 
Pearce—Wynne—O n Sept 26, at St. lyes. Hunting^ 


Gerald Huxham Pearce frcs, to Eileen Barbtmi VV ynn , c 
Sejiple—Dewvr — On Sept 22 in Glasgow, Ihomas arm, 
Lieutenant bamc, to Eispetb Koubmx Dewar 

DEATHS 

Beli.—O n Sopt 19 at Radmoor Thomas Bell MD GLVSG . JP 
Driag —On Sopt 21, at Tenterden Kent, William Ernest 

FawSot —On ^pt 0 22, in Bristol Edward Fawcett, mb SDlt , 

Hrtciroi ^oTs^Hi! Hail'd HinS, vmes, nrvr, of Laaghan 

KcLS°” t SMiTH.-On n Sept 23, Joseph Stanley Kellett Smith 

K EBri S Oa D r o pt° 2 ?, 1I at te SoutS,ort, James Rutherford Herr, cat 

CHM GIaASO 
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EARLY DIAGNOSIS OF 
PULMONARY TUBERCULOSIS"' 

E JR TRA3X, JI C, XI D ABESD, F R C P __ 

TONG-COMAUKDEP, BATYR, THY5ICIAN TO THE BO TAX, CHEST 
HOSPITAL, AND SURGICAL UNIT, PAI’NYORTH 

Xx tlie past ten years more papers Lave "been published 
on this subject than on any other aspect of chest disease 
This implies something deeper than intrinsic interest 
It reflects a feeling of uneasiness, even a sense of dis- 
appointment, however much, this mav be camouflaged 
bv a repetition of oor difficulties and by a hope that an 
ever-spreading knowledge of premonitory symptoms and 
earlv signs will put an end to our continnmg failures 
We discuss the earlv diagnosis of pulmonary tuherculosis, x 
and are still a long way from the diagnosis of early 
pulmonary tuherculosis, except in a disappointingly small 
percentage of cases NVe have no cause for complacency 
It is true that the last twenty years have seen progress 
m certain directions Propaganda directed at the public 
and the general practitioner has heen widened , we have 
set up better equipped public-health services, and Have 
been urged to greater efforts in diagnosis bv noting the 
encouraging immediate and end-results of modem collapse 
therapv On this last point Dr G S Todd of King 
Edward YU Sanatorium, Midhurst, has kindly supplied 
the following figures Among sputum-positive cases, the 
five-year, survival-rate after discharge from the sana- _ 
tonum averaged 44% before the introduction of collapse 
therapy m 1925 , after that date it rose to 60% until 
1935, when it again rose to nearly 70% Furthermore 
we have heen heartened by the study of graphs of falling 
national death-rates Thus, the tuherculosis death-roll 
for England and "Wales in 193S was 26.17S, a fall of 
10,456 since 192S—that is, an improvement of 31 per 
100,000 of the population in 10 vears 

Detailed analysis of the present position in respect of 
the number of sufferers and the extent of disease at 
diagnosis is, however, not so pleasant Ifi that same 
year of 1938 about 230,000 cases were under observation 
at the tuberculosis dispensaries of England, Scotland and 
"Wales while 65,000 new cases were notified, and there 
were 30,000 deaths from the disease Moreover it 
claimed half the total deaths from all causes at ages 
between 15 and 24, an age-group particularly important 
m national economy, and the one in which the decline in 
mortality has continued at a slower rate than in any 
other To this we must add that, the increase in deaths 
from all_forms of tuherculosis between 1939 and 1940 
was 3005, and that returns for the respiratory form m 
1941 are 13% above the average for 1938 and 1939 
Indeed, if we draw conclusions from experience of the 
last war, we may expect now a temporary levelling of t his 
comparative increase, and then a sharp rise m both 
incidence and mortality over the next two years 

What of the results of increased propaganda and 
improved facilities for dispensary diagnosis 9 Two 
comparative sets of figures will enlighten ns In 1927, 
of adult patients admitted to residential treatment for 
pulmonary tuberculosis under the London County Council 
scheme, only 6% were classified as B I at the tune of 
^omission 7S 4% were classified as B n or B m In 
193 1 , that is 10 vears later, 5 7% were B I and SO 3% B u 
or -B nr These facts speak for themselves We 
cannot claim that anv advance has heen made hv 
propaganda, and what is much more instructive is the 
tact tnat the best possible tuberculosis services with 
every modem equipment made no improvement towards 
earner diagnosis in 10 vears 

This depressing storv lias a still more depressing end- 
1 T 4>y the extent of disease at diagnosis the majority 
ol tbeseunfortunates are unsuitable for modern methods 
of treatment and hut few survive for 5 vears after dis¬ 
charge irotn sanatorium treatment Thev show a poor 
economic return and a minimal gam in social happiness 
for the care and expense afforded' them Thus, patients 
discharged m 1932 from LCC residential institutions and 
traced till 193 < give the following survival-rates—for B n 
cases, 41 2% ; for B m cases,^ 9% When we place 
against these figures the sur vival-rate of 81% in B I cases, 
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the necessity for earlv diagnosis with all its attendant 
advantages to the individual m efficient treatment and to 
the national economy m the return of patients to work 
is self-evident The after-history of Midhurst patients 
with stage of disease comparable to B I shows an im¬ 
provement in thd five-year survival-rate from 86% ln 
1930-32, to 93% in 1933-35 

Is there anv cause m the present conditions governing 
diagnosis that bv itself denies us the power to discover 
disease at an earlier stage 9 "Why do we fail in spite of 
framed observers and continually improving health 
services ? The answer is not far to seek For diagnosis, 
doctor and patient must meet Up to the present, in 
civil practice, a doctor must perforce wait until the 
patient comes to him It is only with the arrival of 
svmptoms, and not alwavs then, that the patient will 
seek advice To ask the general practitioner therefore to 
diagnose at a stage before the appearance of symptoms 
for which his advice is eventually sought 13 to ask the 
impossible On the other hand, there are those who still 
preach that all cases of established phthisis have svmp¬ 
toms We could wish this were true, but experience has 
taught us otherwise 

SYMPTOMS AND SIGNS 

That the present method of approach is unsatisfactory 
and must deny us opportunity for the discovery of earlv 
disease in all but a small proportion of sufferers does not 
mean, however, that every case presenting himself is 
diagnosed when he should be To found diagnosis only 
on the discovery of tubercle bacilli in the sputum is to 
wait for the late sign of ulceration of the lesion into a - 
bronchus, and is just as culpable as to ignore the presence 
of nummular sputum or .gross clubbing of the fingers 
To delay until added sounds are heard above the collar¬ 
bone is to diagnose only when at least a third of the lung is 
already involved There are undoubted warnings in 
past and present histones of patients which nature gives 
and manv doctors either ignore or fail to investigate A 
study of the past histones of 2000 patients of Midhurst 
Sanatorium with positive sputum disclosed that 26 6% 
had an untreated or inefficiently treated IiEemoptvsis or 
pleunsy some 3 or 4 years before admission This 
.does not impiv that these two conditions are always 
indicative of tuberculosis, but it does prove that large 
numbers of young adults do not have the expert and 
eliminating examination which such conditions should 
demand Among similar warnings too often ignored are. 
cough of more than a month’s duration, persistent 
indigestion; nausea or actual sickness with meals, 
especially "breakfast, an unnatural lassitude, often 
accompanied by uncomfortable face-flushes m the late 
afternOon j fistula-in-ano , amenorrhosa, and ervthema 
nodosum There is no doubt that if patients with such 
complaints were referred immediately fox complete chest 
examination and periodic review manv more would he 
diagnosed in the earlier stages of the disease 

To many doctors physical signs in the chest have come 
to mean only the presence of added sounds. By its 
pathology the lesion cannot give added sounds until the 
caseous contents of infected acini break down and 
discharge into their accompanying bronchioles, bv which 
time fibrosis and plastic pleunsy are developing and the 
patient may already he past the best stage for the simpler 
methods of collapse-therapv Long before this occurs, 
the usual initial silent area of bronchopneumonia gives 
two definite physical signs in lack of movement and evid¬ 
ence of mediastinal shift It imposes on the side of the 
disease a loss of movement far beyond its extent, so that 
the base lags behind that of the opposite side when the 
actual area of deposit is but a single subclavicular focus 
Agam phthisis is the chrome chest disease par excellence- 
to produce the sign of mediastinal displacement from its 
earliest appearance While the stethoscopic signs of _ 
fibrosis and tbe K-rav findings of tracbeal and mediastinal 
shift are still absent, the patient with a unil ateral and 
early lesion shows a diagnostic tension of the origin of the 
stemomastoid at the inner end of the clavicle on the same 
side of the chest, and thus warns the phvsician of the 
presence of an abnormality that requires the strictest 
investigation ' 

’ , 3^ en a< tded sounds do appear, thev are for a consider¬ 

able time slight m extent, and found onlv in the-early 
hours of the dnv , their causative mucus is rmn-borl „r> 
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absorbed horns before tbe usual evening consulting hour 
If their presence is suspected they are to be sought before 
the patient gets up in the morning In their actual 
quality they are bronchitic, in fine sibih and occasional 
rlionchi They have, however, two diagnostic characters 
which differentiate them from the sounds of simple 
bronchitis and thus should obyiate the lesser diagnosis at 
a critical stage of the patient’s illness First, they are 
unilateral and seldom heard at the base , secondly, they 
are, as no other such sounds in the chest, made more and 
moie insistent with the depth of inspiration until they 
reach a crescendo at its very end They are therefore 
totally opposed to the sounds of simple acute bronchitis, 
which are always most evident in the first half pf 
inspiration 

TTnfortunately, as we shall see upheld by the lesults pf 
X-ray examination, the disease has progressed to a later 
stage m almost every case before it reaches expert phy¬ 
sical examination The usual type of lesion has already 
signs of fibrosis and pleural thickening, and many are 
already showmg the signs of cavitation To the stetho¬ 
scope, fibrosis reveals itself in fine to coaise crepitations 
which have a dry quality to the ear, and are heard 
throughout the whole phase of inspiration They do not 
disappear with cough as the bronchitic sounds usually do, 
because they aie evidence of an increase of interstitial 
tissue Signs of pleural thickening can often be heard in 
a burst of fine crepitations which accompanies the act of 
coughing TVhen cavitation is present, the stethoscope 
usually produces a more reliable sign of its presence than 
can be discovered by listening for whispering pectori¬ 
loquy , coarse metallic added sounds are heard in the 
last half of inspiration, reaching a crescendo at the end, 
and remaining after cough They can be heard in many 
cases wheie whispering pectoriloquy is absent because 
the cavity is full or almost full of tuberculous exudate 

OTHER AIDS TO DIAGNOSIS 

Estimation of the sedimentation-rate of the red blood- 
cells may aid the diagnosis A fall beyond 10% in the 
micro-method or 8 in the Westergren method is suspici¬ 
ous, and ought to be considered in the summation of a 
doubtful case It is not, however, diagnostic , the cause 
may be some mtercurernt condition, worry or psycho¬ 
logical upset On the other hand many proved active 
cases with positive sputum show a fall within accepted 
normal limits 

Sometimes an exercise-test on pulse and temperature 
will help The case of active disease will often fail to 
return a pulse-rate below 90 in five minutes, or a normal 
^rectal temperature of 99° F in half an hour after a brisk 
walk for 20 minutes 

The next step m investigation is X-ray examination 
The last 26 years have seen such great advances in equip¬ 
ment and technical procedure that nowadays a clear 
picture can be produced, while the correlation of patho¬ 
logical processes and their physical signs with corre¬ 
sponding shadows on the film has made interpretation 
more and more-exact to the trained observer But 
screening and film exammation are best earned out by a 
'radiologist with experience of chest examination, a chest 
physician, oi a tuberculosis officer 

Lagging of tbe diaphragm and loss of translucency 
on the affected side are early findings in scree nin g On 
the film, the first variation from normal lung shadows 
takes one of two mam forms m the early stages of disease, 
accordmg to the type of lesion This may be prolifera¬ 
tive and fibrocaseous, or acute and exudative The 
former is by far the commoner m young adult tuber¬ 
culosis, and usually presents a rounded area of loss of 
translucency in the inner or outer third of the sub- 
clavicular region on one side of the chest It is known 
as the “ Assmann’s focus ” The loss of translucency 
is fairly even, though it tends to be densest in the centre 
To close inspection its edges disappear graduallv into 
normal lung shadows, but viewing at a distance throws 
it into strong contrast to surrounding bronchial and- 
vascular markings In manv cas"- it has already broken 
down to cavity formation by toe time of its discovery, 
wlien. it shows as a well-defined annular shadow, often 
with a fluid level . , 

The average early case has, however, progressed 
beyond the tiue Assmanu’s focus in another fashion , it 
has lost its rounded formation and is confused and irre¬ 


gular in outline, its edges, which denote advancing mS 
tration, merging into the shadows of consequent mcreiwi 
"blood-supply, while its lower zone appears to be drain 
out to 30 m the increasing markings of draining brand 
that track towaids the upper hilar region Tbe back 
ground has a generalised fine loss of translucency, vrhi 1 
is the X-rav evidence of progressive plastic pieunv 
In this background, thrown into rehef by distant vic-mi. 
can bo seen several small scattered areas of heavier]® 
of translucency These are bunches of acini, organic 
or collapsed, and beginning to fuse They are evidenci 
of the fibrotic character of the disease, acini that haw 
already emptied their granulation tissue into accompaur 
mg bronchioles showmg collapse, while others, unable )i 
rid themselves of their exudate, are proceeding to cum 
tion and organisation 

Expenenoe with mass radiography, by the opportune 
it gives of studying large numbers of films, shows tbii 
there is a type of proliferative upper-zone disease thath 
much commoner than was formerly believed—true apical 
tuberculosis Here a lesion with the characteristics jed 
described is found above the clavicle; only seldom s 
there present a true rounded area comparable with as 
Assmann’s focus, although a suggestion of its previous 
presence can often he noted 

Acute, non-fibrous, exudative phthisis is fortunately* 
much rarer finding Its X-ray shadows are in their 
ultimate characteristics not unlike those of broncho¬ 
pneumonia They aie aliko m that they are bilateral, 
but where the cause is tuberculosis, they have edgfo 
which are more woolly, and they have between them 
areas of much more defined translucency Moreover, 
they are smaller, far more numerous, and tend to be 
confined to, or moie marked m the upper and mid rone' 
of the lung fields as against the predominantly lower rone 
shadows of simple bronchopneumonia, which always tens 
to follow the lines of the bronchial tree They are w 
evidence of inflammatory exudate filling the acini ana 
easeatmg and disintegrating freely, because it is 'nncen 
trolled by the fibrous tissue and giant cells of the W 
hferative form of the disease This exudate nils a 
bronchi to produce the stethoscopic finding of wars 
rhonchi and finer sibih of true tuberculous hroncliuVi 
and it rapidly infects tbe lymph-nodes so that the nw 
shadows become enlarged, matted and indistinct 


MASS RADIOGRAPHY 

Even fx om such a sboit description of the changes 
produced on an X-ray film by the earlier pathologic 
developments of a tuberculous lung lesion, it is clear 1 
we have m X-ray exammation something quite dean 
to the expert eye, something which, even at its l°jj * 
valuation, is a visual indication of abnormality, can s 
for immediate and strict investigation In other w 
we have to hand a method of approach to diagn . 
which can reverse the present one The doctor can s 
out the patient He need not wait until the ]P a * - 
seeks him, driven by symptoms too often ignorea unt 
long standing, and too often capable of other 1 
p rotations Moreover, as we shall-presently see, *n . 
symptoms are too often delayed m their appearance 
the disease is far past its early stages The P 10 ®*, 
such a. statement lies in the experience of the ro 
examination of certain selected groups of suppo 
healthy subjects, which has been called massradiograpuj 
This was m its earliest experiments on smaller s . 
carried out as ordinary direct radiogiaphy ox the 
by full-sized X-ray photographs , now it is possmie w 
use apparatus suited to indirect or immature radiogi p j^ 
whereby there is produced on a small him a, re 
camera photograph of tbe full-size image on the n 
cent screen As against, ordinary X-ray l ey ~ a JP ll } a rl , rJ ’ an 
is much less costly, and it is so much faster that w 
examine about seven times as many patients p 
The type of apparatus using 35 nun cine-camera a 
commonest in this country _ , „„,npd 

A considerable amount of experience has been g. 
over the past five years from senes of 

by direct radiography and fluoroscopy , ts *f or 

large numbers have been covered among pp j 

employment m tbe Mitcham Ba^oWrn^ the Brazil 

.Fruit Trade and the Metropolitan Ins lanrc cxten- 

New Tork More recently there has been a large extea 
sion of the use of miniature radiography. 
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he Royal Navy, the Army, the Royal Air Force, the 
Janachan an d "United. States Armi es and the Anstrahan 
mpenal Forces are passing through, a scheme of mass 
adiography in increasing numbers ' 

FINDINGS IN THE ROYAL AIR FORCE 

Some of the results ohtamed in RAF and WAAF 
lersonnel (see table) Tall give an idea of what can be 
ixpected in examinations of the civil population Before 
idhsidermg them, it is well to note two special points 
Sirst, all personnel in the senes quoted had been through 
routine medical examination preceding mass radiography, 
n that all had been examined by Rational Service Boards 
some 6-12 months previously , in addition, all the men 
had bad a stricter medical examination within the 
previous 6 months with a view to selection for special 
duties Those recruits therefore with declared symptoms 
or with physical signs found by previous examiners had 
already been weeded out before the remainder, the sup¬ 
posedly healthy, attended the Chest Radiography 
Sections where" mass examinations are earned out - 
Secondly, while, as already pointed out, the expert eve 
may be able to diagnose any form of chest disease by film 
examination only, the opportunities for "error by in¬ 
dividual opinion are so great and the implications to the 
suspect so serious that final diagnosis does not rest on 
X-ray interpretation alone The small film can show a 
variation from the normal, and when it is projected to a 
size about 8 m y 6 in , areas of abnormality are thrown 
into strong contrast with surrounding normal lung mark¬ 
ings There the immature film reaches its limit of useful¬ 
ness—-it can weed the abnormal from the normal For 
ultimate diagnosis, a "large film, with its possibilities of 
greater detail, and full clinical and pathological examina¬ 
tion are necessary in every case where an abnormality is 
noted Such exhaustive investigation has been earned 
out, with bed-observation where indicated, and no case 
has been considered tuberculous where there is any 
reasonable doubt of the diagnosis as judged hv accepted 
modem, criteria 

_ The men m this senes were X rayed hv the Solus 
four-valve transformer set, exciting a rotating anode 
' Dynamax ’ tube as described in a previous paper 
(.Lancet, 1042, i, 609) The officer in charge is Flight 
Lieutenant L G Scott Of the 65 men (0 22%) considered 
to have active tuberculosis records show that 53 (82%) 
had physical signs to expert examination hut 66 (86%) 
denied on close questioning the presence of any complaint 
which might be connected with their condition Of the 
remaining 9 the majority had usually cough, sometimes 
with sputum, which had been present for a few weeks 
only, and was considered by them to he due to a recent 
cold, to smoking, or to what thev called “ the usual 
morning cough which everybody has ” 

Th© women are from one unit under the charge of 
Flight-Lieutenant Cbve The X-ray machine is of the 
\\ estmghouse condenser-discharge type, exciting a 
Maclilett stationary-anode tube 
The numbers in both senes are sufficient foundation 
tor conclusions up to the age-group 25-29 The inci¬ 
dence of active diseases about 1 per 1000 more for women 
men at tie age-group 20-24 (0 35% for men and 
u A4/o tor women), hut the incidence for women under 20 
is more than double that for men (0 39% against 0 16%) 
Similarly among inactive cases, the incidence of disease 
20is four times as great as among men, 
aa, n ® a nd a half times as great in the age-group 20-24, 
wluie the percentages approximate to equal m the aee- 
f ro "P £5-29 The figures also show that among the 
t mPiuf 5 ' Wealthy adolescent and voung adult popula¬ 
tion between IS and 24 there are some 3 per 1000 who 
^,- U <mni? peCt<5d a P fcl Y e tuberculosis, and that more than 
i.. aP . .T°.i ’1 a Potential source of infection, as he has, 
unknown to himself, a positive sputum The number of 

rApr£°t I, a latl ° n i n these age-groups by the last census, 
corrected according to birth-rates at the end of the last 

T 000000 r E ThI and> ? c0 S and arK \ Wai es together, some 
1116 implication is obvious There are in 
these age-groups some 15,000 who have unsuspected 
tuberculosis , all of them require at least expextsuper- 
tha and ? an 7 J l eed treatment tor a period 

t w det - r S“ e ? 0lJ y by close observation 
„ y:,,table gives the stage of disease found in cases cen¬ 
tered active These cannot be strictly comjSto wlh 


Ministry of Health classifications in. which symptoms and 
the presence or absence of positive sputum are con¬ 
sidered , as already pointed out they refer to patients 
without admitted symptoms The classification is by 
extent of lung involvement only, as shown bv nuns 
Nevertheless, it is a legitimate conclusion that some 25 /Q 
more cases are found in the early stage of disease by mass 
radiography than by the present civilian methods of 
diagnosis Moreover it can be claimed that had the 
examination taken place earlier m the lives of those 
already in a moderately advanced stage, these figures 
would be better still Furthermore, all of them have a 
good chance of recovery in that their resistance is not yet 
broken , they are uot yet ill with the disease 

THE FUTURE - / 

There is no proof that of those now passed as normal 
many will not break down in the future, immediate or 
more remote Periodic examination is a necessity Of 
the normals some are undoubtedly non-mimune, and 
therefore not only particularly liable to infection but also 
especiallv dangerous to their fellows once thev fall 
victims to the disease Their protection would be much 
increased if it were possible to extend examination to 
- those already m the communities they are about to join , 
m other words mass radiography of the already employed 
as web as of those about to enter emplovment would 
confer a double benefit on the nation—a benefit to the 
individuals discovered, and a benefit to those thev are 
liable to infect 

Before embarking on any extension of mass radio¬ 
graphy for the nation much preparatory work will he 
necessary. To the mind of the adult worker X-rav 
examination is associated with disease, and disease with 
economic disaster It will "be hard, until he can. see 
results for himself, to impress on him the benefits of 
early diagnosis. Legislation will have to come whereby 
he need no longer fear victimisation, the loss of his 
employment and the bogy of permanently leduced 
standards of life for himself and his family Present 
circumstances work against both the patient and the 
tuberculosis services , they hinder immediate treatment 
by worry and they militate against good end-results by 

NUMBERS SHOWING X-BAY EVIDENCE OF PULMONABY 
TUBERCULOSIS 
ilAIXS 


Age (yr) 

i 

Under 20 20-24 

25-29 : 

] 

30-34 

35 and 
over 

Totals 

Examined 

1 13,431 10,795 

39S7 I 

1S30 

85 

50,430 

Active 

i 22 1 38 ' 

,(0 16%) '(0 35%)! 

3 . 

(0 08%)! 

i 

1 2 

1(0 11%) : 

0 

1 65* 

i (0 22%) 

Inactive 

i 12 . 39 

i (0 09%) |(0 36%)j 

36 

(0 9%) | 

20 ' 1 , 108 - 
(1 09%) ( (1 17%) ((0 36%) 

Total positive 

' 34 i 77 

(0 25%) ( (0 71%) i 

1 39 i 

10 98%) 1 

r 22 i 

(120%) 1(1 17%) 

173 

1 (0 58%) 


Examined 

5404 

‘ 249S | 1096 J 

359 182 | 

, 9989 

Active 

i 21 

! (0 39%) 

' 

» 13 1 2“ i 

111 

i 38* 

1 

(0 44%) j(0 15%) i 

(0 28%) (0 55%) | 

j (0 38%) 

Inactive j 

i —16 

IS j 14 

2 1 6 i 

1 56 

_i 

(0 38%) 

, (0 G%) 1(1 28%) 

(0 55%) i (3 3%)! 

[ (0 56%) 

Total positive j 

37 

i 31 ! 16 ! 

3 7 

! 94 ~ 

1 

(0 71%) 

,(1 04%)'(1 46%) j(0 83%) (3.35%) 

; (0 94%) 


val mu uiiricb cons mere a a 
(26%) and 4 females (10 5%) 


females IS (47%), stage 3, males 9 (13%), females 2 (6%) 
Tuberculous pleuralreSusioii noted in 4 males and 1 female ; 
old tuberculous pleurisy in 3 males 
Calcified nodules, calcified glands or both seen in 275 males 
(0 93%) and 124 females (1 2%). 

Total number showing evidence of tuberculous infection 
l + , 275 -f 7 = 445 (1 51%), females, 94 -a 124 + 
I - 219 (2 2%) 

- r i addition, 13 males and 10 females are under obsen ation, 
of these, 4 males and 5 females are under 20 and 5 males and 
3 females between 20 and 24 — 
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. compelling the quiescent case to return to employment 
before he has attained anest of his lesion They are an 
undoubted factor towards the gloomy after-histones of 
sanatorium-treated patients 

Immediate hopes for the futuie control and treatment 
of pulmonary tuberculosis must be based on periodic 
mass radiogiaphy of the adolescent population , any¬ 
thing less comprehensive will fall short of the lessons 
indicated br the experience here analysed If we began 
now on a scheme of examination at school-leaving age 
and followed by annual review to the age of 30, we would 
cover those age-groups on which morbidity and mortalitv 
fall most heavily Initial cost would shortly be offset 
by the saving of vast sums of money now spent on 
hospital treatment of advanced cases , this money gives 
a disappointingly poor return m social happiness and 
nine-tenths of it is a loss to national economy Indeed, 
we must soon not pnly solve the pioblem of the early 
diagnosis of pulmonary tuberculosis but he ready to act 
on a diagnosis of earlv pulmonary tuberculosis 

I am indebted to Squadron Leader H ,T Trenchard foi Ins 
help m prepaimg the tables 


PROFLAVINE POWDER IN WOUND 
THERAPY 
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Officers Commanding an Orthopaedic Centre and a Base 
. Transfusion Unit, Middle East Force 


During the present war chemotherapy has been 
extensively used for the treatment of the wounded and 
appears to have been effective m reducing the incidence 
of infections, especially those due to hremolytic stiepto- 
cocci, which were very common in the Great War but 
are less common in this one There has been' an 
improvement even between two phases of the present 
campaign In the first Libyan offensive (winter 1940-41) 
the sulphamlamide drugs were employed only sporadic¬ 
ally on the.L of C, usually in completely inadequate 
dosage, and on admission to base hospitals the wounds 
were often infected with hremolytic streptococci Thus 
out of 14 cases admitted to one ward from one convoy 
m January, 1941, 8 were infected with this organism 
In the second Libyan campaign (winter 1941-42) 
sulphonamides were given by mouth and used locally in 
almost every suitable case and the doses were more 
adequate and xegulai As a result the incidence of 
streptococcal wound infections diminished, while other 
infections less amenable to chemotherapy, such as those 
due to staphylococci, Bacillus proteus, B pyocyancas, 
&c , became relatively more common But there are still 
some wounded men who, either m spite of chemotherapy 
or more probably owing to its inadequate application, 
arrive at the base with their wounds in a grossly infected 
and purulent condition In these cases the sulphamlamide 
drugs can do no more than prevent the spread of infection 
and they have comparativelv little influence on the course 
of the local suppuration Such wounds are commonly 
deep or extensive, often involve bones or joints, mixed 
infections are almost tbe rule, and they have sometimes 
pioved extiemely slow to heal 

These intractable wounds are a distinct problem m 


any hospital where large numbers of seriously wounded 
men are treated, and they are especially difficult _in 
orthopaedic centres where many of the worst cases are 
concentrated In one of these centres it was decided to 
try proflavine powder m their treatment, because certain 
experimental work to he quoted later had shown that 
this substance was relatively non-toxic and had a strong 
bactericidal effect on a great variety of organisms The 
first case m which the antiseptic was used was danger¬ 
ously ill and the results were dramatic They have not 
yet- been quite equalled in any other case> but since 
then proflavine powder has ^en user]^ ^ ead b of ah 
grades of seventy and Jftime of its disco 

encouiagmg towariantdescriTd iular slia d 0 w, cL he 

below may be regarded as fJ 
expected from the use ^ has however, progre i te 
used throughout w„, s another fashion 

(BDH) (formation and is confused and i 


case-records 

Case 1—A corporal, aged 28, was wounded b\ a- f he3 
burst on Dec 8, 1941 On admission 7 dajs after wounds- 
Ins condition was poor and 1ns arm, which was fixed in as 
abduction plaster, was uncomfortable "Next day, unit 
general amesthesia, the plaster was removed, re\ ealmg j 
large infected wound about G4 m X 4 in occupying moat c! 
the left deltoid area Through this wound a large sM 
fragment had passed, shattering the upper end of the humeral 
shaft, and coming to rest in the axilla bolow the mam neuro 
x ascular bundle Several loose bone fragments and me'il 
splinters weie removed and the wound was "dressed with 
powdered sulphamlamide (lOgrammes), covered with ‘ Vaselm*' 
gauze, and the arm refixed m a plaster abduction spi-a 
Culture .of the pus gave non-hcemolytic streptococci, diphthe 
roids-and B proteus, so the patient waB gnon sulphamlamih 
by mouth (48 g spread over 7 days) During this postopera 
tive period his condition improved for about 10 days nnl 
then his temperature began to fluctuate between 101 
and 103 4° F and pulse rate between 100 and 120 per 
mm , while ho began to complain of much pain in the 
shoulder 

On Deo 30 (15 day's after admission), under ' Pentotha! ’ 
anaesthesia, the plaster was removed and an abscess 
seen pointing below the loft clavicle It was opened by one 
incision beneath the clavicle and a counter incision nearthe 
posterior axillary fold , a shell fragment measuring 2 in X 
1 in was removed from the axilla Culture of the pus gave 
non-hmmoly tic streptococci. Staphylococcus albui and E 
proteus Sulphamlamide, 10 g, was introduced into the 
abscess cavity and the arm refixod in an abduction plaster 
After operation 3 pints of blood was given by drip transfusion, 
and also 30 g sulphathmzole spread over 4 days 

Again lie improved, this time for about 3 weeks, and then 
his temperature began to swing up to 103° F and bis puts 
was consistently' over 100 per mm On Jan 20, 151 • 
another 3 pints of blood and 2 pints of glucose saline 
given by' drip transfusion, the plaster Bpica being r6ln0 'J" 
and the arm merely' fixed in a sling At this period nis 
general condition w as low, his appetite was poor, he ww 
very thin, and he sweated profusely' As the closed plasm 
teclttuquo had failed to produce good results, it wns decides 
to change over to regular dressings, and all the usual drug' 
were tried m succession—eusol, 1/1000 acriflavme, hydrogen 
poroxide, sulphamlamide, and hypertonic sodium sulpha 
Despito everything his condition deteriorated and 
discharge was profuse, coming mainly fronrthe mfraoloviciu 
wound, which now resembled o small tea cup in size an 
shape (2| in diameter X 24 m deep) , 

On Feb 15, 2 g of proflavine powder was introduc 
through the left mfraclavicular wound into the axilla f 
result was diamatic, the discharge drying up completely 
3-4 day's and the general condition showing great in JP r ° , 
ment By Feb 28 the wound below the cloviole was heaieu, 
an astonishing occurrence for a wound of its size and oliro 
city A week later the incision near the posterior axi 
fold was also healed The wound in the deltoid region n-i 
diminished in size (though less rapidly), and now (April- 
it is almost dry' and is covered by r a thick scab Culturo 
this wound still gives B proteus The man felt so m 
better that he was allowed up in a chair on Feb 25, an 
week later he was able to walk Tho improvement has 
maintained and he has recovered much strength in his U P1’ 
limb, but abduction is still weak owing to the gross destruo 
of the deltoid muscle 

Case 2 —A private, aged 27, received a bullet wound ou 
Jan 31, 1942, winch passed through the left elbow, produo fc 
comminution of the radius and capitellum On adm . 
to a base hospital, 8 days latei, his general condition 
poor and tbe plaster on Ins left upper limb was stained 
discharge On Feb 12, under pentothal anesthesia, 
plaster was removed and lie was seen to ha\ e two woU " ! 
an entry wound just lateral to the olecranon and an 
anteriorly in the anteoubital fossa Both wounds 
discharging freely and the elbow joint was swollen, au 
septic aitlmtis The joint space was opened freely, k 
sulphamlamide introduced and the wounds covered 
vaseline gauze An abscess of tbe forearm was openodw 
dramed by two incisions It was foimd u ,Z P °£~Ln) 
straighten the elbow (with a vijw to, Wretched brnelual 
owing to the nskonuemorrhago fr °“^ sterwas n p p!l ed with 
artery' in the highly septic wound A p ee mven 

a window cut to allow free discharge, S 


\ 
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> „ sulphamlamide by mouth spread o\ er 6 day s Cultures 
■ the pus gave a pure growth of hiemolytic streptococci 
His general condition" slowh deteriorated, and when the 
laster was changed on March 6 the wounds were still 
ischargmg and the joint condition was no better In 
idition he had developed a small abscess along the inner 
do of the arm, which was incised Sulphamlamide was 
gam introduced mto the wounds After tins operation he 
rniamed comatose for 3 days and it was assumed that this 
•as due to the administration of pentothal in his toxic state 
[is blood urea at this stage rose to 42 mg per 100 c cm , 
is blood-culture was sterile After receiving 3 pints of 
lood, 350 c cm glucose saline and 700 c cm normal saline, 
e improved considerably, but the discharge from the elbow 
ontmued to be profuse" Cultures of the pus still gave a 
rowth of humolytic streptococci 
On March 20, under gas and oxygen anesthesia, the plaster 
cas agam changed The local condition showed no improv e 
nent. and pus was draining freely from the elbow and from 
he incisions m the arm and forearm Proflavine powder 
vas introduced mto the elbow joint and also mto the arm 
ind forearm wounds, about 2 g m all bemg employed , a 
resh plaster was then applied After this operation the 
nan stated that his elbow felt more comfortable than it had 
lone since he was wounded, his appetite improv ed, he slept 
nuch better and there was a noticeable change m his general - 
lealth Wit Inn 10 days he was able to get up and since 
;hen his condition has improved steadily 
A month later when his plaster was changed the wounds 
if the arm and forearm were practically healed, the elbow 
wounds were smaller and almost dry, and now only B proteus 
could be grown m cultures 

Case 3—A warrant officer, aged, 29, sustained multiple 
wounds m a bomb explosion on Nov 21, 1941 His most 
serious injury was a penetrating wound of the right knee, 
with partial comminution of the lateral femoral condyle 
and outer margin of patella He was treated m a field 
ambulance withm a feSv hours, the knee wounds were cleaned 
up and sutured and the limb fixed m a posterior plaster slab 
He did not arrive at the base until 12 days later , by then he 
was very ill He arrived late at night, in no state to stand 
operation, so his wounds were merely dressed and he was 
given morphia and 3 pints of blood by drip transfusion 
Next morning he was slightly better, and as it was clear that 
the nght knee was infected he was giv en pentothal and the 
stitches were removed from a large lacerated wound just 
abov e the patella Pus escaped under great tension (Strep 
h&molyticus and Strep vindans ), 10 g sulphamlamide was 
inserted mto the joint, the wound was left widelv open and 
he was fixed on a Braun’s frame with skin extension 
Before admission ho had received sporadic doses of sulpha 
pyridine, and after admission he was given 3 tablets 4 hourly 
for 4 days ~ Then he complained of sore throat (culture gav e 
haimoltyic streptococci) and as his white cell count was only 
9400 the chemotherapy was stopped and he was given 
another 4 pmts of blood His convalescence was very 
stormv and amputation through the right thigh was considered 
several times, but by the end of Januarv, 7 weeks after 
admission, it was clear that he was on the up grade During 
January successive cultures of pus at weekly intervals gave 
the following results (a) Strr.pt lindens and Staph aureus, 
(6) Staph aureus and nonhemolytic streptococci, (c) Staph 
aureus , (d) Staph aureus and B proteus At this stage the 
discharge was v ery free and the temperature and pulse rate 
had subsided to normal, so fixa tion m plaster was emploved 
On April 24 the wound above the right knee was still large 
(44 m X 2 m) and discharging very freely (Staph aureus 
anu B proteus ) when it was decided to use proflavine powder 
Approxiraatelv one gramme was introduced mto the supra 
patellar svnov lal pouch the lateral side of the knee and behind 
the patella and the leg was fixed in a closed plaster extending 
from the upper thigh to the ankle A week later he was able 
to move around on crutches, and whereas previouslv the 
discharge had been very profuse it now dried up almost 
completely as judged bv the condition of the plaster, which 
remained arm and dry When the plaster was removed a 
month later the wound only measured about 2 m > 4 m 
It was completely healed by nud April and has not broken 
down smee, although the patient is walking about unaided 
The knee is almost completely stiff, but considering that he 
had a severe septic arthritis the result is satisfactory, and 
undoubtedly the local improvement dated from the use of 
promn me 


Cases 4 and 5 —Two other similar cases of septic arthritis 
of the knee due to war wounds might be quoted where the 
results were equally satisfactory and where the improvement 
was definitely more rapid after the use of profiav me One 
of these men had also a septic arthritis of the elbow which 
responded fav ourably to profiav me 1 , and it is worth mentioning 
-that m both cases sulphamlamide and sulphathiazole had 
been fully exploited before profiav me was employ ed 

Case 6 —A dm er, aged 23, was mv olv ed m a motor-cy cle 
accident on March 4, 1942 His only serious injury was a 
penetrating wound of the right knee with slight comminution 
of the lateral femoral condyle and patella He was operated 
on m an advanced hospital within 5 hours of the accident, 
the wound edges were excised, ,,the skm edges only were 
sutured, and plaster was applied from the thigh to the foot 
On admission to a base hospital 3 day s later the man looked 
ill, his toes were very blue and swollen, and he complained of 
much pain m the right leg and knee The plaster was split 
at once with immediate relief, but next dav he was agam m 
great pain, so pentothal was giv en and the plaster -was 
completely removed A 4 in wound on the outer side of 
the knee was found to be closed with two sutures, and when 
these were removed thin pus escaped freely from the jomt, 
along with pieces of sloughing synoi lal membrane A fresh 
posterolateral drainage incision was made m a dependent 
position, about 10 g of powdered sulphamlamide was intro 
duced mto the joint, the wounds were left completely open, 
and the limb was fixed m a Braun’s frame with extension bv 
skm traction He was started on a course of sulphamlamide 
by mouth, but this was stopped after lie had received 18 g 
because the report on the pus (received on March 11) showed 
that the infecting organism was a hiemolvtic Staph aureus 
His general condition improved only temporardy after 
operation and 3 days later he was dangerously ill, with_severe 
confusion and delirium and a very poor pulse When the 
bacteriological report was obtained on March 11 it was 
decided to use proflavine, and on March 12 pentothal was 
given and 2 g proflavine was dusted mto the jomt and 
wounds Next day he was no'better, but 2 days later there 
was obvious improvement, especially m the mental condition, 
and he began to evince mterest in food and'm his surround¬ 
ings By March 20 he had little or no pain and the discharge 
was so much diminished that the limb was encased m plaster 
This plaster was retamed for 3 weeks and then was changed 
under pentothal aniesthesia The size of tlie'ongmal wound 
had diminished by- about a half and the counter incision was 
practically healed , culture of the pus gav e B proteus only 
Now he is much better generally and is able to get around 
on crutches, while the discharge has almost ceased 

The improvement m this case was evident within 2 days 
after using proflavine, and it has been maintained, whereas 
the first operation at the base hospital (free drainage plus 
sulphamlamide) produced only temporary improv ement 
Case 7 —A private, aged 27, was shot through the left 
wrist on March 21, 1942 He sustained fractures of the 
lower end of the radius and adjacent carpal bones The 
wounds were excised and plaster applied m a field ambulance 
the day after wounding On admission to a base hospital S 
days later his general condition was poor and it deteriorated 
in the next few days On April 2 the temperature swung up 
to 104° his pulse was 120 and he became delirious On 
April 3, under pentothal aniesthesia, his plaster was removed 
and it was clear that^he had a septic arthritis of the wrist, 
the infecting organism was a haemolytic Staph aureus 
Free drainage was prov ided, 0 75 g profiav me was introduced 
mto the wounds and a fresh plaster applied Uir temperature 
and pulse were almost down to normal within 24 hours, his 
pam had gone, his delirium ceased and his general condition 
improv ed so rapidly that he was allowed up o day s later 
The plaster was changed on April 25 By then’the wounds 

were much smaller and the discharge scanty, but haemolytic 
Staph aureus could still be grown on culture Now, on 
April 27, his general condition is excellent 

The improvement in this patient after the operation and 
the use of profiav me seemed more rapid than in cases of 
similar seventy where this drug was not employed For 
examples, two officers with almost identical lesions, whoso 
treatment began m December, 1941, made much slower 
progress / 

Case 8 This minor case is quoted to show that proflavine 
does not necessarily delay healing 
A medical officer developed septic sores of his right middle 
and ring fingers, and the areas spread slowh despite local 
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applications of sulphamlamide powder for 9-10 days, and 
administration of 12 g sulphamlamide by mouth m 4 days 
Ho consulted one of us 10 days after the onset and it was 
found that he had two spreading ulcers, each 1J in x J in 
in oxtent, o\er the dorsal aspects of the pioximal mter- 
plialangeal joints of the right middle and ring fingers, with 
enlargement and tenderness of the epitrochlear gland 
Culture of the pus gave Strep hccmolyticus and Staph aureus 
The dead skin was cut away, and as chemotherapy had proved 
unsuccessful it was decided to change the treatment Pro¬ 
flavine powder was therefore applied to the raw surfaces, 
and next day a thm brownish pellicle had formed over the 
areas Two days later pus had accumulated undor the 
pellicle on the middle finger, so tlio pellicle was cut away and 
fresh proflavine applied -The area on the ring finger was 
healed within a week and the middle'finger lesion m 11 days 
aftei the start of proflavine therapj Tlio lymphadenitis 
subsided pan passu with the local improvement 

Compared with many similar infections treated by other 
methods, the healing m this case was equally rapid, and the 
new skin was supple, not interfering in any way with joint 
movements The interesting fact also omorged that proflavine 
locally was more effective than sulphamlamide in controlling 
a mixed Strep hccmolyiicus and Staph aureus infection in 
this case 

DISCUSSION 

Acriflavme has always been the favourite among the 
acudine group of antiseptics despite the fact that-a 
number of investigators such as Albert and others 
(1938), Bussell and Falconer (1940-41), Falconer 
(1940), and Manifold (1941) have all emphasised as a 
result of their experimental work that while proflavine 
is as effective as other flavine compounds in regard to 
its bactericidal action it is less toxic than acriflavme 
It has also been shown that 2 7-diammoacndine 
hydrochloride is even less toxic than proflavine (2 8- 
diammoacndine sulphate), and Manifold (1941) sum¬ 
marises the matter thus “ Acriflavme is a mixture and 
presumably"may vary quite widely in composition from 
time to time and from one manufacturer to another It 
is not significantly superior bacteriostatically to either 
proflavine sulphate or 2 7-diammoacridme hydro- 
chlonde, both of which compounds, particularly the 
2.7-diammoacridme hydiochlonde, have a minimal 
toxic effect on the tissues On these grounds it is 
felt that m spite of the wide interest m acriflavme its 
use as a local or internal antiseptic should be discouraged, 
and proflavine sulphate or more particularly 2 7- 
diaminoacridine hydrochloride substituted, since these 
are pure compounds of invariable composition and low 
toxicjty to the tissue? ” Hawking (1941) found that 
“ Applied m strong concentration proflavine will certainly 
prevent infection of a wound by anaerobes subsequently 
inserted On reopemng at the third day, wounds which 
had been treated with l%or 0 l%solutions showed fairly 
healthy tissues and only small numbers of bacilli ” He 
concludes that “ in view of the mediocre results obtained 
with acridine compounds m the last war (presumably 
through inability to reach bacteria situated inside the 
tissues), the usefulness of proflavine as a wound antiseptic 
is probably limited ” Anderson (1940) found that 
-1/10,000 solution of proflavine was not effective in 
treating wounds of mice infected with Ytbnon septiquc, 
but 2-10 mg of proflavine ponder inserted into the 
wounds produced as good a result os an equivalent 
amount of sulphapyridme, although healing was 
somewhat delayed 

The test of any therapeutic agent by clinical means 
can never approach in exactitude the results achieved 
under laboratory conditions where the type of wound 
and infection, and the factors of time and treatment 
can all be controlled In clinical practice no two 
wounds are exactly alike as regards size, structures 
involved and degree of infection while there are other 
possible confusing factors such as interference with 
blood or nerve-supply, the varying tunes which elapse 
between wounding and the institution of treatment, 
and variations in the actual mode, of treatment before 
the patient amves at a base hospital On the other 
hand, results obtained in a laboratory are not always an 
exact guide to what occur* when the same diug is used 
m man, and few researen workers investigating wound 
infections produce as severe lesions m their experimental 
animals as those caused by high explosives m man witb 


their often severe destruction of bones, joints and soft 
tissues In experimental work it is convenient to rnfet 
the wounds with a virulent organism which WzlZ lollaS 
untreated animals within 24 hours, and for this reason 
it is not possible to delay treatment for more than a for 
hours after infection there is never time to allow po, 
formation m the wound before treatment is started In 
clinical practice wounds are infected with a great van eh 
of organisms, which are not usually very virulent, bo! 
treatment is often delayed for several days, by wild 
time the wound is thoroughly purulent Ihe-prAeno 
of pus is known to have an adverse influence on it; 
action of the sulphonamide drugs Such consideration 
must be borne m mind in connexion with the subsequet* 
discussion, because the great majority of our cases M 
been wounded 6-12 days before they came under our 
care, they had passed through three to eight differed 
medical units before arrival, in these units a great 
diversity of treatments had been employed, and most of 
the cases were more or less heavily infected when 
first seen 

An extensive experience in the treatment of wound 
of all grades of severity show ed that certain of th<® 
were very resistant to treatment Severe wounds of 
bones and 3 omts m- particular were a problem, for while 
some did surprisingly well others continued to discharge 
despite the removal of foreign bodies or sequestra and 
the institution of free drainage, the presence of such 
large discharging w'ounds acted as a constant dram on 
the strength of the patient Every suitable case, and 
that included the majority, was treated by the closed 
plaster method , sulphamlamide, sulphapyridme and 
sujphathiazole (locally, by mouth and occasionally 
intravenously) were used according to the tvpe of cm 
and the nature of the infection It has not yet ten 
possible to try sulphadiazme except in a few cases otubS 
to lack of supplies Various forms of treatment, npat! 
from routine chemotherapy and closed plaster, w® 
tned in resistant cases, including plain saline or vase® 
dressings, hypertonic salt solutions (sodium ciuomi 
and sodium sulphate), urea, eusol, acnflavine (1/1 'Wm. 
gentian violet, brilliant- green, hydrogen peroxide, «n 
glycerin and sulphamlamide solutions , blood wins 
sions whenever necessary , reduction of the carbokydraw 
intake, and regular courses of ascorbic acid, s’ 1 
physiotherapeutic methods in the form of ultravioit 
light, radiant heat and infrared radiations were ai- 
employed A number of cases, however, fad™, 
respond despite everything tried, and it was this fau 
which led us to attempt a new treatment m the lorm 
proflavine powder dusted into the wounds , 

The amount of proflavine used therapeutically » 
never exceeded 2 g m any one case, and usuauv o 
about 0 6 g or less was employed, depending on the & 
of the lesion It was introduced into cavities or me. 
of a small Volkmann’s scoop or the end of a cm 
dissector, or in cases where there was an c ? t ' en 'i r 
wound it was dusted over the entire surface .and ev _ 
distributed with a spatula or scalpel handle It 
nevei employed on more than 2 or 3 consecutive oc 
sions, 4-28 days elapsing between the apphcatio 
When used prophvlactically the amount vaued accoro 
to the size of the lesion, but was usually about U»’ 
mixed with 2-5 g powdered sulpbamlamide oo lar 
two drugs have seldom been combined during , 
treatment of established infections The drug - 
throughout was proflavine sulphate (2 S-diaminoa _ 
dine sulphate) as W’e had no supplies of 2 7 -uiam 
acridine hydrochloride a(lk « 

From the prophylactic aspect, it is impossible to hs 
the relative value of piofiavme and sulphanilam 
because the two drugs hare always been used tog 
and then only as an adjunct to suigical measures m 
cases of compound fracture of the tibia and fibula 
one compound ""fracture-dislocation of the wrist, 
heavily contaminated, where eaily operation was com 

bmed with the prophylactic use of proflavine a na 

sulphamlamide, none subsequently .developed infection 
There is no evidence that repair of erthei the bones or 
soft tissues has been delayed, and this is important, tor 
It would be foolish to use anv substance to combat a 
problejn&Ucivl 


healing As regards ----- 
already been established after i -- 
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ases, including manv infected compound fractures, 
rhere healing has been "almost as rapid as m simple 
ases Therefore for prophylaxis sulphauilamide should 
.lways he preferred, and until further evidence accumu- 
ates as to the effect on healing it would be unwise to 
isc proflavme ns a prophylactic agent except in small 
loses (0 25 g or less), such small amounts may be 
pnte sufficient to prevent the development of staphylo- 
;occal infections _ , ,, 

We are on surer ground when we come to discuss the 
Therapeutic effect of proflavme m cases of established 
infection Where staphylococci are - the infecting 
organisms proflavine has proved more effective in 
contro llin g or eliminating the infection than any other 
drug or method of treatment- 1 —e g , sulphathiazole—so 
far tned It should he made clear that proflavme has 
never been used except as a local application Sometimes 
the staphvlococci disappear entirely, hut even if they 
persist both the Jocal and general condition improve 
after treatment "When some operative procedure is 
combined with the use of the powder, it is impossible to 
tell how much of the improvement is due to the surgeon 
and how much to the drug , but by contrast with other 
similar cases we feel certain that those in which proflavme 
was used- did the better Thus two cases of septic 
arthritis (cases 6 and 7), one of the knee and the other 
of the wrist, both infected with hremolytic Staph 
aureus and both dangerously ill, improved rapidly after 
the institution of free drainage and the instillation of 
pure proflavme Doubtless the operation was the chief 
factor m the improvement hut bv comparison with other 
cases of septic arthritis it seemed to he more rapid than 
usual and it was maintained Case 1 is important m 
this respect because the proflavme was the only measure 
employed immediately before his dramatic change for 
the better 

"The benefits of proflavme treatment are not confined 
to patients with staphylococcal infections Indeed 
many cases have shown improvement irrespective of the 
type of infecting organisms, and when used in a highly 
concentrated form proflavme appears to he active against 
all the common pyogenic organisms B proteus, how¬ 
ever, appears to be more resistant to its action than any- 
of the other common organisms, and this bacillus has an 
annoying habit of appearing m wounds despite every 
precaution to prevent infection , fortunately it does not' 
appear to have a high toxigemcity It will he noted 
also that proflavme may produce good results in -cases 
which have failed to respond to sulphamlamide and 
other drugs of this senes It is not suggested that 
proflavme should supplant sulphauilamide and its allies 
as a prophylactic or therapeutic agent, except perhaps 
m cases where the infection is known to he staphylococcal 
In such cases local application of proflavme, with the 
general administration of sulphadiazme or sulphathiazole, 
may he found the best combination 

The effect of proflavme m drying up a wound is 
- sometimes remarkable, and often a thin eschar forms 
over the wound, not dissimilar in consistence to that 
produced by tannic acid in burns, while, just as m tannic 
acid therapy, pus occasionally forms under the pellicle 
When the discharge is very profuse this process is less 
hable to occur In some cases a brownish scab forms 
over the wound which is slowly raised from the surface 
by the formation of a gelatinous material beneath, 
possibly coagulated serum -In 5 or 6 out of the 80 
cases of this senes where proflavme has been employed 
there has been no improvement Proflavme has often 
been employed in conjunction with the closed plaster 
technique, aud m cases where the wound is not so 
covered dressings are performed as infrequently as 
possible—every fourth to seventh dav depending on 
the amount of discharge 

Several of the cases quoted supply evidence that, 
contrary to expectations derived from experimental 
work, healing is not apparently delayed, hut in this 
connexion one case should he quoted An officer with 
a chronic tibial abscess, the sequel of a> gunshot wound, 
had ** saucens'ition ” performed The extensive hone 
cavity Tvas filled with a mixture, of about 10 g sulphaml- 
amide and 2 g proflavme, and after 0 weeks practically 
no new bone had formed Ten weeks after the operation 
new bone was forming and the can tv was healing, but 
the process had been slower than usual Whether this 


was the result of using the chemicals or whether it was 
due to other causes we cannot tell Against this case 
we can place the undoubted fact that m 79 cases with 
bone, joint and soft-tissue injuries no appreciable delav 
in healing has occurred 

Most patients find-the dressing painless and unuritat- 
mg, although a few complain of a slight burning sensation 
which soon abates No general toxio manifestations, 
such as skm eruptions, albuminuria, Jaundice, nausea, 
vomiting or headache, have been encountered 

STTMMAP.T 

Proflavme is much less toxic than acnflavme and it 
has been used in pure form as a.dressmg for certain 
intractable wounds 

So far it has been used therapeutically m 80 cases, 
with beneficial results m almost every case 

Where staphylococci are the infecting organisms, 
proflavme has proved more efficient m controlling or 
eliminating infection than any other drug so far tned, 
and many cases with mixed infections have also responded ~ 
well 

With the possible exception of one case, no interference 
with healmghas been noted 

Most patients find the dressing painless, and no general 
toxic manifestations have been noted 

Our thanks are due to Colonel H D P Brand, OC 15th 
Scottish General Hospital, for permission to publish this 
article, to the sisters and orderlies in the orthopaedic wards 
and theatre who ha\ e assisted in the clinical work, and to the 
staff of the pathological laboratory who haie examined and 
reported on so man} specimens 
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NICOTINIC ACID IN TREATMENT OF 
ANGINA PECTORIS 

F J Nettwabl 

il D BEBUX, 1RCPE, PH D ERLANGEN 
PHYSICISTS TO THE LAW NUBSINO HOME, BOCHDAXB 

The use of nicotinic acid m the treatment of pellagra 
has achieved much prominence m the last few years, 
especially m the United States In view of the advan¬ 
tages claimed for this substance in pellagrous psychosis, 
it was decided that a tnal of its possibilities should he 
made with patients whose mental symptoms were of a 
similar, though not completely corresponding type 
These investigations have led to the present work Six 
cases of angina pectoris have been treated with nicotinic 
acid, and the results m this senes appear to he remarkably 
uniform and lasting 

Administration of the drug by mouth caused m several 
cases a noticeable decrease, m number and seventy of 
attacks, hut m others the effect was transient, possibly 
because of interference with absorption or interaction of 
chemical substances in the gastnc secretion Moreover 
the drug could not he discontinued without relapse, and 
the treatment appeared therefore to he merely symptom¬ 
atic Intravenous administration heightened the effi-' 
cacy of the drug It was therefore decided to discard 
tablets of nicotinic acid, m order to obtain equal condi¬ 
tions for each case and an evaluation of the treatment 
after its discontinuation A drip infusion of a 0 05% 
solution of nicotinic acid was chosen to overcome differ¬ 
ences m susceptibility to nicotinic acid , isotonic 
solutions are rapidly absorbed, giving sufficient concen¬ 
tration of the medicament in a short tune One infusion 
containing 100-300 mg produced as a rule a remarkablv 
beneficial result, which was maximal after 12-24 hours 
Further infusions seemed to cause a definite stabilisation 
m the condition of the patients, who became free from 
anginal attacks after several weeks,"the worst cases 
reacting best In most cases it was considered sufficient 
to give six infusions, so that treatment finished after 
approximately 3 weeks, though in some cases more 
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treatment may be leqmred We now bave 6 cases show¬ 
ing complete or almost complete regression of symptoms 
of angina pectoria over a period of 3-7 months after 
completing the course of treatment, 3 cases have 

actually lesumed heavy manual work 

CASE-RECORDS 

Cxse 1 —A builder, aged 65, w ho had always been healthy 
until the fiistattack of substemal pain 2 years ago Contmued 
to work with the help of nitroglycerin tablets The pam, 
constricting and burning in type, radiating into both aims, 
became gradually w orse, especially m cold w Gather In 
autumn, 1941, frequent attacks of pam caused him to retire 
from work No dyspnma at rest, but-slightly breathless on 
exertion Pliy sical examination of the heart did not reveal 
any enlargement, sounds faint, no murmur, resting BP 
120/80 mm Hg Pulse regular, 84 per mm , radial and retinal 
vessels appealed normal He was tested to ascertam the 
amount of effort necessary to cause anginal pam , 17 steps of 
the usual type of staircase caused intense pam, with BP 
180/110 mm Hg, pulse 110 Treatment staited Peb 2, 
1942 Next day reduction m pain was noticed, and patient 
felt able to walk a short distance after the 8th infusion on 
March 21, ho could dig a plot 10 ft by 20 ft in lus garden m 
Jess than an hour without pam After tho 10th treatmonthe 
was tested again, 193 stops of the some staircase were 

mounted, gomg very quickly up and down This exorcise 
was interrupted because no pain was felt, and it appeared 
unnecessary to continue the test When re examined on 
July 7, 1942, he was domg tlio work of a man m good health, 
did not take anv drugs, and had no pam, though he carefully 
abstains from sudden exertion 

Case 2 —A cotton spinner, aged 50 No history of serious 
illness Started to become breathless on oxoition 8 months 
ago, 2 months later had acute attacks of heartburn and 
indigestion, especially after an effort 7 He took alkaline 
powders, and they helped to a certain extent Again 2 
months latei, after a brisk walk, had intense substemal pam 
and had to stop This pam forced lum to give up work, 
becauso it reappeared frequently fiom that time after oxer- 
tion Examination on March 10, 1942, showed no dyspnoea 
at rest, but breathlessness on exercise No signs of congests o 

- failure or cardiac enlargement, heart sounds faint Systolic 
murmur ov ei base of heart No abnormality of penpheral 
and retmal \essels Pulse 90 per mm Resting BP 130/90 
mm Hg Wassermann leaction negative No signs of ronal 
defect On mounting a staircase, 38 stops caused an anginal 
attack, which foiced him to stop BP shoitly afterwards, 
170/70 mm Hg, pulse 96 per nun Nino minutes later, at 
4 24 pm, infusion was started, BP fell from 135/75 to 118/SO 
mm Hg Pulse rate fell from 90 to 68, but later remained 
around 78 per mm Infusion finished at 5 40 pm At 5 45 
the patient was retested , 95 stops of tho same staircase weio 
mounted very quickly Became breathless, but did not 
experience any pam at the end of this exercise .Next day w as 
tested by a walk of J mile, slightly uphill Became very 
breathless but felt no pam Three infusions were gn on He 
felt fit after this treatment, and has smee resumed work 
Re examined on July 24, 1942 Has been employed at lus 
formei job for the last 34 months Does hard w orlc every day, 
but abstains from sudden exertion, has not experienced" any 
pam, and feels extremely fit 

Case 3 —A foim hand, aged 27, with congenital syphilis 
No external signs of syphilis Never been seriously ill and 
is m fine physical condition WR Examination of 

CNS entirely negatn e, no signs of heart failure, no dyspnoea 
on exertion , no enlargement of heart and no murmur, 
second aoitic sound slightly accentuated Pulse rogulai, 
76 per mm , BP 130/S0 mm Hg Came under observation on 

- account of unbearable pain in chest, ladiating down inner 
side of left arm, and once into both arms First attack 
oecuried m July, 1941, after effort On two occasions pam 
became unheai able, and he had to he down and keep immobile 
for 6 minutes before it ceased Left arm was sore during and 
after attacks of pam, which usually lasted 4-5 min , unless 
interrupted bv a nitroglycerin tablet Received antisyphihtie 
treatment, starting with small doses of iodine and bismuth 
Later neonrsphenamme was given and well tolerated No 
change m the anginal syndrome Treatment with nicotinic 
aoid started Jan 23, 1942 Soon after first infusion reported a 
decrease m pain during attacks After three infusions took 
up woik again, and has remained a very active worker Has 
no pam except when smarting a sudden and sustained effort 
E\en then he has not to stop but only' to slow down to get 


lehef It seems evident that the orifices of tho coronatr 
aitenes have boon narrowed by a syplulitio process andib 
anginal pam therefore returns when the structural changes di 
not allow a sufficient amount of blood to enter or to leave tb 
coronary sy'stem 

Case 4 —A bus driver, aged 58 IVas forced to give c; 
woik 6 years ago on account of mitral stenosis Terr 
dyspnceio on slightest exertion , has a persistent lrrifafc 
cough Radial vessels slightly harder than normal Pub 
irregular (fiequent extrasystoles) At times pulse grod, 
irregular, due to transient auricular fibrillation BP 180/lb 
mm Hg In 1938 experienced first substemal pam After 
wards attacks came on at any' time after slight exertion ail 
after food When mild they' had tho character of aent" 
indigestion and fullness in the chest, when stronger a burnix 
pam ladmtod into both arms, especially down the inner nd 
of left arm First treatment Feb 4, 1942 Morning atL 
infusion was able to nso without pam and to stnrt drear 
immediately, instead of sitting on the edge of tho bed to over 
come the first anginal attack Recen ed six infusions wife 
3 weeks Hag had no further anginal attacks Now wort 
in lus wife’s business, can walk 5 miles, and is generally activt 
and independent 

» Case 5 —A widow, aged 62 Was a cotton spinner unffl’ 
y'ears ago, smee when lias not worked because of pain in 
chest, w Inch bocame gradually' worse, was burning m charade 
radiating into left arm Pam easily causod by short wall 
or by' exercise after a meal Worse in cold weather No 
dyspnoea at lest, but breathless on exertion Phncal and 
X ray examination show only moderate enlargement of heart, 
but well marked dilatation of aorta Blowing diastolic mur 
mur in aortic area Water hammer pulse Radial nnd retinol 
xesselB slightly' tortuous WR negative Resting Br 
135/85 After first infusion on May' 4, 1942, much better 
nights Acute attacks of pam disappeared entirely, but 'till 
felt oppression in chest durmgdong walk After third info on 
this oppression also disappeared Now' undertakes ma'-n 
more exorcise, and lias regained her old confidence Te tec 
on a -v alk, approximately 1 mile, gomg slightly uphill M 
pam but tired and bieathless 

Case 6—A gardener, aged 60 Illness started m Mih 
1941, with attack of breathlessness on exertion Staveao 
work for a week Shortly' afterwards had acute attach otp® 

m chest while lifting window of n greenhouse Attack wa- 
severe, lasting for a long time, and only passed slowly awav c 
sitting down Left arm remained sore for long tuno #» tr 
wards Smee then pam lias frequently recurred urn 
caused- by exertion, is contmuous, and passes away when 
rests It is of burning and gripping type Not breathy 
lest, no signs of cardiac failure or of a vascular lesion IE 
shows neither clinical nor X ray signs of enlargement H 
pheral and retmal vessels slightly' thickened and tortuo 
WR negative Resting BP 165/90 mm Hg Pulse rate 
Aveiago number of steps of usual type of stancase require^ 
produce pam was 60 BP afteiwards 2KFI10 
120 Abnoimally breathless First treatment March 1J, 1 
Improved considerably Retested after third infusion on 
27 Amount of exercise tolerated now limited bv breutl 
ness, not by pam Has had no anginal attack since first uuusij 
sleeps muoh better, has taken up light work a gam, and rc !t' _ 
some of lus old confidence, though he still abstains 
exertion 

PHARMACOLOGY 

Most of the clinical work with nicotinic acid, apart IK®' 
pellagia, was "based on its vasodilating action, wi 
appears to be independent of its action as a vitaa „ 
This effect is, however, of short duration, and eliminat 
of the drug by the body is probably completed \ntuW‘ 
few days To account for the lasting results in the 1 
going cases, we have compared tbe action of n l c0 „ 
acid with that of lustamme, both of which ha\ 
heterocyclic ring —N— with a substituent gioup m oei» 
position Though there is no obvious chemical relation 
a resemblance between tbe pharmacological action 
lustamme and nicotinic acid was found f 

The well-know n reactions following a subcutaneous or 
intravenous injection of 0 1 mg of histamine sodium 
phosphate can be nearly reproduced by a u0-500 tune* 
larger quantity of nicotinic acid The effects of stic 
dose of nicotinic acid aie as follows 

On smooth muscle -No effects m norma! persons except i» 
two who complained of ^\orejraropUko pam in th^epig^ 


thU R HU -- 

tnum after 5 mg of nicotinic aci^ i 
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action was noted in 3 asthmatics, 2 reported severe asthmatic 
attacks after taking 50 mg of nicotinic acid by mouth, the 
third, who received 100 mg by intravenous infusion, reacted 
with a violent attack 15 hours later In 4 other cases, however, 
the-effect appeared so beneficial that ephednne was replaced 

bv nicotinic acid , , , ,,_ 

' On secretion —Rise in the volume and acidity of the gastric 
: secretion after 50 mg of nicotinic acid intravenously ln -2 
patients with a fasting achlorhydria, hydrochloric acid 
: appeared in increasing amounts, though the effect was not so 
great as that produced hy histamine, Sweating was never 
noticed, even with doses of 600 mg, though Forgan (1939) 

* mentioned this action 

On cerebrospinal'fluid —Slight rise in pressure 
. On blood tessels —Moore (1940) reports that nicotinic acid 
i produces v asodilatation and mcreased blood flow in the brain 
and spinal cord of the cat Furtado 1 confirmed the 
1 cerebral vasodilator action of nicotinic acid Adams and 
Robinson (1941) utilised the vasodilatory effect of nicotinic 
acid with success in 7 cases of trigeminal neuralgia A head 
- ache similar in type to that following an intravenous injection 
of 01 mg hist amin e could be produced m 4 patients It was 
,r necessary to give the infusion rapidly A sense of fullness is 
first felt, which increases to a sharp headache 

On the heart and blood vessels —The responses to a giv en dose 
I v ary in different subjects, and in the same subject from da 3 ' to 
f day Because of these variations, every observation has been 
' followed by several control tests, to test and possibly to 
eliminate the effect of a modifying factor on pulse rate and 
blood pressure Healthy adults are far Igss affected than 
patients, especially those with hypertension Usually the 
effects begin within 4—2 mm of the start of the infusion, 
simultaneously with the flushing of the face and the upper 
part of the body, the systolic blood-pressure falls 6—40 
mm Hg The diastolic pressure was httle altered, but some 
times rose a few mm The striking fact which emerges from 
these observations us the difference between histamine and 
nicotinic acid in their action on the heart rate The former 
causes a distinct increase, the latter m most eases an equally 
distinct slowing The reduction coincides in each case with a 
fall m blood-pressure, and this relationship cannot be acci¬ 
dental, because it occurred in more than 100 infusions and 40 
different patients, though in an equal number of normal 
controls the results were less definite 

DISCUSSION 

The degree of central vagal tone, which exerts a 
irevading influence on the heart-rate, runs parallel with 
he height of the blood-pressure Nitrites, like hista- 
nme, cause a well-marked fall in blood-pressure, and 
hereby an acceleration m pulse-rate, the action on the 
ragal tone being a sequel to the change m blood-pressure, 
aid only to a slight degree a direct action on the vagus 
itself The question therefore remains how nicotinic 
acid can cause a fall m blood-pressure, and at the same 
time a slowing of the heart-rate One possibility is that 
nicotinic acid causes a vagal stimulation This view 
however implies that production of acetylcholine follows 
the administration of nicotinic acid, because the vagus 
produces its effect on the heart by liberating free acetyl¬ 
choline at its endings Comparison of nicotinic acid and 
acetylcholine, by measuring their effect on the frog’s 
heart and rectus abdominis, shows that nicotinic acid has 
scarcely any effect, and a physiological relationship 
between the two substances appears unlikely A second 
possibibty is that nicotinic acid causes a rise of pressure 
in the cerebral artenes and an mcreased blood-supply 
to the bram Furtado 1 quotes C D Aung, who found 
that nicotinic acid produced an increase m cerebral 
circulation, accompanied by intense cerebral congestion 
This rise of pressure could bring about inverse changes in 
the artenes of the rest of the body, and, accompanied by 
reflex cardiac inhibition, would account for the fall m 
blood-pressure and the slowing of the heart-rate 

SUMMARY 

A senes of 6 cases of angma of effort have been treated 
bv intravenous infusions of nicotinic acid Subjective 
and objective evidence of continued improvement 
followed and this has been maintained during the last 
six months The action of nicotinic acid on-blood-pres¬ 
sure and heart-rate was constant in almost every case 
both being reduced 

1 Furtado, D Limcet, 1942, 1 , 602 


DIAGNOSIS OF COMA IN CEREBROSPINAL 
FEVER WITH DIABETES 

Leslie Cole, m d oamb, f r c p 

tHTEICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE 

When two diseases, each a cause of coma and each 
urgently needing specific treatment, simultaneously 
affect the same patient, accurate diagnosis of both is of 
extreme practical importance In a senes of 20 cases of 
meningococcal meningitis treated during the last fifteen 
months at Addenbrooke’s Hospital 4 showed signs of 
diabetes on admission , 3 of these were comatose and 
1 precomatose These are recorded to emphasise the 
fact that the two conditions may occur together and to 
illustrate the difficulties and importance of making the 
double diagnosis at once 

CASE-HISTORIES 

Case 1 —A woman of 19, admitted comatose on Feb 23, 
1941, with a diagnosis of meningococcal meningitis The 
doctor who sent her m did not know she had been treated for 
diabetes and this was discovered on admission She bad 
had it sines the age of 12, had been taking 30 units of insuhn 
daily and had had six attacks of diabetic coma On admission 
she was comatose and dehydrated with sighing respiration, 
a smell of acetone in the breath, peripheral circulatory weak¬ 
ness, reduced tension of eyeballs, dry furred tongue, head 
retraction, Kemig’s sign, sluggish_ reflexes, and blood- 
pressure 100/75 mm Hg Temperature 97° F , pulse rate 130, 
respirations 24 Urrne specific gravity 1040, orange 
reduction with Benedict’s test, Gerhardt’s and Rothera’s 
tests strongly positive Blood sugar 0 44%, 0 62% five 
hours later Cerebrospinal fluid purulent, meningococci 
present in large numbers Insulin, 280 units, given in. 
twenty-four hours (220 units m first twelve) Reotal and 
intravenous drip saline with glucose Subsequently insulin 
30-60 urutB daily Sulphapyridmo, 7 g m first twenty-four - 
hours, total, 51 g m ten days She recovered from coma 
on third day after admission Recovery uneventful Dis 
charged on March 19, 1942, on carbohj drate, 200 g 
daily, and insuhn, 30 units twice daily 

Case 2 —-A woman of 50, admitted comatose on Feb 25, 
1942 She had suffered from diabetes mellitus for 11 years 1 
and had been taking protamine zinc insuhn, 12 units every 
morning On Fob 23 she rotirod to bed with pams in her 
legs and on the day of admission was found unconscious though 
very restless No insuhn was given On admission she was 
comatose and restless with Bighing respiration No dehydra¬ 
tion, no smell of acetone in breath, no head retraction or 
Kermg’s sign Tongue moist, good circulation, blood- 
pressure 160/110 mm Hg Deep reflexes present and equal 
Plantar responses extensor Temperature 102° F on admis 
sion falling to normal, pulse rate 100, respirations 24 
.Urine specific gravity 1040, Benedict’s test, orange 
reduction , Gerhardt’s and Rothera’s tests strongly positive 
Blood sugar 0 37% A tentative diagnosis of cerebral 
thrombosis and diabetes mellitus was made , unfortunately 
lumbar puncture was not done until twenty-four hours after 
admission, when purulent CSF was found, with meningococci 
m pure culture Insuhn, 100 units, was given in the first 
twelve hours, with rectal salines and glucose and some fluids 
and glucose by the mouth On this the blood sugar fell to 
0 17 % and the ketone bodies m the urrne disappeared although 
Bugar persisted The coma and general condition did not 
improve Twenty four hours after admission treatment by 
sulphapyndme was begun and 12 g was given daily for the 
next forty-eight hours, m ain ly intramuscularly Tho patient’s 
condition did not improve and she died on Feb 28 - 

Case 3 —A woman of 40, admitted in a drowsy state on 
March 13 with a two days’ history of occipital headache, 
dimness of vision, pains m the back and retching Sho had 
had a sore throat, cold and cough for five days On admis 
sion she was v ery drowsy but could be roused with difficult! 
to answer questions Stiffiiess of neck, Kermg’s sign and 
occipital headache present Blood-pressure 140/95 mm Hg 
Temperature 100° F , pulse rate 120, respirations 20 Urrne 
sp gr 1030 , Benedict’s test, yellow reduction , Gerhardt’s 
and Rothera’s tests strongly positive Blood sugar 0 14% 
CSF purulent with meningococci m large numbers March 15 
sugar tolerance curve resting 0 14% (50 g glucose given)’ 

0 21, 0 24 0 22 0 16, 0 15 Glucose, 2 g , passed in speZZs 
one and three hours after glucose Sulphapvndme, 12 g, was 
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givon m fust tnonty foui liours, 52 g in eight days The 
glyoosuria porsislod intermittently for four days and then 
ceasod May 7, sugar-toloranco curvo fasting blood sugar 
0 07%, 0 18, 0 10, 0 00, 0 00, 0 00 No glycosuria Die 
chargod ivoll on April 10 

Case 4 —A woman of 20, admitted in coma on March 0, 
1942, with a sovon days’ history of sore throat, pains m the 
bnolc and nolung logs, and a sovoro hoadacho with nausea for 
twonty four hours On tho morning of tho day of admission 
slio was found unoonsoious in bod Sho was comatose on 
admission, with slight cyanosis, cold extremities, shallow 
broathmg and smoll of acotono in breath, Loft plantar 
response oxtonsor Blood prossuro 120/75 mm Hg Tom- 
poraturo 102“ F, pulse rato 160, inspirations 20 Unno. 
Sp gr. 1026, Bonodict’s tost, yollow reduction , Gorhardt’s 
and Rothora’s tests strongly positive Blood sugar 0 26% 
CSF purulont, with meningococci m small numbors and a 
scanty growth of momngococci Insulin, 30 units, m first 
twolvo hours followod by 10 units twico dady for tho next 
mno days Intravonous glucose saline drip Sulphapyri- 
dino, 18 g intramuscularly m first thirty six hours, total, 
52 g m ton days Nasal foods and dady lumbar punoturo 
wlido comatoso Partial consciousness rotumod on March 7 
and sho boenmo fully conscious on March 0 On March 12 
sho dovolopod a loft facial weaknoss winch had almost cloared 
up on diBclutrgo Intormittont glycosuria persisted until 
March 9 March 20, sugar toloranco curvo fasting blood 
sugar, 0 08%, 0 11, 0 14, 0 13, 0 12 No glycosuria Dis¬ 
charged well on April 4 


DISCUSSION 


Ward and Di iver 1 describe a case of meningococcal 
meningitis slatting as diabetic coma m a man of 10 
Their patient Was admitted comatose with flaccidity of 
all foui limbs, a smoll of acetone in tho breath, glyco¬ 
suria (3%) and helonuria The blood-sugai on admission 
was not iccoided Aftci 110 units of msidin and 75 g 
of glucoso m five liouis he recovered consciousness , 
signs of momngitis then appeared and were confirmed 
by lumbar punckue Treatment with sulphapyridine 
was then begun and recovery was uneventful They 
suggest two possiblo explanations of tlio cause of the 
hyporglycconna, piessuro on tho floor of tho fourth 
vontnclo causing the liver to yield up its glycogen, as 
in tho animal experiment by Claude Bernard, or 
lcduction of insulin output owing to the effect of 
toxoomia on tlio islet tissue They favour the first view, 
and in suppoit of it cito tho fact that m this case there 
was a left lacinl paralysis, probably due to involvement 
of tho nucleus of tho seventh nerve. Twenty-four days 
after the onset theie was no evidence of diabetes as 
shown by a normal unno and sugar-tolerance curve 
Iluntor * lccords another similar case of meningococcal 
meningitis m a cluld of 4 yens in whom the combination 
of coma, lvotomma and glycosuria at onset led tq tho 
provisional diagnosis ot diabetic coma. Here the 
glycosunn cloaicd up after sugar and 16 units of insulin, 
and tho sugai-toleranco cuivo was subsequently found 
to bo normal 

Of tho 4 patients roported hoie, case 1 is an example of 
diabetic coma precipitated by meningococcal meningitis 
m a known diabetic Here tho clinical signs of diabetic 
coma were typical Thci o was well-marked dehydration, 
penpheral circulatory failure, low blood-pressure, a 
smell of acetone in the breath, pronounced hetonuna and 
glycosuna and a high blood-sugar There were also 
unmistakable signs of meningitis The immediate 
treatment of both conditions w ns urgent, it was given 
and tho patient rocoveied Oaso 2 is an example of 
momngitic coma m a known diabetic Tliero was a long 
lnsiory of diabetes hut the clinical picture was not at all 
typical of diabetic coma for there was no dehydration, 
tho pcriplicial cnculation was good, tho blood-pressure 
lugh and there was no acetone in the breath There 
was also no evidence of meningitis except coma. Here 
the diabetic factor m the coma, which' was probably 
small, was treated at once but there wa& delay m treating 
the meningitis and the patient died Cases S and 4 
arc examples of a transient diabetic condition secondary 
to cerebrospinal meningitis similar to those described by 
Ward and Huntci and like theirs clearing up completely 


1 Ward, O W aud Driver, A A Lancet, 1940, ll, 22S 
2, Hunter, R R. ip id, 1940, ii, 004 


as the meningitis was cured In such cases it is important 
not to overtreat the diabetes or overlook the meningitis. 
In case 3 the symptoms and signs of meningitis were« 
definite that diagnosis was clear and the diabetic symp¬ 
toms were slight and did not need treatment In cx-ei 
diagnosis was much more difficult The complet 
absence of signs of meningitis, poor peripheral circulator, 
altered breathing and smell of acetone m the breath, snti 
glycosuria, positive Gerhardt’s test and blood sugar d 
0 20% were all suggestive of diabetic coma, though 026", 
was very low for such severe coma Against tk 
diagnosis was the comparative absence of dehydrator, 
the relatively high /blood-pressure of 120/75 mm Hg, 
and the rapid response of the ketonuna, glycosuna sai 
blood-sugar to glucose, fluids and a small dose of lnstik 
In this case it is clear that" the mam cause of coma 
meningitis but the ketosis was probably an additional 
cause and its control by small doses of insulin may haw 
helped towards recovery Here also as in Ward's ci-> 
there was a left-facial palsy 

Meningococcal meningitis complicating true diabetes 
is probably rare, while a transient glycosuria and keto¬ 
nuna m the eaily stages of meningococcal meningitis). 
- not uncommon In all such cases the relative importance 
of the diabetic and meningitic factors must be accurate^ 
assessed since the right treatment depends on this 
Diagnosis is often made more difficult by the fact that 
patients in coma can give no history and there may he 
none available , this confirms the necessity fora diabeto 
always to carry a card stating the diagnosis and insulin 
dosage. Mistakes will be avoided if the association of 
the two conditions is remembered, if the clinical features 
of the coma are carefully considered, and if a lumber 
puncture and blood-sugar are done at once 

SUMMARY 

The association of meningococcal meningitis, diaMw 
and coma is illustrated by four cases • (1) diabetic 
coma m meningitis , (2) meningitic coma m diabetes, 
(3) two coses of meningitis with transient diabetes, one 
comatose and the other precomatose 

I wish to thank Dr C H Whittle for tho pathological wd 
Dr N R Lnwrio for tho biochemical investigations of tnf e 
patients 
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IMMUNISATION WITH TAB IN AN OUT 
BREAK OF PARATYPHOID FEVER 

E Cunningham Dax 
b SC LOND, D E M 
MEDICAL SUTERINTENDENT 

at rarrnrnNE hospital, 

SDBHDT 

An outbreak of paratyphoid fever presenting some 
interesting features occurred m Netherne Hospital , 
Tune, 1940 The epidemic was limited to one 
containing SO patients, a mixture of mental defectiv 
and cases of secondary dementia , 55 were from tune 
time incontinent and unclean m their habits , 

The villa is self-contained and staffed by S nurses » 
sleep on tho premises Food is not prepared there■ no. 
supplied from the main kitchen and is identical «* 
that served to patients in the rest of the hospital 
arrival at the villa it is heated and served out m , 
kitchen The milk and water supplies are identic 
with those to the mam building Two airing game 
are used, one of which had a fairly large patch or ftob. 
Tins has smee been replaced by asphalt as it was thong 
that an incon tinen t earner might have fouled the go 1 - 
and thus infected a garbage eatei 

The first case developed on Tune T An idiot, who w 
known to eat any rubbish available, became ill " T i ^ 
diarrhoea, vomiting and pyrexia She was nursed m 
side room but was not stnctly isolated Next day 
second patient was found to be ill, but since she slio'-v 
no gastro-mtestinal symptoms tho nature of the limy" 
was still unsuspected On Tune 12, however, 5 otu 
patients developed diarrhoea, vomiting and a use ' 
temperature Strict isolation was then practised, h 
during the following six days 12 further cases develops < 
the last on Time 27 

The ages of the patients ranged from 3 to 60 years, 
but most of them were in their teens ourse ot tu 
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[ness was variable In some cases tlie temperature - 
ittled m two or three days and the vomiting and ' 
larrhcea were mild , m others the temperature remained 
rationary at about 102° P for two to three weeks, 
astro-intestinal svmptoms were acnte and the general 
ondition poor The spleen was palpable in S cases, and 
i a fourth reached half way down to the umbilicus 
tops of rose spots were found on the chest and abdomen 
i about a third of the patients , 2 cases developed 
>neumoma Out of a total of 19 cases 4 died , all 4 
rere idiots and 2 were so difficult to manage that they- 
rere on a chloral tond bromide mixture at the time 
111 the patients in the villa were kept under observation, 
nd morning and evening temperatures were taken On 
Tune 26 all except those with clinical signs were given 
) 2 c cm of TAB vaccine (PDCo), and this was 
olio wed by 0 5 c cm' and 1 c cm at weekly intervals 
After the first dose of vaccine, one patient developed a 
mid pyrexia which lasted for a few days, and she has 
rherefore . been classified-as a case, but otherwise no 
further eases occurred 

Before June 30 the feces and unne had heen examined 
mlv m patients showing clinical evidence of disease, but 
from then onwards weekly routme examinations were 
made on all the" occupants of the v illa At the first 
survey 23 patients were found to be excreting Bacterium,, 
paratyphosum B m the faeces without showing any 
symptoms, and they were regarded as subcbmcal cases 
and isolated In these patients it was impossible - to 
determine the date when infection had begun, and the 
period over which they earned had therefore to be 
calculated from the tame when the first examination was 
made Cultures from the feces showed that of the 15 
clinical cases which survived 10 were free from Bad 
paratyphosum B within six weeks , 2 patients earned the 
organism for nine to ten weeks, one for at least thirty- 
six weeks, and 2 others are still carrying after an interval 
of more than 2 years 

Among the 23 snhclmical cases, 14 were free from 
Bad paratyphosum B within two weeks of the first 
examination, 4-within four weeks and 3 within eight 
weeks One patient is still carrying and another patient, 
after remaining negative for fourteen months, suddenly 
became positive and lias remained so 

The source of the epidemic has not been determined 
itoutine examination of theTmlk and water supplies was 
carried out and the excreta of the entire kitchen staff 
were examined, noth negative results Since the 

to tlie villa it was con- 
sidered most likely that one of the recent admissions to 
this block was an undiagnosed earner Only 4 patients 
, Tnthln , fche preceding six months 
nf* , devd °P ed symptoms of enteric infection and 
Vas m , latcd the stools 

tlle feces became negative witbrn a fortnight 
A ww so during ah subsequent examina¬ 
tions A tlurd patient was found on one occasion to 
be carrying Bacl paratyphosum B in the stools, but also 

fnnrfb' : n P r rm f I i enUy negatlVo v-itbm a few days Ike 
fourth patient has never shown evidence of the disease 
nor have cultures of the feces or unne ever yielded Bad 
paratyphosum B It therefore seems unlikely that anv 

She was transferred from the mam block of the hospital 

??£. o 1 ^ VaS ii^ 0wn ' tliafc enf/ ^ nc infection had occurred 
there more than once some years previouslv 4 -v,^ 

feces of contacts vrere fiJt exaSThe iJfeS 
be carrying Bad paratyphosum B and hasbeen 

tSmt IrT y i, Wer ^ m s P lte of drastic 
1 ®he may have been a chronic and unde- 

BACTKRIOIX) GICAL TECHNIQUE 
tlm Investigation, all specunens of feces 
i , eT X S€nt , to tde laboratorv on tfe dav thev 
Once the nature of the epidemic fed been 

routme method of 6xaminat!0a ^ d 


A thick suspension of the feces was made in peptone water 
and was plated directly on to MacConkey’s medium A drop 
of this suspension was also added to a tube of sodium tetra- 
thionate broth, and to each of 7 tubes of peptone water 
containing brilliant green in dilutions of 1 m 70,000 up to I 
m 1,000,000 Next day the MacConkey plates were examined 
for the presence of non lactose fermenters and these were 
identified m the usual way The brilliant green and tetra- 
thionate cultures were plated out on MaeConkey’s medium 
and examined after twenty-four hours’ incubation Urines 
were spun down and the deposit plated directly on to 
MacConkey’s medium 

Our results were similar to those obtained bv other 
workers and require little elaboration Of the first S2 
positive feces ex ami ned onlv 34 yielded the organism - 
on direct plating In the remaining 4S cases, the 
organism was isolated from both the brilliant green 
cultures and the tetrattuonate broth in 24 instances, 
from brilliant green cultures only in 14, and, from the 
tetrathionate broth alone in 10 There is thus a strong 
case for the use of all three methods in routine 
examination 

Examination of urines yielded consistently negative 
results, but the difficulty of obtaining catheter spec im ens 
from these patients made it impossible to carry out an 
extended senes of investigations The antibody response 
was not determined since vaccine was given to all the 
occupants of the villa early in the outbreak 

DISCUSSION 

The proportion of those exposed to infection who 
either developed the disease or became temporary 
earners is surprisingly high At the first survey, 42 
patients out of 80 were found to be carrying Bad 
paratyphosum B in their stools , 19 of those were typical 
cases, the other 23 gave no clinical evidence of the disease 
Ihis figure may well have been higher since routine 
examination of the stools was not begun till about three 
weeks after the first case had occurred The closed 
nature of the community and pecuhar facilities for the 
spread of infection afford an obvious explanation of the 
high proportion obtained - 

The ratio of transitory earners without signs to typical 
cases of the disease is higher than would have' been 
expected Klinger (1909), however, found that of 211 
transitory earners only 92 gave a history of previous 
enteric infection The remaining 119 fed never to their 
knowledge had the disease It seems possible, therefore, 
that during an epidemic the number of subcbmcal cases 
the J nfeotm f, or gamsm.may exceed those 
symptoms Most of the^3 cases we detected 
Vfe'to this category On the other hand, it is 
Known that entenc organisms may be isolated from the 
stools durmg the incubation penod and that this penod 
may be as long as 38-40 days (Miner 1922) It is 
reasonable therefore to consider that'some of the 23 
carriers were potential cases , 

^ a , tendency for epidemics to hmit themselves 
spontaneously. Most cases occur m the first few weeks 
- the appearance of the primary case, and tfere is 
then a gradual decline The epidemic under considera- 
tion, however, ceased abruptly less than three weeks 
after the development of the first case, and this in a 

“ob T 8 * coatmuol ^y have been open to 

remiection Did mass immunisation m some wav 

s P 9 rea d of infection and the developments 
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who had leceived 3 doses of vaccine was only a quarter 
of the expected number, and that even in contacts who 
were still in the piocess of being immunised the reduction 
amounted to a half He does not draw any conclusion 
from this latter result, on the grounds that the numbers 
concerned and the differences obtained are too small to 
be statistically significant Our results also refer to 
small numbers and we have no control group with which 
to compare them, so that we also do not feel justified in 
drawing definite conclusions Taken m conjunction with 
Ramsey’s figures, however, it seems that even after the 
first dose of TAB there is a tendency towards a diminu¬ 
tion rather than an increase in the incidence Moreover, 
no ill effects analogous to provocation typhoid were 
produced by the immunisation Even among the 23 
contacts found to be carrying paratyphoid bacilli in the 
stools a few days after the first dose of TAB, only one 
developed the disease and that in a mild form 

Comparison of the incidence of carriers among unin¬ 
oculated pat-ients'and inoculated subchmcal cases shows 
that 3 of the 19 patients who were not inoculated, and 
2 of the 23 contacts who received vaccine are still 
excretmg Bad paratyphosum B It is therefore clear 
that while immunisation did not increase the incidence 
of the carnei condition, it certainly did not prevent it 

SUMMARY 

An outbieak of paratyphoid fever in a closed com¬ 
munity of 80 persons with exceptional opportunities for 
cross-infection is described 
All the contacts were immunised with TAB vaccine 
and this was followed by routine examination of faces 
over several weeks 

The number of contacts who excreted Bad para- 
iypJiosum B in the fasces without developing symptoms 
exceeded the number of cluneal cases and formed a 
potential reservoir for the spread of infection 

Immunisation of patients after exposure to infection 
appeared to have no harmful effects and maypossibly have 
been a factor m the abrupt termination of the outbreak 
The carrier-rate was not appreciably influenced by 
immunisation 

We should like to thank Lord Stamp for his assistance 
with this work and the nursing staff for their help in col¬ 
lecting the specimens - 
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BILATERAL CONGENITAL SUBLUXATION 

OF THE ACROMIOCLAVICULAR JOINT 

John Grieve, m b, b sc st and 

FLIGHT-LIEUTENANT, RAFVR 

Congential dislocations and subluxations m the 
region of the shoulder are not common , m fact only 
one example of congenital dislocation of the acromio¬ 
clavicular joint appears to have been recorded, and Smith, 1 
who reported it in 1870, was unable to find any genuine 
examples published before that date The following two 
cases of bilateral congenital subluxation of the acromio¬ 
clavicular joint were seen at recent air-crew medical 
examinations 

case-histories 

Case 1 —A man of 20 He had been a full-time breast fed 
baby weighing 8 lb at birth The confinement was unevent¬ 
ful and the presentation vertex He gave no history of serious 
illness or injury and said he had known for several years that 
his shoulders were more prominent than those of his fellows, 
and that he had felt self conscious about them when bathing 
and swimming He volunteered the information that his 
father was exactly the same and that he likewise bad suffered 
no injury to his shoulders , unfortunately owing to war 
conditions it has been impossible to examine the father His 
mother, brother and two sisters were fit and had no similar 
deformity Ho abnormalities were known in preceding 
generations or m collaterals He was of medium build and 
average muscular development Casual inspection showed 
that some abnormal condition“was present at the outer end of 
both clavicles The outer end of e ach clavicle was I 5 cm 

1 Smith, R W Dybhn quart J med Set 1870,50, 474 


above the acromioii and overriding it by 0 5 cm The cap- 
of the joint u as lax and the clavicle could easily be moied! 
an anteroposterior direction, but less easily laterally Ret. 
t-ion was almost complete but unstable Movement at tl 
shoulder was full and free both w ith a fixed and mobile scapdi 
It was not practicable to take a radiogram , 

Case 2 —A man of 18 He had been a full time nomi! 
baby whose delivery'was uneventful He had sustained u 
injuries and said the ends of his collarbones had been proma 
ent for os long as he could remember Apart from an ab ce. 
in the region of his left elbow at the age of 6 y ears he had hi 
no illness of note His father, mother and two sisters irre 
alive and well and no deformities were known m his fami. 



Radiogram In Case 2 


or m the collaterals He -was well built and of more than 
average height The lateral ends of both clavicles were nuco 
more prominent than usual and were raised 1 cm shown® 
acromion, overriding it by 0 5 cm Reduction was easy W> 
unstable Movements were full and he experienced no di 
ability The left fifth metatarsal was shortened andtho SM 
toe poorly developed In all other respects he was apparent 1 ? 
normal The bilateral subluxation was confirmed reiio 
graphically (see figure) 


DISCUSSION 

The example of congenital dislocation of the ocroinpj 
clavicular joint reported by Smith was m a- macerate 
specimen of unknown origin m which the outer end ot t 
Clavicle was poorly developed, and in which the articuw 
surface of the acromion was missing The evidence l 
its congenital nature was circumstantial In the ca- J 
here reported the evidence is again circumstantial » 
satisfactory Even after repeated questioning or j 
first candidate, and in information supplied by his ha 
m a carefully worded questionnaire, no history ot a ®,, 
cedent trauma was obtained It is most unlikely m 
any one could acquire a bilateral subluxation 01 " 

acromioclavicular joint without being aware of mi® 
Indeed, with the probability that the fhther has a simu 
condition (again without history of trauma) one 
even further and consider the possibility of hereto^ 
The second candidate was equally emphatic that he n 
had no injury . ia j 

On several occasions, less definite examples of huai . 
-subluxation have been seen In these the displacenie 
was not more than 0 6 cm , butm each case there w 
definite evidence of laxness of the capsule of the jow 
It seems therefore that some degree of laxity of the t f 
sule is not so very rare, and may predispose to poor resw 
in subsequent acquired dislocation or subluxation 

Experience has shown that in acquired subluxati 
and dislocations reduction is not essential for the I 
rethrn of function, but the first patient showed tna 
psychological ill effects of non-reduction are possiDJ 
thus he feels that he is not as other men and wonders now 
important this may be It seems that, m treating so 
luxation and dislocation of the acromioclavicular jornh 
the cosmetic result is at least as important as 
functional 

I wish to thank Dr F H Kemp of the Radchffe Irifirrnn>7' 
Oxford, for taking radiograms of the second candidate 
the librarian of the Royal Society of Medicine for his help > a 
trj mg to trace further examples ^ 
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CORROSIVE PYLORIC STENOSIS 
WITHOUT (ESOPHAGEAL INVOLVEMENT 

D p Degenhardt Ronald G Henderson 
B EDIN 

ESEDE>T MEDICAL OFFICER 

AN EMS HOSPITAL IN 

We had the opportunity recently of studying a patient 
nth pylonc stenosis due to corrosion as a result of 
Irihking acid The peculiar feature of the case was that 
,here was no involvement of the oesophagus The article 
yy C A R Schulenberg in the Lancet of Sept 27, 19 41 
p 367), brought the rarity of thus condition to our notice. 
3ur patient showed much the same features as the one 
ae described—no involvement of the mouth, throat, or 
oesophagus either of an acute or chrome nature, and the 
rapid onset of the stenosis 

A man of 36 had always been nervous, shy, and back¬ 
ward in company Since 14 years of age he had been 
subject to depressive attacks During these attacks he 
has had amnesic periods In one attack, 4 weeks before 
admission to this hospital, he attempted smcide by 
dr inkin g acid’out of a battery - The only thing he could 
remember was that he had been violently sick afterwards 
Ever since then he has had increasing thirst and inability 
to keep food down On admission here he had the typical 
symptoms of pylonc stenosis once a day he vomited 
large quantities of fluid He was somewhat dehydrated 
The X-ray report-was “(Esophagus no evidence of 
constriction, no delay m passage of bolus of banum cream 
to stomach Stomach very atonic, attempt at pen- 
stalsis After manipulation in supme position a thin 
stream of barium passed into the duodenum Summary 
extreme narrowing of the prepylonc area of the stomach 
with somewhat enlarged and atonic stomach ” 

After a few days on rectal salines and stomach lavage 
a postenor gastro-enterostomy was performed by Hr 
A M Clark Gross thickening of the pylonc region was 
found, the rest of the stomach appearing normal He 
made an uneventful recovery 

' Though the acid swallowed was probably not very 
weak—the acid m a battery is usually 28% H.S0 4 —it 
cannot have been long enough m contact with the rest 
of the alimentary canal to cause injury, but at the pylorus 
it was held up by spasm and was m contact with the 
mucosa long enough to cause .serious corrosion 

We wish to thank Dr W J Richard and Mr A M Clark 
for permission to publish this case 


solutions or alternatively with hot industrial spirit 
containing ammonia. The mean survival-times of fresh 
human sperms maintained at 37° C in the unwashed, 
soap-washed, and spint-washed sheaths were 50, 86, ana 
140 minutes When the sperms were stored for lo 
minutes in the sheaths and then transferred to glass 
vessels the mean survival-times were 90, 160, and more 
th n-n 360 minutes Occasionally, sperms which had been 
stored for 15 minutes m a spint-washed sheath and then , 
transferred to a glass tube were found to he still feebly 
active at the end of 24 hours 

If, therefore, it is essential for pathological or clinical 
purposes to employ a sheath of minimal toxicity to 
sperms, it should be immersed for about 10 minutes in 
a mixture of about 200 c cm of industnal spirit and 
10 c cm of dilute ammonia solution [BP) at about 50° C 
The sheath should he turned inside out at least once 
during the treatment, at the end of which it should be 
rinsed with tap water, dned, and freely dusted with 
talc The use of starch for dusting is inadvisable owing 
to, the close similarity of the microscopical appearance 
of the granules to that of concretions occasionally 
appealing in semen, whence identification of the latter 
is complicated The patient should be told to transfer 
the semen from the sheath to a glass tube as soon as 
possible 

It seems likely that the “ fillers- 2 ’ and “ accelerators ’’ 
used m the manufacture of rubber sheaths are the source 
of the toxic action Experiments with saturated salme 
solutions of mercaptobenzthiazole revealed the high 
spermicidal power of this substance, which is an example 
of the type of substance commonly employed in rubber 
vulcanising processes * _ 

The chemical and biological work has been earned out in 
the Research Laboratones of the British Drug Houses Ltd , 
to the directors of which wo are indebted for permission to 
publish this memorandum 


SPERM 


SURVIVAL IN RUBBER SHEATHS 
; John Tynen, R M Ranson 

Now that the collection in rubber sheaths of the 
seminal fluid of man and animals is becoming increas¬ 
ingly common, both for pathological investigation and 
for artificial inse min ation, the question of sperm survival 
m rubber sheaths is important The object of this note 
ts to emphasise the fact that the majority of sheaths now 
obtainable are toxic to human sperms, as measured, by 
the time of survival of the sperms under standard 
conditions of storage Owing to the war further supplies 
of the least toxic sheaths previously e xamin ed by one of 
us (R M R Lancet, 1937, i, 1400) are uo longer available 
m this country, for they were of Continental manufacture 
Experiments have been undertaken with a view to 
extracting the toxic substance from the sheaths now 
obtainable Since it seemed obvious, from the rapidity 
with which sperms were killed by the more toxic sheaths 
that the toxic substance was readily soluble in semen’ 
initial attempts to extract this were made with isotonic 
solutions containing gelatin and egg-white, and having 
a pH value approximating to that of human semen 
•these solvents were found to he only very shghtlv 
superior to hot soap solutions as detoxicants Various 
other solvents, such as ether, chloroform, &c were tried 
with indifferent success However, it was found that 
by soaking the sheaths in hot alkaline solutions of 
reduced Spirlfc ’ ttle toxlc action could be greatly 

Samples of 17 popular brands of sheath were examined 
lor toxicity both before and after washing with hot soap 


PERIPHERAL NERVE PALSIES 
FOLLOWING, INTRAMUSCULAR INJECTIONS 
OF SULPHONAMIDES 
J St 0 Elkington, md cams, frcp 

PHYSICIAN nr CHARGE, NEUROLOGICAL DEPARTMENT, 

ST THOMAS S HOSPITAL 

The object of this communication is to draw attention 
to the serious damage which, may result from the intra¬ 
muscular injection of sulphonamides in the close neigh¬ 
bourhood of peripheral nerves Three such cases have 
come under my observation 

Case I —A healthy young man contracted meningo¬ 
coccal meningitis and was removed to hospital The attack 
was typical and of moderate seventy and he received a 
full course of sulphapyndine, partly administered by intra¬ 
muscular mjeotion of the diluted sodium salt into alternate 
buttocks In all 7 injections were giv en Seven days later it 
was observed that he was unable to move his right foot, which 
together with the lower part of the leg was numb He has no 
recollection of the first five days after admission to hospital 
He was discharged from hospital 8 weeks after admission 
When examined a fortnight later he Bbowed signs of complete 
loss of function of his right sciatic nerve There was moderate 
wasting and complete loss of voluntary power in the lower part 
of the biceps femons and of all muscles below the knee The 
ankle jerk was lost and there was complete sensory loss m the 
distribution of the sciatic nerve m the foot and leg The skm 
of the foot was dry and atrophic At about the lei el of the 
junction of the middle and upper thirds of the thigh (5 in 
below the great trochanter), a httle lateral to the line of the 
sciatic nerve, one could feel an ovoid mass about 1£ m long 
and 1 m wide Pressure on this produced neither local dis¬ 
comfort nor referred sensations m the foot There has been 
no recovery in six months 

Case 2—A previously healthy man was admitted to a 
hospital on account of an infected blister on the nght 
heel He was critically ill and m addition to local treat¬ 
ment to the foot an intramuscular injection of sodium sulpha¬ 
pyndine was given into the outer aspect of the nght arm Two 
days later it was observ ed that he had nght wrist drop. When 
examined 6 weeks later he had signs of a complete radial nerve 
palsy Apart from all three heads of the triceps, all muscles 
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supplied by the radial nen o weio wasted and completely 
without voluntary power Tliore was slight impairment of 
sonsation along the radial border of the forearm and hand. 
No recovery has ooourrod in six months 

Case 3 —A previously healthy man v ns wounded in 
the left arm by a bomb splinter. On reaching this 
country 2 days later an immediate operation was performed 
on his arm, winch had become heavily infeoted. As far 
ns can bo ascertained fiom his records, he received injections 
of sodium sulphapyridine and he says that at loast ono injection 
was given into the left buttock The day after the operation 
on Ins arm the loft log was found to be powerless below the 
knee, having been normal m all respects bofore Nine 
montlis later the signs indicated a severe partial lesion of tlio 
left sciatic nerve Tlioro was complete loss of power with 
severe wasting in all the musolos of the anterior and lateral 
compartments of the left leg, with weakness of the flexors of the 
ankle and toes Sensation was severely impaired on tho 
dorsum of the left foot and tho outer aspect of the lower third 
of the leg, but there was no area of complete loss Eleofcncal 
examination showed complete reaction of degeneration m the 
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anterior tibial muscles This patient’s progress has b»o 
follow ed and tho signs have not changed in 16 months 
In cases 1 and 2 the physiological interruption of the 
nerve was complete and m case 3 very severe In no ca.» 
has any evidence of recovery shown itself at present In 
cases 1 and 2 the damage can ho attributed with alma,! 
complete certainty to the drug, winch in these cases ra 
sodium sulphapyridine In the third case it is not 
possible to be quite so certain, as the hurried note 
mado at the time indicate that m addition to sulpha 
pyndme sera were also administered by injection 
The practical conclusions to be drawn appear to bo 
(1) that eulphonamides should only be administered by 
intramuscular injection when the oral route is un 
practicable, (2) that they should then be administered 
only by a medical man, (3) that they should be given into 
muscles as remote as possible .from an important 
peripheral nerve—e g , into the vastus extemus, and 
(4) that the most ngid asepsis should be insisted on, 
the instruments being boiled rather than sterilised bj 
chemical agents 


Reviews o£ Books 


Cancer of the Uterus 

Elizabeth Hotodon, CBE, MD Toronto, first director 
of tho Marie Curie Hospital, London, and late ossooiato 
in gynecology, Johns Hopkins University London 
Humphrey Milford, Oxford Univorsity Proas Pp 187. 
17 s b d 

This hook, published after its author’s death, is a 
record of her unique experience and remarkable clinical 
judgment, it is besides a standard textbook on cancer 
of the uterus based on fourteen years’ work in. a clinic 
which has produced some of the best results ever obtained 
in the treatment of this form of cancer A table showing 
local cures in l elation to grade and stage of the disease 
suggests that the histological grade is of little significance 
-—a point which Dr Hurdon emphasised Olimeal 
observation has show-n that the stago of tho disease is 
all-impoitant, and that delay m treatment is a serious 
mistake In a chapter on general clinical techniques 
she passes on information obtained by careful observation 
over many years A special chapter deals with dosage 
calculation and distribution Prof W Y Mayneord, 
working with her, measured tho radiation obtained from 
the mtracavity applicators used at the Mane Curie 
Hospital Dr Hurdon found it desirable to pack the 
applicators w ell up into the laleial formces , satis¬ 
factory dosage depends on getting the radium m good 
position It is unfortunate that theie was not time for 
another study of the dosage in more advanced cases 
wheie ideal anangement is impossible but where never¬ 
theless some remarkable five-year cures w'ere recorded 
Remaining chapters cover treatment of complications, 
lesults of treatment, and other malignant conditions 
including saicoma of the uterus, cancer of the vagina, 
and cancer of the vulva The section on results is 
impressive , the five-yeai survival-rate of 36% of all 
cases treated sets a standard for other radiotherapists 


Reception of William Beaumont’s Discovery. In Europe 
Dr George Rosen London Baillidre Bp 97 38s Gd 

Dr Rosen feels that few have estimated the interest 
loused in Europe by Beaumont’s work on gastric secre¬ 
tion, and has set himself the task of filling the gap At 
the time of Beaumont’s work an active dispute about 
tho facts was in. progress on the Contment, especially 
in Germany, where accepted hypotheses were being 
examined afresh 'Beaumont’s work was enthusiastically 
received there, even before the publication of bis book 
The leading German physiologists quickly realised the 
importance of the work, and in England tho new ideas 
were welcomed soon afterwards , but curiously little 
interest was -displayed in Prance for several years 
With the general acceptance of the newer teaching 
founded on Beaumont’s work his name, as Dr Kosen 
shows, disappeared from the lecords, and it was not till 

-“?rs?£ 

extmme 61 Accuracy wteh which he° planned Ind records 


his experiments show Some of his conclusions wero mb 
taken, but the mam facts ho established have stood the 
test of time 

Immunology 

(2nd ed ) Noble Pierce Sherwood, MD, PhD, i’ACP 

London Henry Kimpton Pp 030 33s 

The appearance of a second edition six years after the 
first suggests that this book has had moderate success, 
although medical students for whom it was intended will 
find it hard reading The text suffers m places from 
over-compression, and the relative importance of state 
ments of fact is not always indicated , Professor Sher 
wood’s own' conclusions should bo more in evidence 
Paragraph headings have been improved in this edition 
and are useful for ready reference Advanced workers 
should benefit from a perusal of chapters dealing with 
their own specialty, but will bo surprised by tho inclusion 
of much obsolete material and by strange omissions, lor 
example, no mention is made of the “work of Todd on 
streptolysin, nor of Burnet, Bigger, Dolman and otlien. on 
staphylococcus toxin and antitoxin A more critical 
account is required of diphtheria prophylactics, nrm 
Schick-tcst toxm should have been defined m tenns oi 
combining power and not of gumenpjg MLD HyP®£ 
sensitiveness and the chemistry of antigens are wci 
summarised The book is attractively produced ana 
recommended to supplement but not replaco otM 
volumes on immunology At the end of each cliapt 
are long and valuable lists of references 

Binocular Imbalance 

Margaret Dobson, MD Lond London H K L°' V1S 

Pp 90 10s Gd 

Since Claud Worth classified the degrees of binocular 
vision, fiom simultaneous maculai perception to iua 
steieoscopic vision, mci easing -attention has been P aI 
to the ocular-muscles and their relation to eyestra 
As Miss Dobson points out, experience has shown t>na 
of all causes of eyestrain that he with the externa 
ocular muscles, the commonest is convergence weakness 
Whether man was intended to spend 8 hours a day a 
close work is a matter for argument, but thero lfl 
doubt that doing so calls for a sustained muscular enor 
which at tunes taxes'him severely Miss Dobson gw® 
an account of the causes of eyestrain other than tnos 
due to errors of refraction, and there is much usem* 
information in her book Eye exercises have become tne 
vogue and are expected to cure anything from myopia 
cataract Tins book gives a restrained account of tue 
help that may be gamed from them The intimat® 
association between convergence and accommodation & 
well explained and there are some useful hints for those 
prescribing glasses foi presbyopia Not many oculists 
will agree that all manifest bypermetropia must neces 
sanly be corrected for distant wear. Miss Dobson lies 
bad her defeats over it, seemingly, for she says, “ it is 
frequently difficult to assure patients that this is neces¬ 
sary as slightly bluired vision is so well tolerated The 
information conveyed m this book is not always easy to 
extract and a more concise definition of some of the 
teims used would have made for easier reading 
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RICKETS IN THE BREAST-FED BABY 

- A mother in the Nursery World for Sept 10 is 
Horned because her baby at the age of IS months has 
been admitted to hospital for the treatment of rickets, 
despite the fact that she suckled him for 9 months 
and later included halibut oil in his diet Is it some¬ 
thing lacking in war-time diet she asks, and goes on to 
suggest that hers is a common problem If so, practi- 
: Loners nail be asked about prophylaxis This mother 
; S ays her son’s legs Here bandy as soon as he began to 
nalk, but a certain amount of handiness is a normal 
phenomenon, and in chubby babies the muscle bellies 
of the legs give an erroneous idea of the shape of the 

• bones Careful X-ray examination Hith soft rays 
Hill reveal in rnjmv instances perfectly straight bones, 
although the soft parts look unnaturally curved 1 So 
radiological diagnosis is essential to establish the 
presence of rickets, and orthopaedic surgeons are 
' perhaps too ready to ascribe bon legs and knock knees 
: to rickets The next pomt concerns breast milk and 
its vitamin -T) content This must depend largely oh 

- the mother’s diet and state of health, and breast-feed¬ 
ing by no means excludes the risks of rickets Indeed, 

i. experience m places where Tickets Has rife indicated 
that nhen rickets does anse in the breast-fed it is 
likely to be severe But rickets does not seem to have 
become unduly prevalent since the nar began, and in 
•- this particular case the mother lived in the country 
and her diet Has said to be generous, containing milk, 
eggs and vegetables The mother does not mention 
her vitaminised margarine, a most valuable source of 
vitamin D for her and indirectly for the baby (60IUper 
oz ), but even Hith this the findings in Australia men¬ 
tioned m these columns 5 a fen weeks ago suggest that 
the expectant mother m good hygienic and dietetic 
circumstances needs extra vitamm D as Hell as extra 
calcium if her baby is to be fortified against nckets 
The third pomt is that nckets is a disease of growing 
bones, and the more rapid the growth the greater the 
chance of rickets Thus arises the paradox of the 
breast-fed baby who is domg exceptionally well on 
his diet and growing so fast that even a nofmal ration 
. of vitamm D is not enough for him In other words, 

' the total amount of vitamin D available in his 
‘ mother’s milk daily is, in relation to his size and 
growth, relatively deficient It is ]ust this over-fed, 

1 contented fat baby who not only looks bandy when 
he gets on his legs but. because of his rapid growth and 
. over-weight condition may actually develop some 

- hending of his relatively poorlv calcified hone3 If he 
had not done so well on the hreast he might not have 

^ been handy 1 Large doses of cod-liver oil, at and 
after the time of weaning, may make matters worse 
by encouraging too rapid growth. The remedy is 
• twofold First, see 'that expectant mothers take 
vitamm D m adequate amounts and really drink their 
pint of milk daily during the last three months of 

- pregnancv and that thei do not give them up while 
they are suckling the babv Secondly see that every 

1 There i« a pc>c>a ph-vtograph ol this m the lart j-aition 

, Hutchison « lecture'on Orseases ol Children (page in) 

2 Ltmcrt Ann s 1942 r ICS 


breast-fed baby gets some cod-liver oil, or its equiva¬ 
lent, right through the nekety period—up to 2 
vears Sturt with a few drops daily at a few weeks 
old and work up steadily to 30-45 minims a day at 
6 months, when mixed 'feeding begins The increase 
should continue, a imin g at 60-90 minim s at a year 
old Certain modifications m this programme may he 
permitted In summer the baby under 6 months 
can do with less cod-liver oil hnt after that age the 
demands for vitamin D are so great that it is risky to 
reduce the dose much The over-weight baby needs 
special care and whenever possible a vitamin con¬ 
centrate is better than eo'd-hver oil for him 


THE AMPUTEE’S POINT OF VIEW 
The unshapely artificial limb that a Syme’s 
amputation necessitates has been advanced, especiallv 
in the ease of a woman, as an argument m favour of 
the below-knee amputation. 1 Wheeler, 5 having 
seen excellent and lasting functional results with the 
Syme amputation, urges that It is up to the instru¬ 
ment maker to fashion a more shapely hmb and 
considers that the average woman would ignore 
reasons of show for the sake of the more stable, useful 
stump A woman who has had first a Syme and then 
a below-knee amputation done does not agree Ten 
years ago, when at the age of IS she had a Syme for a 
badly crushed foot, Ehe was at first appreciative of her 
surgeons conservatism, hut she soon regretted that 
her stump did not allow a natural looking foot to be 
fitted; her thick ankle and limited motion at the 
joint made it obvious that she had an artificial foot 
She could walk all day and dance as much as she 
hked, hnt she could not dance properly or wear 
dancing slippers In a blitz her leg was burnt badly 
enough to necessitate re-amputation through its 
middle, and when her below-knee artificial leg Has 
fitted she Has delighted xo see herself m the glass 
standing on two normal and evenly shaped less 
Xow people no longer realise that she has an artificial 
leg , she can walk as well as she did with her Syme and 
dance better m proper shoes , hnt above all she is no 
longer labelled a cripple 

Lamb-fitting surgeons have given much considera¬ 
tion to the emotional outlook of amputees, and they 
have been divided into three groups by an American 
committee, composed of surgeons and lim b manu¬ 
facturers, who have recently issued an admirable 
handbook on amputations 3 First, there are those 
whose amputation is performed for chronic dis eases 
such as bone infection, vascular ins uffi ciency or 
malignant disease These accept their loss *as a 
blessing and a. welcome escape, and are content with 
any form of prosthesis, even though it be unshapely 
or ungainly In a second group a planned re-amputa- 
tion is done to enable a more becoming and useful 
prosthesis to he fitted. The woman whose opinion 
has been quoted comes in this category. These are 

the most gratifying patients of all for the surgeon_ 

they look forward to the operation, plan, and are eauer 
to start life afresh In the last, group are those 
recently mutilated by accident or warfare Here the 
healthy patient must suddenly realise that he will have 


See Xancd Aug S 1^42 p 15^ 

TVheeler TV X.deC Ibid, Aug 29 194.2 j> 2C3 
Handbook on amputations Bt a joint committee of th» 
can -Medical Association and the Association of n_mb 
lact liters ol America. Chicago American Mrd^i 

-location. 19s2 Pp S2 — 



426 THE lancet] 


reviews of books 


[oct 10, lwi 


supplied by the radial nerie were wasted and completely 
without voluntary power There was shght impairment of 
sensation along the radial border of the forearm and hand. 
No recover}’ has occurred in sis months 

Case 3 —A previously healthy man was wounded in 
the left arm by a bomb splinter On reaching this 
country 2 days later an immediate operation was performed 
on his arm, which had become heavily infected As far 
as can bo ascertained from his records, he received injections 
of sodium sulphapyridme and he says that at least one injection 
was given into the left buttock The day after the operation 
on Ins arm the left leg was found to be powerless below the 
knee, having been normal in all respects before Nine 
months later the signs indicated a severe partial lesion of the 
left sciatic nerve There was complete loss of power with 
severe wasting m all the muscles of the anterior and lateral 
compartments of the left leg, with weakness of the flexors of the 
ankle and toes Sensation was severely impaired on the 
dorsum of the left foot and the outer aspect of the lower third 
of the leg, but there was no area of complete loss Electrical 
examination showed complete reaction of degeneration m the 


anterior tibial muscles This patient’s progress has 1m 
followed and the signs have not changed in 15 months 
In cases 1 and 2 the physiological interruption of 
nerve was complete and in case 3 very severe In no cas* 
has any evidence of recovery shown itself at present la 
cases 1 and 2 the damage can be attributed with ahncs 1 
complete certainty to the drug, which in these cases wa, 
sodium sulphapyridme In the third case it is no* 
possible to he quite so certain, as the hurried note, 
made at the time indicate that in addition to sulpha 
pyridine sera were also administered by injection 
The practical conclusions to be drawn appear to b« 
(1) that sulphonamides should only be administered by 
intramuscular injection when the oral route is in 
practicable, (2) that they should then be administered 
only by a medical man, (3) that they should be given into 
muscles as remote as possible jfrom an important 
peripheral nerve—e g, into the vastus extemtis, and 
(4) that the most'rigid asepsis should be insisted on, 
the instruments being boiled rather than sterilised by 
chemical agents 


Reviews of Books 


Cancer of the Uterus 

Elizabeth Hurdon, CBE, MD Toronto, first director 
of the Mane Curie Hospital, London, and late associate 
in gynecology, Johns Hopkins Uiuvorsity London 
Humphrey Milford, Oxford University Press Pp 187 
17s 6d 

This hook, published after its author’s death, is a 
record of her unique experience and remarkable cluneal 
judgment, it is besides a standard textbook on cancer 
of the uterus based on fourteen years’ work in a clinic 
which has produced some of the best results ever obtained 
in the treatment of this form of cancer A table showing 
local cures in relation to grade and stage of the disease 
suggests that the histological grade is of little significance 
—a point which Dr Hurdon emphasised Clinical 
observation has shown that the stage of the disease is 
all-impoitant, and that delay in treatment is a serious 
mistake In a chapter on general clinical techniques 
she passes on information obtained by careful observation 
over many years A special chapter deals with dosage 
calculation and distribution Prof W V Mayneord, 
working with her, measured the radiation obtained from 
the mtracavity applicators used -at the Mane Curie 
Hospital Dr Hurdon found it desirable to pack the 
applicators well up into the lateral formces, satis¬ 
factory dosage depends on getting the radium m good 
position It is unfortunate that there was not tune for 
another study of the .dosage m more advanced cases 
where ideal anangement is impossible but where never¬ 
theless some remarkable five-year cures were recorded 
Remaining chapters cover treatment of complications, 
results of treatment, and other malignant conditions 
including sarcoma of the uterus, cancer of the vagina, 
and cancer of the vulva The section on results is 
impressive , the five-year survival-rate of 36% of all 
cases treated sets a standard for other radiotherapists 


Reception of William Beaumont’s Discovery in Europe 
Dr GeotiGB Rosen London Bailhdre Pp 97 38a 6d 

Dr Rosen-feels that few have estimated the interest 
roused m Europe by Beaumont’s work on gastric secre¬ 
tion, and has set himself the task of filling the gap At' 
the time of Beaumont’s work an active dispute about 
the facts was m progress on the Continent, especially 
m Germanv, where accepted hypotheses were being 
examined afresh 'Beaumont’s work was enthusiastically 
received there, even before the publication of his book. 
The leading German physiologists quickly realised the 
importance of the work, and in England the new ideas 
were welcomed soon afterwards , but curiously little 
interest was-displayed m France for several years 
With the geneial acceptance of the newer teaching 
founded on Beaumont’s woik his name, as Dr -Rosen, 
shows, disappeared from the records, and it was not till 
the beginning of this century that Beaumont’s teputation 
as an original researcher was revived He was'™rthy 
of recognition, as the records of his life and °f j™ 
extremfaccurkey with which he planned and recorded 


his experiments show Some of his conclusions were mi- 
taken, but the mam facts he established have stood tie 
test of time 


Immunology 

(2nd ed ) Noble Piebce Sherwood, MD, PhD, FAC! 

London Henry Kimpton Pp 639 33s 

The appearance of a second edition six years after the 
first suggests that this book has had moderate success, 
although medical students for whom it was intended will 
find it hard rending The text suffers in places from 
over-compression, and the relative importance of state 
ments of fact is nob always indicated , Professor Sber 
wood’s own' conclusions should he more in evidence 
Paragraph headings have been improved in this edition 
and are useful for ready reference ^Advanced work® 
shonld benefit from a perusal of chapters dealing with 
their own specialty, but will be surprised by the inclusion 
of much obsolete material and by strange omissions, Dr 
example, no mention is made of the "work of Todd on 
streptolysin, nor of Burnet, Bigger, Dolman and other, on 
staphylococcus toxin and antitoxin A more critical 
account is required of diphtheria prophylactics, 
Schick-test toxin shonld have been defined in terms ot 
combining power and not of gumeapig MLD Hvpccj 
sensitiveness and the chemistry of antigens are weu 
summarised The book is attractively produced ana 
recommended to supplement but not replace oto“ 
volumes on immunology At the end of each chapt® 
are long and valuable lists of references 


London H K he" 13 


Binocular Imbalance 
Margaret Dobson, MD Lond 
Pp 9G 10s 6 d 
Since Claud Worth classified the degrees of binoeujoj 
vision, from simultaneous macular perception to ton 
stereoscopic vision, increasing-attention has been pa' 
to the ocular ~ muscles and their relation to eyes tram 
As Miss Dobson points out, experience has shown tn 
of all causes of eyestrain that he with the ester™ 
ocular muscles, the commonest is convergence weakness 
Whether man was intended to spend 8 hours a day “ 
close work is a matter for argument, but there is “ 
doubt that doing so calls for a sustained muscular ettor 
which at times taxes'him severely Miss Dobson 
an account of the causes of eyestrain other than tbos 
due to errors of refraction, and there is much use™ 
information in her book Eye exercises have become ™ 
vogue and are expected to cure anything from myopia w 
cataract This book gives a restrained account of 
help that may be gained from them The mtuum® 
association^between convergence and accommodation 13 
well explained and there are some useful hints for those 
prescribing glasses for presbyopia Not many oculists 
will agree that all manifest hypermetropia must neces 
sanly be corrected for distant wear. Miss Dobson has 
had her defeats over it, seemingly, for she says, “ it 1 3 
frequently difficult to assure patients that this is neces¬ 
sary as slightly blurred vision is so well tolerated Tne 
information conveyed in this book is not always easy to 
extract and a more concise definition some of tn® 
tei ms used would have made for r 
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is the method therein maximum oxygenation of the 
heart and brain is maintained The blood entering 
the heart through what Barclay and his colleagues 
desenbe as the inferior-posterior caval channel flows 
mainly through the foramen ovale to the left side of 
the heart and thence enters the first part of the aorta, 
thus supplying the heart and tho brain The blood 
entering the heart through the supenor-nntenor caval 
channef passes m its entirety to the right side of the 
heart and is thence distributed (together -with tho 
smaller fraction of the inferior-posterior caval flow, 
and the coronary venous return) in part to the pulmon¬ 
ary arteries and m part via the ductus arteriosus, to 
the descending portion of the aorta —i e , it, entcrs.tliis 
vessel distal to the offshoots supplying the heart and 
the brain respectively The advantage of this arm ngc - 
is obvious , the more highly oxy genated blood from 
the placenta goes direct to the heart and the brain, 
-while the rest of the foetal organism, whose demands 
for oxygen are much less stringent, is supplied princi¬ 
pally by blood which has already made a cardiac or 
cerebral circuit The two outstanding problems of 
the closure of the ductus arteriosus and of the fora¬ 
men ovale have also been clarified Both are closed 
within a few minutes of birth, the latter probably 
closing first, the right group of pulmonary vein 
entries shares with the foramen ovale an opening into 
the left atnum, so the inflow through the former can 
increase only at the expense of the inflow through tho 
latter The functional closure of the foramen ovale 
may, therefore, be related to increase in the pulmonary 
venous return In the newborn lamb, delivered by 
-cssarean section, the ductus arteriosus remains 
patent so long as the placental circulation is effectively 
maintained When,however, tho umbilical cord is tied 
there is a complete change, for within a fen minutes 
the ductus is functionally closed, and in a healthy sub¬ 
ject it does not thereafter reopen The tune relations 

of the closure are, therefore, those of a sphincter and 
not those of cicatrisation The rapid physiological 
closure is followed by the very gradual conversion of 
the muscular sphincter into connective tissue 
The problem of the first breath has been at least 
partially solved The essential neuromuscular mech¬ 
anism for this act is already' laid down, in the sheep, 
between the 34th and 50th day of gestation From 
' this early stage, when the respiratory movement is the 
result of a reflex arc consisting of the maxillary branch 
of the trigeminal nerve, cells in the reticulospinal 
. tract, and the spinal accessory and upper cervical 
ventral nerve-roots, there is a gradual transition as the 
higher centres develop and inhibit the lower centres 
At birth two main factors come into play-—partial 
asphyxia due to suspension of the placental circula¬ 
tion, and. multiple stimuli from the s kin due to the 
removal of the foetus from its non-stimulating environ¬ 
ment of amniotic fluid to the external world These 
two factors are undoubtedly the major ones, though 
whether oxygen -want or excess of carbon dioxide 
predominates is still undetermined Such, m brief, is 
the story up to date Some of it was known before , 
much of it was suspected, but it is only now that proof 
has been provided The progress made m such a 
short period as 5 years justifies the hope that we may 
at last really understand the physiology of birth, 
and secure a foundation for the proper handling cf the 
beginnings offhfe This is m its nature essential work 


WOUNDS AND FLAVINES 
The war has naturally brought a great revival of 
interest in tho local treatment of wounds Tho work 
has been divided into three mam parts—tlio preven¬ 
tion of hospital infection, tho apphcation of propky - 
lactics, and tho treatment of established infection 
Apart from the widespread h«o of the sulpkonamides 
as local applications, both m prevention and in 
treatment, interest has been revived in the 
hypochlorites by Bunyan, 1 and m tho group of 
acridme dy es exemplified by aenflat me and proflavine 
These dyes lme bad many protagonists and many 
antagonists For example, Fleming, 1 marshals tho 
endenco against acriilavino, pointing out that S0% 
of the dy e is absorbed from aim 1000 solution by 
dressing gauze, and that it has a powerful inhibitory 
effect on the bactericidal power of blood at a concen¬ 
tration of 1 in 270,000 if allowed to act on tho blood 
for four hours before the test inoculum of bacteria is 
added Jacoby, Medawar and Willmeb* found that 
proflaune was intensely toxic to fibroblasts in tissue 
culture, causing an irreversible inhibition of mitosis 
at concentrations of less than 1 part per million, and 
might thus be expected to interfere seriously' with 
healing Garrod* however expressed the view that 
the undeserved contempt for antiseptics which is now 
so common is largely based on bokefs which arose 
during the last war, when the aknost universal 
judgment on experiences with casualties m France 
was that antiseptics bad failed, and he considers that 
because of its constancy of composition, minimal 
toxicity and relative cheapness, proflavine is the 
antiseptic of choice 

Proflavine is 2 8-diaminoacndmo sulphate and it 
has some promising relatives In 1934 Albert 5 began 
the synthesis of a senes of acridme compounds, and his 
work led to the discovery of 2 7-diaminoacndine, 
which is as powerful an antiseptic as proflavine and 
acnflavme, yet has only a tenth of the toxicity of 
acnflavme for mice * Unfortunately, 2 7-diamino- 
acndine is difficult to make in quantity' and lias not 
been generally available, but Albert” is said to have 
overcome that difficulty. Russell and Falconer® 
investigated the histological effects of aendme 
compounds, coal tar derivatives, halogen compounds, 
orgamc mercurials and ‘Soluseptasme ’ on rabbit brain 
Tbeyfound that acnflavme, like most other antiseptics, 
caused haemorrhage and necrosis, but that proflavine 
was little more harmful than isotomo saline solution, 
with 2 7-dianunoacndine hydrochlonde not signific¬ 
antly different, so they' recommended the use of 
proflavine sulphate as a 0 1 % solution in isotonic saline 
buffered topH 6 3 Manifold 1 9 investigated the effect 
of a similar senes of antiseptics on the respiration of 
brain tissue, and found that acnflavme was highly 
toxic, even at very low concentrations, while 
proflavine was much less toxic, and 2 7-dianiino- 
aendme hydrochloride significantly less toxic than 

1 Banyan, J Bnt mrd J 1941, u, 1 

2 Fleming, A Proc It. Soc. Med 1940, 33, 487 

3 Jacoby, F , Medavar, P B. and Willmer E N Bnt meet J. 
1941 11 149 

4 Garrod, L P Lerncet 1940 1, 70S ana 845 

5 Albert, A and Lmnell, W H J. diem hoc. 1930, p 1014 
0 Albert A Francis A E , Garrod, L P and Linnell, W H Bnt. 

J exp Path 193S, 19 41 

7 See Manifold JI C Ibid, 1941 22, 111 

8 Russell D S and Falconer, it A Proc It Noe, Med 1940, 33, 
494 Bnt J Sum 1941 28, 472 

9 Proc It Soc Med 1940 33, 498 
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to go through hfe maimed and must re-shape his 
future accordingly, often there is the suppressed 
horror of possible disfigurement. Ultimate adjust¬ 
ment will depend partly on the patient’s natural 
emotional stability, partly on the mental atmosphere 
of his convalescence The busy surgeon may forget 
that the stump'is but part of the whole. The nursing 
staff display the sympathy which every amputation 
evokes, but as the American committee point out 
such sympathy must not be misplaced, and any 
tendency to molly-coddling must be curbed. It is 
important at an eatly stage for the patient to regam 
the ambition to embark on Ins new life Stones of 
what others have thought and achieved under similar 
circumstances will encourage and stimulate lum 
Six years ago a man who at the age of 34 had reached 
the foiefiont of chest suigeiy pncked Ins finger in the 
theatre, infected it latei when doing a dressing and 
had to have an amputation high up through the arm 
As he woke from the anaesthetic Ins first words to his 
wife were, “ Now we shall just have to start all over 
from the beginning agam ” HP Nelson died soon 
afterwards but lus is an outlook on life which many a 
man will be wise to adopt. 

At Roehampton, by teaching and precept, they 
make the patient realise that he is not to be dependent 
on otheis and must not regard hunself as a cripple 
If others are not so to regard him he must both walk 
normally and look normal, that is why tho Roehamp¬ 
ton surgeons urge that, although they can fashion a 
limb to fit any type of stump, amputations must be 
done at the sites they suggest It is odd that am¬ 
putees are so often anxious about the look of the lower 
limb prosthesis, and yet tho arm amputee discards it 
at the first opportunity, prefers to walk about without 
an apparatus, and rarely attempts to conceal the 
disfigurement The Roehampton authorities say 
that the upper hmb should be fitted at the earliest 
possible moment—usually six iveeks—or the patient 
Will learn to do without it For the child too they 
have laid stress on the importance of early fitting , 
otherwise as he plays with other children he regards 
himself as different—a cripple Lower limbs for the 
child are now so made that they can be easily length¬ 
ened, and the child will become particularly adept and 
proficient with an artificial leg or arm, providing it is 
early accustomed to Its use 4 If the stump is not 
used till adult hfe it “ loses its place ” in the brain 
Early use of the stump is as important for the adult, 
and pi ogress will only come if the amputee is keen and 
anxious to get back to a job The patient has to 
work if he is to learn to balance, to swung, to walk and 
to look normal Jean Camus wrote in the last war • 
“ Physiotheiapy cannot be prescribed as qumme is 
prescribed Themalanal patient who takes the latter 
medicine benefits whether he wishes to or not The 
wounded man who submits each morning to his 
mechanotherapeutic treatment does not recover 
unless he wishes.” We Gan foster that wish, and 
A T. Lyall, writing m the Spectator (Sept 25), points 
the way Industry must take a hand, he says, and 
. every employer must consider it his duty, not chanty, 
to tram and to place the disabled Man succeeds best 
when he does the work his heart desires most To 
-tram the disabled miner to be a cobbler or a basket- 


Langdale Kclharn, R. D and Perkins, O Oxford War Manual 
on Amputations and Artificial Limbs London , 194- 


worker is to batten down his spirit to succeed The 
maimed agncultuial labourer must be returned, if at 
all possible, to his first love, the welder to his trade, 
the clerk to his desk, and those that would be doctors 
it should be Our function to_eticourage and support 
dunng their training The employer will be well 
rewarded if it is " with savage determination ” that 
the cripple strives to keep apace—even ahead—of k 
follow men 


MAMMALIAN BIRTH 
One of the oilrious gaps m our knowledge is that 
eoncei mng the phenomenon of birth The mechanical 
aspects are the essence of obstetrics, just as tho ana' 
tomie-al development of the foetus is the essence of 
embrjmlogy But the how and wherefore are only now 
coming to be understood as a lesult of the pioneer 
work of Bancroft and his colleagues at Cambridge 1 
and of Barclay and his colleagues at Oxford 1 A>a 
result of the close cooperation of these phj'Siologi-ti 
and radiologists it has not only been possible for (he 
fust time to observe the cndilation in the mtaCt foettb 
by means of X-ray cinematography, but to understand 
at least some of the processes which come into pi»v 
during mammalian birth All these observation 
have been made on the sheep, but their application 
to man should be compaiatively easy' 

In the sheep, wdiose period of gestation is 147 days, 
the placentaieaehes its maximum weight at the 100th 
-day, despite the fact that the foetns is then omy 
one-eiglith of its size at full term Although the 
volume of the fcetal capillary bed m the phcenb 
remains constant during the last third of pregnancy, 
adequate oxygenation of the foetus is maintained bj 
its rising arterial pressure from the 100th to the 130k 
day and by an increase m the haemoglobin daring™ 6 
last fortnight So far as oxygen supply is concerned, 
as Bancroft neatly puts it, the foetus at the 80th day 
is living at tho level of Mont Blanc, by the 130th day 
it has passed the Andean level, at birth it is u n d ct 
Mount Everest conditions The foetus as it grows « 
maturity suffers like the mountaineer horn ® 
increasing degree of oxygen want, unlike the rnoun 
tameer it cannot meet that situation by pnuu n o 
How far it can be said to acclimatise is not known 
At hnth the blood m the placenta is transferred to 
foetus by contraction of the umbilical and pl ac y c ® 
vessels, and possibly in man by contraction of 
uterus , this overloading of the foetal circulation is bo 
to supply the newly functioning lungs, which & 
indeed already vasculansed, but to provide a store ^ 
iron to see the infant organism through the first Jj' 
months of hfe wdien its intake is inadequate 
extra corpuscles are soon broken down and then n 
is stored m the liver The closure of tho ufflbiU 
vessels when the cord is ruptured seems to be bro'ig 
abont by their own contractility, particulaily at 
level of the umbilicus itself 

The circulation and the eardiovasculai systcni , 
the mature fcetus are much the same as at tho 1" . 
day, the main difference being a well-marked fall in ta 
relative weight of the liver winch declines fiom 1} /« 
of the body-weight at 69 days to less than 3% at 14 
days , A remarkable f eature of the fcetal circula r^, 

I Borcrott J Barron, P H Kennedy, J A , Mason, M F r de > r - 


B «naw, is; 
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tlie trade union organisation, to supemso and improyo 
safety devices, liy way of supplementing the v,ork of the 
factory inspectors, who nrc nowadays kept very busy 
Tho sections of tbo pamphlet dealing witli eyo injuries, 
hours of work, weight lifting and compensation for 
injuries are all instructive Tlie compensation section 
could usefully ho issued ns a leaflet to each w orker, for 
cases still anso m which an injured man gets no com- 
nensation hccauso no one has told him how to apply for 
it Tho Factories (Medical and "Welfare Sen ices) Order 
is felt to ho only a first step towards an efficient medical 
service, and the pamphlet objects that tho doctor 
appointed is chosen entirely by tho management nnil 
that thero is no Government supemsion of tho way ho 
does his work The Ministry of Labour, lion or or, hns 
published a memorandum on tho duties to bo ovpectod 

of a factory doctor, wluch wo reviewed last week (p 405) 

The Industrial "Welfare Socioty has lately revised its 
booklet 5 on health services in mdustrj', unlike tho 
LRD pamphlet it is addressed mainly to employers 
The society asks how mnnv panel doctors liavo been 
inside a factory or know tho conditions m liliich tlioir 
patients spend muok of their lues There are, m fact, 
probably about 1700 general practitionors acting as 
factory surgeons, as well as somo 600 odd who have 
lately been appointed as part time medical officers to 
factories The doctor best fitted to treat tho patient is 
tho one who knows his environment both at homo and 
m tho factory General practitioners might well bo 
appointed freely as part timo officers to one or more 
Bmaller factories, and small firms might combino for tho 
purpose 


A REGIONAL advisory council gets to work 
In theory regionahsation is much favoured by tho 
planners of today In practice it seems to have made 
a good beginning on Tynesido Tho North Eastern 
Regional Hospital Advisory Council, which meets under 
the chairmanship of Lord Eustace Percy, is self styled 
' a “ purely advisory and consultative body,” but its first 
annual report shows that not only has it established tho 
machinery for future discussions,but it has set those 
responsible for tho health services of tho region some 
searching questions, and scorns to be in a fair way to 
getting the answers Indeed, clouds of careful question¬ 
naires are being broadcast For instance, by arrange¬ 
ment with the MRC and the Nuffield trustees, Dr A Q 
Wells, reader in pathology in the University of Oxford, 
has spent several weeks in the region and on tho basis of 
his own observations and on questionnaires completed 
by the local people concerned he has submitted a report 
on the pathological services to the council Question¬ 
naires on the hospital facilities available have also been 
set to the local authorities and to,the voluntary hospitals, 
while the accident service Bubcommitteo have yet another 
questionnaire now ready for Circulation on tho fracture 
services of tho region Another side of tho council’s 
work is shown by the help it was able to arrange for the 
, Durham County Hospital which during the last years 
has been faced with a growing burden of debt The 
hospital apphed to the council for help and advice and 
after investigation the council recommended that the 
Nuffield Trust should make it a grant on condition that 
, a contributory scheme was at once begun The satis¬ 
factory result is that the trustees have agreed to give tho 
hospital £6000 over the next three years and the now 
contributory scheme already has a “membership of over 
20,000 and an income of about £10,000 The council is 
an expression of the common responsibility of the local 
authorities and the voluntary hospitals to previde 
hospital services for the people, and it seems to have 
made a flying start m promoting cooperation, preventing 
duplication and putting its finger on deficiencies 


experimental light on crush syndrome 

Tiir investigation of trauma in man is made difficult 
not only by circumstances of time, pi ice and enemy 
action hut also by tho multiplicity of insults TIiub 
fnght, exposure, hrcmorrhnge, s,oft tissuo damage and 
fractures often occur together in the one patient, ns well 
sometimes ns tho rarer typo of injuries such as hi ist 
Tho special ad\ nntngo of animal experiment ov or clinic il 
observation is that a 6mglo fnctor may ho isolated and 
studied In contrast to many producers of what is 
loosely known as “ experimental shock,” Duncan and 
Blalock 1 m two recent papers have conhncd themselves 
to ono mam factor—soft tissue damage—in an attempt 
to reproduce m dogs tho analogue of crushing injury m 
man Tho limb was* clamped between wooden hoards 
at a pressure of 600 lb for five hours under ‘Pontothal 
Sodium ’ an cstliesia , after relca°e, nil hut ono animal 
died from “ shock,” due, as m man, to loss of plasma 
from tho blood stream into tho injured area This 
mortalitv could he greatly reduced hj enclosing tho limb 
immediately after release m a rubber cuff inflated to a 
pressure of 40 mm llg A similar hut slightly smaller 
r&duction in mortality duo’to shock was produced both 
by transfusion of plasma and by keeping the limb at 
a low temperature during crushing It mav ho noted 
that only 33 ml of plasma per kg body-weight was 
given over n total period of two hours In man, more 
than this is often required, and over a longer time, if 
death from shock is to he averted In human crush 
injury tho causo of death is usually, therefore, renal 
failure, and it occurs not on Iho first but on the sixth or 
soventh day In those of Blalock’s dogs surviving tho 
shock ponod, fatal renal failure unfortunately did not 
appear Oliguria, gross kaimatuna and casts were seen, 
together with somo azota;mm Unnaiy creatmo and 
ercatinino hut no urea figures are given \ henco we can 
only assumo that this azotrcmn was duo to nitrogen 
retention Nor is it possible to compare tho effects of 
therapeutic compression with those of plasma transfusion 
on tho blood non-protein figures, as these are not given 
for tho fonnor group Thus the comparative effects of 
compression and transfusion on the development of 
renal damage still remain to be ovalualcd 

Since tho human condition is superficially similar to 
that of mismatched transfusion kidney, in which alkahni- 
sation of tho urine is thought to ho entirely preventive of 
renal failure, 2 this seems tho treatment to he first tried 
That has not yet beon adequately dono, tho alkah had 
been given m too small a doso to cliango the unnary'reac¬ 
tion or too late to affect tho result, or the case has been so 
mild that recovery could already have been forecast 
More experimental work, on tho renal aspect particularly, 
is badly needed Meanwliilo Patey and Robertson s 
maintain that the ciush syndrome arises from loss of 
blood constituents into tho injured limb, while tho isola¬ 
tion of myohxmoglohm from tho urine of five of these 
patients by Bywntors and others 4 seems to point to 
substances proceeding from tho injured limb being 
important m tho genesis of renal failure On the first of 
these views Patey and Robertson 5 suggest that the 
crushed limb should ho treated by intermittent positive 
pressure and tight bandaging to promote the absorption 
of oedema fluid and prevent its formatipn, whilo on the 
second view Curphey 0 advocates tight bandaging or 
tourniquet to prevent tho absorption of oedema fluid and 
of the hypothetical kidney-toxm it picks up from 
damaged muscle As Duncan and Blalook remark, 
“ further studies are indicated,” and they are needed in 
man as well as m animals 
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proflavine Acnflavme was always preferred by 
dispensers, who found it easier to dissolve than 
proflavine, but as nounally prepared acriflavine 
consists of a mixture of the hydrochlorides of 2 8- 
diaminoacridine and 2 8 dianunomethylacridinium 
and may vary considerably m different samples, 
vbile proflavine is as good an antiseptic, many 
times less toxic, and of constant chemical com- '■ 
position 

On another page Mitchell and Buttle, working 
with the Middle East Force, describe the results of 
applying proflavine as a powder to mfected wounds m 
amounts ranging from 0 25 g to 2 0 g , but usually of 
0‘5 g or less, never more than three times, at intervals 
of 4-28 days In their series of 80 cases the powder 
was often strikingly successful when other methods 
had failed Neither toxjc manifestations nor delayed 
healing were seen, and they say that where staphylo¬ 


cocci are the infecting organisms, proflavine pondr 
has proved more efficient m controlling or ebmmatin. 
infection than any other drug so far tned Probat!, 
the drug is here being effectively used for the first tune 
The introduction of the powder directly into ft 
wound seems to be more logical than the tin* 
honoured method of laying on, or hghtly packing r 
a piece of gauze wrung out malm 1000 watery oroil, 
solution, qf which over 80% will be retamed by tl» 
gauze Proflavine is soluble to 0 3% m saline,‘ ail 
presumably this concentration is approached in tie 
superficial layer of the wound, while 2 7 diamim> 
acridine hydrochloride is soluble to 0 4%, act 
appears to be even more promising Many of tt* 
other members of this senes of compounds, though 
soluble m water, are precipitated m physiologic! 1 
saline, so despite their interesting properties they are 
not suitable for use m vivo 


Annotations 


DRAGON’S TEETH 

An hour or two before his death at the beginning of 
1941 Yamer-Jones wrote to Sir Walter Langdon-Brown 
describing a scheme that bad taken bold of bim to have a 
course of lectures at Papworth on tbo diagnosis and 
treatment of tuberculosis The scheme, with change of 
venue but not of ‘purpose, has materialised as his 
memorial, and'on Sept 26 Langdon-Brown paid just 
tribute to the man and the idea before Wing-Commander 
Trail dekvered the first Varner-Jones lecture at Halton 
(see p 413) He retold the story of how Papworth 
settlement, which today has 600 acres of land, 100 
cottages and factories with annual sales running into 
six figures, grow from one patient put as an experiment 
m the charge of a capable nurse m the village of Bourn 
Varrier-Jones, with his pecuhar blending of medicine, 
economics, and sociology bad, fio said, changed occupa¬ 
tional therapy into therapeutic occupation, and today 
when tuberculosis is once again increasing its inroads we 
should do well to reflect on this vision—winch, as Trail 
later pointed out, Varner-Jones had known how to reduce 
to theory and establish in practice Pendragon was the 
apt name given to Varner-Jones by his contemporaries , 
his followers are harvesting not mutually destructive 
giants, hut revivified citizens ' ' 


HEALTH OF THE WAR WORKER 


The efficiency of war workers depones on their physical 
and mental health as well as that imponderable quality 
called morale The workers .themselves are taking an 
interest in the factors m their environment which affect 
their health and efficiency, and a pamphlet 1 for their 
information, published by the Labour industrial health 
committee, is timely Propared with the help of the 
Socialist Medical Association this deals with factory 
hygiene', food,'clothing and transport, accidents, hours of 
work and factory medical services, the last section 
suggests how workers themselves can help to tackle 
health problems in factories If they are exhorted rather 
more freely to “ insist ” on safeguards and “ demand ” 
information than the conscientious employer 'would 
think necessary, it must he borne m mind that not all 
employers are conscientious , and that men and women 
still can and do lose life or health from carelessness on 
the part of the management, as reports of prosecutions 
show Thus workers are advised to insist on a full 
report,'’either from employers or from the factory 
mspeotor, on fumes and dust m their working atmosphere 
Spacing of workers is well discussed and they are told 


1 TTrnlth of tho War Worker London Lakonr Rose arch 
Dcpartaent. G. Hteh Bottom, W O 1 1942 Pp 40 6d 




that a harrier of glass or mica botween those vrorbs 
face to face at a distance of a foot or two will help t0 
prevent the spread of colds or influenza and thus the lo 
of many weeks of work The pamphlet notes that 
lavatories m factories are often lll-ht, rarely painted and 
have defective flushes or cracked pans Hand basin, 
soap and towels may not he conveniently plwed for 
washing after the use of the closet In such cav 
workers are advised to ask the management for better 
equipment, and also to make sure that they themseke 
conform to ,tbe standards they would require in their 
own homes They are reminded of the great importance 
of washing facilities, since much industrial disease can 
be avoided if the skin is kept clean They are advi ed, 
too, about detergents, and warned that turpentine, 
benzene and other strong cleanBing agents may them 
solves cause dermatitis Undor the Factory Act women 
who work standing are entitled to a seat for use wen 
opportunity offers This may come as a surprise, 
pamphlet suggests, to many of them, and adds w 
realism that in scores of factories “ this seotion ib jest 
bad joke and is hound to remain so ” , hut the pnncip 
of periodic rests is sensibly explained, and workers w 
reminded that the clever worker, hke tho clover w® 
bailer, saves himself when he can Output goes up yn 
everyone is made to have-a rest pause Tho comforts 
height for a work bench was estimated by the Industn 
Fatigue Research Board m 1927, and the figures arogu 
again here—38 m for a man and 37 m for a woman, 
seems astonishing that this, too, should not he com®, 
knowledge or even common praotice The section oi 
act requiring the management to provide a M 
room m which employees working with lead, arseai 
other poisonous substances can take their mealB is <u 
cult to enforce because workers tlieinsolves are ap 
he casual about the danger, for the same reason > 
sometimes difficult to get them to make use of pf 0 ' 0 '. 
clothing The pamphlet puts the case for proper P 
cautions clearly and wisely, and suggests that omploy - 
should be made to provide protective clothing out „ r 
the list of trades where it is now compulsory 
Example, it seems that many of the 15,000 eon 
accidents to toes of workers yearly could ho a J 0I( !,.,, 
boots with reinforced toe caps were provided for 
handling weights Transport difficulties are still nm 
mg production and adding to the fatigue of those alre 
working long hours, and trade unions are advised to 
their complaints to the regional production hoarc 
Many accidents could he avoided by proper training “ 
new workers, any firm under the Essential 
Order can be requited by the Ministry of Labour' » 
piovide an adequate training scheme for new entra ' 
and workers are advised to see that this is done 
are also encouraged to form safety committees, run 
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Thev describe font cases with a history of only a few 
hours’ pam heforo admission II cm oral of a normal 
appendix mas followed by radiographic examination 
- which showed ulceration m tins first part of tlio duodenum 
All cases showed a slightly raised temperaturo and pulse- 
rate, tenderness in three eases m the nglil lhao fossa and 
abdominal rigidity in two cases Medical treatment was 
instituted but did not succeed in securing disappearance 
of the X-ray signs A W Franklin, reporting two cases of 
duodenal ulceration m childhood, deals with still other 
clinical features IIis first case in an infant past the 
neonatal penod exhibited the features of a normal, 
healthy baby who made a good start with feeding and 
weight gain and then, after an upper respiratory infec¬ 
tion, became “ unhappy, refused feeds, slept badly, 
cried much and became difficult to handle" Changes 
in food produced transient improvement but a general 
[ownhill course led to a fatal ending and the finding of 
i duodenal nicer at autopsy with an eroded aessel in its 
iase, In Franklin's other case, a boy of nine years, not 
inly was a duodenal ulcer discovered radiographically 
ind h ealing secured hy medical treatment hut there 
ippeared to he a definite psychological factor present 
n the nature of an anxiety 6tate, which the psychologist 
aredicted “would play a strong part m producing a 
recrudescence of the symptoms at a future dnto ” 
Steady peptic ulceration in infancy and childhood is 
uncommon hut because of its ranty it may he overlooked 
The clinical pictures emerging from these papers should 
make diagnosis easier The possible evolution of tho 
child with peptic ulcer into the adult with the same 
complaint invites speculation 

AMERICA’S MEDICAL POOL 

Last year m the medical schools of tho United States 
20.8C7 men students were in training, of whom 4SS4 
graduated, and 1104 women students, of whom 279 
graduated. 1 Tins year there are expected to he 22,074 
students, bntm response to the needs of war-time they will 
graduate in three yearn instead of four , these students 
will already have spent three or even four years at college 
before entering a medical school All except four of 
Amenca’6 sixty-odd medical schools have accepted this 
principle of acceleration of tho curriculum, but there is 
local option as to how it is to be earned out Most of the 
-schools, however, have chosen the method of accepting a 
new entry of students every nine months instead of only 
once a year, and by allowing students to graduate every 
rune months instead of annually This means cutting 
out the long vacation, which has created a real problem 
for many hard-up students who hope to earn enough in 
the holidays to pay their college fees But the Kellogg 
foundation has generously come to their help with a grant 
of 10,000 dollars to each medical school, from which. 

- loans will be made Congress has also voted 5 million 
dollars for loans to students Another problem raised 
by the speed-up is that in seven states the laws.will have 
to be altered before these accelerated graduates are elig¬ 
ible for licences to practise Hospitals will also have to 
consider how their system of mtemeships, which last a 
year, can he modified to cope with the nine monthly influx 
of new graduates. It is unlikely that the penod of 

- interneship will he shortened hut it is suggested that, to 
begin with, the juniors may he posted to affiliated 
hospitals. Thestandards of medical education mil not 
be lowered to meet the new timetable hnt the cumculum 
has been reconsidered to see where minor adjustments and 
betteT coordination can save time Otherwise the only 
alteration has been the addition of such topical subjects 
as military medicine, first-aid, treatment of war wounds, 
tropical medicine and industrial medicine The 6taSs 
of the medical schools have shouldered a heavy war-time 
burden, for besides the- speed up they have agreed to a 
10% increase m the numbers of entry classes, and many 

;_. 1 j Antcr med Ass 19-12 119, 1263 


of tlio younger teachers have been called up Fortv 
schools ha\e organised affiliated hospital unit 1 - uhicli will 
provide tho army with staffs, accustomed to working 
together, ulio aro ready to assume the medical responsi¬ 
bilities of a sen ice hospital These units are of three* 
types general hospitals, eiacuation hospitals, and 
surgical hospitals It is estimated that the next threo 
years should provide over 21,000 new doctors, 5000 more 
than m normal times The wastage of students, for 
which due allowance has been made, is ba«cd on figures 
for 1937-41 —ic. 10% in the first year, 5% m the 
Eccoml, and 1% in the third By thesonewarrangements 
tlio authorities hope to add two new doctor., to the 
American Medical Directory for every one that will 
disappear from its pages 

LORD NUFFIELD—RCS MEDALLIST 
Os tho front of the honorary medal which Loid 
Xnffield recened at the President's hands on Sept 30 
is the motto of the Royal College of burgeons and on the 
rticrse is a picture of Galen contemplating a human 
skeleton Sir Alfred Webb Johnson brought out this 
wider conception of the college’s function when lie spoke 
first of the advancement of surgery for tho benefit of 
mankind and then of the preservation of the broad basis 
on which the whole edifieo of biological knowledge is 
built Among tlie 18 previous recipients of the medal 
are surgeons such as Paget, Lister and Modems, but ateo 
men like Richard Owen and Elliot Smith and J A 
Mnrray who=c claim on tho gratitude of posterity is e\en 
wider , tho second medallist resigned Ins surgeoncy at a 
county hospital to take a house in Tavistock Square, 
where m tho billiard room ho dissected birds, beasts and 
fishes, to the lasting benefit of his kind The scope of the 

medal was already wide enough to include a rceipjent 
whose liberal acts have conduced to the advancement 
of the licabng art There is scarce a Dominion, as Mr 
Gordon-Tajlor put it, that has not felt the generous 
warmth of his outstretched hand, particularly m the 
care of the maimed, the damaged or the scarred Lord 
Xnffield admitted it had been his youthful ambition to 
be a Burgeon , instead ho had become what Gordon- 
Taylor called tho present-day Vulcan, the blacksmith's 
'god, skilled in metals, the artificer of wondrous things 
We lme already had examples of how lus engineering 
craftsmanship lias shortened, or indeed wiped out, the 
usual lag between scientific conception and delivery of 
some of the urgent implements of medicine The 
Minister of Health, who was present at the moving 
ceremony, expressed his satisfaction that Lord Xnffield 
had not lavished money on expensive buildings, hut had 
been concerned wrth the men and women who were to 
work in them For Inmself he would praise him for the 
chairs of social medicine and child health 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 

The first meeting last Friday of the managing hoard 
of this amalgamated hospital was followed hy an austere 
hnt festive luncheon attended hy the Primate and the 
Home Secretary The story of the North-Eastern (just 
75 years old) and the East London is like a Gntnm’s 
fairy tale in which there was no doubt from the beginning 
that the two were destined to meet and live together 
happdy ever afterwards Both started like human babes 
without material possessions hnt with large heads and 
rapid hearts Of such is the voluntary hospital tradition 
and Sir Ernest Pooley, speaking for Eing Edward's 
Hospital Fund, expressed the hope of all concerned that, 
while the State might control and plan, the individual 
management would he left 

Epsom College —A Christie pension of £S9 p a will bo 
awarded in !fo\ ember to a necessitous medical man, fullv 55 
jears of age, who has been registered for S-ve jears Forms 
of application may be had from the secretary's office, Epsom 
College, Surrey, and must be completed and returned bv Oct 26 
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SPINAL ANAESTHESIA FOR CAESAREAN SECTION 
Those who objeot to tlie use of a spinal anaesthetic for 
caesarean section say that thero is a twofold danger for 
the mother—the risks of a sudden drop in hlood-piessure 
and of a violent leaction to the anaesthetic because 
the pregnant woman is unduly sensitive to the drug 
The fiist can ho prevented by the proper use of ephednne, 
and this proceduie seems unobjectionable in these 
unshocked patients, there was no examplo of the 
second complication m a senes lately reported by R C 
Thomas 1 In 121 caesarean sections done under spinal 
anaesthesia one mother died nine days after operation 
from pulmonary embolism, and in the 123 children born 
there Was one stillbirth and 4 deaths from vanous 
causes All his patients were given ephednno, gr 
and atropine, gr forty-five minutes bofore operation 
Sedative drugs such as morphine and hyoscine -were 
avoided, and the babies were therefore born without 
respiratory depression If necessary, ephednne was 
repeated during operation Thomas does not use spinal 
anaesthesia for any woman with a systolic pressure of less 
than 105 mm Hg, these lie, treats by transfusion and 
if the pressure cannot be raised to an appiopnate level 
he gives them gas, oxygen and ether - Since many 
patients requiring caesarean section have placenta 
proevia and are liable to haemorrhage, they are moved 
with great gentleness and a supply of blood is at hand m 
case emergency transfusion should be required In all 
but 3 cases in his senes the drug usod for spinal anoes 
thesia was heavy * Nupercaino,’ but the exact dosago is 
not stated The mothers remained calm and cheerful 
throughout, and this was particularly noticeable in 5 
women operated on during air-raids Apart from the 
121 cases mentioned thoie were 8 others to which a spinal 
was given and in which anaesthesia was not sufficient for 
surgical requirements They woio given supplementary 
anaesthesia and wero therefore not included in tho senes 
In the absence of fuller details it is impossible to say 
wkother the drug or the technique was to blame lor these 
failures The advantages of spinal ovoi general anaes¬ 
thesia were well shown thero was good relaxation of 
abdominal muscles, a woll contracting uterus and no 
respiratory depression m tho babies Infants reluctant 
to breathe were given an injection of lobehno into the 
umbilical cord, none of the infant deaths could be 
attributed to the anaesthetic 


COMPLEMENT FIXATION IN TYPHUS FEVER GROUP 


Though the Weil-Felix reaction with Proteus 0X19 
may indicate the presence of a rickettsial disease, it does 
not differentiate between typhus and Kooky Mountoun 
spotted fever Since the clinical differentiation between 
these diseases is very difficult the only means of diagnosis 
in the past has been the inoculation of guineapigs with 
blood from the patient immediately it has been with¬ 
drawn Many unsuccessful attempts at complement 
fixation have been made with vanous antigens such as 
alcoholic extracts of organs of fatal oases, extracts of 
infeoted lice, infected guineapig tissues and infected tick 
eggs Probably all were unsatisfactory because an 
insufficient number of nckettsias were present In 1936 
Castaneda 3 obtained positive complement fixation m 
cases of active and past infection with Mexican typhus 
and Brill's disease, using rickettsia from 5-rayed rats 
infected with endemic typhus A prolific source of 
typhus nckettsias was made available by Cox’s discovery 3 
of their ready cultivation m the yolk sac of the develop¬ 
ing chick embryo Bengston 4 has used as an antigen 
nckettsia grown by this method m a specific complement- 
fixation reaction for “ Q ” fever and endemic typhus 
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Bengston and Topping 6 have more recently demoa 
strated that the test will clearly differentiate between 
endemic typhus and Rocky Mountain spotted fever 
Using an antigen prepared from endemio typhus, they 
found that m a case of laboratory infection the com 
ploment-fixation reaction was positive to a title of 1/Son 
the 10th day, rising to 1/4096 on the I5th day, and then 
dropping slowly to 1/512 on the 180th day Tho Weil 
-Felix reaction was positive in a dilution of 1/80 on fie 
6th day and 1/320 on the 9th day, but fell more rapidly 
In 53 cases of past infection the titre was 1/16 or higher 
oven as long as 5? years later In contrast, 18 specimen 
from 14 cases of active Rocky Mountain spotted foyer 
were all completely negative Now Plotz and TVertman 1 

have confirmed the usefulness of the test by using an 
antigen of Rocky Mountain spotted fever nckotfru 
grown m tissue cultures, ' using the semi solid agar 
method in Kollo flasks Sera from 9 cases of Ttodr 
Mountain spotted fever all gave positive complement 
fixation The earliest positive serum was obtamod on 
the 12th day of illness with a titre of 1/24, and the sornm 
of the oldest case who had had the disease 41 years 
previously was positive in a dilution of 1/12 All sera 
from-pitients who had had Brill's disease or vanous 
other illnesses wero completely negative A correspond 
mg result was obtained with sera from infected guinea 
pigs Though more or less specific for the typhus group 
of fevers, the Woil-Fehr reaction being an indireot test 
has never been happily accepted by many workers 
These new antigens may give ns a simple inexpensive 
direct test for diagnosing this group of diseases It will 
be interesting to loarn if the complement fixing anti 
bodies are related to tho neutralising antibodies If 
the two antibodies are comparable this will offer a simple 
means of testing the efficacy in humans of the vanow 
anti-typhus vaccines in use 


PEPTIC ULCER IN CHILDHOOD 


The early onset of some peptio ulcers has been con 
filmed in tho course of mass investigations of ywo? 
soldiers with dyspepsia, according to Tidy and others, 
and now three papers have appeared on peptio ulcer in 
childhood 8 K J, Guthrie describes mne cases, all 
coming to autopsy at the Glasgow Royal Hospital for 
Sick Children in tho period 1914-41 All but ono were 
m infants under six months of age and the ulcers sewn to 
have originated after birth Sexes wero equally affected 
and eight of the ulcers found were duodenal, one being 
gastroduodenal Guthrie draws attention to tie 
peculiar circumstances in the newborn period which pro 
dispose to ulceration Circulatory instability, asphyxy 
- and umbilical sepsis may play a part, and any damaged 
.area becomes liable to digestion by tho gastno juice, 
which according to recent work reaches a high degree oi 
acidity m the first forty-eight hours of life Another 
possible factor is irritation of tbo mucosa by unsuitable 
feeding of drugs, of which castor oil is the most blame 
worthy and is still too often used by mid wives In• 
Glasgow senes the ulcers were small, never exceeding 
1 cm m diameter and almost exclusively' lying m j 
posterior wall of tbe duodenum above the ampulla o 
Vater Clinically, haemorrhage from tho stomaoh » r 
bowel seemed to be tbe most cbaractenstic sign of pepnc 
ulcer in infants It might be tho initial feature, it nog 
he preceded by symptoms of indigestion, or collapse 
might occur due to latent haemorrhage Peritonitis an 
perforation wore not seen in tho Glasgow senes althoug 
others have recorded theso complications Pyloric 
spasm from ulcer may produce symptoms similar to 
those of pylono stenosis In oluldren past the ago os 
infancy, according to D G W ClyneandJ Rabmowitcfr, 
duodenal ulcer may closely simulate acute appendicitis 
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TUBERCULOSIS IN W' VP TI'IE 


TUBERCULOSIS IN WAR TIME - 
REPORT OF THE MRG COMMITTEE 
The committee appointed m the autumn of 1011 bv 
the Medical Research Council at the request of the 
Minis try of Health to investigate the xrar-time increase 
m tuberculosis, particularly among xoung a\ omen, lias 
brought m its report 1 This differs from the council s 
other special reports m describing no new researches hut 
presenting rather a critical review of available evidence 
In the committee’s new this evidence is alreadx sufficient 
to justify administrative action The findings and the 
recommendations based on them are as follow 

FINDINGS 

There has been a real increase in deaths from tuber¬ 
culosis smee the beginning of the wai 

Ml age-groups have been mxolxed to some extent in 
the increase, and the participants up to the present have 
not been predominantly voung women—as seemed lihelv 
earlv in the war—-but include, particularly recently, 
children and the older male age-groups as well 

Although there has been a slackening in the increase 
in tuberculosis mortality in the second year of the war— 
e g ,tn young adult females—theposition is still unfavour¬ 
able in relation to tbe prewar figures 

In new of tbe similar, though onlv temporary, slacken¬ 
ing in tbe nse of tuberculosis at a corresponding lime in 
the last war, together with what is known as to the course 
of tuberculosis, we must be prepared for a further increase 
as hostilities continue 

A disquieting feature of tbe present position is tbe 
increased mortality of children from tuberculous menin¬ 
gitis Measures have been indicated which should 
reduce tbe deaths from bovine infection To reduce 
human infection it is necessary not only to take special 
measures with children but also to control pulmonary 
disease m the adult Tbe suggestions which have been 
made for the earlv detection, segregation and adequate 
treatment of tbe tuberculous adult should bare an 
indirect effect m reducing infect lon-among children 


KEC OTESrEXDATION S 

The implementing of these recommendations should 
be accompanied bv mforrdhtion and propaganda both 
to tbe medical profession and to the general public 
Mass radiography —Subject to limitations of appara¬ 
tus tbe controlled use of mass radiography before, or as 
soon as possible after, employment should be extended, 
especially (a) m tbe Services (6) among men and parti¬ 
cularly women entering tbe war industries, and (c) among 
those taking up certain other occupations A single 
mass X-rav examination should be earned out, v- here 
practicable, upon those already employed in certain 
industries—e g , munition factones As an extension of 
the preceding, but probably practicable to a much less 
extent m war-time, X-rav examinations should be 
repeated at regular intervals upon certain groups of the 
population including (a) employees m factones which 
contain large numbers of young adults, (6) nurses and 
medical students and (c) merchant seamen Where 
speed and cost dictate, the miniature method is the one 
of choice for mass radiography. In certain-circum¬ 
stances it may be practicable to make use of existing 
full-size apparatus 

Institutional accommodation for the treatment of 
tuberculosis as urgently required A good deal is now 
available but cannot be used because of lack of nursing 
and domestic staffs Until these staffing problems are 
solved, no advance can be made in institutional control 
ox the disease 

Financial provision —In view of the special character 
of the disease and tbe prolonged treatment usually 
required, special financial provision greater than that 
obtainable under the Rational Health Insurance scheme 
should, be made for persons with tuberculosis 

should be considered an essential part of 
‘ : 1! * treatment of tuberculous persons and arrangements 
should be made for the gradua l return to industry of such 
1 UPC Special 


pntif'iii*' on a h ims of p irt-tinio or modified work Dur- 
ing the pi nod of rehabilitation a supplement to wages 
chotild he proxided, in order that an adequate standard 
of lining can bo maintained bv the patient and his family 
Examination of all home contact=must be energetically 
pursued, a first examination being the chief requirement 
flic re-examination of children under fixe Tears of age, 
and ofx oung adults highly desirable X-rax examina¬ 
tion, and re-ex munition at intcrx als, should he under¬ 
taken for all ca=e-, of pleunsv .and ervthemn nodosum in 
xoung people, whether institutional treatment lin= brrn 
gixen or not 

Af ratal hospital < —The special conditions here prexaii- 
lhg make it desirable that an effort should be made as 
soon n c practicable to X rax penodicallx- all residents 
of sueh lnstitutions 

Gaicral icorJ mg conditions —It is of the fir-t import¬ 
ance tliit continued watchfulness should be maintained 
upon the working conditions of xoung emploxeen par- 
ticularlx in regard to hours of xvork, transport difficulties, 
rest periods, factory canteens and hostel arrangements, 
and their relation to sickness absence 

A/iff —The pasteurisation of milk should be extended 
throughout tbe country, and, where tins is not practic¬ 
able, all milk consumed by children should bo boiled or 
dned milk should be provided 

MILK IN THE HOLIDAYS 
More and more school-children are drinking milk 
before tbe xrar a little oxer half of them were getting it 
and now the latest ax ailable returns c liow a rise to 79 S% 
in England and Wales and 05 1 % in Scotland Unfor¬ 
tunately school holidays are apt to make a break in these 
good liabits, and tbe difficulties of continuing milk 
distribution during these gaps are considerable The 
Children’s Xutntion Council 1 have been interested m tbe 
efforts made bv local authorities to bridge tbe gaps 
The children show x arying readiness to attend school 
or some other centre merely to receix e a third of a pint 
of milk, and of course it is not easv to proxnde stall to 
cerx e it out The Edinburgh CXC has made a special 
study of tbe situation Holidax- distribution of milk bad 
been tried m 1938 unsuccessfully, but urged by tbe CSC 
tbe education committee agreed to try again during tbe 
Easter holidays this year The local press published 
articles and, later, pictures of the children t.akmc milk, a 
letter from tbe council xvas published and bills prepared 
bv tbe education committee were distributed to clinics, 
hospitals and other centres, and tbe branches of 
cooperative and other multiple stores Tbe time of dis¬ 
tribution was 11 30 Air-12 noon and 32 schools were 
used as distribution centres—roughly a quarter of tlie 
schools under tbe education authority There was a 
fair response, the consumption per dav being 27% of the 
usual daily school consumption or an average of 9770 
children daily as compared with an average of 35,000 
in term time All children under 15 were included so 
that tbe toddler could come along with the older child 
who bad been told off to mind him 

The CXC had some suggestions to make for improving 
results another tuite Thus they think the hour was too 
late too near dinner time Opening of a larger number 
of schools xvinfid have reheved congestion, and given 
many more children the chance to attend their own 
schools and avoid a longer walk than they were used to 
Some schools had no straws The local branch of this 
council, with its affili ated organisations and such bodies 
as women’s guilds and mothers’ committees could provide 
rotas of responsible voluntary helpers and manv teachers 
would be prepared to give odd da vs in the hohdavs There 
seems, indeed, plenty of good will to help to maintain the 
holiday distribution, and get the milk to its target 
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REGENT GERMAN VITAL STATISTICS 

Richard M Tmross 

i This paper is an attempt to place on record some 
recent German mortality and morbidity statistics Tbe 
data are admittedly inadequate and should be inter¬ 
preted with caution, but the-material is all drawn from 
official German publications No attempt has been 
made to examine the general death-rate because, among 
otlies reasons, the composition—either qualitatively or 
quantitatively—of the population at risk is not known, 
and because the deaths of men in the armed forces from 
natural causes are, as far as I know, excluded from the 
official reports 

MORTALITY 

Infant Mortality —For the “ Great Towns ” of the 
Reich the death-rate per 1000 hve births fell steadily 
from 92 9 in 1929 to GO 5 in 1934 Since then the rates 
have been 
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1939 
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1936 
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1940 
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1937 
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1941 - 
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1938 
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The first quarter of 1942 registered the highest rate since 
1933, namely, 74 1 In the four previous years the rate 
had been 61 3 (1938), 65 2 (1939), 69 4 (1940) and 73 5 
(1941) 

, Age8 1—20 —As the Registrar-General for England has 
repeatedly shown in his annual reviews, one of the most 
sensitive indices to emoronmental conditions is mortality 
among infants aged 1-5 years Before the war the death- 
rate in this group was steadily rising in the German great 
towns and the combined rate for the two years 1940-41 
was higher than that during 1931-33, when the urban 
population of Germany was suffering severely from the 
effects of the world economic slump For the 62 great 
towns (with populations exceeding 100,000—a total of 
244 millions) of “ Greater Germany ” the number of 
deaths m this age-group in recent years has been 5670 
(1939), 6062 (1940) and 6404 (1941)—a rise of 13%_over 
1939, although the total population of the great towns 
has not changed significantly Before 1939 the - number 
of deaths in. the 66 great towns of tbe Old Reich—with a 
fairly stable total population around 20 millions—had 
been rising steadily m 1935 there were 3860 , in 1936, 
4307 , m 1937, 4220 , and m 1938, 4675 The change 
in the birth-rate cannot account for tbe rise between 
1939 and 1941 because the major increment in births 
took place in 1934 When we compare the first 28 weeks 
of 1942 with the corresponding period for previous years 
we find that the number of deaths has risen from 3618 
in 1940 to 4355 in 1942 In addition to the rise of 13% 
between 1939 and 1941 there has been a further increase 
during the first 28 weeks of 1942 of 20% over 1941 The 
winter cannot he blamed for this increasing mortality 
because, from the point of view of health, climatic 
conditions were not severe 

Similarly with' school-children, for we find that the 
deaths have risen from 4336 m 1939, to 4337 m 1940 
and 4880 m 1941 On the top of this record number of 
deaths in 1941 for the age-group 5-16 a further increase 
of 22% has occurred during the first 28 weeks of 1942 
over the corresponding period foi 1941 

In the age-group 15-20 mortality has increased by 
20% (the first 28 weeks of 1942 over 1939) This rise, 
moreover, excludes the deaths of young men m the 
armed forces both from disease and hostilities The 
deaths m the age-groups quoted also exclude air-raid 
casualties 


" spread of infectious diseases 

Contubuting to the increases m mortality among 
children scarlet fever deaths in 1941 reached 1327, the 
highest number of deaths m any single year since at 
least 1929 , the previous record number m any one year 
since 1929 was 635 in 1940 and 445 in 1939 Diphtheria 
and whooping-cough mortality has also risen, the com¬ 
bined total for 1940-41 being 7005 as against 4862 for 
1937-3S Between 1932 and 1937 mortality from both 


diphtheria and scarlet fever among children under 15 
rose steadily, the increase in both cases being roughly 
50% 

In addition to the rise in mortality there has been a 
great increase- m the number of new cases of infectious 
diseases , the numbers in all areas of the Old Reich were 
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are striking enough but the 

first 28 
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period of 1941 For all areas of “ Greater Germany ” the 
number of diphtheria cases has nsen by 42,000 to 130,000, 
while scarlet fever cases are up by 101,000, to 238,000 


TUBERCULOSIS " 


Tuberculosis is always a sensitive barometer of the 
extent to which a community is caring for its people 
New cases of respuatory tuberculosis m all areas of the 
Old Reich have been as follows 


Year 

Quarter— 

i 

. n 

m 

nr 

1935 

15,649 

16,200 

18,186 

10,341 

1936 

15,835 

16,095 

-18,218 

10,579 

1937 

16,881 

17,787 

15,034 

13,868 

13,694 

1938 

16,052 

16,441 

14,233 

1939 

19,431 

18,448 

15,816 

14,195 

1940 

17,096 

21,778 

17,514 

16,879 

1941 

20,660 

24,155 

20,266 

16,902 


Taking the averages for the years 1935-3S as a base-line 
the increases amount to 1941, first quarter 28%, 
second quarter 45% , third quarter 23% , fourth quarter 
40% , all quarters 34% For other forms of tuberculosis 
the 1941 notifications record a rise of 92% over 1939 
(before this year cases were not notified) The three 
years 1939-41 have produced 40,000 additional new cases 
of respiratory tuberculosis Just as morbidity has been' 
rising so has mortality The mortality from all forms 
of tuberculosis at all ages m tbe great towns of “ Greater 
Germany ” were as follows (rates per 1000 total popula¬ 
tion) 
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Year 
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1939 

0 76 

0 72 

1940 

,0 82 

0 81 

1941 

'0 84 

0 82 

1942 

0 88 



nr 

IV 

Total 

0 56 

0 61 

0 66 

0 63 

0 63 

0 73 

0 69 

0 64 

0 76 


It is worth notmg that the rate for the first quarter 
of 1942 is higher than that of the years 1932 and 1933 
A considerable rise is again revealed when wo examine 
the death-rate from all forms of tuberculosis in two large 
groups of great towns Group 1, the Rhine and West¬ 
phalia, comprises 19 large towns such as Cologne, Essen, 
Dortmund, Dusseldorf, Duisburg, Gelsenkirchen ana 
others, with a total population of 5 J millions Group 2 
relates to 14 great towns (total population nearly 6 mil¬ 
lions) m Silesia, Saxony and South Germany, such as 
Leipzig, Dresden, Chemmtz, Breslau, Nuremberg and 
Munich Taking the years 1936-38 as a base-line we 
find that weekly deaths m the (by now) heavily bombed 
towns of group 1 rose by 10% in the first quarter of 1942 
and by 20% in tbe second In group 2 the increases are 
12% and 16% respectively j 

When it is remembered that all these war-time statis¬ 
tics relate to civilian deaths only and that many patients 
suffering from tuberculosis will have been removed from 
the towns m western Germany it may well be that the 
true increase m this disease is much higher than is 
estimated m this paper 

These figures do not, of course, cover a very large 
field hut they do comprise, in the mam, significant 
indices Moreover, the tuberculosis statistics may con¬ 
siderably understate the actual situation, particularly in 
western Germany, not only because of the effects of au- 
raids but because of tbe removal of some millions of young 
men from the total population at risk 
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Tcmzncui.osis in w vn tiwi 


TUBERCULOSIS IK WAR TIME - 

REPORT OF THE MRC COMMITTEE 

Tin, committee appointed m the autumn of 1011 bv 
the Medical Research Council at the rcqu< si of the 
Mnnstrv of Health to investigate the wai-time incrense 
m tuberculosis, parltcularlv among joung v omen, lias 
brought in its report 1 Tins differs from the council’s 
other special reports in describing no new researches but 
presenting rather a critic il review of a\ affable < cadence 
In the committee’s Men this evidence is alrendv sufficient 
to justify administrative action The findings and the 
recommendations based on them are ns follow 


iivdjngs 

There lias been a ieal increase in deaths fiom tuber- 
culosig since tlie beginning of the vv at 
All age-groups have been invoiced to some extent in 
the increase, and the participants up to the present liav e 
not been prcdommantlv voung women—as seemed likely 
early in the war—but include, particulnrlv recently, 
children and the older male age groups as well 
Although there lias been a slackening in the increase 
in tuberculosis mortohtv in tlie second year of tlie v\ nr— 
e g ,invoung adult females—f Imposition is si ill unfav our- 
able in relation to tlie prewar figures 
In v lew of tbe sinulai, though only temporary, slacken¬ 
ing in the rise of tuberculosis at a corresponding time in 
the last war, together w ith w lint is know n ns to the course 
of tuberculosis, we must be prepared for a further increase 
as hostilities continue 

A disquieting feature of the present position is the 
increased mortality of children from tuberculous menin¬ 
gitis Measures have been indicated winch should 
reduce the deaths from bovine infection To reduce 
human infection it is necessarv not only to take special 
measures with children hut also to control pulmonary 
disease in the adult The suggestions which have been 
made for the eailv detection, segregation and adequate 
treatment of the tuberculous adult should have an 
indirect effect in reducing infect lon-among children 


RFCOVTVIEX D VTIOh 6 

The implementing of these recommendations should 
he accompanied by infomPition and propaganda both 
to the medical piofession and to the general public 
Mass radiography —Subject to limitations of appara¬ 
tus, the controlled use of moss radiography before, or as 
soon as possible after, employment should be extended, 
especially (a) in the Sen ices, ( h) among men and parti¬ 
cularly women entering the war industries, and (c) among 
those taking up certain other occupations A single 
mass X-ray examination should be carried out, where 
practicable, upon those already employed m coilain 
industries—c g , munition factories As an extension of 
the preceding, but probably practicable to a much less 
extent m war-time, X-rav examinations should be 
repeated at regular intervals upon certain groups of the 
Population including (a) employees in factories winch 
contain largo numbers of young adults, (b) nurses and 
medical students, and (c) merchant seamen Wlieie 
speed and cost dictate, tlie immature method is the one 
°? choice for mass radiography In certain circum¬ 
stances it may be practicable to make use of existing 
ml* size apparatus 

Institutional accommodatio’n for tlie treatment of 
tuberculosis as urgently required A good deal is now 
available but cannot be used because of lack of nursing 
cl- ^ 0mes Lc staffs Until these staffing problems are 
solved, no advance can be made in institutional control 
ox the disease 

Financial provision ■—In view of the special character 
oi the disease and the prolonged treatment usually 
required, special financial provision greater than that 
outainal’le under the National Health Insurance scheme 
cbould be made for persons with tuberculosis 

* (c ' l abihtaho n should be considered an essential part of 
cue treatment of tuberculous persons, and arrangements 
Biiould be made for the gradual return to industry of such 
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patients on a basis of p irt-tnnc or modified work Dur¬ 
ing the pxnod of roll ibihUtion a supplement to wages 
should bi> piovidcd, m order that an adequate standard 
of liv mg can be maintained b\ the patient and his family 

Examination of all home-contacts must be eneigetically 
piifsiicd, a first examination being the chief requirement 
The re-exuniination of children under five years of age, 
and of voung adults, is lnghlj desirable X-rav examina¬ 
tion, and rc-(xaimmtion at intervals, should be under- 
tihin for all cases of pkurisv and erythema nodosum in 
young people, whether institutional treatment lias been 
given or not 

Menial hospitals —The special conditions here picv ail¬ 
ing make it desirable that an effort should be made ns 
soon as practicable to X rav periodically all residents 
of such institutions 

General icorl mg conditions —It is of the first import¬ 
ance that continued watchfulness bhould be maintained 
upon tbe working conditions of voung emplovees, par- 
ticulnrh in regard to hours of work, t r insport difficulties, 
rest periods, factory canteens and hostel arrangements, 
and their relation to sickness absence 

MiIh —The pasteurisation of milt should be extended 
throughout the country-, and, where this ns not practic¬ 
able, all milk consumed by children should be boiled or 
di icd milk should be provided 


MILK IN THE HOLIDAYS 


MORE and more school-children are drinking milk 
before the war a little over half of them were getting it 
and now the latest available returns show a ri=e to 79 8% 
in England and Wales and 05 1 % m Scotland Unfor¬ 
tunately school holidays are apt to make a break in these 
good habits, and the difficulties of continuing milk 
distribution during these gaps are considerable Tlie 
Children's Nutrition Council 1 have been interested in the 
efforts made by local authorities to budge the gaps 
The children show v arving readiness to attend school 
or some other centre merely to receive a third of a pint 
of milk, and of course it is not easy to provide staff to 
■serve it out The Edinburgh CXC lias made a special 
study of the situation Holiday dislubution of milk had 
been tried m 1938 unsuccessfully, but urged by the CNC 
the education committee agreed to try again during tbe 
Easter holidays tins year The local press published 
articles and, later, pictures of the children taking milk, a 
letter from the council was published and bills prepared 
by tbe cduc.it ion committee were distributed to climes, 
hospitals and other centres, and the branches of 
cooperative and other multiple stoies The time of dis¬ 
tribution was 11 30 AM-12 noon, and 32 schools were 
used as distribution centres—roughly a quarter of tbe 
schools under the education authority There wits a 
fair response, the consumption per day being 27% of tbe 
usual daily school consumption, or an average of 9770 
children daily as compared with an average of 35,000 
in term time -VII children under 13 were included so 
that the toddler could come along with the older child 
who had been told off to mind him 

Tlie CNC had some suggestions to make foi improving 
results another tube Thus they think the hour was too 
late, too near dinner time Opening of a larger number 
of schools would have relieved congestion, and given 
many more children tbe chance to attend tlieir own 
schools and avoid a longer walk than they were used to . 
Some schools had no stiaws The local branch of this - 
council, with its affiliated organisations and such bodies 
as women’s guilds and mothers’ committees could provide 
rotas of responsible voluntary helpers, and many teachers 
would be prepared to give odd days in the holidays There 
seems, indeed, plenty of good will to help to maintain tbe 
holiday distribution, and get tbe milk to its target 
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Messrs Southalls inform us that they are now able to supplv 
their ‘ Southalarmde ’ gauze to doctors and hospitals in 6 yd , 
3 yd and 1 yd packets This sterile surgical gauze is impreg- 
nated yitn. approximately 30% sulphonaimde and the manu¬ 
facturing process is designed to ensure slow absorption, and 
prevent the shedding of the medication Prices of this new 
wound dressing may he had from Messrs Southalls, Charford 
Mills, Saltley, Birmingham, g 
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A Running Commentary by Peripatetic Correspondents 
I HAVE just been to a war-time christening and it 
happened this way The matron of our largest nursing- 
home had seen it grow into a well-equipped and very 
efficiently run institution of some 20 beds when the 
bombshell fell Quite literally, too, but luckily at some 
httle distance, so that owing to the precautions taken 
no-one was hurt Nor was the house badly damaged, as 
. damage goes m our much bombed town, but its days were 
over as a nursing-home, windows there were none, doois 
were few and the roof resembled a colandei And, as 
I told her next morning when we surveyed the wreckage, 
how could I send her patients, if the rooms weren’t 
even dusted ? True, the dust was mainly two inches 
of ceiling plaster, but from whatever angle you look at it, 
air-raids axe a dirty business With her usual indomit¬ 
able pluck, matron took the best available house m the 
neighbourhood, alas with far less than her 20 beds, and 
there, when our patients aie lucky enough to secure an 
empty bed, we gladly make the 8-mile journey In her 
more spacious country surroundings she decided to keep 
chickens, and today the first four hens had arrived, ready, 
we hope, to make some amends for that egg dropped by 
the Luftwaffe “ I’m christening them today ; ” she said, 
“ and of course in these days we think first of Winston 
Churchill, so they are to be Blood, Tears, Toil and Sweat ” - 
Though perhaps the chicken world manages those things 
more easily, I thought of the durse laid on the daughters 
of Eve and how appropriate the names were for the most 
industriously maternal of all our domestic animals 


'and Byrom went on to show that they could get the same 
result by constricting one arterv That it isn’t only a 
renal threat that causes a heightening of the blood- 
pressure was pointed out by Raab, who recalled that it 
was experimentallyproduced by restricting cerebral blood- 
supply It is as though Dame Nature said, * The fate 
of a vital tissue is at stake, we must give it more blood ’ 
Ab in shock she is quite willing to run risks with the whole 
in order to save a vita] part And the poor, blind old 
dear doesn’t know when to leave off Probably she is 
encountering a condition that was so rare in the first 
million years or so of her wet-nursing of us that it wasn’t 
worth bothering about Why she should translate a 
hysterectomy as a threat to what she must regard as the 
most vital organ of all, I’ll leave you to guess It would 
be interesting to know if constriction of the spermatic 
arteries also raises tfye blood-pressure If this theory is 
right it most certainly should, and I feel m my bones that 
mine would How does it act ? Heaven alone knows, 
but probably by the old primitive mechanism of a 
chemical acting on the autonomic and the autonomic 
stimulating the production of the chemical, a circular 
reinforcement Of course this is all theory Probably 
it is impossible to record any events in the natural world 
truthfully In fact truth as a static, unchangeable 
reality—apart from those man-postulated artefacts, 
words and figures—is a human misconception There is 
no such Hung as truth, everything is changing, moving, 
angled and relative But it makes a very workable 
hypothesis to say that truth exists It might be called 
* The Master Hypothesis ’ So v ith this hypothesis of the 
cause of hypertension, the truth is But I see my 

time is up. Good-night GPs Good-night ” 


- They had a sing-song in the hostel in which I hve, and 
I am ashamed to say I didn't go But it was difficult 
not to hear them singing, and with each song memories 
I did not wish for came flooding into my mini - Pre¬ 
sumably the psycho-auditory centres keep accurate 
copies of those scenes which the psycho-visual centre 
and the frontal lobes have long since and carefully 
repressed Normally the past does not distress me in 
the least, I have carefully sifted out for consciousness 
those scenes which make for happiness But healing 
Auld Lang Syne brings detailed pictures of the other 
times I have sung it, of the people at school, at Oxford, 
at a Christmas dance, whose acquaintance, since I am 
unlikely to renew it, it would perhaps have been better 
to forget for good Smells are as bad Walking along 
a most innocent road the other day I was first assailed 
with a momentarily irrepressible longing for a house on 
an estuary m Wales and then within twenty yards for 
pine trees and honeysuckle in Georgia But on the 
whole there are more smells than songs, and it is safer to 
have an open nose than an open ear , though there again, 
I am thankful to say, they change the tunes -so often 
that it is only the very best —Donkey Serenade and Begin 
the Begmne and Waltzing Matilda — which last long enough 
to repeat the memories of a few years back Such few 
as there are fill me with admiration for the memory- 
repression mechanisms of the other parts of my brain 
I can only think of one song whose immediate memory- 
associations are wholly good —Steal away It reminds 
me of a time when an old lady had died, and a thousand 
negroes sat on the lawn of her plantation singing that song 
with tears r unnin g down their cheeks, so beautifully that 
she must surely have heard For the vividness of that one 
memory I can forgive my psycho-auditory centre a lot 
* -* * 


A country piactitioner v\ liom I met last month showed 
cne the records of 20 patients who had developed hyper¬ 
tension within tvs o months to ten years of hysterectomy. 
‘ Why don’t you publish them 9 ” I asked " Probably 
C should be told that my observations svere cold potatoes, 
Blitz having recorded 600 cases in 1921 and Krieg having 
written a book about it ” In the bright new world I 
hope they will have a room ox two in Health and Hvgiene 
House where such reports from the fiont line of medicine 
can be examined and sifted Possibly also they will have 
then own broadcasting station I seem to hear the droning 
voice of Pontifex Maximus FRCP giving one of bnrbed- 
time talks to GPs “ ' is the most likely theory of hyper- 
piesia Goldblatt found that by constricting the renal 
arteries of animals he produced livpertension, then Wilson 


A butterfly orchis m a vase in front of me was picked 
ten days ago and seems unchanged , all the polhnia are 
m place Others m the copse have been fertilised bv 
long-tongued moths, the only insects which are capable 
of doing it, and are starting to wither I think the youth¬ 
ful appearance of many single middle-aged people may 
he on the same parallel Thanks to this infinite patience 
and this cold-storage of charm not many flowers, only 
some of the more highly specialised, are, I fancy, horn to 
blush unnecessarily in nature Another display of the 
same qualities is seen m’ courtship Any reflective 
watcher of animal life must often have been struck by 
this contrast the length of it, the elaborate ritual, for 
which so many dress up or undergo structural change, 
prepare for months, sometimes their whole lives, all this, 
and then the rapid, hurried, darkened, rarely seen 
consummation. Mane Stopes and others have pointed 
out how prolonged love-play conduces to fertility, and we 
old country practitioners know how the lad and lassie m 
Love Lane who struggle at length and victoriously 
against the scowling gods of propriety, the frowning 
powers of Church and State, the angry parental deities, 
nearly always produce a bonny babe, whereas the sub¬ 
urban know-all wbo treats his consummation as an 
afterthought to a wash and brush-up goes bald and 
childless Incidentally contraceptives may stop fertility 
in more ways than m preventing spermatozoa getting to 
the ova My point is this Prolonged courtship, the 
aim of which is that the one man should meet the only 
woman in the world or as near to this novelists ideal as 
nature can manage—a discarding of unsuitable genetic 
combinations, a long process of selection which is 
abandoned m times of racial stress—demands a contra¬ 
dictory attitude of mind It must he one that is so 
intensely attracted that his or her whole mind is ruled 
by that attraction, and yet at the same time mlnbiteQ, 
m the human mind by various creeds, customs and cooes 
(I wonder what form this takes m the mind of the rabbit 
—The Big Bad Buck—The Weasel Banshee?), lest con¬ 
summation come too early This surely is one of the bases 
from which one should start the .study of sexual taboo 


* * * 

« Well,” said Helen with a sigh, “ I suppose it’s got 
> be done—shall we make a start ? ” I rose reluctantly 
) my feet and together wo went out to the garage, lor 
le task in hand was that which has faced so many of us 
itely—laying up the car Dear old George I felt a 
esh uprising of regretful affection as I gazed on lus 
ar-worn pamt, but, as Helen said, it bad to be done, 
ad so we got to work I sorted tools and greased 
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lamps and bright parts (vide ad\ice m the daili press), 
while Helen applied herself to cushions nnd upholsterv 
with the energy of ft terrier at a 1 abbit hole For a tune 
we worked'm silence, but foi the wlnrr of the vacuum 
cleaner, and I knew that her thoughts Mere, like mine, 
with all the occasions in which George had plajed bo 
large a part not only lus stalwart help in my professional 
work, but those happy care-free holidays, our annual 
outings to Wunbledon and Tw lchenliain and scores of 
others Oh, noli some day Suddenlv tlio roar 
of the incuum stopped and Helen emcigcd from the car 
holding out a small piece of green caidboard “ Look 
at this,” she said, " it was behind a cushion ” It was a 
car-park ticket for a pomt-to-point meeting m April *39, 
and mv thoughts need hack o\ cr the shadow cd years 
between I remembered it so well, as lovelv a dav ns 
April ever provided nnd os w e w olkcd round the course 
before the first race the larks were singing and Spring 
was everywhere There was the usual cheerful crowd of 
men and girls in tweeds, children home for the holidays, 
country folk complete with perambulators, raucous- 
voiced tipsters, horsey-looking men, picnic luncheons 
laid out behind the cars, and, incidental!v, the racing 
It was a good dav, nnd I remembered, loo, Helen’s annoi - 
ance at not having hacked a horse called “ Peter’s Pet,” 
which won at long odds She knew nothing, of course, 
about its capabilities, hut she had just met a j oung friend 
called Peter with his aery new fi.ancde and that should 
have been a good and sufficient reason, in her view, for 
backing it Suddenlv she laughed " It was lnokcn off 
soon after,” she said, so I knew that her memory was 
working on the same lines ns nunc Present lj George’s 
toilet was completed, nnd shrouded in dust sheets lie was 
left to rest until happier davs So now, to s.a\ e petrol 
and rubber, I go my rounds in Helen’s little 8-li p bus, 
and she does her share by carrying laden baskets up the 
mile of lull from onr nearest shops 
» * * 

Housemen lack none of the courage and lmtiatn c of 
their predecessors, at any rate mine doesn’t His 
interest ranges over the whole field of medicine, with a 
strong bias towards psvchiatry One patient had a. 
verv severe tic, which he asked permission to treat by 
psychotherapy Next dav I asked how it was pro¬ 
gressing, and. was told that after two hours’ mtensn e 
treatment he found he had been talking into her deaf 
ear Later, we admitted a diabetic for observation who 
appeared to bo dei doping psycluntnc symptoms w 
addition. He confessed to having taken ins usual 30 
omits of mixed insulin that morning, though in his 
apathv he did. not mention the unusual extra dose which 
the HP gave him that evening The comments of those 
called up to treat the hypoglj cremic convulsions at 
am temporarily flattened the HP, but the outcome 
Jett him on the pinnacle of success, for the morning 
found the patient pale, shaken and a little distrait, but in. 
has right mind Some days later a consulting physician 
came down to see a case suspected of being glandular 
lever He is of the younger school, with a deliberate 
manner Having given his opinion he said he felt him¬ 
self a particular authority on glandular fever, since he 
was just recovering from it, and he proceeded to recount 
S0 J?c °f the more unpleasant symptoms 
Physician “ All the glands of the body tend to en- 
Jar ge, including the epitxochlears ”—HP “ Were your 
epitrochlears enlarged, Sir ? ”—Phys " Yes, they 

~’ er ® , —HP “ X thought they only enlarged in syphilis, 
—Phvs “ I''can assure you they sometimes 

C j lI ?° m other conditions as well, mine were enlarged, 
and 1 had glandular fever ” Here the HP lapsed into 
silence, still looking unconvinced, but he brightened later 
an oreturned hopefully to the attac k 
HP “ Did you say that the Wit was sometimes 
positne m glandular fever, Sir ? ”—Phvs “ I did ”— 
“Was your Wit positive, Sir ? ”—Phys ” Sorry 
owr^PPomt. you, Mr Smith, but my Wit was negative, 
ana 1 did not have syphilis, hut glandular fever ” 

■tlere I suggested moving on to another case 
* * * 

WPORTSMAX’S XAMEXT 1942 
If I had plenty of time to spare 
- And petrol enough, to get me there. 

And if I could buy some cartridges 
^Wouldn’t I shoot some partridges ! 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICI'S, Ml' 

Tirr debate on tlie coal situation and the demand for 
rationing bai e brought u« up against one of the most 
difficult war-time problems for industry and oru of the 
most uncomfortable problems foi the ordinnri citizen 
There is a big deficit, Mr Gwilvm Lloid George put it 
at 11 million tons, between production and consumption 
It mn be more The Minister thinks that the gap can 
he bridged Hut the Hoii'-e as a whole is sceptical On 
output Mr p Grenfell, former Secretory for Mines, 
warned the Minister not to weigh Ins coal until it was in 
the bag 

From the point of i lew of the health, and com enience, 
of the country the Goieminent did well to announce 
priontv in distribution foi the households taking about 
1 cwt a week If tlus is maintained, and it depends 
not onlv on general distribution but on local distribution 
by retailers, some of the worst difficulties will be over¬ 
come For nothing would bo more disastrous than to 
subject the people of these islands m tho fourth winter 
of war to an ordeal bv cold Mr Grenfell said vou 
could not make war with cold feet What is equally 
important perhaps is that vou cannot get good produc¬ 
tion on cold dinners and bad cooking Nor can you 
maintain good health These aspects of the mntter are 
i cry much m the minds of members lint recen ed less 
attention in debate than the conditions m the coal 
industrv itself on which so much depends Major 
Llovd George is a judiciallv minded man whose ambition 
it was said, befoie the war, was m the direction of the 
speakership of the House rather than that of minister 
And it is perhaps luckv that what is one of the most 
difficult ministries has lum at its head 

Winter or the decision of the Government mnv be, 
whether rationing is adopted or voluntarv economv 
aided hi slogans and reinforced bv limiting orders, the 
coal industry itself is becoming more organised Mr 
Tom Smith, parliamentary secretary of the ministry 
gai e n good deal of infoimation about the new medical 
service The present staff of one medical officer at the 
HQ of the ministry is to he increased by another nine, 
making ten in all of whom two will remain at HQ nnd 
eight posted to the coal-producing regions into which the 
country is divided The duty of each regional MO wall 
be to deal with medical services at the pits, awav from 
the pits, and wath the checking of medical certificates 
The provision of first-aid organisation in the pits, and 
the provision of ambulances, is to be brought up to date 
That the provision of these services still leaves some 
woik to be done is a senous comment not onlv on the 
humanity hub on the conunonsense of colliery organisa¬ 
tion The prevention of occupational diseases and the 
promotion of physical fitness are other sides of the 
problem Nystagmus is declining, largely, so the 
Parliamentary .Secretary said, because there has been 
extra illumination The provisions m operation in 
respect of siheosis are to be extended to conditions set 
up bv other agents than silica, and grouped under the 
term pneumohoruosis In some pits there are more boils 
and carbuncles than in others and another industrial 
disease claiming attention is dermatitis The regional 
MO will be expected to go .down pits and investigate for 
himself and he looks like having plenty to do 

The regular inspection of juvenile workers is not 
proposed for the present, on account of shortage-of staff, 
but a preliminary inspection on entry is to be the rule 
Service awav from the pits comprises panel treatment 
and hospital treatment both as in- and outpatients 
The expenses of a miner attending for outpatient 
treatment, if sent by his doctor, are in future to be paid 
m full A rehabihtation centre is being setup in Scotland 
and the Mansfield rehabihtation centre is accepted as a 
good type of institution Certificates presented with an 
application to leave the industry on medical grounds 
Mali be lodged with the regional MO and arrangements 
made for checking the numbers and local origin of the 
certificates Begions varv greatly m the numbers 
certificated under this head, but in one quarter there 
were just under 20,000 apphcations to leave the 
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industry based on medical certificates Absenteeism is 
to be treated, if it is found to depend on any medical 
disability, and to help with tins the question of mainten¬ 
ance of the man and his family during treatment is being 
given careful consideration Quite clearly the scope of 
the mining medical services is wide and diffi cult of exact 
definition at present But miners are to belooked after 
as never before and the question of accidents consideied 
as never before The country is at last realising the 
value of its miners Absenteeism is not a new pioblem 
and Mr Smith quoted from a Scottish Act of Parliament 
m 1641 as follows “ Coal hewers in Scotland doe ly 
from their worke at Pasch Yule Whitsunday and certain 
other tymes of the year which was of gieat offence to 
God and prejudice to the coal-master ” We are 
beginning to get awav from that attitude now—but 
perhaps because of our past indifference we shall be 
cold this winter 

' * * * 

To turn from the coal debate m the Commons to the 
debate in the Upper House on Lord Strabolgi’s magazine 
article was to go from a grim battle-front to a panoplied 
display of dashing commando tactics Lord Lovat, m, 
umfoim, spoke as if to his men He called Strabolgi’s 
criticisms bunkum and asked whether appienticeship to 
the technical trade of soldiering was waste of time 
“ Tell that to the A E U he said He hotly resented 
the accusation that aimy officers were drawn fiom a 
class of British junkers Strabolgi’s reply showed that' 
he wrote his article at the request of Quentin Reynolds 
to counter unfair criticism of the British Armv in the 
USA and quoted his first sentence “ Fundamentally 
nothing is wrong with the British Army ” In with¬ 
drawing his motion for papers, winch is the procedure in 
the Lords when a debate has aclneved 'its purpose, 
Lovat said, ‘J I have had great pleasure in ciossing 
swords with Lord Strabolgi ” And so a colourful debate 
ended with members of the Commons present considering 
that Lovat had done very well and Strabolgi put up a 
very good apologia How unfortunate it' is that no 
constitutional arrangement exists by which a brilliant 
soldier could come and talk to us in the House of 
Commons—although of course he could get elected— 
probably as “ Independent ” 


QUESTION TIME 

v ' Food for Occupied Territories 

Mr D M Foot, parliamentary secretary to the Ministry of 
Economic Warfare, replying to Sir Thomas Moobe, said While 
exact statistics are not obtamable, I fear there can be no doubt 
that an abnormally high death-rate prevails among Greek 
children It is a reasonable inference that this is partly due to 
scarcity of milk and fats B'efore tlie war Greece was sub¬ 
stantially self supporting in milk, and a very large exporter of 
olive oil My information is that both these commodities have 
been requisitioned or otherwise acquired on a considerable scale 
by the occupying authorities, who must therefore be held 
responsible for the present acute shortage The Swedish 
scheme for the importation and distribution of wheat from 
Canada has only been in operation for a short time I cannot 
give any fresh undertaking as to the future, at least until the 
results of this experiment are known Statements m the 
press that milk was available in South America and that itiwas 
impossible to get it to Greece owing to the refusal of navicerts 
by the British Government were misleading He understood 
that the siipplies of milk were not yet available and the 
Government had received no applications for navicerts 
In answer to a further question Mr Foot said While 
information about conditions m the Channel Islands is 
necessarily incomplete, the evidence available suggests that 
although there is a shortage of food in the islands by comparison 
with this country, and an almost total lack of certain particular 
products, the effect of the deficiencies lias not be<3n such as to 
impair tlie general health of the inhabitants 

Mr A Eden, replying to Mr V Bartlett, said Recent 
reports show that while conditions m the internment camps 
m Hong Kong have to some extent improved since the early 
days, the general health of the internees has seriously suffered 
from lack <?f proper food and medicines A sum of money has 
been allocated from official funds and has been transferred 
through the Swiss Government to the International Red Cross 
delegate at Hong-Kong But owing to shortage of local 
supplies winch can be purchased by the internees, onlv 
temporary relief can he afforded by tins method The 


Japanese authorities have refused to allow special relief slup 3 
for prisoners of war and interned civilians to be sent to 
Hong-Kong and other territory occupied by them , they have, 
however, agreed that food, clothing and medical comforts 
might he sent by the ships on winch British and Japanese 
officials are being exchanged on their return voyage This 
means that unless and until the Japanese Government alter 
their decision, the scale on which it is possible to send relief 
supplies is strictly limited Full advantage was taken of the 
exchange ships and the total amount of the supplies shipped 
in them was about 4000 tons Arrangements have been made 
for an equitable ^proportion of these supplies to be landed at 
Hong-Kong, and the first ship is due to reach Hong Kong 
withm tlie next few days 


Scientific Advisory Committee 

Mr Ivor Thomas asked the Lord President of the Council 
who were the members of the Scientific Advisory' Committee 
of the War Cabinet and what were the duties of this com 
mittee —Sir John Anderson replied The scientific members 
of the committee are Sir Henry r Dale, MD, PRS, Prof A V 
H.11, and Prof A C G Egerton (joint, secretaries of the Royal 
Society), Sir Edward Appleton, secretary of the department 
of Scientific and Industrial Research, Sir Edward Mellanby, 
MD, secretary of the Medical Research Council, Prof W W C 
Topley r , MD, secretary of the Agricultural Research Council 
The functions of the committee are to advise the Govern 
ment on any scientific problems referred to it, to ad\ lse 
Government deportments, when required, on the selection of 
individuals for particular lines of scientific inquiry or for 
membership of committees on winch scientists are required, 
to bring to the notice of the Government promising new 
scientific or technical dvelopments which may r he of import¬ 
ance to the war effort Replying further to Mr Thomas, Sir J 
Anderson said lie had -sometimes wished that departments 
would make more use of the services of this committee It 
had been of great assistance to the Government as a whole 
and to departments 

Miners ’ Diseases 

Mr James Griffiths asked the Minister of Fuel and Power 
whether the incidence of industrial diseases among coal 
miners was increasing and if he would give figures showing the 
mcreaso in the number of cases of dermatitis and the reasons 
•for the mcreaso —Major Lloyd Georoe replied There has 
been somouneroase m certain categories of disease and some 
decrease in others during recent years For reasons which are 
at present obscure the number of cases of dermatitis among 
miners certified by examining surgeons for purposes of 
Workmen’s Compensation lias increased from 224 m 1937 
to a provisional figure of 571 for 1941 As the problems of ^ 
dermatitis also arise, and to a gieater extent, m the case of 
factory workers, I am consulting with the Minister of Labour 
and National Service as to the best lines of investigating the 
matter more closely —Mr Griffiths Will the Minister bear 
in mind that there is considerable opinion among the medical 
men who serve m the mining areas that this morease of 
dermatitis, which is very serious, is due to certain deficiencies 
m the diet, and will he have nnmediate inquiries made into that 
point 7—Major Lloyd George I have had inquiries made 
into one section of diet to which the hon member has prov i 
ously referred He will not be surprised to hear that medical 
opinion is exactly the opposite There has been an increase 
which has not been confined to the mining industry nor to the 
war years I am making the most careful Inquiries 

Midwives and Nurses 

Mr E Be, in informed Mr R De la Beee that he already 
had powers under the Defence (General) Regulations to direct 
midwives or nurses at present otherwise engaged into branches 
of the profession where there were shortages He was in 
consultation with the Munster of Health on the general ques 
tion of supply and employment of midwives and nurses 


Chiropodists in the Army 

The Secretary of State for War informed Mr J ohn Dugd ale 
that, m view of experience which suggested that more skilled 
treatment might be desirable, he was non considering the 
attachment of fully qualified chiropodists to field medical 
units in the army 

VAD Committee 

In replv to a question Sir J Grigg stated Arrangements 
for setting up a committee “ to consider tlie scope and method 
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of employment of Mobilo Voluntary Aid Detachments by, and 
their relationship to, tlio Sen ices ’ have just been completed. 
Colonel 1\ Elliot hns agreed to l>e chmrmnn , nnd a repre 
sentatue lias been nominated by each of the three Sen ice 
departments, tho Ministn of Health tho Ministry of Labour 
and National Semce tho British Red Cross Society, the Order 
of St John of Jerusalem and the Council of Counts Territorial 
Associations The chairman hns suggested tlmt Mrs J L 
Stocks, who n ns a memlier of t ho Committee on Amenities nnd 
Welfare in the Women’s Sen ices, should also sene 

Medical Women Officers for WRNS 
Sir Ervest Graham Littlf asked the first Lord of tho 
Admiralty whether he Mould consider the desirability of 
appointing medical somcn to sene in stations in nn\nl com¬ 
mands as in other of the fighting son ices —Mr Vr.FMi.NnnR 
replied It has already- been decided to appoint a ivoman 
rnynl surgeon at one of the WRNS establishments and 
other appointments are undor consideration 

Air-raid Casualties 

During the fir»t three yean of war 47,307 ciyilinns yrerc 
killed nnd 5o,05S acre injured and detained in hospital due to 
airraids on tho United Kingdom -The figures for Greater 
London only included in these totals aro 20,110 nnd 20 071 
re.pectisely (Mr H Morrison in reply to Mr H Brookt ) 

Addition of Calcium to Bread 
Mr J H Martin asked the Parliamentary Secretary to 
th» Ministry of Food nhether in yieiv of tho diyersity of 
medical opinion as to the effect of adding calcium to bread, 
he would consider offering two loss es to the public, one con 
taming calcium and one without —Mr M Mabanf replied 
My department is guided in all matters affecting medical 
questions and public health by the Food Rationing (Special 
Diets) Advisory Committee of tho Medical Research Council * 
As this committeo strongly advised that calcium should be 
added to all flour and that there should not be an altematiy e 
loaf containing no added calcium, the Munster sees no reason 
for adopting the suggestion 

Diphtheria Immunisation 
Mr Bpown, replying to a question, said The returns 
regarding diphtheria immunisation obtained from local 
authorities as a whole at Sept 30, 1941 showed that between 
dan 1, 1940, and that date tlio number of notifications ui 
England of diphtheria in cluldren under the age of 15 yvas 
approximately 51,700, and tlmt approximately 21 SO of those 
children had received a cour-e of immunisation. In tho snmo 
period the total number of children immunised under local 
authority arrangements in England was approximately 
1,SS9,000 By the end of June, 1942, this number had 
increased to close on 3 mdhon 


Insulin and Needles for Diabetics 
J J Tinker asked the Minister of Health if ho was 
aware of the hardship caused to diabetic patients by the 
increased prices of insulin and needles rr hich they must hay e , 
and if he would consider means to prevent these continued 
uiareased prices so as to place them within reach of all who 
needed them —-Mr Brown* replied I am aware that prices 
a 'e increased, bnt having regard to the free provision of 
msulm and the necessary appliances for administering it 
“Rder the National Health Insurance and public-assistance 
Ecbemes, I do not think that there fa a case for any special 
“res to prevent any increases which mar bo warranted 
v the conditions of production.—Mr Tin ker Could not 
something be done for people in need of insulin outside the 
soemties mentioned *—Mr Brown I understand that 
p G Griffiths has been discussing the matter with the 
arnamentary Secretary—Mr Griffiths Does the Minister 
°7 r .r laf ' discussion has faded badly, and is it not time 
d >L+ e Minister did something for people suffering from 
abetes ? There is a person m my division taking 90 units 
nay, and she cannot get a penny piece I hope the Minister 
wul rise to the occasion. If he subsidises the price of insulin 
6 something towards it —Mr Brown That is a 

Tr " are looking at now —Mr Griffiths I want 
as Almister to do it, and not to look at it 


Medical Schools Committee 
, Usown informed Sir Ernest Grahau-Littee that the 
as 163 anf ^ me< hcal licensing bodies were not consulted 
3 -iL 0ra P osl ^ lon an( l subjects of inquiry before the 
-partmental committee on medical schools was formed. 


Lofc(ors (o the Edi(or 


TIME OF UNION IN FRACTURED TIBIA 
Sin,—The article by Burns and Young in the Lancet 
of Sept 12 brings before us again the necessity for defin¬ 
ing yyliat we mean by union and when yye are entitled to 
say that union lias taken'place in x weeks or y montlis 
Burns nnd Young do clarify .tins quotient but I still feel 
that “ union ” is a loosely- applied term In their recent 
textbooks on fractures neither Watson-Jones nor Perkins 
sets doyyn nnv criteria on which to form the opinion that 
any particular fracture has uiutcd nt any gnen time 
Perkins w riles “ Experience tells us that a fracture will 
unite nnd consolidate in a certain time (See page 23 
for time-tables ) ” This is liardlv a clinical or phv"io- 
logical definition Surely if yve are to form comparisons 
yy c must hay e some standard from yvhicli to assess yvhcu 
union has occurred Olhenyise a fracture which one 
surgeon would consider united might be deemed not fullv 
united bv another I suggest some such classification 
as the foltoyy ing 

Signs of union mny be (a) clinical, (6) radiological 
Clinical —Rigidity of the fragments nfter x weeks Loss of 
tendemess on percussion Xo tendency to ungulate undir 
strain in use 

Radiological —Callus Well calcified Fracture Line Dis¬ 
appearance of, Groyy th of trabeculic across 
Bone Substance Changes in 

1 Callus 

Absorption of excess 
Moulding of by the penostciun 

2 Osteoid tissuo 

Osteogenesis of endosteal callus 

Disappearance of the osteoporosis of the bone ends 

at tlio site of fracture 

3 Bone Restoration of the normal density, structure 

and detail at tho site of fracture and for a short 
distance aboyo and below 

Some standnrd on these lines would render comparison 
of surgeons*-tables on union more equitable 

Barley Street, VI G O TIPPETT 


Sm,—Some of tlie facets of the problem of the rate of 
union of tlie fractured tibia presented by Bums and 
Young in vour issue of Sept 12, and more critically 
illuminated by tout annotation on the subject, prompt 
me to try nnd add a few more, as the subject still seems 
to be exciting interest 


In IS40, talking of fractures of both bones of tho leg, Mal- 
gaigno say s, “ Tlie callus forms in tlurty fry e to forty- day s, and 
wo may take off the apparatus, and let the patient move his 
leg m bed without any uicony enience resulting ” 1 In 1860, 
Hamilton m America states, “ Tho average period of perfect 
union m 29 cases, including those in which union was delayed 
by extraordinary causes beyond tho normal time, was forty 
days, tho general average under ordinary circumstances may 
bo stated at about thirty days”* In 1750 Heister giyes 
thirty to fifty days as the period of union, 3 nnd this period 
seems to be the generally accepted ono at least till 1900, when 
an inquiry was circulated among British hospitals by the 
BMA and produced substantially- sumlar figures * 

After this period, among a multiplicity of authors, the 
period lengthens to “ fiy e to eight ” weeks Thus Mntti m 
1931 states, “ Solid healing of fractures of the shafts of both 
leg bones t akes fiy e to eight weeks , it occure more quickly the 
younger the patient and the better the position of tho frag¬ 
ments Transverse fractures heal more slowly than oblique, 
apparently because tho callus forming zone is less disturbed " 5 
In 1938 Bolder states, “ Fractures with httle displacement 
heal in eight weeks, but with greater displacement take ten 
to twelve weeks ” « This is the figure I obtained m uncom- 
pheated cases m a fracture clinic before the war 


^“teaisne, J F Treatise on Fractures, Packards Translation, 
1003 p boo 

H Pkfladelphi?-1860 tlcal Trcatise on Fractures and Dislocations, 

^ G ^ n< 2 al , SvEt J ?m T o£ Smsery, London, 1750, v 106 
Bennett AY H Bnt med J 1900, u. 

JJatti, H Knochenbruche, Berlin 1931 p S28 
B p 1194 Die Fekandiung der Frakturen, Yienna, 193S, vol 2, 
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We are thus prompted to ask vrliat has caused the 
delay from consolidation in sis weeks to consolidation 
in eleven weeks, between 1840 and 1940 ? In my opinion 
it is chiefly due to the use of X rays for the diagnosis of 
union If a series of cases is taken, and the time of 
clinical union tested against the time for radiological 
union,-a period of five weeks null be found on the average 
to have elapsed With the 'advent of X lays as a cri¬ 
terion of union (and this did not become of value or was 
generally employed till after 1920) we started to be more - 
careful m letting our patients up, with apparent slowing 
in the rate of union I think the first conclusion we 
must drau is that we should rely more on clinical evidence 
of consolidation A second factoi is undoubtedly the 
greater use of plaster, for, if the splint cannot be 
frequently removed to estimate union, it tends to stay on 
longer than necessary, and the average figures use I am 
not convinced that delay is any more than reflexion of 
these facts , in a recent small series of mihtarv cases of a 
similar type to Burns and Young’s later group, I find 
umon to have averaged eleven weeks 

The comparison of such statistics is howevei rendered 
rather valueless by a lack of agreement as to what 
constitutes a legitimate complication delaying union 
Like Burns and Young, I have noted the delay when 
there was an accompanying fiacture of the femui, but no 
mention was made m then paper of the effect of the 
double spiral, or double oblique fiacture which separates 
a triangle of bone, and in my experience slows down the 
penod of umon by five to seven weeks The importance 
of local skm infection, apart from actual infection of the 
bone, was not mentioned, and many cases nowadays 
have burns or abrasions together with their fiacture 
- Nor is the statement “ apposition approximately equal ” 
a sufficient yardstick for comparison, as the displacement * 
before reduction is surely, from this point of view, as 
important as the position after reduction, and may well 
determine when a plaster may be applied In short, I 
fed that the rate of umon of fractures has remained 
unaltered, and that if we are keeping our cases longer in 
hospital it is due to a higher incidence of complicated 
fractures—if we exclude maltreatment, and with Bums 
and Young I am in hearty agreement about the danger of 
overtraction and prolonged traction in causing delay 

As a last point it is interesting to note that the pro¬ 
tagonists of absolute immobdisation are the protagonists 
of eaily walking plasters I find it impossible to believe 
that any plaster, howevex „ skdfully applied, totally 
abolishes movement at the fracture site, and I think the 
case foi slight movement at the fracture site hastening 
umon, provided it does not produce a shearing strain, 
can be readily defended Within the last fow months I 
have found it necessary to remove several plasters for 
skin conditions, and leave them off till they were cleared 
up I have been 'surprised in three of these cases to find 
the incomplete umon rapidly become complete, instead 
of becoming increasingly unstable Possibly others have 
had a similai experience 

Newmarket J GRANT BONNIN 

STAPHYLOCOCCAL NURSERY 

Sir,—I am prompted by your leading aiticle of Sept 
26 to record some hitherto unpublished observations of 
my own During a 3 months’ bacteriological survey off 
the nmsery m a large London hospital I examined nasal 
swabs from 93 infants between five and seven days old 
90 (97%) were carriers of coagulase-positive staphylo¬ 
cocci This survey was undertaken during the period of 
heavy enemy air attacks in the winter of 1941 and the 
nursery was for this reason situated nr the basement of 
the hospital - It was not understaffed or overcrowded 
but there was no direct ventilation Duimg the period 
under review there were amongst these 93 infants 
cases of mdd cluneal infection, ‘ sticky eyes and skin 
=s° of various kinds, attributed to staphylococcal 
infection, these organisms being recovered m prefuse 
culture from all the lesions examined The staphylococci 
if fi RfinlvV eves were ctctzimicd by Vr 

frem the fimt five stickyey^ to belong to Cowan’s 

tL?i No attempt was made to type the staphylococci 
maternity homes situated in the country 


children, who weie in a sxmilni age-group to the London 
children, only 11 (34%) weie found to be nasal earners 
of coagulase-positive staphylococci In none of these 
three homes had there been lecent outbreaks of staplijlo- 
coccnl infection 

The number of children examined m the country homes 
is admittedly too small for the results to bear statistical 
analysis, but superficially there appears to be a marked 
discrepancy between the two groups, town and countrv 
It seems possible that the high carner-iate obtaining 
m the town group, which is in accord with the obseivn 
tions of other woikers in this field, may have been associ¬ 
ated with the local conditions under which the infants 
were living) the degree of dust pollution of the atmosphere 
and the prevalence of staphvlococcal infections m their 
immediate environment A staphylococcal outbreak 
certainly appeared to he m progress during the period of 
the survey 

One further observation made during this survey 
seems worthy of note Swabs were taken fiom the eye¬ 
lids of 45 normal infants in the London nursery 25 
(56%) yielded coagulase-positive staphylococci m profuse 
culture In view of this high earner-rate it seems that, 
m the absence of more conclusive evidence, the staphylo¬ 
coccal aetiology of “ sticky eye ” should he accepted with 
reserve Where serological methods have established 
the identity of staphylococci from consecutive cases of 
pemphigus neonatorum 1 there seems less reason for 
doubting their causal relationship although even then the 
evidence is not conclusive With the possible exception 
of the 5 cases mentioned ahoie uhere type 1 staphvlo 
cocci were recovered in piofuse culture from 5 consecutive 
eye infections, the serological method of approach does 
not yet appear to have been applied to the epidemiologv 
of “sticky eye ” 


London,tV G 


S D Elliott 


. MEDICAL PLANNING 

Sm,—Your report on the BMA representative meeting 
was illuminating It seems hardly credible that tne 
proposals to await the opinions of the men on service 
could he turned down and that so close a vote on the 
no income limit should be considered representative ol 
the profession Truly the spirit of totalitarianism seems 
abroad in the land Certain members urged that the 
feelings of those who did not agree with group medicme- 
and health centres should be disregarded, and that one 
street one doctor” should be the rule " This is indeed 
a portent of our fate under even the semi-state service 
of the Planning Commission scheme What mandate 
has the BMA to abolish pm ate practice ? WTiy forestall 
a hypothetical government-imposed scheme by running 
our own heads into the noose 5 At all costs let us p 
serve our freedom Oui patients-prefer to see us in 
our own homes, when they need specialist seivices the) 
can he referred do a hospital, often bv appointment 
The scheme is un-English and uproots the traditions o 
medical practice of which the now President speaks -o 

^Gloucester Gate, NIV 1 * BUSSELL STEELE 

CONSIDERATE TONSILLECTOMY 

Sm —Mr Gerue and Di Boss Mackenzie are entitled 
to the last wSbut I pant to ask thr one question 
Do they agree with the ideals they mention, or doAh y 
nee the word to suggest the unattainable If 

former then hospital and its svstem must conform to 
what they believe*to be the best foi then little patient 
or become a Piltmesque backwater in the mediae of 
the past If the lattei, let them take courage, and the 
wifi find that ideals are attainable These are not• mere J 

mine thev are developments from great teachers 
P s’ Steward and Sir William Milligan They ha 
therefore stood the test of nearly 50 >eais and hare 
the support of leadeis of thought m P™fessio « f 
physicians, especially uhen they specialise in dis 
the chest , of administrator m the educational and 
public health services, and of general prnctihoners 

1 Elliott, S D, Gillespie, E H nnd Holland, E Lanccl 1041 , 1,10 
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^toward who, when shutting clown tonsil nnd adenoid 
operations for the winter, once said that one advantage 
of doing so was that bv the spring vou lnd learnt how 
many of them were uiuiecessarv Children b hospitals 
seem" not to be conducive to the conservation ol the 
subcpithelial lvmphatic glands , perhaps because those 
who work m them see their little patients for so short a 
period of their lives instead of from eight months to 
eighty veers as others do , but anvone incurs a gras e 
responsibility todnv who, unless the indications arc 
overwhelming, advises the removal of this protective 
tissue before the chdd lias withstood tlio increased 
droplet infection of the lir-t few years of school life 
It is sad to relate that Professor Digbv, who bv his 
book Immunity and Health (1910) did mote than auvone 
to impress this idea upon the profession, has not been 
lizard of since the fall of Hong-Kong 
gct'» Hospital T. B Layton 


CERTIFICATION OF DE VTH IN INFANCY* 

Sir,—I would like to mako one or two ob c erv ations on 
Dr Miller t conclusions in lus article of Sept 5 Under 
existing conditions in private practice w hen n doctor is 
unable to certifv a cause of death he has to notifv the 
coroner The latter is merely concerned to know whether 
tlio death is duo to unnatural causes nnd will often,dis¬ 
pense with an autopsy if the facts of the case do not lend 
him to suspect foul plav Lav people often regard an 
inquest as carrvuig a stigma and the fatudy doctor, out 
of regard to the fannlv, is tempted to sign the death 
certificate on the flimsiest data Tins state of affairs 
could be improved bv increasing the facilities for post¬ 
mortems to do done at the practitioner’s request bv tlio 
provision of large well-equipped public mortuaries with 
a staff of competent pathologists At the same time an 
attempt should be made by means of intelligent pro¬ 
paganda to overcome tlio prevalent lav prejudice against, 
the necropsv. Further liaison between clinical patho¬ 
logical services and the practitioner would be an enor¬ 
mous advantage There should be a staff of technicians 
to visit the sick baby’s home for the purpose of taking 
blood-counts, blood-films, -Ac at the practitioner’s 
request- The doctor usually has neither the time nor 
the special experience requited Such fncdities do exist 
hut are not sufficiently comprehensive, and m manv 
cass the cost is prolubitive The-e two provisions 
would add enormously to our knowledge of paediatrics, 
because the greater proportion of childhood adments 
n'we to be treated bv the private general practitioner 
who often has to strugcle on without the tools of modern 
medicine 

Newcaet'e-an Tyne SIDNEY WOOLF 


INOPERABLE GASTRIC CANCER 
—1 was most interested to read Major Raven’s 
m Vour issue of Sept 19, of the results obtained 
I the treatment of inoperable carcinoma of the stomach 
bv radon seed implantation Out of five cases I have 
treated bv a combination of gastrojejunostomy and 
maon implantation one case seems worth recording 
because of the remarkable improvement in general con¬ 
dition and prolongation of life beyond the usual expect- 
Obcv This patient was 5S yearn of age, with an inoper- 
2 d car cmoma Following the operation con¬ 

siderable improvement in health was apparent, although 
onvaiescence was at first somewhat delayed bv wound 
infection He put on nearlv a stone in weight after 
earing hospital and surpiised me three months later by 
telling me that he had gone back to work When lie 
, as se bn. fourteen months after Ins operation he was still 
uoing fight work and was without svmptoms At that 
a barium meal showed the same original defomutv 
' the pvlotic end of the stomach 
Glilea park. X) Lang Stevenson 


AN7EMTA IN PREGNANCY 
T our leading article (Sept 10, p 337) bring 
5 e tner forciblv the present views of some workers upoi 
e blood condition of antenatal cases 'While macro 
, _l lc bmermis are comparativelv rare the microcvti 
.dbPPesrs to be increasing both in these women am 
imn dt large The article suggests tba 

* ^ orm should be widely provided bu 

„ J? at t ? e 1 fortified milk scheme ” mould be diMcal 
92 jt kt would however, be possible to fortif 


the bread (though previous discusnons m the Lance! 
and the British Medical Journal make me hesitate to 
suggest am further modification of this essential food ') 
Fortification With iron plivtnlc, sodium feme pvroplios- 
phate and ferrum redactuni was, however, satisfictonlv 
carried out in the United States before the war, «o that 
the practicability of the method has been established 
(Council on Foods and Nutrition, J Amcr med Ass 
1011, 116, 2S10 , /bid 1911, 117 300) There appears 
to bo some disagreement as to the efficacy of the iron 
compounds then used (Free, A and Bing, F Xutnhon, 
1910, 19,440, Widdowson, E M Xahtre, Lond 1911, 
148, 219, Widdowson, E M and McCance R A Lancet, 
1942, i, 5SS), but further experimental work might 
well provide a more satisfactory form in which to intro¬ 
duce iron into bre id Critics mnv contend that everyone 
docs not require cxtraAron, hut these I would ask 
whether harm from increased iron intake has ever been 
prov ed, wlnle to the largo proportion of the population 
who are now iron deficient the effects would be extremelv 
beneficial 

Farrhortn gli, Kent HELEN X 5 , WRIGHT. 

PLANNED NUTRITION 

Sm —The recent dm e for the formation of a Nutrition - 
Council, primarily planned for the benefit of the Ministry 
of Tood, ignores the history of that rmnistrv in its 
relations to scientific advisers It is clearly futile to 
establish yet another advisory committee, no doubt 
with an expensive secretariat, personnel, officers, and so 
forth unless there IS some probalnhtv that its advice 
will be taken by the mimstrv for whom it is mainly 
provided The historv of the Ministry of Food in this 
respect gives little encouragement to this expectation 
Experience of the past three years has in fact demon¬ 
strated that multiplication of committees has provided 
a convenient smohe-scrc<n for ministries, behind which 
thej pursue, undisturbed, policies often having no 
scientific sanction and principally dictated by the 
permanent staffs of individual departments 

House of Commons T GRAHAM-LITTLE. 

AN/ESTHETIC MORTALITY 

Sir,—I should like to support Dr Raw don Smith in 
stressing the lmpemtiv c necessity of recording aruesthetic 
fatalities I am afraid there can be no doubt that vve 
have been gnevouslv misled about the safetx of some 
of the newer anesthetic agents Durrng the past twenty 
vears I have worked frequently at a number of suburban 
and provincial hospitals, where most of tlie anaesthetics 
are given by general practitioners, who use chloroform 
freely and openlv. In all tins time I have nev cr seen a 
chloroform death and I have never heard of a chloroform 
death occurring at these hospitals With spmal, 
intravenous and local anaesthesia, tins is not the case 
There have been in mv own district a number of fatalities 
from these newer anaesthetic agents, not one of winch 
has been reported in the medical press We can only 
m ike an actuarial estimation of anesthetic risks from a 
study of anaesthetic fatalities, and unless these fatalities 
are published w e are completely at sea 

New Barnet. JOHN Elaji 

LIAISON 

Sir,—While the difficulties m establishing liaison 
between the Civil Defence, the Home Guard, and the 
RAMC as outlined by Z Jtl A. are no doubt true for 
manv localities, it would be erroneous for vour readers 
to suppose that they are true universally Here in 
Ramsgate we have established at least the beginnings 
of satisfactory cooperation and have held exercises to 
trv out our organisation I will not claim that we have 
solved manv of our problems, but at least we are begin¬ 
ning to see precisely what, they are—winch is the first 
essential step towards solving them Tour correspond¬ 
ent’s difficulty with the Civil Defence authorities, when 
he was told that there was no ordei in the civil defence 
service touching the matter of liaison with the Home 
Guard, seems inexplicable , for there is m existence a 
Mimstrv of Health circular (No 24S6) dated Sept 12, 
1941 which deals with this matter Itism fact, for a 
circular reasonably deal and certainly provides the 
basis upon, which a scheme mav be built 

Ram=gate J V WALKER, 

Medical Officer of Health 
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HEDLEY DUNCAN WRIGHT 


B A TASMANIA, M D, D SC EDIN, MEOPE 



Hedley Wnglit came to tins country from liis native 
Tasmania in 1910, and while still an undergraduate at 
Edinburgh he went to Seifna as a dresser in the Scottish 
. Red Cross unit dunng the second Balkan war As soon 
as he graduated with first-class honours in 1916 he ob¬ 
tained a commission m the 
RAAIC and served in France, 
India, Baluchistan and Persia 
before he returned to civilian 
life m 1920 Wught’s career as 
a bacteriologist was started aus¬ 
piciously under James Ritchie 
in his own university and 
continued, under A G McKen- 
drick, as assistant superintend¬ 
ent of the research laboratory 
of the Royal College of Phy¬ 
sicians of Edinburgh By Mc- 
Kendrick he was initiated into 
the mysteries of statistical 
analysis as applied to bio¬ 
logical problems, a discipline 
■which was later to stand him 
m good stead, and he always spoke of that association 
as one of the happiest and most fruitful m his life But 
it was as lecturer, and later reader, in bacteriology 
at University College Hospital medical -school under 
A E Boycott that Wright really began to show bis 
outstanding qualities as a bacteriologist Here he 
carried out over a number of years his important investi¬ 
gations into the bacteriological and immunological 
aspects, clinical and experimental, of bacterial endo¬ 
carditis, pneumococcal septicaemia, puerperal sepsis and 
other forms of bactersemia From these studies he was 
led to a reinvestigation of the subject of nutrient media, 
with particular reference to the production of an optimum 
medium for the cultivation of the pneumococcus and 
related organisms 

In 1930 Wright was appointed to the newly instituted 
chair of bacteriology in the University of Sydney, which 
he occupied with great distinction With, a big new 
teaching department to organise he had less tune for 
original research, but he was able to continue his studies 
into the fundamental nutritional requirements of 
bacteria cultivated m vitro, and he set a fine standard of 
work for those who were to follow him With his 
translation to Liverpool m 1934, new fields of inquiry 
presented themselves, particularly m relation to epide¬ 
miology and public health His studies ranged over 
such practically impoitant subjects as the bacteriology 
of water-supplies and of pasteurised milk, the laboratory 
diagnosis of diphtheria, cross-infection in diphtheria 
wards and the occurrence of diphtheria bacilli in ward 
dust Most of these studies were made in collabora¬ 
tion with his colleagues Shone, Tucker, Glass and Holt 
He also made fruitful use of an opportunity which 
presented itself to investigate an epidemic of para¬ 
typhoid fever, and he played a considerable part in the 
establishment of the Emergency Public Health Service 
His last contribution, a note of warning as to the possibil¬ 
ity of occurrence of diphtheria in inoculated persons, 
appeared only a month before his death 

He was a member of the bacteriological committee of 
the Medical Research Council and of its subcommittees 
on cross-infection in hospitals and on diphtheria immuni¬ 
sation He was a fine committee man, wise, blunt in 
speech, a hard hitter, never allowing himself to be ruffled 
He also sat on the research advisory committee of the 
Development Commission and of the University of 
London committee for making appointments to chairs 
and readerships in pathology, while in the senate of the 
University of Liverpool lay members of other faculties 
listened to his counsel and opinions with moie apprecia¬ 
tion than those of any other member of the faculty 

of medicine _ , , , .. ,, 

Wright has described himself as a leal cricket fan 
and he had played first-class cncket both in Tasmania 
and in Edinburgh At University College, m later years. 


he used often to be the far from forlorn hope of Ins side 
m the staff v students’ match 

Duiing 1928-30 and again from 1937 until his dead 
he had been an assistant editor of the Journal of Patholoyi, 
and Bacteriology and Prof Matthew Stewart, to whon 
we are indebted foi much of thg material for this memoir 
writes “ He was an ideal editorial colleague, expeditious 
business-like and constructivelv critical His or 
writings u ere models of lucidity, and many are grat-eF 
for the help he gave them m the preparation of 
papers for the press An upright and fearless man 
Wright was a fighter where he considered fi^.i' 
necessary, and an indefatigable worker Scholarly 
thoughtful and philosophical, he had read widely 
many branches of literature and he was a -B-rmin 
companion and good conversationalist He had aclneve, 
much m his all too short life and he had made many i • 
friends by whom he will be_remembered as one of *■ 
truest and best ” ' 

Wright’s end was clouded by tragedy He had had 
major operation in January, 1939, from which he made 
good recovery, but towards the end of last year he be™ 
to go downhill A second operation early this year ga, 
him relief, hut did not bring the hoped-for . \ ■ . 

m his general state During the summer teim he 
on going down to his laboratory to give Ins usual lectures 
though this greatly exhausted~him, and his ■> 1 
deteriorated rapidly In July his wife, whose health ha> 
already given cause for anxiety, had a stroke of wine! 
she died a "foitmght later And after weeks of 
physical distress borne with heroic foititude Wr’gl 
himself died on Sept D Of their three sons the el>’.. 
has just taken his degree in chemistry at Liverpool, th 
second is serving m the Merchant Havy and the third i 
the Royal Navy 


ROBERT CECIL ROBERTSON 


M C, M D OLASO, F R E P S, MRCPE, DPH 
The news of Cecil Robertson’s death at Hong-Kc _ 
on Aug 4 will come as a shock to his friends in tin:: 
country Robertson was not only a brilliant bacteric 
gist, but he was a bom artist With no instruction, save 
a few hints-from his gifted wife, he painted pictures 
which were accepted by the Royal Academy His W"" 
a robust personality, capable and versatde As soon 
he saw that a thing wanted doing he set to work " 
•did it His organising power was remarkable and ■ 
leadership inspiring It was my good fortune to he ■> 
of his colleagues m the Henrv Lester Institute of Me^'roJ 
Research, Shanghai, and I well lemember his Coming to 
my department and saying, “ Heie is the Yangtze out 
of hand, one of the greatest floods in history, what are 
we going to do about it ? ” At once he took the lead 
One of the Moller line steamers was chartered, partitions 
torn out, staircases put m and an oldish cargo boat 
transformed into a hospital ship 

Inspned by his drive and leadership, various Chinese 
and foreign members of the staff of the institute offered 
then services and within a matter of days he was on 
his way up the Yangtze to Hankow, combining *m 
errand of meicy with a full-scale investigation of tic 
aetiology and tieatment of the diseases which develop 
side by side with flood conditions 

Most of Robertson’s colleagues m the Henry Lester 
Institute were, of course, Chinese, and his devotion to 
them drew out a like devotion on their ijfirt to him, so 
that he developed a splendid team spirit in his division 
One day in Shanghai he was taking a small Chinese boy, 
the son of one of his servants, m his cai to have an 
inoculation when it was seized by armed gangsters His 
chauffeur was bundled out and the car duren along one 
of the unfrequented roads on the outskirts of the settle¬ 
ment Robertson realised that he and the boy were 
being kidnapped Wrapping his great coat,round the 
frightened Chinese boy and holding lum snugly to himseli, 
he qmetly opened the door and rolled out Before the 
miscreants could recover from their surprise ho had 
picked up the hoy and disappeared among the bushes, 
making his way to safety , 

It was no cause for wonder to us who knew him that' 
in August 1937, when Shanghai became involved in the 
Smo-Japanese war, Robertson at once offered lus services 
to the municipal health department and organised a 
large part of its relief and refugee woik, using the 
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° PP l°039 nl 4'hcn \\ 1 'c fS I^guo d of k XaVionh 1; \\anR'd n coin- 
ln ^r flflAkc chaw- of the BuLsh anti-epidemic 
unvt in China tlicv niv ited Robertson to take the lend 
With lus team of workers he made a splendid cpideimo- 
locical surv cy of Southern and \\ cstorii Y unnan 

To Robertson the need of the sick and suffering was 
alwavs a call along two lines—to bring relief and to 
•„ n estignte the cause 60 as to piev out a recurrence And 
now he has gone from us and the world is poorer for Ins 
passing h To his wife and daughter, who escaped from 
Shanghai just before the invasion, we tender out respect¬ 
ful svmpathr , r 

Robertson, ivho was 52 yen, of i ago graduated from 
the Unn ersitv of Glasgow in 1011, 
w ith the RAMC during the last w ar w as awardedtlc MG 
On las return lie continued for a time to work in the 
vaccine department of the RAM college boforeA.econnng 
assistant bactenologist to the corporations of Bradford 
arnl Glasgow- in turn Later he was pathologist to the 
Ministry- of Pensions Hospital at Bellnhouston Mucli 
of Ins work in China was done at the Lester Institute at 
Shanghai, and it was onlv in 10 JO that he took up his 
chair in llong-Kong 


Notes and News 


HEINZ LOTHAR MEYERHOF 
vtD mu-av 

Dr Heinz Meverliof died suddenly at Sherbrooke, 
Canada, at tlie earlv ape of 27 Bonj in Berlin, no spent 
his youth there and began Ins medical studies in the 
university, but he left Germany in 1033 to continue his 
studies in Milan, where he graduated m 103S with first- 
class honours in medicine and surgery In ltaiv no 
supported himself cntirclv by means of commercial 
drawings He undertook rcscnich work on the chemo¬ 
therapy of spirochffltosis in the Serological Institute at 
Milan, and later collaborated with Professor /bream m 
an investigation on tlic action of embryonic extracts on 
the sex organs This w ork was published in the J oumet 
of Physiology m 1910, and was followed bv a short paper 
by Meyerhofhimsclf on lympboevtosis induced by extracts 
from lymph nodes, a subject on which his SID thesis had 
been based 

Early m 1039 Meyerhof was forced to leave Italy, and 
he came to England to continue his inv estigations m the 
Department of Pathology in Cambridge, working with a 
grant from the Society for the Protection of Science and 
Learning He was classified by a Konie Office Tribunal 
in October, 1939, as a “ refugee from Nazi oppression 
In May, 1940, he was interned, being an alien resident in 
a protected area, but was released in January 1941, and 
went to Canada where his lectures in medicine and 
bacteriology were greatly appreciated Hxs sudden 
death ended a promising life Meyerhof possessed a 
strong artistic vein , and those with w hom ho came into 
contact will remember him for the courage with which 
lie cheerfully overcame the many difficulties encountered 
in his career and for his goodness of heart and happy 
comradeship _ 

First aid Diaorams —Messrs Adam Romlly A Co havo 
produced two new wall charts for first aid instruction One, 
roughly a yard square, shows 12 fractures , the othor, about 
half that siz<3, shows 4 dislocations The onginal'draw mgs 
are by W J Tardoo, made under the supervision of Professor 
Smaut of Birmingham The drawings are semi diagrammatic, 

- and contain no needless detail to confuso tho student They 
are, however, sufficiently pictorial to make the nature of tho 
injuries clear to the back benches and somewhat exaggerated 
colour is used with effect 

Nutrition Society — A whole day conference ofthissociety 
will be held at the London School of Hygiene, Koppel Street, 
London, W C 1, on Saturday,'Oct 17, at 11 AM, to discuss trace 
elements m relation to health The chair will be taken at the 
morning session by Mr J Russell Greig, ru d , and at the after¬ 
noon session by Prof C R Hanngton Further details from 
the hon secretary, Mr Leslie Harris, d sc, Dunn Nutritional 
Laboratory, Cambridge 

The fact that goods made of rate materials m short 
supply owing to tear conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export 


MINIATURE MASS RADIOGRAPHY 
AT a meeting of tho Joint Tubmculosis Council held 
on Sept 10 Dr G. Jewel presented « c.aieful repoit Jit 
tho jadiology committee winch was adopted 
the discussion emphasis was laid by Dr R A Young 
on the necessity for regarding X-ray examination as an 
integral part of medical examination ns a whole , it was 
most undesirable that ono negatn e radiogram should he 
regarded as proof of immunity from tuberculosis for all 
time Tho council thought it impossible as yet to 
estimate with any degree of accuracy the number of 
beds w Inch should be available for new cases discov ered 
bv mass investigation There was some d ‘ fr ®*® noe 
opinion about who should interpret the small films, one 
of a panel of clinicians ot a radiogiapher Common 
ground was found in all the following propositions 
Mass rail 10 graphv should be treated as part of a general 
health survev and not related m the public mind speci¬ 
fically with tuberculosis It would neither bo desirable 
nor generally possible for mass radiography to be earned 
out at existing tuberculosis dispensaries, but tuberculosis 
officers should Lake an active part in rending the films 
and'" mi estigatmg the suspects A central committee 
approved bv the Ministry of Hialtli with a medical 
nd\ isor should be established to coordinate arid supervise 
mass radiographa Sets should be lent to selected 
county and county borough councils after an approved 
scheme lins been submitted bv the medical officer of 
health and tuberculosis officer They should bo set up 
in centres convenient to large numbers of workpeople and 
moved to other premises from time to time for the 
examination of further batches Groups for examina¬ 
tion might include (1) Government and local govern¬ 
ment staffs, civil defence personnel, post office employ ees, 
police, fire brigade, and so on , (2) XX orkers m munition 
works and other industries, particularly those known to 
prov ide an undue proportion of cases of tuberculosis , 
(31 Secondary school leavers Special attention should 
bo £ii% on to ngc-groups 10--30 years Tho staff employed 
in mass radiography should rocci\ o some central training 
The small films would be read by ono of a panel of clinic¬ 
ians, including the local tuberculosis officer and radio- 
logist Suspicious films should lead to a full-size radio- 
gram being taken This, if suspicious, would in turn lead 
to a full mv cstigation at the local tuberculosis dispensary 
or general hospital Permission was given bv the 
Council for tho report to be used for propaganda purposes 
in the scheme about to be launched 


THE FRENCH AND BELGIAN WAY 
The Belgian rev lew Message is still a young join nnl nob 
yet out of its first year Among English and French 
articles of general interest, the August issue contains an 
account 1 of the Centre do Rdtducahon at Fmcdon, 
Nortliants, where men leaving the Services are refitted 
to earn their In ehhoods The centre is sponsored and 
largelv financed by General de Gaulle, but it is helped 
too by- other friends and by numerous gifts and subscrip¬ 
tions’ It differs strikingly from its English counterparts 
in being run jointly by an artist and a scientist Joseph 
Lacasso, the artist, is a Belgian , Colonel Baranger is 
French They are old friends and have worked together 
in France before the war, to provide work and oppor¬ 
tunities for struggling artists At Fmedon Hall some¬ 
thing of the freedom of an atelier has been created even 
on our unpromising British soil Newcomers are not 
pressed to take up any special form of work , they 
wander round and see w-hat is being done, try their hand 
at this or that, and gradually become absorbed by some 
art or trade, until they are working hard at it from choice 
Thus a man. who began as a carpenter is now one of the 
most promising artists in Lacasse’s studio Craftsmen 
can take up their old trades or try new r ones The care of 

the house is in the hands of the residents they began by 
piping their own water-supply , they replace crumbling 
stone and are providing a summer room with window 
frames and glass against the English winter Bricklayers 
and carpenters thus find work ready to their hand , 
blacksmiths and metal workers can use the forge, potters 

1 Orchard, V Message, August 1942, p 30 
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and shoemakers find the materials of their craft waiting 
for them, a printing press is being installed, and fabrics 
are woven In the Victorian-Gothic tower Colonel 
Baranger and his assistants have their laboratories, and 
some patients discover a liking for work at the bench or 
undertake care of the annuals Dress is according to 
taste, and everyone smokes anywhere he pleases This 
wholesome lack of useless restrictions is something of a 
lesion for us, who still lurk in a cocoon of red tape - 

LCC AND PREMEDICAL STUDY 
The Interdepartmental Committee on Medical Schools 
have asked the London County Council for their views on 
medical education The only aspects of the subject 
which the council think directly concern them as a local 
education authority are the facilities available for medical 
students in their preregistration period and the scholar¬ 
ships and exhibitions which can be given to students who 
need help The council are of the opinion that the 
proper place for the study of the preregistration subjects 
is the secondary school and not the medical school and 
that their study should be increased The county 
scholarships and exhibitions are not limited in number 
and all students who secure the required academic 
qualification are eligible The scholarships are tenable 
m London or in the Provinces, but_there is evidence that 
London students, both men and women, are finding it 
difficult owing to the increased number of applications to 
obtain admission to medical schools in London The 
council further state that any arrangements which they 
might make to further medical education would, of course, 
be open equally to both men and women, and they 
would expect to be treated financially by the Govern¬ 
ment not less favourably than the voluntary teaching 
hospitals and medical schools. 


London Voluntary Hospitals 

The 162 voluntary hospitals within metropolitan London 
have now 22,400 beds, where during 1941 over 1,300,000 
patients were treated at a cost of over £4 million These 
figures include the 1,214,000 outpatients who mode over 
5,500,000 attendances at the hoipitals The 39th annual 
statistical report of King Edward’s Hospitals Fund for London, 
which has just been published, shows also that there 
were ample funds to meet the exponsos of this service 
Income was £4,299,000, or £216,485 more than was needed 
to balance the maintenance budget In addition, £429,376 
was received as free legacies, which brought the surplus up to 
£654 821 1 The report is limited to tho hospitals operating 
within the metropolitan police area, and takes no account of 
beds provided and staffed by London voluntary hospitals 
outside this area under tho Emergenoy Medical Service 

Royal Society of Medicine 

During the coming week four presidential addresses will be 
given at this society On Tuesday, Oct 13,' at 2 30 pm, at 
the section of psychiatry. Dr John Brander will speak on 
medical and social implications of psychological medicine , 
on Oct 14, at 4 30 m, at the'section of physical'medicine, 
Dr Philippe Bauwens will speak on physical medicine and 
planning for the future, on Oct 16 at "4 30 pm, at the 
section of neurology, Dr R Mackenzie Stewart will speak on 
the pathology of cerebral diplegia , and on Oct 16, at 4 PM, 
at the section of radiology Dr- F -M Allchm will speak on 
radiography as the handmaiden of radiotherapy On Oct 
16, at 3 30 pm, the section of obstetrics and gynaecology will also 
meet, when Prof Dugald Baird and Prof Charles McNeil will 
open a discussion on stillbirth and neonatal mortality 


Faculty of Radiologists ... 

A meeting of the therapy section of the faculty will be 
hold at 10 am, on Saturday, Oct 17, at 32, Welbeck Street, 
London, W 1, when Dr F Ellis, Mr C W Wilson and Dr 
J L Dobbie will open a discussion on beam direction in 


Infectious Disease in England and Wales 
WEEK ENDED SEPT 26 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1963 , whoopmg-cough, 938, diphtheria, 807, 
paratyphoid, 13, typhoid, 9, measles (excluding 
rubella), 3356 , pneumonia (primary oT influenzal), 459 
puerperal pyrexia, 161 , cerebrospinal fever, 70 , polio 
myelitis, 32 , polio-encepbalitis, 7 ; encephabtis lethar¬ 
gies, 2 , dysentery, 237 , ophthalmia neonatorum, 112 
No case of cholera, plague or typhus fever was notified 
during the week 


The number of civilian and service sick in tho Infectious Hospital 
of the London County Council on Sept 23 was 1497, Including 
scarlet fever, 415 , diphtheria, 177 , measles, 172 , whooping 
cough, 2X8 , enteritis, 71 , chicken~pox, 49 , erysipelas, 3?, 
mumps, 42 , poliomyelitis, 7 , dysentery, 29 , cerebrospinal fever, 
5 , puerperal sepsis, 2G , enteric fever, 12 , german measles, 1 , 
continued fever 6, other diseases (non-mfectiousl, 125 , not yet 
diagnosed, 95 


Deaths —In 126 great towns there were no deaths from 
scarlet fever or the entenc fevers, 2 (0) from measles, 
13 (2) from whooping-cough, 21 (0) from diphtheria, 70 
(10) from diarrhoea and enteritis under two years, and 
-6 (0) from influenza The figures in parentheses are 
those for London itself 


Manchester reported 8 deaths from diarrhoea, Liverpool 7, no other 
(Treat town more than 3 

The number of stillbirths notified during the week was 
223 (corresponding to a late of 36 per thousand total 
births), including 23 in London 


JBirfclis, Marriages and Deafc]is 


BIRTHS 

Bell Tawse •—On Sept 28, at Southborough, tho wife of Dr Alan 
Bell Tawse, rafvk— a daughter 

Chatman —On Sept 30, at Edcnbndge, the wife of Surgeon 
Commander W Roiigior Chapman, rnvb— a daughter 

Owsp—On Sept 29, at Chorley, the wife of Captain W J O Crisp, 
TOCS, ramo —a son 

Edward —On Sept 28, at Cardiff, the wife of Dr D G ff Edward— 
a eon 

Hamisly—O n Sept 28, at Seer Green, Bnchs, to Dr Elizabeth 
Hambly (n6o Cadbury), the wife of Mr Edmund Hnmhly, 
PROS—a son 

Lode —On Sept 25, nt Guildford, the wife of Surgeon Lieutenant 
JAN Lock, Knvr— a son 

Pollard ■—On Sept 2G, in Oxford* tho wife of Captain Graham 
Pollard ramc— a son 

Wheatley-Levitt -—On Sept 27,in Aberdeen, the wife of Surgeon 
- Lieutenant O Wheatley-Levitt, knvr— a daughter 

Wise —On Sept 26, at Adliogton Hall, Cheshire, the wife of 
Lieutenant Lionel Wise, ramo —a daughter 


MARRIAGES 

Caldwell—Deakin — On Sept 29 at Ewell, Surrey, David 
Laurie Caldwell, aircp, to Ann Gilian Deakin 
Kickinbotham—Oadbury —On Sept 26, at Birmingham, Pan] 
Frederick John Hickinbotbam, frcs, lieutenant RAMO, to 
Catherine Rachel Cadbury 

Lambert—Pledger —On Sept 26 at Easthampstead John 
Lambert md, of Wellington College, to Vera V Pledger, of 
Peterborough _ 

Pinnioer—Pratt —On Sept 8, atHoyland Yorks, John Lawrence 
Plnnlgcr mbcp to Katharine Mary Pratt 
Schott—Loewi —On Sept 28, in Loudon, Adolf Schott, md, of 
Harley Street, to Erica Loewi _ 


DEATHS 

Andrew —On Sept 27, at Hendon, Francis William Andrew, 
mrcs, aged 75 

Bateman —On Sept 25, at BexhiU on Sea, Charles Edward 
Gooderson Bateman, lrcpf, aged 79 

Carr—O n Sept 29, John Walter Carr, cue, MD BOND, PROP, 
TOCS, aged 80 _ _ . _ . _ 

Diggle —On Sept 30, at Dunham Massey, Clieshoro, Frank Bolt 
Digglc, OBF, MB MANC, FRCS 

Ewart —On Oct 2, at Weybndge, George Arthur Ewart, BA Cams, 
fros, aged 56 ~ „ 

George —On Sept 26, at Paignton, Richard Julyan George* 
MD ED IN, DPH 

Kidd — On Oct 2, Leonard Kidd, md dubb, dl, of EnmaUhcn, 

Moore •—On Sept 27, at Cheltenham, Robert Reginald Hcbcr 
Moore, cbe, md dubb, late colonel ramo, aged 83 , 

Peok—O n Sept 27, at Bourne End, Bucks, Eric Finch Fecfc, 

Robertson —On Ang 4, in Hongkong, Robert Cecil Robert so". 
Me, md GizASO, frfps, mrcpe, d ph, professor of bacteriology 
pathology, aged 52 


radiotherapy 

Association of Scientific Workers 

On Sunday, Oot 18, this association will hold a conference 
at Cardiff on science for victory Speakers will include Dr 
F II Tyrer and Dr J Greenwood Wilson Further informa 
tion may be had from the Conference Secretary, 130, Cardifi 
Road, Llandaff, Glam 


The Index and title-page to The Lancet, Vol I, 
which was completed with the issue of June 27, is dl 
ready A copy will be sent gratis to subscribe 
on receipt of a post card addressed to the Manager 
7, Adam Street, Adelphi, W C 2 Subscribers whr 
have nob already indicated 

indexes regularly as published should do so now 
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FATE OF TRANSFUSED PLASMA * 

John* Beattie, vid, nscnrtr 
deummiip ninox hksi aucii uioi jj-'-oh at thi hoi >i coimi oi 
Mitaroxs oi j ngi.axi) 

Two and ft half } ears ago, the first samples of citrated 
plasma foi transfusion armed ■with the BEF m Fiance 
Thev had been prepared bv W lntbv and lus colleagues 
■who had developed a successful technique foi the pro¬ 
duction of plasma in bulk and uliosc pioneer work uas 
largely responsible for the adopt ion of pi isina-traiisfu s ions 
as a routine m the treatment of casualties 

After severe hainorrliage or e\tensi\e trauma, one of 
the most important principles in treatment is to restore 
the blood-volume Kotomc fluids containing no plasma 
proteins produce but transient beneficial (fleets, while 
plasma-transfusions raise and sustain the blood-volumi 
Responses to plasma-transfusions, however* arc unfor- 
tunalelj variable, even when clinical or experimental 
conditions are npparentlv identical Observations of 
changes in haemoglobin and plasma-protein concentra¬ 
tions show that such changes arc due to at least five 
factors (1) the simple mixing of transfused pi isnm with 
the circulating blood , (2> the formation of a surface 
film of plasma on tlio walls of tho expanded vasculai 
bed , (3) the establishment of colloidal osmotic equili¬ 
brium between the plasma of the axml stream and that 
of the peripheral film of plasma , (1) the migration of 
fluid cither into or out of the blood , (5) the translocation 
ofplasma protein from or into the blood Jtislij theintcr- 
play of these factors that the haemoglobin and plasma- 
protem concentrations and the total blood-volume are 
hnallv determined 

* • * 

In man it has been show n (Ebert and 'stead 1941) that 
there is no evidence of a store of red cells which can be 
discharged into the blood-stream to increase the total 
amount of circulating haemoglobin Consequently 
changes in haemoglobin concentration aro due (in man) 
to variations in the quantity of circulating plasma It 
is important to realise at once that blood samples giv c 
an indication of the proportion of li cinoglobin m the 
adnebj circulating blood, for this does not constitute the 
whole of tho blood-volume Plasma exists in the blood¬ 
stream as two components, one acting as a thud matrix 
for the cellular elements and the other foiimng a fluid 
lining for the blood-ve=«cIs In a. normal person, about 
79% of the total plasma-volume behaves as the cell 
, matrix, the remaining 21% ns the penplitral film on the 
vessels Since the thickness of the film increases as the 
v elocitv of the axial blood-stream diminishes, tlie greatest 
thickness is to be found in the capillaries These v tsscls 
possess by far the greater part of tlie surface area of the 
whole vascular bed, so that the greater pait of the peri¬ 
pheral film component of the plasma-volume is to be 
*°und m tlie capillaries (Halm et al 1912) 

when plasma is added to the blood-stream it mixes 
with the axial blood, and simultaneously the vascular 
bed expands to accommodate tlie increased blood- 
volume If this expansion is effected by an increase in 
the diameter of the existing v essels, tho amount of plasma 
required to form a film over tlie increased surficc area 
would be small relative to tlie increase in volume, and 
hence the fall in lucmoglobin concentration would be 
[naximal If however the expansion is effected more bv 
the opening up of capillaries previously closed, then 
Pph'tded no fluid moves out of the blood-stream, much 
of the added plasma would form a surface film on these 
new ” capillaries The amount of plasma av adable 
lor dilution of the axial blood-stream w ould, } thus be 
reduced, and the fall in hmmoglobm concentration would 
he minimal 

Differing methods of expanding the v ascular bed, then, 
may account for some of the discrepancies between the 
expected and observed values for hmmoglobm concentra¬ 
tions after plasma-transfusion , but another factoi may 
he operating Fluid shifts into and out of the blood¬ 
stream rapidly m cats and less rapidly m dogs and 
human subjects If much fluid shifts out of the blood¬ 
stream after a plasma-transfusion, the fall in hmmoglobm 
concentration due to the transfu sion is much less than 

two Bernhard Barbn lectures given at the" Royal 
oouege ol Surgeons of England on June 2 and 10, 1942 
6216 


(lint expected Sharpej-Si h ifu and Wnllnce (1942) 
showed that tho injection of large quantities (up to 
1700 c cm ) of normal strum produced m some normal 
subjects onh a small and transmit fall m hmmoglobm 
concentration (within 10 minutes) If these subjects 
responded to an increased blood-volutnc bv opening up 
“new ” cnpillanes, tlie speul with winch fluid could 
leave the circulation would he increased, bemuse of the 
increase d surface area of capillary wall available for fluid 
to leave tlie blood-stream Othei subjects in the series 
showed falls in li i moglohin conecnttation of the ordci of 
20 %, and required days to regain their pretiansfusion 
level of lucmoglobin—and presumably then normal 
blood-vohum If these accommodated a large part of 
the tinnsfiisid vrum in then Iaiger vessels—presumably 
veins—the loss tif excess fluid would be much slower than 
in the first group 

If it he assumed that no led cells are added to the 
ciiculation during the ptnod of obsf nation—and m man 
this assumption is almost ccrtainl} true—then the intio 
of hi moglohin after transfusion to that before trans¬ 
fusion would lx equal to the ratio of the blood-volume 
hefort transfusion to the blood-volume before trans¬ 
fusion plus the fluid tiansfVised, provided that nil the 
fluid transfused remained m the circulation and that nil 
of this fluid vv is used to dilute the citculiting blood 
Since i( vippears certain that fluid leaves the circulation, 
mil nho tint some part of the tiansfused plasma is 
liejuired to form n surface film on the expanded vasculai 
bed, then, if these two ratios are equated, the greater 
the loss of fluid from the ciiculation or the greater the 
proportion of the trmsfused fluid immobilised as a sur¬ 
face film, the greater will be the calculated blood-volume 

Ilavwnnl (1012) transfused with known quantities of 
serum S subjects nil suffering from penplieinl vascular 
disease of a sclerotic tv pc lie observed the fall in 
lircmoglobin concentintion immediately after the end of 
transfusion When blood-volumes nre calculated from 
these figures, 1 out of the n subjects showed values m 
excess of the normal value These high values were 
10 29, 7 37, (1 S, nnd 5 7 litres As the time taken to give 
the truisfusions of 800 c cm vailed between 1 and 3 
hours (nt tho rate of 3-13 c cm per nun ), fluid loss from 
the circulation must have been consideiable, although 
Hnvwaril stated that “ nftei an initial increase equal to 
the amount of serum injected, the blood-v olume gradually 
i etui ns to norninl ov or a period of from 2 to 3 dnv s ” 
Since these subjects lind abnormal vessels, it is not 
improbable that tlie immobilisation of some of the 
tiansfused «erutn on the walls of opened-up capillaries 
might account partly foi the small fall in linimoglobin 
concentration 

3hose results were obtained in subjects who had not 
suffered nn> loss of blood Kekwick nnd Ins colleagues 
(1941) made a study of the efTects of plasma-transfusions 
on subjects who had hem injured in air-raids In one 
of their cases a loss of 1000 c cm of blood bad been 
estimated Aftci tinnsfusion of 2 pints (1126 c cm ) of 
citiated plasma, tlie linunoglobm concentintion fell from 
110% to S5% If it be assumed that all the plasma 
transfused mixed with the axial blood-stream and that 
none was lost as a suiface film or from the circulation, 
the calculated blood-volume of this patient would have 
been 3S29 c cm before transfusion This- is not an 
unreasonable figure and would suggest that cither little 
fluid had left, the blood-stream oi little plasma had been 
used to form new surface films, oi both these had occuircd 

simultaneously If howevei—as is almost certain_ 

some fluid had left the blood-stream dining the trans¬ 
fusion, it would not be unreasonable to assume that the 
loss would not exceed the v olume (300 c cm ) of diluting 
citiate solution added to the plasma Tlie v olume 
fluid left to dilute the axial stream would be about 
825 c cm The blood-volume calculated on this basis 
before transfusion w ould liav e been 2805 c cm , or a 
difference fiom the prc\ ious calculation of 1 litre 

Again some of the transfused plasma must have been 
used to form a surface film on the expanded blood-vessels 
This would stdl furthei reduce the calculated blood- 
volume, but by what amount cannot be estimated 
Kekwick s estimate of the loss of blood in this patient 
was probably conservative and a loss of 2 litres would 
have been more likely 
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Assuming that after tlie haemorrhage but before 
transfusion the blood-volume was 3 hties, and that the 
increase in blood-volume after 2 pints of plasma was 
about 825 c cm , the approximate blood-volume before a 
thu’d pint of plasma was given would be 3825 c cm The 
haemoglobin concentration fell from 85% to 80% after the 
transfusion of the third pint This would give a calcu¬ 
lated blood-volume of 9008 c-crn , assuming that there 
was no fluid loss and all the plasma transfused diluted 
the axial stream Obviously, therefoie, a consideiable 
proportion of this third pint was lost from the axial 
stream either by bemg immobilised as a surface film on 
expanded vessels or by leaving the circulation If we 
assume that the actual blood-volume was 3825 c cm 
before the third pmt of plasma was given, only 239 c cm 
of fluid would be required to provide the necessary blood 
dilution Thus, of this third pint (563 c cm ), about 
324 c cm was “ lost ” Since the plasma equivalent of 
this pmt was about 413 c cm , only 150 c cm of this loss 
could be accounted for by the removal of the protem-fiee 
diluting fluid from the blood-stream It is therefore 
clear that after hremonhage considerable fluid loss from 
the circulation can take place, even when the blood- 
volume isstillbelowthenormallevel,andat the same time 
there is a consideiable opening up of closed capillaries 

These deductions are at best indirect evidence that the 
capillary field opens up when the blood-volume is m- 
, creased Since they are based on observed values which 
are themselves liable to considerable error 2% for 
haemoglobin determinations), the calculated values for 
blood-volumes would be valueless were it not for the 
fact that three different observers have noted m man 
considerable discrepancies between the observed and 
expected values for liaimoglobin concentrations, and 
moreover these discrepancies were of the same sign the 
observed values were higher than the expected ones' 
The same discrepancies have been noted m anaesthetised 
animals (Beattie 1942) 

When plasma or serum is tiansfused mto normal 
human subjects or experimental animals, the pre¬ 
transfusion blood-volume is restored, rapidly in some 
subjects, less lapidly in others Again, transfusion of 
plasma, with normal plasma-protein concentration, mto 
human subjects or animals which have suffered severe 
htemorrhage does not necessarily restore the blood- 
volume to the normal value, even when the quantity of 
plasma transfused is equal to or considerably exceeds 
the total volume of blood lost Our knowledge of the 
mechanisms mvolved in the control of blood-volume 
within normal limits are as yet incomplete 
* * * 


The plasma-protem concentration m the axial stream 
after a transfusion is determined by many factors If 
a rapid transfusion is given of plasma containing a 
concentration of plasma protem considerably less than 
that of the animal’s own plasma, many animals show, 
about It) mm after the end of transfusion, a concentra¬ 
tion ofplasma protem m the axial stream much m excess 
of their plasma before transfusion This sudden excess 
of plasma protem cannot be accounted for by a sudden 
outflow of fluid from the blood-stream It seems, on the 
contrary, that it is due to an actual flow of plasma proteins 
mto the circulating blood-plasma (Beattie and Collard 
1942b) The stimulus to this outflow of plasma protem 
may be the low plasma-protem concentration m the 
transfused plasma , but if this is the adequate stimulus, 
it is not adequate m every animal, some other factor 


must be mvolved 

After this preliminary rise m protem concentration m 
the plasma, there is a declme during the first 30 mm , 
which may be due to diffusion mto the peripheral plasma 
film of some of the protem tending to bring this film mto 
osmotic equilibrium with the plasma m the axial stream 
Such a fall may be due also to an active removal of 
plasma proteins from the blood Since the fall takes 
place without any evidence of a change m plasma- 
volume or haemoglobin concentration, it is apparently 
not due to an outward-movement of fluid from the blood 

There is now ample evidence that plasma proteins can 
enter the blood rapidly after hremonhage, to maintain 
a constant plasma-protem concentration in spite of the 
entry of fluid mto the blood-stream (Wallace and 
Sharpey-Schafer 1941) Likewise, it has been shown in 
normal h um an subjects that the mtroduction of large 


quantities of plasma or serum mto the circulation may be 
followed by little or no significant chahge either m 
hremoglobm or plasma-protem concentration (Sharpey- 
Schafei and Wallace 1942) This can only be inter 
preted as a simultaneous movement of fluid and plasma 
protein fiom the circulation Similar observations have 
been made in experimental animals (Beattie 1942, 
Beattie and Collard 1942a) In man the rate of this inflow 
of protem to the blood may be estimated from 2 subjects 
included m Wallace and Sharpey-Schafer’s data (1941) 
Subject 19 was bled 750 c cm of blood , 4 hours later he 
reached lus state of maximum htomoglobm dilution, which 
may be regarded as the attainment of a prelisemorrhage blood 
v olumo The plasma protem concentration at this time was 
6 9 g per 100 c cm , hence the total plasma protem added 
was at least 61 75 g , or a rate of addition equal to about 13 g 
per hour Assuming a body-weight of 05 kg , this would be 
on addition of 0 2 g per kg of body weight per hour In this 
subject it was determined directly that the blood-volume had 
been fully restored at the tune of maximum dilution Subject 
21 was bled 720 o cm , 19 hours later he reached maximum 
dilution and his blood-volume then hod increased from 5-3 1 
before htemorrhage to 6 6 1 after htemorrhage The plasma 
protem concentration before htemorrhage was 7 8 g per 100 
c cm, and at maximum dilution it was 0 8 g per 100 c cm 
The total plasma protem in circulation before hemorrhage 
was 413 4 g , at maximum dilution it was 448 8 g, represent 
mg a gam of 35 4 g But all the plasma proteins lost bj 
hemorrhage were also replaced The quantity of plasma 
protem lost may bo estimated at 64 g (taking the nveiage 
concentration of tho plasma as 7 5 g per 100 com) The 
total replacement m this subject was, therefore, about 89 g, 
distributed over 19 hours, or 4 7 g per hour With a bodj 
weight of 65 kg , tho rate'of replacement would be approxim 
ately 0 07 g per kg of body weight per hour. The rate of 
replacement is probably not uniform, and theso estimates may 
not repiesont with any accuracy the rate during the early 
phases of replacement 


The rate of lemoval of plasma proteins may he esti¬ 
mated m 2 subjects included in the series of Sharpey- 
Schafer and Wallace (1942) 

These showed no change m h-emoglobm concentration 
when one, subject 1, reoeived a transfusion of 1000 o cm of 
normal serum ovei a period of 13 mm , and the other, subject 
14, received 300 c cm of serum concentrated to four times 
normal strength In subject 1 no values are given for the 
plasma protem concentration but it can be assumed froro- 
other statements in the article that he showed no significant 
change in plasma protem after tho injection Since the range _ 
of plasma-protem concentrations for the serum injection was 
from 6 to 8 g per 100 c cm , tho total amount of protem leaving 
the blood stream was of the order of 60-80 g in 13 mm , or 
4 6-6 1 g per mm (a rate of 276—366 g per lioui) Subject 
14 removed somewhere between 76 8 and 100 2 g of protem 
within 12 mm The Small rise m concentration recorded 
(7 2 to 7 3 g per 100 c cm ) is probably of no significance 
The rate of removal in this subject was of the order of 6 4 —8 4 g 
per nnn , or 384-504 g per hour 

There is abundant evidence that the removal of such 
quantities of plasma protem from the circulation, whether 
in human subjects or animals, is not accompanied by any 
sig nifi cant increase in nitrogen output Tho conclusion 
that the protem is removed mto a store or stores ofBamo 
kind, seems the probable explanation, Whipple (1940) has 
provided evidence that such storehouses do exist m 
animals When considerable quantities of plasma- 
protem are given by repeated transfusions to animals 
(Beattie and Collard 1942b), at first there is a tendency 
for the plasma-protem concentration, after some 
tion within 30 mm of the transfusion, to become stabil¬ 
ised at or about the pretransfusion level With further 
transfusions, eventually a stage is reached when the 
plasma-protem concentration is elevated and remains 
elevated for some hours This may be regarded as a 
sign that the storehouses have been filled and that excess 
plasma proteins can only he retained by expanding the 
blood-volume or increasing the plasma-protem concen¬ 
tration, or by both measures , , - 

It has been suggested, that the liver is an impoitant, if 
not the most important, storehouse taking the rate of 
removal in man to be of tho order of 7 5 g per min and 
the average weight of the liver to be 1500 g, the h 
would require to store protem at the rate of 0 5 g of 
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protom per 100 t of liver per nun Since the nto of 
blood-flow m the liver is about 150 c cm p« r nun tins 
would moan a rciuoc al of 0 3 g of protein from ev erv 
100 c cm of blood, or from about '>0 c cm of plasma per 
mm. o\ er n period of 12-13 linn This rate of remoi.il 
seems too lugh to he i\ lthm t he cnpacitv of the hi cr nlonc 
There is evidence that protein can be remoicd from 
the circulation bv hcpatcctoimscd animals m quantities 
which suggest that stores exist elsewhere than in the 
liver, but tbe-e results cannot yet bo compared directIv 
with the human data of Rliarpi.v -Schafer and Wall ice 
(Beattie and Collard 1912b) The site of tlic=e alterna- . 
tree stores has not been deteninnod It may w ell be that 
each living cell can net as a protein store If we accept 
Whipple’s' hvpofheeis (1010) that the plasma proteins 
and the dispensable proteins of the liodi cells form parts 
of a single protein system m d\ mime equilibrium, then 
we can visualise the plasma proteins as being one reser¬ 
voir and the dispensable proteins of the bodi cells ns 
another Using this reservoir annlopv, a fall m plasma 
proteins m the blood would tend to be compensated for 
bv a flow of protein into tlie blood, as happens after 
lmmorrhnge When plasma-protein concentration in¬ 
creases as fluid leu es the blood-stream,proteinmoi ts out 
of the blood into the stores until equilibrium ns estab¬ 
lished Tins process could continue until the capnciti 
of the bodv cells to hold excess protein was exhausted 
Rises in plasma-protein concentration after repeated 
plasma or serum transfusions mnv thus be tlie first sign 
of protein intoxication Though tlie lner i= probabh 
not the only storehouse of protein, it is undoubtedlv the 
site of manufacture of plasma protein Plasma protein 
is not onlv in a sense a store of protein, it is al*o the gold 

standard of prbtein exchange-in essential part of 

Whipple’s dynamic equilibrium df protein 
The increase in protein reserve-. which plasma-trans¬ 
fusions bnng about mar be almost as important ns the 
increase m blood-i olumc which follow them The 
dram on these reserves m seicre infections and after 
extensive bums is obviouslv great, to support them 
mav be as valuable as to combat bacterial mansion hi 
sulphonnimdes In shock, for some reason as vet un¬ 
known the rate of pinsma-protem replacement is '■low 
- but as the plasma-volume is increased the rate of replace¬ 
ment also increases (Ebert et. al 1912) 

This is not the place to discuss how the dispensable 
proteins of the lner or bodv cells are mobilised and 
transferred so rapidlv to tlie blood, or how plasma 
, proteins can leave the blood-stream ci en more rapidly 
^Movement of fluid into the blood-stream takes place at 
rates, mman, of the order of 200 c cm per hour At tlie 
same tune plasma proteins can enter at rates of about 
15 g per hour Such rates of moi ement are but ni erage 
rates, and soon after hrcmorrlinge mav conccn ably be 
much higher On the other hand, after transfusion fluid 
may leaie the blood-stream at rates of 100 c cm per 
nunule and plasma proteins at rates of 1-0 g per min 
It is bv no means clear how these massn e movements are 
-hbeted without ill results 

This study of the fate of plasma-transfusions shows 
ciearlv that we hai e yet much to learn of the mechanisms 
miolved in the control of plasma-volume and mass 
moi ements of plasma protein A more complete under¬ 
standing of these mav enable us to answer the question 

What do we mean by shock ? ” and to treat more 
■eaectivelv the conditions included under that name 

I wish to thank Miss H B Collard for her collaboration 
—T R B Fisher for his criticism and the statistical treatment 
«i some of our results , the Rockefeller Foundation for tlieir 
assistance in providing temporary laboratories when our own 
lr ® r f damaged by enemy action, and the President and Council 
of the College for their constant encouragement 
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PERIPHERAL VASONEUROPATHY 
AFTER CHILLING 

» IMMERSION FOOT AND IMMERSION HAND ” ' 
C C Ungi.ey, m n iiuiut, i r.cr 

-mrioN (OMMiMiil ltsli in iMUtitO'imi 
AV< on the MOrniD ANATOMY 
WintvM BrACKiiooD m n roiv, i'fcse 
rATimurai-T, m om-it mi \ni iio-utiIj* laiioi vroiti not w 
IMIlUUtl I I'lNDlTMl 


ImtcnsiON foot, as seen in this war in men who liaic 
lx on exposed m rafts nnrl open boats with their 1< g- 
iinineiNed in cold sea w alor, closeh resembles the 
Condition railed trench foot m the last w.ar The 
hands mnv be sunilarlr affected Tlie following .account 
is based on upwards of SO cases seen m Scotland m the . 
hist 21 venr- 

ciimcvt iiiTtni-s 


During exposure, which listed for periods up to 14 
dais the immersed limbs soon became numb tliehnnds 
flit tlumsv, and some patients described walking “ ns if 
on cotton-wool " Pmn, tingling and cien itching were 
unusual, cramps sometimes occurred u«uallv in the 
c dies Swelling of bare feet was noticed aftci some 
hours or dai s , or otherw i*e not until the hoots felt tight 
Tlie shm, red nt fir-t, w is Inter pale, “ sickly yellow,” 
mottled, blue or black , at sea-free7ing temperatures 
it might remun Vivid red The <vinptoins and signs 
observed m the nflected limbs after rescue mnv be 
described m three stages 

1 The prchtfpcrmmic *leuic lasts from a few hours to 
several.davs Tlie extremities remain cold somewhat 
swollen, discoloured nnd numb, with fnirlv extensive 
glove or soek nnasthesia Peripheral .arteries may be 
pulseless for some hours, and remain so m cases going on 
to gangrene 

2 .1 hvpcrtcmtc slagc follows, and mav last G-10 
weeks Tv picnl findings in this stage ire. 


(a) Vascular disturbance* —The skin of nffected parts 
remains hot and red nt a teinpornture of 30-31" C , ci cn w hen 
tho unclothed bodv is exposed m n cool room , tlio usual 
temperature gradients are absent digits being ns hot or hotter 
than the groins or axilla? The affected part*, red with a 
-light blui«h tint, become congested on hanging down to a 
deep purplish red and blanch rapiilh when elevated Blanch¬ 
ing from linger pre-sure di-nppc irs quicklv except in parts 
destined to Iiccomc gnnerenous Such parts are not warm like 
the rest of the limb , a line of demarcation forms Inter 

(t) Siicllnirj often increases, especially if tlie extremities 
have been warmed , it pits on pressure, except in the digits 
or where there are lnimorrlinges Mith rest it sun-ides 
within 3 or 4 weeks 

(c) Sensory disturbance* —Tufghng (pms nnd neeilcs) is felt 
enrli, mav increase at 7-10 dais, nnd often lasts 0 weeks, of 
glove or sock distribution, it is increased by linngiDg or 
warmth Affected parts ache or throb, shooting pains, 
ofti n delnv cd until 7-10 dnv s occur as sharp stabs, frcquentli 
sev era! at a turn, nt irregular mteri als Worse at night nnd 
often calling for morphin the pains are mndo worse bv 
warmth , they sometimes begin after the first hot bath The 
feet mav be thrust outside the bedclothes Pams tend to be 
more noticeable when tlie feet are dependent, during and nfter 
exercise, after exposure to cold sometimes during micturition 
and defalcation, and occasionally with coughing orv awning 
Sensory loss mav have shrunk, but retains it a glove, sock 
or slipper distribution, uppei levels are often ill defined 
Anoisthcsia tends to be more extensiv e on palmar and plantar 
than on dorsal surfaces Lo's of sensation to moderate 
pm prick is usually more extensive than loss to cotton wool 
Delayed responses to pm prick arc common in areas of partial 
sensory loss In the hot limbs sen=orv loss to heat nt 40-50° 
C is more extensive than to cold at 12 s C Deep pressure 
sense mnv be absent In the great toes vibration sense is 
often absent, joint position sense usunllv retained Sev era! 
v aneties of hvpercstbesia (or “ hvpcrpatlua ”) ore found— 
tingling (e g , m the digits, elicited or increased bv pressure) 
painful over reaction to light handling or stroking, often m 
areas msensitiv e to touch, pm prick or even deep pressure , 
excessive but perhaps delayed responses to pm prick, causing 

* on “ lecture given on June 3, 1942, m the “ IV ar Medicine 

series at the British Postgraduate Medical School* 
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withdrawal of the-foot, in otherwise liypoalgesic aieas» 
muscle tenderness , and tenderness nccompam ing inflamma¬ 
tion (e g , infected blisters) 

(d) Motoi disturbances —Muscles whoso points of neive 
entry lie w ltlnn the cooled temtory may show woakness, and 
latei wasting and impaned electucal lesponses, sometimes as 
sei ere ns m progressiv e muscular atiopliy Kecov eiv is slow 

.(see fig 1) Knee jerks aro normal, ankle jerks f neaily 
ahvaj's obtainable, plantai reflexes absent or floxoi 

(e) Absence of sweating —Tests by the method of Guttmann 
(1940) showed anlndiosis appioximately coinciding in extent 
with sensory loss (fig 2) During iecovery„ sweating letuins 
lathei more quickly than sensation to light touch and 
moderate pm puck 

(/) Bhstcis, ttlcers and gangtcnc —Manj mild and a few 
moderately sei ere cases do not show blisters Blisters may 
appear dunng the first 3 days aftei lescue, oi not until the 
8th to 10th day (fig 3) Healing often takes 3-G weeks, 
occasionally 3-5 months Parts which aie to becomo gan 
grenous blistei extensu ely The affected skin, often thick and 
hard, later peels extensiv ely Hairs may' bo lost, too nails 
shed painlessly . Parts of the skin are blackened and flake 
off lea\ mg pink dermis, oi peiliaps small ulcers Gangrene, 
if present, is nearly' alw ay s supeificial, e\ en if the w hole foot 
is black, tissue loss may bo confined to the tips of the toes, 
which aie shed like thimbles In one seveie ease, distal 
■parts of the feet separated at 7 weeks , pain persisted and the 
legs wore ultimately' amputated ' 

Other clinical findings were occasional transient albumin 
uria aftei toscue , loss of weight, gradually legamed , mild 
tachycaidia , pyiexia up to 99 5° F , sometmies foi seveinl 
weeks, and minor variations m the leucocy'te pietuie 
Bespiratoiy' infections and alimentary disorders were lare 
3. The posthypcran/nc stage lasts for weeks oi months 
after the hyperamia has subsided Except foi fresh 
.blisters oi infections, the^extiennties aie no longei unduly 
> hot in a normal en¬ 

vironment Indeed 
foi months oi veais 
aftei rescue tlieie may 
be a cold - sensitn e 
state, giving rise to 
the Haynaud phenom¬ 
enon, oi to coldness 
which may last foi 
hours after return fi ont 
a cold to a warm en- 
vnonment Swelling 
of the feet mnv recur 
when W'alhing is ie- 
sumed Tingling and 
pains have usually' 
ceased and sensation 
is slow lv retui ning 
Over-reaction to pin¬ 
prick is common,, 
especially in the sole 
There is gradual im¬ 
provement in power 
and electrical re¬ 
actions, and disappear¬ 
ance of wasting (fig 1) 
Aftei 6-10 w eeks theie 
are often complaints 
of excess sweating, oi 
of sw eat lashes ; on a 
hot day socks are 
quickly soaked, but 
extiemities may sweat 
heavily even when cold Bocal faradism and painful 
stimuli—e g pinprick in “ liypeiaesthetic ” aieas—cause 
well-marked sweating of similar distribution, in oi 
adjacent to areas previously anhidrotic (cf Guttmann 
1940) Blisters may lecur after the patient returns to 
normal footwear and long w alks 

A 

COURSE, PROGNOSIS AND SEQUELS 
The mildest cases in our senes had swelling, tingling, 
pains and sensory loss, recovering completely in 2-5 
weeks , few of them were observed during then whole 
course,’ but some repoited transient warmth and redness 
of the feet Most other cases passed through pichvpei- 


anme, hypeircmic and posthypeiamnc stages, recovering 
moie oi less completely between 3 and 12 months after 
exposure , many- show ed late sequels during the second 
year 

Findings shortly after lescue wave little indication of 
ultimate piogiess Swelling, heat and redness, tingling 
■and pains weie of no prognostic -value If paralysis and 
extensive sensory loss peisisted into the third week, 
recovery took many months Blisters and gangrene 
have been discussed , amputation, even of toes, was 
laiely necessary - - 

Follow-up foi two years in IS moderately severe cases 
show ed that 7 were doing full duty, 2 had.been invalided, 
and the rest were doing light duty such"as office work 
Sequels, mostly transient and related to prolonged 
standing oi walking in cold or wet weathei, included 
tingling, usually slight (in 7 cases), aching oi stabbing 
pains, often slight (in 16 cases), and swelling of feet (m 8 
cases) A few had fresh blisters A foot originally, 
damaged to the extent of superficial gangrene occasion 
ally developed “ tiophic ” ulcers and bone and joint 
changes in the digits (sequestra, 
hammer toes), with circulatory 
defects suggestive of vascular occlu¬ 
sion Typical intermittent claudi¬ 
cation w ns not encountered A cold- 
sensitive state and troublesome 
hvpeilndiosis sometimes persisted 
for 2 years aftei lescue 



Fir 



. 3 —Site of blisters, 
heeled at 3 weeks In a 
case of Immersion foot 


Fig 2 —Distribution of sensory loss and of an¬ 
hidrosis fn another moderately severe case 
in the byperjemic stage Dotted line and 
crosses mark the upper levels for sensory 
loss to light touch of cotton wool and to 
moderate pin prick respectively Black 
areas Indicate heavy sweating* dotted areas 
moderate sweating and unshaded areas 
absence of sweating (sweat test by chinizarin 
method, Guttmann 1940) In the right 
great toe the black area Indicates the site of 
superficial gangrene 


t The possibility of these hem: 
is not excluded 


■ absent in the preliv penvmic stasi 


CAUSATION, INCIDENCE AND 
PREDISPOSING FACTORS 
The essential cause of these dis- 
ttubances is exposuie qf the limbs 
to cold insufficient tb freeze the 
tissues , probably sea temperatures 
langed fiom -1 9° C to 10° C Sea 
water fieezes at-1 9°C , and tissues 
do not freeze until then tempera- 
tuie falls to -2 5° C or less, so that paits immersed 
cannot be fiost-bitten Immersion has no specific 
action apait fiom its effect m keeping the parts cold 
Sometimes the hands, although not immersed, aie 
damaged as much ns immersed feet An exactly 
similar condition, with muscle wasting, sensory loss, 
excess sw'eating and a cold-sensitive state, affected the 
ungloved hand of an airman who had lam exposed foi 
22 houis on a snow-eovered mountain The term 
“ immersion foot ” is therefoie inaccurate as well as 
Inadequate The ideal term should be applicable to 
other tissues ns well as to the feet and should express 
both the causative factor—cold—and the neural and 
vascular disturbances which lesulf therefrom—l e , a 
peripheial vasoneuropathy aftei chilling 

Judging from the patients’ histones, the following 
factois appeal to influence the occurrence and seventy 
' of this vasoneuropathy 

1 Time of exposme and temperature of water —With sea 
- water temperntuies of 5-8° C , periods ns short ns 22 hours, 
and in one instance 14 houis, were sufficient to cause nerve 
damage J 

- 2 Footwear affoided some protection dunngshoit oxposure, 
immersed 14 hours at 5° C , an airman’s loft foot, covered bv 
foui socks, vv as less affected than the right, w Inch had one 
sock During long exposure, hovvevei, boots constricted the 
swelling feet and impaired their circulation , a booted loot 
often suffers more than one from winch the boot is lost 
Rubbei sea'boots filled with watei or sweat 

3 Immobility •—Men wfio kept moving suffered less than 

those who sat still Mechanical intei feience w ith circulation 
accentuated the condition A man whose left kneo was, 
damaged sat with 1ns left leg straight. Keeping the light leg 
doubled under lum , immersion foot was moie severe on the 
right side An airman exposed foi 14 houis in a rubbei 
dinghy, holding tight to the centi e l opo had moi o sev ei o non e 
damage in the hands than in the feot, which wore also 
immeised in watei , 

4 Tody cooling, as fiom wind, total immersion, lepeated 

soakmgs or inadequate clothing, roduces tho peripheral 
circulation _-_ 

imnwrsiorfwwffoHOH c<i a in V 2 mstnnci|s b>”sncnjnc^bnsters njul 
(frost bite) to have taken i 




Fij I.—Profreii charts in a rather severe case of immersion foot and hand For sensory tests the extremities were divided into numerous small areas total 
number of areas a^cfcd was charted Projrets was not Influenced by the administration of vitamin B, or o her vitamins durlnj the periods Indicated 


hea*tcf.ncfi ami rtnrrettwn imu In' contributor* 
fi Age —lien o\cr 40 nml under 17 died front told sooner 
than tho-e of intomiedmti' age ltlnn tin Inttor group, 
which included most cities, nge nnd «everitv wore not closol* 
correlated 

7 JR a re —Coloured race- are enul to l>e mom prone to 
trench foot than northern races In this«tmlv, \rabn fared 
no worse than Europcan-- 

8 Morale —Those who give up hope die mom quicklv, or 
puffer more soverclv, than their companions 

0 Treatment on rescue —(See under pathogenesis) 

There was no evidence that previous susceptibility to 
cold feet or chilblains predisposed to immersion foot 

AIMED COVDlTIO.hS 

Frost-bite due to actual freezing of tissues, tv as seen in 
only 3 cases in this series After chopping ice from the 
deck for 4 hours, a seaman developed gangrene in the 
ends of the fingers of the ungloved hand which held the 
ise A man, exposed for 34 davs at sea-freezing tem¬ 
peratures, suffered gangrene of the fingers holding a 
bailer, another in the same boat dev eloped gangrene 
nf the shm on which he knelt to hail The°e frost-bite 
lesions presented an interesting contrast to those of 
jbunersion foot and hand Gangrene mv olv ed tlie a hole 
thickness of affected digits , and although parts just 
proximal to the gangrene vv ere livperamic, they vv ere not 
unresponsive to vasomotor control, nnd not insensitive 
,touch or pm-pnek The area of sensory loss nnd 
anhidrosis over the front of the knees in the third case 
was only slightly more extensive than the scars which 
resulted from the gangrene In tins and m the second 
case, frost-bite and immersion foot coexisted, heightening 
the contrasthetween them , the feet immersed and tlieie- 
tore protected from frost-bite, showed the typical 
vasoneuropathv of immersion foot, and no gangrene 
a P5j”from superficial necrosis of a toe (fig 2) 

Ibdema of the feel, sometimes lasting several months, 
Tr?»v. Seen ln men tvho spent long periods in open boats 
lth insufficient food or drmh in strong sunlight, with 
them legs immersed m warm sea watei (1S-20 0 C ) The 
,i, c ' lra ' ai ?d xasculai features of immersion foot which are 
uirectlv due to cold were absent 


MORBID ANATOMY 

material available consisted of biopsies from 
mterdigital nerves of the foot 24 and 4 months a! 

1 °f lower limbs, in which gangrene i 
.,rP’ s „ had oeen present, amputated 4 and 11 mon 
' , ,ff scuc mterdigital neives showed aim 

rac™i« wallenan degeneration and no sigmfic 
" change The tissues of amputated limbs shot 


a persisting oedema The main nerve trunks showed 
severe degeneration and earlv regeneration, in the 
lnrgemrtenes there was slight lntunal and medial fibrosis, 
in the large veins (1 case) patcliv organised recanalised 
thrombus Small vessels were not significantly ab¬ 
normal The muscles show ed degenerativ e changes more 
severe than those following denervation 

IATHOG1-SKMS 

Vascular changes —Impressions of the state of the 
vessels during exposure nnd just after rescue are based 
on limited observations in tlie preliyppr-cmic stage, nnd 
on analogy with conditions during general and local 
hypothermia 

During general hvpotlicrmm collapse of peripheral venoils 
chnnnels is noticed first \\ ltli continued hypothermia, con 
striction of the large nrtencs occur- The blood pressure and 
peripheral pul=e ma> bo unrecordable for several hours, vet 
neither vascular occlusion nor thrombosis is a complication 
Blood continues to flow m the arterial channels becauso 
arterial punctures ore possiblo (Talbott 1041) 

Coldness of the affected parts m tlio prelivpereruio 
stage indicates narrowing of arteries or arterioles That 
large arteries are narrowed is shown bv the absence of 
peripheral pulses , in one case pulsation returned in the 
left dorsalis pedis 24 hours after rescue, nnd 4 hours after 
rescue in the right This observation also suggests that 
the vessels are narrowed bv contraction or oedema of 
their walls rather than by obstruction by clot Tins 
narrowing is attributable to the action of cold, direct 
or through the nervous• system (see Pickcnng 1932) 
Intimnl changes in vessels mnv m some cases lead to 
thrombosis, although, according to Allen (1941), cold 
seems to inhibit, intravascular clotting Judging from 
the findings of Brooks nnd Duncan (1940b), however, it 
is probably not necessnrv for the production of gangrene 
that- lschtenna should be complete, or that thrombosis 
should occur Indeed, vessels max Tematn patent, and 
their contents fluid even after gangrene has sef’in 1 
The transition to the hypenemic stage often occurs 
suddenly, presumably when warmth to the body-and 
limbs overcomes the vasoconstriction which resulted 
from cold The excessive vasodilatation which follows 
may be due to three factors—inflammation r'dalnage 
to vessels and vasomotor paralysis Inflammatory 
lesponse to damage by cold is recognisable in tissues 
exposed at temperatures below 15° C (lewis 1941.), and 
would explam early hypencman, swellings paniand tender¬ 
ness Heat and redness in relation tocbbsterS^gaM^reua 
and infections at any stage arei aisoxinflarama.forv 
Direct damage to vessels bv cold briscbfemia is 5 poss'i- 
bility Such damage to arterioles, if present, cannot be 
Q2 
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great, for the arterioles (see below) retain their ability 
to respond to circulating adrenaline Damage to 
capillaries, however, may explain both the persistent 
tendency to oedema and the intensity of skm colour, 
which, deepening bn dependency of the limb and 
blanching on elevation, indicates a dilated capillary bed § 
Finally, the vasodilatation may result partly from inter¬ 
ruption of vasoconstrictor fibres in the peripheral nerves 
In cases of immersion foot m the hypersemic stage during 
•exposure of the body m a cool room, the extremities 
remain hot instead of coolmg, and their temperature is 
not significantly altered bv immersion of other limbs m 
hot or cold water—l e , vasomotor reflex responses are 
absent 

In one experiment, the external pophteal nerve was 
blocked with local anaesthetic In spite of the complete¬ 
ness of the block as indicated by the resulting anaes¬ 
thesia, analgesia, anhidrosis and muscular paralysis, 
there was no rise m temperature m the skm of those 
parts of the dorsum of the foot and toes whose vessels 
are normally under the control of vasoconstrictor fibres 
from the external pophteal nerve || In the same patient, 
skm vessels of an affected extremity were shown to be 
hypersensitive to physiological amounts of circulating 
adrenaline secreted in response to insulin hypoglycremia 
Similar vasculai hypersensitiveness to circulating 
adrenaline is known to occur 8-10 days after post¬ 
ganglionic sympathectomy, when the vasoconstrictor 
fibres have degenerated 

These findings do not m themselves prove the existence of 
vasomotor paralysis , any inflammatory reddening might 
behai e similarly There is, however,' supporting collateral 
evidence Histologically, degeneration is seen in about 90% 
of nerve-fibres m affected nerve trunks, and clinically there is 
evidence of degeneration and regeneration m fibres conveying 
motor, sensory and sudomotor impulses, accompanying 
vascular phenomena suggest that vasoconstrictor fibies are also 
lm olved After the nei\es have had time to degenerate, 
faradic stunulation does not give rise to sudomotor and pilo¬ 
motor responses (in tho feet, however, pilomotor responses 
may he unobtainable even in normal individuals) As after 
sympathectomy, electrical resistance of the skin is greatly 
increased Events during the posthyporsemic stage (see 
below) are also significant , coolmg (perhaps with a cold- 
sensitive state), partial recovery of sensation (with hyper- 
pathia) and of sweating (with margmal hyperhidrosis) appear 
after the same interval, as if all were dependent on one factor, 
this factor may be partial re innervation of tho end organs or 
effector organs concerned 

In the posthypertemic stage the skm may become cooler 
before reflex vasomotor activity is regained Most of this 
coolmg is probably due to lessening of inflammation , 
some may be due, howevei, to an mciease in intrinsic 
arteriolar tone such as is known to occur 2-3 w eeks after 
post-ganglionic sympathectomy or aftei section of peri¬ 
pheral nerves containing vasoconstrictor fibres (White 
and Smithwick 1942) After immersion injuries, m which 
factors other than nerve damage play a part, this recovery 
of vascular tone tends to come later than after sympathec¬ 
tomy The skm vessels of the cool limb, even if not yet 
under nervous control, are capable of dilating in response 
to tissue damage as from burns or infections When the 
damaged vasomotor nerve-fibres have regenerated reflex 
nervous control returns During or after this regenera¬ 
tion, the vessel walls may display a hypersensitivene=s to 
cold in the form of Raynaud’s phenomenon, or of delay 
in vasodilatation following return to warm environment 


§ It is at first sight surprising that this intense colorn, in narm 
skin, is tinged with blue Blood flowing rapidly through 
dilated skm capillaries could ho bluish only if oxygen were 
being abstracted from it even more quickly than occurs in 
inflamed skin, which is unlikely It is more probable that 
the blood flow through the capillary bed is somewhat slow 
allowing excessive abstraction of oxygen, and that the narmth 
of the skin is duo to rapid flow of blood through widely patent 
arfeno venous shunts (tho result of denervation Clark 1938) 
m the peripheral parts, and through tho superficial vems into 
which they dram . , , , , , 

It Nerve block is used m this way to test the completeness of a 
sympathectomy (White and Smithwick 1942) Although in the 
test described above the skm of the parts was already warm 
108-31 C ) the absence of any further rise in temperature after 
nerve block suggests that the vessels before the nerve was 
‘ Mocked were not receiving any vasoconstrictor inpulses 
V Unpublished observations of R T Grant are m keepmg with the 
1 suggestion that partial re innervation of vessels may be re 
sprasible for the cold sensitivestate and for the development of 
ftaynaud’s phenomenon, ... 


Changes in nerves —The extensive cutaneous antes 
thesia observed just after lescue might be due to a com 
bined effect of cold and ischaemia That cold ca*n act 
directly on nerve-endings is suggested by unpublished 
observations of Lewis , after cooling a portion of skm, 
anaesthesia developed rapidly and it fitted accurately and 
was limited to the area cooled The action of cold on 
nerve trunks was demonstrated by Bickford (1939), 
coohng the ulnar nerve blocked its motoi, sensory’ 
vasomotor and sudomotor impulses It is necessan, 
however, to distinguish between the effects of temporary 
interruptions of nerve-impulses and those of actual 
damage to nerves No record has been found of nen e 
degeneration experimentally produced by cooling, short 
of freezing, with the blood-supply intact 

Lake (1917) observed that cultures of embijo tissues, 
including nerves, dem ed from warm blooded animals, were 
destroj ed by temperatures of-6° C or less, and were adv erbely 
affected by temperatures between 5° and 15° C , but were not 
damaged bv storage at or near 0° C These expenments on 
isolated tissues, although interesting, are not necessarilj 
applicable to nerves in the intact organism Talbott (1941) 
states, howerer, that during local hypothermia a circum 
scribed area of the body may be maintained between 40° 
and 50° F (5—10° C ) for several months without damage or 
destruction of normal tissues , perhaps because, so long as 
the rest of the body is kept warm, circulation through tho 
cooled part is not interrupted 

On the other hand, ischaemia of a limb without coohng 
results m motor, sensory, vasomptor and sudomotor 
paralyses, and if ischaemia is prolonged the neives 
degenerate In acute experiments, at least, sensory 
loss is of the glove and soek type, more extensive on 
palmar and plantar than on dorsal surfaces (Lewis 1931), 
a distribution similar to that found in immersion foot 
Quickly leversible damage by anoxia might account foi 
proximal parts of the extensive anaesthesia found just 
aftei lescue, less transient anaesthesia m distal parts 
being due to moie senous nerve damage Little is 
known of the duration of lschtemia needed to produce 
nerve degeneiation, it is piobably less than that 
necessary for gangrene 

Ligation of rats’ fund limbs for 4-4| horns caused sensory 
loss and paralysis of a duration compatible with degeneration 
and regeneration (Allen 1938) Highet and Holmes (1942) 
produced complete walleuan degeneration of the sciatic ner\ e 
by 3 hours’ tight ligation of the rabbit’s hind limb, the sciatic 
ner\ e being excluded from the ligatures 

In these two sets of experiments aitenal spasm probably 
persisted long after lemoval of the ligatures (cf Bamcs 
and Trueta 1942) , the duration of ischaemia needed 
for neive degeneiation may thus be much moie than 
3-44 houis 

Ischaemia, combined with cold, takes longei to produce 
nerve degeneiation oi tissue neciosis than does ischaemia 
without coohng 

Bloodless limb tissues, which die m 12—15 hours at room 
temperature, will if cooled to 5° C survive for over 50 hours 
without subsequent gangrene (Allen 1941) In rats’ tails 
rendered an'emic by pressure of 130 mm Hg, coolmg to 5° C 
increased the period needed to produce gangrene from 14-18 
hours to 48—96 hours, at both high and low temperatures, 
periods of complete ischiemia less, than those necessary for 
massive necrosis led to extensive fibrous replacement of 
muscles and nerves (Brooks and Duncan 1940a) Incomplete 
ischaemia from pi essuios less than 130 mm Hg also damaged 
muscles andneites, although aftei a longei time (Brooks anil 
Duncan 1940b) 

The impolfcance of differences m the degiee of ischaemia 
is stiessed by Highet and Holmes (1942), who icpeated 
the piocedure of Griffiths (1940)—ligation of the common 
iliac and common femoial artenes—m an endeavoui to 
produce Volkmann’s ischaemic pualvsis 

Highet and Holmes found, according to tho completeness 
of the ischiemia attained, (1) nerve degeneration , (2) neno 
degeneration with necrosis and contiacturo of muscles , or 
(3) nerve degeneration with gangrene of the oxtremity 
Demyehnation appeared a little earlier than axonal dismte 
gration, and at proximal levels might be present where axons 
were intact They were unable to produce, m rabbits, 
extensive fibrosis (collagemsation) of nerves such as they 
found m long standing cases of Yolkmann s paralysis 
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In immersion, foot, mode of rccovcn uul histologic il 
fimhmrs spoke against extensile llbiosis of muscle and 
„m“ Is alreadi indicated lion oven absence of 
fibrosis does not ext hide isclnemia as a factor m none 

(1 Thermal xwlict must an ait more definite evidence 
p irtiruhilv ns to the di.ert eflot t on nei v es of ,i.olo iged 
cold short of freezing "ith the blood-xupplv intact 
Meanwhile one must regard iscln-min, 
plete, and nitli its action retauled bi told, as the most 
libeli cause of none dimage m mmuMon foot 

The delating effect of cold, in the experimental uorh 
nisi quoted, makes it surpusmg that lien e degeneration 
should Uaie occurred at all. as it did in some casts after 
so short an exposure ns 22 hours, or in one ins aiice ll 
hours at't '>-5° C The explanation in iv lie that, "hut 
the limb is being twinned after uscu. tin temperature 
of the tissues including the nerves is raised bx heat 
applied from without bcfoic thou blood-supplv is 
restored hv relaxation of the mam nrtei les . tlieir■ oxvgen 
requirement then grertlv exceeds the supple (n 
of 21 and 4 hours between leseuc and reappearance of 
dorsalis pedis pulse hare ilrendv betn referred o) 
During a feu hours of coincident, warmth nml iscli euiin, 
after rescue 11101 c damage in iv be done than during i 
actual exposure There is alrendv clrnrcal experience 
that rapid warming of chilled limbs after exposure is 
deleterious and m some countries it is eusloinnrj to keep 
such limbs cool w ltlr ice or snow w bile w smith is applied 
to the bodv This point, with its obvious beating 
on treatment, calls for furtlui experimental investi¬ 
gation ** , , , 

Chnuges in sUn —Blistenng must be icgardcd is i 
reaction of the cells and small lilood-vesstls of the skin 
to darcn.ge b\ cold, altbOURh iimccntion ol ^in 
imbibition of w ater mav pi iv n p irf Increased capillary 
permeability and increased blood-tlow in the hvpcruinic 
stage, producing a general tendenev to oedem i, mux 
contribute to the production of blisters , this mav help 
to explain vvliv in some cases blisters do not appear until 
the Stli or 10th dav after rescue, thoughm other; tliev arc 
seen dunng the first 3 davs In general, the incidence ol 
blistenng is irregular and unrelated to the .seven! v of the 
damage to vessels and nerves , its occurrence m the Into 
hvperrrinic and postlivpera'imc stages, if patients have 
walked too much oi worn tight shoes, suggests that in 
these cases minor local trauma mav he the determining 
factor 

puorsrsTiAXis ami TKEATvrrxT 
Once cold and wet penetrate, hoots should be disc aided 
before they become tight The v aluoof greasing the skin is 
limited Rubbing with oil aids circulation fomporanlv . 
but may damage anaesthetic feet Active movements 
are valuable , postures impeding circulation should be 
avoided (see also under causation) 

Tlie rescued man must be earned, not allow cd to w alk 
on damaged feet The aim is to warm his body, keeping 
the extremities cool Stripped of wet clothing, he is 
wrapped in blankets, hands and feet exposed He is 
given hot drinks, hut not left near a flic or in an over¬ 
heated room Hot bottles to the feet and washing in 
warm—even luke-warm.—water are forbidden 

The feet, insensitive and fragile, may be seriously 
damaged by “ trivial ” injury Massage is contra¬ 
indicated Patients are kept in bed, sometimes for 
many weeks , early walking may cause excoriation, 
blistering or increased swelling Feet are raised on 
pillows, exposed to the air, and kept dry Sulpbaud- 
amide powder may he applied to wounds and blisters 
Beneficial results from “ dry cooling ” the hot limbs with 
fans or ice bags are reported from Canada The follow mg 
' instructions are given to convalescents 

“ Use well fitting shoes or boots Look out for inwardly 
projecting nails Change your socks daily Sprinkle inside 
your socks some talcum powder mixed with boracic powder 
(3 parts to 1 part) Do not walk long distances Remember 
your feet are still insensitive and may easily blister without 

*• Exudation, especially m chilled limbs which have been rapidly 
warmed, is another ooEsihle cause for damace to nerves (cf 


v our feeling discomfort You may w ash your feet «takoa 
hath, lmt'av oui putting v our foot into nn> 
watir Drv thorouchlv after washing If jour Ret avion 
chow signs of blistering or redness, rest, in bed nrul gctmcdioi l 
mb ue P Hails to 1m cf.t stra.ght and w itU great care to ad 
uijurv to (be skin Donot cut ronisor nppl> enu«ttc to tinm 
Tn at v onr fe< t as if tliev were made of porcelain Boot' ol ' 
guard to prevent others damaging vour feet hv trending o 
them ” 

sinniAiiY 

Men exposed in open boats or rafts, with their limbs 
immiisZ sea water at-19° to 10° C , am* show evid¬ 
ence of damage to peripheral v cssels, nc ^l» 
skin A sunder condition rnnv affect evt remit 
to told withoutimmersion, provided the degree ofiold is 

insufficient to cause frost-bite , n( - 

After a abort prehvperennc stage there is a MaU l 
hvpmeniM m which the affected pails become hot, 
rod and painful, more swollen and pel haps blisUnd 
Gangrene! if present, is oeailv alvvavs t>«pcrflc.al In 
severe cises the results of ntrvo di generation inthe 
cooled tissues are evident m sensory loss, motor, va j 

motor and sudomotor paralyses 

In the posthvpenenric stage inflammation subside 
vascular tone recovers, the skin temperature fnUs and 
the v q«sels mav become livpersensitlv o to cold Hv this 
time lire patient is usually free from smelling, pain and 
tingling Complete recovery, which must await «- 
generation, of peripheral nerves, is preceded bv signs 
suggesting partial re-mnervntion of end organs and 
effector'organs—cooling (with n cold-seusitive state) 
pirtnl m?o\er\ of sensation (with hyperpatnia) ana ot 

sweating (with marginnl'hvperelnisis) 

Ivite sequels included recurrence of pam, tinghug, 
sw elhng or blisters , pereretence of a i old-sousvtivc state 
oi of hyperlmlrosis , nml occasionally circulatory defects 

suggestive of vascular occlusion . r , 

Frobablv injudicious wanning of affected limbs after 
rescue accentuates damage by raising tlie metabolic 
demands of the tissues while they are f “Hemic 

For some hours after rescue such limbs should be kept 
cool vvlnlc tlie patients’ bodies are being warmed 

The w orh m st ill in progress, and somo statements rondo hero 
mm need correction or amplification , more pnthologienl 
material and more observations in mild coses and earliei 
Ktngcs are needed, and certain experimental findings need 
lonfirmntiim . 
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Gaylor and Dr S Bartlett for certain case records , and to 
theso and manj others, including Prof R S Aitken and mi 
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investigation however there was no obvious corre 
tween exudation and. nerve damage '’anresthesia was more 
extensive in the prebyporcemic stage, when swelling was slight, 
than in the hypewBmic stage when b welling had, often gTeatly 
increased 
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The unit has recently caied for 20 patients with 
infectious mononucleosis in a period of eight months 
This series illustrates the protean manifestations of a 
disease the aetiology of wluch contmues to be obscure 
and the serology unexplained 

Distribution —The group of patients was equally 
divided between the sexes , 16 of the cases were between 
18 and *25 years of age, the age-limits being 10 and 34 
years All but 4 of the patients were m the Armed 
Services With an average of 2 or 3 admissions pel 
month from Noveinber, 1941, to June, 1942, seasonal 
variation was not evident 

Onset and duration —In 3 patients the onset was 
sudden , in the remainder it was gradual The duration 
of the disease varied irregularly between 8 and 25 days 
Clinical improvement was fairly rapid—a matter of a 
few days in nearly a third of the cases It was more 
gradual in the remainder 

Symptoms —Fatigue was commonly one of the first 
symptoms noted A sore throat was complained of by 
all but one patient, while headache, a swelling and 
tenderness of cervical lympli-nodes occurred in the 
majority The cervical lymph-nodes in some produced 
pain and stiffness of the neck Four jaundiced patients 
had nausea and epigastric discomfoit, associated in one 
case with vomiting These symptoms occurred m only 
one of the non-jaundiced cases Severe lumbai pain 
developed in one patient with luematuna The degree 
of fever varied, bbing low-grade or of short duration m 
15 patients, 2 patients showed well-marked daily 

fluctuations between 99°-and 103° F over a 10-day period 
and 2 others had a low-grade fever persisting for nearly 
2 weeks , 1 patient had a sustained pyrexia of 102° to 
103° F , which fell by crisis after 6 days , 


PHYSICAL FINDINGS 

1 y 

Skin —Rashes appeared m 5 of the 20 cases This 
incidence is higher than that encountered by Bernstein 
(1940), 9% of 65 cases, oi by Sadusk (1941) 4 of 54 cases 
These rashes were of three types, morbilliform, 
scarlatimform and erythema ins A morbilliform rash 
occurred in 3 cases, m each of which there was an 
associated jaundice In 2 of the cases this rash appeared 
on the 7th day of the disease It consisted of coppery 
maculopapules, extending over the trunk and down the 
extrerilitles to the backs of the hands and feet These 
lesions, lastmg 3 to 4 days, were at fust discrete and then 
merged into large confluent blotches, particularly on the 
trunk, palms and soles were spared In 1 patient a 
morbilliform rash developed on the 16th day and was 
limited to the elbow regions These morbilliform rashes 
left a transient brownish discoloration of the skm 
Itching was slight A scarlatimform rash occurred over 
the trunk and abdomen of 1 patient on the 6th day of the 
disease and faded in a few days An erythema iris type 
of rash developed in another patient on the 6th day 
It began with redness and tingling of the hands , next 
day white swellmgs 1-2 cm, m diameter and surrounded 
by reddish rings appeared, chiefly on the palms This ' 
lash persisted foi 10 days 

Eyes —Seven of 20 patients; had hypercemia of the 
conjunctives at some stage of their illness Two patients 
had puffiness of the eyelids , in 1 of these the oedema of 
the lids was associated with extreme enlargement of the 
cervical lymph-nodes and possibly was due to pressure 
on the jugular veins 

Oral cavity —Petechiae were present over the oral 
mucosa in 8 cases , 3 of these had a concomitant 

morbilliform rash and icterus One of these 3 had 
extremely numerous petechial in the mouth and 
haimaturia , he had no additional hiemorrhagic pheno¬ 
mena Anothei type of mouth lesion consisted of tendei 
irregular red papules over the hard palate, measuring 
0 5 cm m diameter, 'which occurred in 1 case These 
were discovered ok the 14th day, when the patient 
complained of soreness Of the mouth , , th f^ ^ d^s 

Tonsils and adenoids —Enlargement of the tonsils was 


present in 17 of the 20 patients Two patients, the most 
severely ill in the entire senes, had tonsils meeting in 
the midlme, which caused considerable difficulty in 
swallowing An easily removed grey-wlute membranous 
exudate covered the enlaiged tonsils in 10 cases In no 
patient did membiane occur without tonsillar enlarge 
ment Adenoid enlargement was suggested in 4 cases— 
a child and 3 adults—all of whom developed almost 
complete nasal obstruction and an adenoid tone of voice 
A lateral X ray of the head and pharynx in one of these 
cases demonstrated enlarged adenoids 

Lymph-nodes —Enlargement of the cervical lymph 
nodes, paiticularly at the angles of the jaw, was 
common to all cases These nodes were often tender 
Axillary, _ epitrochlear and inguinal lymph-nodes were 
less constantly involved Characteristically, the enlarged 
nodes regressed rapidly m sue, once general lecoiery 
had set in • 

Spleen and liver —The spleen was palpable in 11 
patients by the 2nd week of then illness. Often no 
enlaigement was detectable m the first week In some 
instances the spleen, not palpable with the patient in a 
recumbent position, was felt with the patient in the right 
lateral position with the knees drawn up and the left arm 
thrown to the right side of the bed In all cases but one 
the splemc edge was palpated just below the left rib 
margin The exception had a tender splenic edge 3 finger- 
breadths below the costal cage He was also severely 
jaundiced and had a tender liver edge extending to 
the level of the umbilicus No othei instances of 
hapatomegaly were encountered 

Jaundice —Seveh patients had jaundice , 4 of them 
had clinical jaundice and, as discussed below, 3 others had 
laboratory evidence of subchmcal icterus Clinical 
jaundice developed in the latter part of the first week of 
illness in 3 patients A fourth patient became icteric on 
the 16th day As noted above, a morbilliform rash and 
oral petechiae accompanied 3 cases with clinical jaundice 


LABORATORY FINDINGS 

Heterophile antibodies —-Three types of heteropliile 
antibodies are found in human sera, which agglutinate 
sheep erythrocytes These are differentiated by whether 
oi not they aie absorbed by oxerytlirocytes or gumeapig 
kidney One type, found m normal sera, is not absorbed 
by either reagent, whereas the type found m human seia 
after horse-seium injection is absorbed by both In 
infectious mononucleosis, the diagnostic heterophile 
antibodies are absorbed by oxerytlirocytes but not by 
gumeapig kidney The new modification of the Paul- 
Bunnell test, suggested by Barrett (1941), diffeientiates 
these three types of antibodies It was used m the 
serological diagnosis of all 20 patients in the present 
series By this test sheep-cell agglutinins in a titre ol 
1 40 or above are considered diagnostic, if they aie 
absorbed by oxerythrocytes In this group of 20 cases all 
had a titre of 1 160 or higher, except for a single titre of 

1 80 The Barrett test was repeated ih 6 cases In 
all of these the titres of the later sera showed a rise during 
the 2nd or 3rd week In 2 cases the sheep-cell agglutina¬ 
tion test was negative during the 1st week but repeated 
tests gave strongly positive results at the beginning ol 
the 3rd week The sera of 4 patients had titres reaching 
a height of 1 2560, 2 in the 1st week and 2 m the 3id 
week There was no constant relationship between the 
height of the titre and the clinical severity of the illness 
"Unfortunately, the duration of the elevated heterophile 
antibody titre could not be followed owing to the 
mobility of the military population One of oui 
hospital employees, however, had a titre of 1 80 three 
months after the onset of her illness , 

Leucocytes —There was a leucocytosis m all cases at. 
some time durmg the first 2 weeks Within this period 
every individual reached a total leucocyte count of 
10,000 per c mm or above The peak of the leucocytosis 
might occur in the 1st, 2nd or 3rd week, there being no 
regularity among the cases Leucocyte counts ranged 
from 4300 to 32,000 per c mm 

Two patients had an initial leucopenia One of these 
had a total leucocyte count of 4300 per c mm on the 
10th day, which rose to 21,000 per c mm on the 19th 
day The polymorphonuclear neutrophils m this case 
showed the greatest fall, numbering 1720 per emm on 
the 10th day Another case was simiiai, with liou 
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polvmorphonuclc ir neutrophils per c mm in a total 
leucocvte count of 5200 pel c mm on the 7th dm In 
tin? last case the total white count was 15,000 per c mm 
a week later 

It has been suggested that the so-called angmose tvpe 
of infectious mononucleo-is is due to n granuloca topenia 
Among our cases 0 hnd granulocvtc counts below 2000 
per cmm. the lowest being 000 per c mm The 2 
severest angmose cases hnd normal or slightly increased 
polymorphonuclear counts of 1500 and ObOO per c mm 
In "all ol our patients there was a relative or absolute 
decrease in polymorphonuclear neutrophils, whereas in 
manv instances" the degree of secondary infection hnd 
led one to expect a considerable polymorphonuclear 
response A suppression of polyniorphonucle irs there¬ 
fore appears to line c been present Barber (1011) found 
similar granulocyte counts reaching ns low as 9<>0 per 
cmm in a series of 7 patients who had the angmose 
tvpe of disease 

The percentage of mononuclear cells ranged from 0S% 
to 7S°„ as the maxmluin response in each patient All 
smears showed vara ing numbers of ntvpical lymphocy tes 
We do not feel, howeaer, that there is nna’ one particular 
cell tvpe peculiar to, or spociflcalla- diagnostic of, 
infectious mononucleosis The chief characteristic of 
the “ ntvpical ” lymphoevte, ns stated by Bernstein, is 
its variability Among tlie salient features common to 
many of the ata-pical lymphocytes are a deep and coarsely 
Staining nucleus, which often’shoaas fenestration and an 
irregular shape The cells are nil rouglilv the size of 
large lymphocytes 

iner studies—The a an den Bergli test gaae a direct 
reaction in 3 patients, all of whom slioaaed bile m the 
unne Three patients with ohaaous jaundice hnd 
serum levels of 4 5-7 5 mg of bilirubin per 100 c cm 
and a 4th patient had minimal jaundice aaitli 1 4 nig 
per 100 c cm The 5tli patient avas deeplv icteric , on 
the 11th. day of his illness Ins cholesterol aans 2S3 mg 
per 100 c cm , phosphatase 20, Bodnnsky units and bili¬ 
rubin 1 3 mg per 100 c cm The low scrum bilirubin 
was associated anth a fading icterus A liaer-punch 
hiopsa specimen, was reported as follows bv Prof 
J H Bible of the British Postgraduate Medical 
School 


The sections show a well marked focal acute hepatitis The 
maximum change is seen in the portal tracts of tho lobules 
where there is loss of ha er cells nnd a well-dea eloped lustioca tic 
reaction with Eomo earla- proliferation of bile-ducts There 
are also isolated foci of similar histiocyte reaction m other 
parts of certain of the lobules and the sinusoids show nn excess 
of cells, some of which are Kupffer cells and others resemble 
monocytes Tho glx cogen content of the hepatic cells is svell 
preserved and the general appearances suggest that an earlier 
pha=e of necrosis lias preceded tho present lnstioea tic reaction 
The reticular pattern of the lobules is disturbed m the affected 
portal zones but thero is no true fibrosis 


Urine —Bde aaas demonstrated in the urine of 7 cases, 
4 of whom were clnucallv jaundiced One patient had 
niematuna, showing 10-30 erythroevtes in the spun 
sediment throughout the 3rd week of his disease There 
was no indication that anx other cause was responsible 
lor the hcematuna He had a normal intravenous 
Ur 'au' arn an< ^ bad received no sulphonamides 

7 hroat cultures in 12 cases demonstrated wide 
x a nation, 4 showing the usual throat flora Slrcpto- 
cocc ?{f pyogenes belonging to various groups occurred 
in the other cases One case showed Slrep pyogenes 
Sf° u P A, another shoxxed group C, type 21, and 3 cases 
snowed Slrep pyogcnls not belonging to groups A, C or 
p, Three patients had pharvngeal cultures showing 
orrep undans No one organism was common to anv 
signuicant number of cases Bight cultures for 
orynebaetcrium diphtheria? were negative Fusiform 

3 v ,, an ^ spirdia were looked for m two cases and found 
in both 


Cerebrospinal fluid —Lumbar punctures gax e neg 
ive results m 2 of 4 cases subjected to this procedur 
ne patient bad a distinct encephalitis, as evidenci 
?ll ere headache, well-marked drowsiness, nuch 
ngpmtv and an irrational state He had 50 win 
l™r,i PC:r ^ c mm of s P lnal flu ‘d, 80% of which we 
\nrv?i 10CJ ^ e ? ’ , P ro tein and pressure were norm: 
ler patient without meningeal signs or svmptoii 
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had 10 h ucoevtos per c mm of spinal fluid, again tlnoflx 
lymphocvlcs , protein and pressure xx ere norm il 
" Sedimentation rate —This examination performed in 
4 ca K os in an nctix e stage of the disease xxas xxithiti normal 
limits for 3 cases and sliphtlv ikxatod for the Itli ca c e 
The Itli case xvns the only om having pyrexia, which was 
slight , 

Serology —Hinton tests (a flocculation test foi syphilis) 
was done in all cases and xx ere liegatixe in the entire 
group Wasscrmann r< actions done in 0 eases were 
positneml This patient xxns positixe on the lltli d.ax , 

but. negatixe on the 10th day Willi 2 exceptions onlv 
1 of tither of these examinations xxns earned out in the 
ltidixidual case As the state of positive scrologv is 
known to be transitorx often lasting onlv 3—1 dnx s, 
repeated tests might liaxc yielded diflercnt results 

Trrvr'rrxT 

Treatment wn« largely palhatixc Fixe patients xxitli 
w ell inarki d plinry nceal mx olx emont nnd show mg 
streptococci in throat cultures receixed full dosfrs of 
suIphndin7inG (30—10 g in 5 or 0 dnx^s) xxithout 
demonstrable effect on the clinic il course Sears (1012) 
has suggested that sulphonnmides m ix he hazardous in 
infectious mononucleosis, because of the frequent 
coexistence of granulocx topenia He citci>_n case where 
polxmorphotiucloars xvere reduced to 225 per c mm 
Sulphadin7inoxvns given to 5 patients in our senes, in 2, 
the number of polvmorphonuclcars xx as sbglitlv depressed 
nftcr this drug, nnd m 2 it xxns clexnted Three cases 
suspected of diphlhenn were gixcn 20 000 - 00,000 units 
of antitoxin, again without appreciable effect, hut xxe 
recommend this treatment xx litre there is nnx* doubt in¬ 
to the initial diagnosis Scarlet fexir coin descent 
serum, ns recommended bv Berkelev (1042), xxas gvxeti 
m I case Tho patient, however, had alrcadx shown 
signs of rccox cry and no benefit could be ascribed to the 
serum 

j.rrnnxno logical note 

Generally speaking, the infectixily of infectious 
mononucleosis did not appear to be high Sixteen of the 
20 patients xxcre mdit-arv hut all came from different 
localities xxithout nnx- contact with each otlici Likely 
contacts of 2 cases were examined nnd blood smears and 
betcropbile agglutination tests done Of the 25 contacts, 

1 man was found to have a posit ixo betcroplule test, but 
he denied nnx- sort of illness in the preceding 0 months 
Some epidemics of tins disease have been reported but 
in the main the disease remains one of low mfectixity 
xvitli sporadic occurrences 

DIFFCnEXTI XX. DIAGNOSIS AND .ETIOLOGY 

In fl of 20 patients the diagnosis before admission was 
correct An equal number were sent in ns acute 
tonsillitis, nnd 3 of the remainder xvere considered by 
their referring pbvsicians to haxe diphtheria With the 
present degree of uncertaintv concerning this disease a 
tinal diagnosis of infectious mononucleosis should be 
reserved for cases not onlv clinically compatible but also 
showing both the hamiatologic and serologic responses 
Three patients showing well-marked lxinpliocvtosis and 
glandular enlargement., but xxithout the serologic 
response, were not considered to bax e infectious 
mononucleosis These 3 patients showed persistent 
Ivmphocytosis, together with cervical lyrnphadenopathv 
The lymphocytes xxere all small and the sheep-cell 
agglutination tests negative There xvere certain 
similarities in these 3 cases to those described by Smith 
(1941) as infections Ivmphocx tosis 

One of our patients was referred with the diagnosis of 
infectious hepatitis, having onlv the svmptoms of 
catarrhal jaundice More than 50 other men from his 
same military unit were admitted at about, the same time, 
suffering from an infectious hepatitis Although the 
patient under consideration resembled somewhat the* 
otker eases of his unit, lus peripheral blood showed a 
characteristic lymphocytosis and the heteroplule antibodv 
test xxas positive 1 640 A liver biopsv was performed 
on this patient, as discussed above 

The rehologv of this disease remains obscure 
Aettleship (1942) has recentlv reported the production 
of small white pearlv growths infiltrated with 
mononuclear cells when he inoculated chorio-allantoic 
membranes with filtrates of nasal washings and whole 

Q 3 
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blood of patients Cerebrospinal fluid from our one case 
of encephalitis accompanying this disease was inoculated 
rntraceiebrally- into mice and rabbits and on to the 
chono-allantoic membrane of eggs without any positive 
lOsUlts 


DISCUSSION 

The present series of cases seems to indicate that the 
mfectmtv and seasonal variation" of infectious mono¬ 
nucleosis is not gieat The military stations from which 
most of oui patients came provided only isolated instances, 
and there were no outbreaks such as might be expected 
in other infectious diseases under the conditions of war¬ 
time crowding 

There seems to be a growing awareness of the diagnosis 
of this disease About a «third of the patients were 
refeired with a correct diagnosis This is a fairly high 
proportion w hen one considers the protean manifestations 
and the similarity to other conditions Werlin and 
others (1041) list a series of 21 patients, all of whom were 
sent in with mistaken diagnoses ' A slieep-cell agglutina¬ 
tion test may be negative in the fiist 2 weeks of the disease, 
and for this reason repeated tests aie indicated in 
suggestive cases This may explain some cases reported 
in the past of infectious mononucleosis without a 
positn e lieterophile test 

We have not found any therapy to be more than 
palliative Recently Hoffman and others (1942) have 
reported that sulphatlnazole was effective m relieving 
symptoms in 9 cases They state that m untreated cases 
symptoms usually continue for 2—4 months This w'as 
contrary to our experience, for many of our cases cleared 
up spontaneously and fairly rapidly in 3-4 weeks We 
feel that it may often be difficult to impute success to 
therapy when one considers the vanability in duration 
of the disease Berkeley (1942) has ascribed theiapeutic 
value to scarlet fever convalescent serum on the basis of 
4 cases , 3 of his cases obtained symptomatic relief 
between the 17th and 23rd days of disease We have 
tried this form of therapy in 1 case Many patients with 
infectious mononucleosis get w r ell spontaneously in this 
period, and Berkeley’s results aie inconclusive 

Some believe that a diagnosis of infectious mono¬ 
nucleosis can be made on the basis of lymphocytosis 
without the presence of atypical lymphocytes, or a 
positive lieterophile antibody test (Reyersbach and 
Lenert 1941) Abnormal lymphocytes and a positive 
sheep-cell agglutination test weie found in all 20 cases of 
the piesent senes and both are essential to a proper 
diagnosis 

No published report on the pathology of the liver in 
infectious mononucleosis has been encountered The 
presence of parenchymatous changes is interestmg in 
view of the frequent suggestion That jaundice m this 
disease is caused by pressure of enlarged lymph-nodes on 
the bile-ducts It must be pointed out that this liver 
biopsy-was taken from a patient who came from as 
community where an outbreak of another variety of 
hepatitis was taking place However, this man fulfilled 
all the rigid criteria foi infectious mononucleosis 

SUMMARY 

Laboratory and clinical data on 20 cases of infectious 
mononucleosis are reviewed 

Pour cases had clinical jaundice and 3 showed evidence 
of subclmical icterus 1 

A liver biopsy showing parenchymatous changes was 
obtained in one case 

The diagnosis of infectious mononucleosis was con¬ 
firmed in all cases by heterophile antibody tests 

The blood smears showed a lugh lymphocytosis m all 
cases, and an absolute or relative decrease m poly¬ 
morphonuclear cells in many 

No treatment proved effective 
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STERILISATION OF SULPHONAMIDES 

' J E McCartney Robert Cruickshank " 

M D, D SC EDIN M D AEERD, M R C P 

MAJOR, UAJIO 

(London County Council Pathological Service) 

The recent report 1 of a case of tetanus associated with 
the local application of a sulphonamide powder has 
impressed upon hospital authorities- the need for issuing 
sulphonamide compounds for local use in a sterile form 
and m a sterile container Tests which we have made 
show that the-sulphonamide powders supplied in this 
country contain sporrng orgamsms and that the card 
board containers in which the powders are supplied are 
heavily infected with sporrng organisms including 
Clostridium uelchn We have by a simple procedure 
been able to issue sterilised preparations of the three 
common sulphonamides (sulphamlamide, sulphapyndme 
and sulphatlnazole) m a sterile usable container without 
any apparent physical or chemical change in the 
pow ders 

TECHNIQUE OF STERILISATION 

Wide-mouth screw-capped containers of 1 oz capacity 
fitted with aluminium caps tightly screw ed on, and red 
lubber washers—the LCC ‘ Universal Containers ’—aie 
sterilised m the autoclave at 15 lb for 20 minutes The 
sulphonamide powder is obtained from the manufac 
turers m clean screw -capped glass jars, and not m card¬ 
board containers The assistant who fills the bottles 
washes up as foi a smgical diessing A sheet of steule 
kraft paper is placed on the bench, and, with a stenlised 
teaspoon and a 3-inch glass funnel cut off at the neck, 
the sulphonamide powder is placed m the previoush 
stenhsed universal containers The powder is shaken 
down until the bottle is nearly full (approximately 
10 grammes) and the cap is then screwed lightly on 
When the batch is ready the bottles are placed m the 
autoclave and heated w'lth the steam issuing fieely foi 
20 minutes The pressure is then raised to 10 lb and 
allowed to act for 30-60 minutes After removal fiom 
the autoclave, the bottles are immediately labelled, a 
different coloured ink being used ou the label according 
to the contents—green for sulphamlamide, blue foi 
sulphapyridme and red for sulpbathiazole For ease m 
applying the powder a perfoiated cap may be used as a 
sprinkler 

The rationale of the process is that, although the 
powder is in a tightly closed container, sterilisation 
is by moist heat because the powder normally contains 
0 2-0 5% of water which in 10 g of material is 0 02- 
0 05 c cm water The waiter vapourises and permeates 
the powder completely as steam, being reabsorbed when 
the bottles cool dow n The powder does not cake 
because there is no addition of moisture, while the com¬ 
paratively low temperature of 116° C does not alter the 
colour If the powder is dried in the hot-am oven at 
145—160° C the moisture is evaporated, and the heat 
penetrates only by conduction from one granule of 
powder to another Moieovei organisms are much 
more resistant to dry heat than to moist heat so that 
heating must be prolonged for 3-4 hours 2 The method 
of autoclaving therefore kills the contaminating organ 
isms more easily, qmckly, and at a much low er tempera¬ 
ture and avoids physical or chemical alteration of the 
pow'der 

In many hospital sterilisers, sterilisation at a pressure 
of 10 lb is not very convenient since the a alves are set to 
give higher pressures—15-20 lb The sulphonamide 
powders may be sterilised at this higher pressure by the 
procedure outlined above without apparent detriment, 
except that there may he slight yellowish discoloiation 
At a pressure of 15—20 lb for 20—30 minutes cultures ot 
Bacillus subhlis spores dried on hnt, enclosed in paper 
and placed at the bottom or in the middle of the c on 
tamer are invariably killed At the lower pressure of 
10 lb for 1 hour, B subhlis spores are also killed , at 
10 lb for J houi not uniformly so 

A further advantage of the use of the screw T -cappeu 
bottle is that when the cap is rem oved the whole top 

1 Pharmaccut J May 30, 1942, p 192 Lancet, June 27, 1942 

p 770 

2 Lancet, Sept 12, 1942, p 322 
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■uid lip of llit bottle is sterile, lmniK been roieml \>> 
the screw-cap and the powder can he poured out of tin 
bottle duvet 1\ on the wound without hit of emit iminn- 
tion Altcmati*el\ n perforated c ip may he um d which 
acts ns a sprinkler An important point m the proci ss 
is to introduce as little e\ti i contamin it ion as possible. 
Thus, tlit inanufictnrer must ti\ to mend gro-s con- 
tnmimtion m the preparition of the powdir while the 
bottles are first sterilised and then tilled with powdel 
under as aseptic conditions is possdilt Tin f<wei 
organisms there are to kill the easiei it is to kill them 

rsi in Tin- orri itixo-tht vri.i 
Fonisein the operating-theatre the following proci dure 
i= recommended The emit inn r c in be handled hv the 
surgeon under sterile conditions and a perforated e ip 
enables the powder to he sprinkled nsih mid economic- 
alh The rubber w aslu r is remoe ed and a hole J in 
in diameter is punched out of the c c litre of the met il cap 
The rubber washer is reinserted and the cap screwed 
on the bottle which is sterilised before filling with the 
powder as preiioiislv elescnbul Vft* r the bottles h i\e 
been filled ind tightly closed, thee are matked on the 
top with a streak of cellulose paint to indicate the con¬ 
tents—green for sulphanilnmidc, blue for sulpliape ridine 
and red for sulpliathia7ole When tlic p unt is elrv (in 
about 30 minutes) each bottle is wrapped in krafl paper 


(S in sfpinie), so that the twist of the p iper is at the toji 
of the bottle and in the same elirection is tight* mng the 
strew A m irk m it he made on the ki lft paper co\ enug 
with an approptiite 1\ roloureel ennon to indicate, the 
pniticulnr sulphon iinieli 

The w lipped bottles are steiilistel as nhote mil 'on 
itinotiil from tilt autotl itt me lnbolleel with a gummed 
label of the ippropnnte colour When the surgeon in 
the tlieitrc wants i tontamei the nurse untwists the 
paper from the top e>f the bottle until the n]i ami 
upper p irt are exposed The suigeon gi isps the top 
ed the bottle nuel pulls if out of its paptt w rapping w Inch 
rcm nils m the h intis of the nur-e 

~ To sprinkle the powder, the e ip is nmoieel and the 
rubbei washer pushed out In pa-mg \ probe e>r tlit 
points of scissors through the pel feint ion The cap 
minus tlu washer is strewed on the bottle .agiin and tile 
powder sprinkled as required If perforated screw-caps 
onl\ are used the bottles efter filling must be wripptel 
in knft piper and the n -tenli-eel and kept wi ippe el until 
re quircd, otherwise the tops of the caps will become con¬ 
taminate el h> dust anel handling Alte rnatn cl\, a per¬ 
forate d cap without a w isli* r mav be iiscel n« a sprinkler 
It iswnppeil in knft p iper anel sterilise el with the bottle 
AA lien the powder is required the ordin ire cap and 
washer are unsciewed, and the sterile perfonted cap is 
unwrappeel anel placed on the bottle 


iSied’cal Sociefie 


BRITISH ORTHOP/EDIC ASSOCIATION 
At the annual mec’tmg of the association in Nottingham 
on Sept 27-20 unelcr the pre-ule net of Mr G R 
GirDLESTOW ntCi), the principal subject dt~< ussod was 
the present arrangements .anel future plans for 

Rehabilitation of the Injured 
At Harlow Wexid Ortliopa die Hospit il Mr S V S 
AHlkix,TRC kE, demonstratedtiieworkof the hospital s 
remedial workshops ntidafilmw is shown illustrating the 
methods employ ed there mil at a spe enl annexe in the 
occupational reconditioning of EMb casualtx patients 
Hater at the Rehabilitation Centre for Aimer. at Berry 
Bm, near Mansfield, the subject was elealt with from the 
points of new of the surgeon, the* employ or, the industrial 
medical ofiiccr and the trade union 
Mr E A Avicoli, I'RCSE surge*on m charge of the 
centre, said that the problem was threefold First there 
was the purely scientific aspect of physical rcstorvtion 
secondly the psychological one of obtaining tlie full 
cooperation of the patient, thirdly and sometimes the 
most difficult the sociological problem of obtaining the 
proper social context for tlie conduction of rehabilitation 
As soon as injured every w orking-mnn’s first desire w as 
to get well as soon as possible It was when delay- 
occurred that doubts and fears crept in These must 
j?e removed and morale and initiative maintained 
cooperation bv the employer, tlie industrial medical 
ollicer and the trade union ind produced, in Ins experi¬ 
ence, a team in which the surgeon plavs an important 
Part from beginning to end The result bad been the 
almost complete disappearance of litigation The 
statistical difference between a socialised and non- 
sociahsed accident service is at least 10% expressed in 
ertns of men returned to pre-accident work, and that 
something eery considerable when expressed m the 
return of workmen to the vital man-power of the country 
* B Gut de G AYarrev, speaking as an emploe-er 
°vT e an account of the organisation which was respon- 
AI m *° r ^ le development of the Berrv Hill Centre The 
miand Colliery Owners Indemnity Association was 
onned bv a group of associated companies to deal with 
insurance risks of accident It was not run for 
* '* and represented the employment of oyer 100,000 

slit r ^ Tnanv others thev had been shocked bv the 
of, treatment of injuries as revealed m the report 
tnr 6 ™h Medical Association committee on frac- 
® . -*316 compames with which Air AVarren was 
aide, first of all bv subsidies, to ensure 
dinin. j the area the development of efficient fracture 
somn*’ a,1 -T this bad resulted m an earker restoration to 
the l_!a? r cw? capacity It was soon appreciated that 
ck of facilities for reconehtiomng prevented men 


irom obtaining lull reroyerv Hie job was therefore 
completed In tin-- reliahiht ltion centn and it Ind been 
justified from the eeonoiinc and hunniiitanan point*- of 
new Any national ho-pital plan mint include Miml ir 
reconditioning scheme-. 1 mm Ins experience he con¬ 
sidered tbit one centn* capable of dealing with 00 
patient- simultaneously should treat and discharge come 
700 case- annually Of aeriduits m the lieayy meln-trir*- 
which requin hospital tuatment, 20% necd'i course of 
rehabilitation k o that one unit appe ire to be neces. t r\ 
for a hospital or group of hospitals dealing with about 
1000 s UL |, c- 1 -< -- annuall* Oil the othe*r hand the 
percent ne of hospital nccide*nt ease- other tlnn those 
m lieayy industries requiting rehabilitation treatment 
should not exceed S% nml foi these one unit should bo 
sufficient to sir\e a group of hospitals admitting 8000 
such cases a icer The workman must be elealt with in 
an atmosphere where he knew tint e\ ere one from the 
hospit >1 to tlie employer was out to help A man 
admitted to the centre w is gnen the assurance of the 
surgeons that lie could be improied and afterwards tint 
work woulel bo mailable for him The growing utilisa¬ 
tion of industrial medical officers m factories would help 
to foster greater care for tlie injured man after Ins return 
to industry 

Hr Ilox \ld Stew xitT speaking as an industrial 
medical officer, said that production w is now the para¬ 
mount consideration It was being somewhat retaided 
bv absenteeism, partly due to injury and s tc kness 
Injinies were seriously increasing important factors 
being the amount of new and unskilled labour drafted 
into industry, often working under overcrowded and 
otlier difficult conditions There was therefore o\er- 
loadmg of the casualty and outpatient departments of 
hospitals m industrial areas, which had to earn- on with 
diminished staffs and with difficulties in obtaining equip¬ 
ment and materials There was a challenge to hospital 
services and the medical profession to see that an 
adequate service was maintained foi people in produc¬ 
tion Particular problems were provided bv voung 
persons and married women in industry and bv factory 
accidents at night-time and on Sundavs The l'ndustiial 
medical officer had an important function to perform in 
the general supei vision of conditions of work and meas¬ 
ures designed to prevent ill health and injury in the 
“ t "' )1 t ? tmen of accidents .and the follow-up of 
cases that can stav at work and of those who returned 
after treatment and rehabilitation He is the one 
person who can interpret the wishes of the surgeon 
th^vv h ir knowledge of the conditions of work and 
the types of job a\affable There must be a steadv 
improvement m the initial treatment of injuries The 
« vras kigk and insufficient care was taken of 

fn owi r ““"-is*®* 111 1000 consecutn e accidents 

m one factory o2% w ere finger injuries onlv the inca¬ 
pacity-rate was large because thev were not treated 
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with the seriousness due to them One big problem 
was to provide an adequate seivice for the treatment 
of injuries in small factories which could not have their 
,own medical units In Birmingham they had proposed 
the piovision of a travelling surgical unit, thus taking 
the hospital to the factory for the moie serious injuries 
which should be dealt with in the initial stage on the 
spot (One such unit provided hv the Austin Motor 
Companv was demonstrated foi the meeting ) 

Mi J L Smyth, for the trade unions, felt that more 
should be done to prevent accidents by ensuring proper 
selection of personnel so that people did not v, oik on 
jobs for which they were unfitted He made a plea for 
a greater understanding of each, other’s job as between 
the doctor and the workman The ignorance of the 
doctoi about working conditions was often responsible 
for much misunderstanding, particularly 'as it leferred 
to certification under the Woikmen’s Compensation Act 
At the same time the workman often misunderstood the 
doctoi’s position The industrial doctor may be handi¬ 
capped beqause he is himself an employee of the Aim 
His job, liowevei, was to serve the workers, and probably 
he would himself prefer to be independent altogetliei 
of the management He deprecated the conti oversies 
arising in the courts between the individual workei and 
employer, with lawyers and doctors langed on eithei 
side to fight the matter out The trade unions weie 
delighted to have been associated with the development 
of the idea of rehabilitation centres such as had been 
outlined by Mi Watson Jones Those centies already 
m existence had furnished practical demonstration of 
their value The Trade Union Congress had approved 
of the idea and called on its general council to demand 
the Minister of Health to bring about an intensive 
development of this service, which w ould include mobile 
medical units The compensation bogy must be 
destroyed He would like to see standardised records at a 11 
hospitals and the preset vation of continuity of treatment 


In the discussion, Sir Walter Citrine remarked on 
the big element of conservatism to be overcome both on 
the pait of doctors and workmen Theie was no place 
for the consideration of economic motives Their noblest 
aspiration should he by skill and organisation, whother 
in hospital or rehabilitation centre, to take away the 
disability produced by accident Trade unions were 
willing to cooperate w ith anyone, whethei employers or 
social agencies, if they were imbued with those ideals 

Mr George Perkins, FRCS, of Roehampton, 
emphasised the need foi starting the work of lecondition 
mg fiorn the initiation of treatment m hospital and that 
the woik should be throughout supervised both in hospital 
and centie by the surgeon m charge of the case 

Mr R. Watson Jones, FRCS, of Liverpool, said it 
was just as important to avoid the fear and litigious 
atmosphere that may develop after injury as to avoid 
non-union of a fracture Eveiy fractal e surgeon must 
be more than a craftsman, lie must be a psychologist 
The newness of the idea of lehabilitation is only in 
putting forw ard the psychological aspect so prominently 
Rehabilitation centres must not be a counterpart of the 
old massage departments of hospitals They must be 
geographically separate, with the advantages of open air, 
fieedom and separation from the hospital atmosphere 
The problem was far moie than economic oi humam 
tanan , it was vital in war-time that every man should 
be back at work 

The President emphasised the important part 
played by Sir Robeit Jones in the development of 
rehabilitation It was he who in the last war had urged 
the value of active cooperation of mind and limb m the 
restoration of movement in stiff joints and in the restora¬ 
tion of muscle pow'ei and coordination At the work¬ 
shops at Shepherd’s Bush he showed what could he done 
for the reconditioning of the disabled The tiagedy was 
that much of his teaching in this direction had been 
allowed to slide 


Reviews of Books 


Obstetrics 

Oxford Medical Outline Senes Hervey Clock William 
son, MD, PACS, associate clinical professor of obstetrics, 
gynecology at Cornell Umvorsity Medical College , Georoe 
Schaefer, MD, assistant attending surgeon m gynecology 
clinic of St Luke’s Hospital London Humplirey 
Milford, Oxford University Press Pp 113- 12,? 6o' 

This small volume does not pretend to be a textbook 
of obstetrics it is just a synopsis of practical lectures, set 
out in telegraphic style Controversy and hypothesis 
have been rigorously pruned out, bald facts are 
presented as a series of tabulated headings The result 
is concise and quickly readable, covering almost every 
aspect of modern obstetric teaching English students 
may find the details but not the fundamental punciples 
of the text a little different from the home product, and 
this will do them no harm Between each page there is 
a blank leaf for notes and diagrams—useful in a book 
which is not illustrated It should prove of value for 
revision on the eve of the finals 


Vision a Study of its Basis 

S Howard Bartley, Washington University School of 
Medicine London Macmillan Pp 350 18s 

A book on vision which does not describe the refiactive 
system of the eye and gives theones of colour perception 
the cold shoulder is worth a second glance Dr Bartley’s 
monograph contains almost nothing usually taught to 
medical students, but much which investigators are 
known to have been studying during the last dozen years 
It has been written in the missionary spirit, to tell 
workers m other fields what modern problems of vision 
are and how they are being attacked bv the experimental 
psychologist and physiologist—particularly the so-called 
electrophysiologist It also throws out a hint to the 
neurophysiologist that the secret of cortical activity may 
not yield to the infinite exploration of neural elements 
and then interactions In vision the letinal image and 
the mosaic of receptors appear superficially to have an 
obvious relationship , yet striking predictions^ of 
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-nerimental results have been made on a theory w Inch 
lates stimulated points not on an anatomical basis but 
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visual field forces somewhat analogous in conception to 
gravitational and magnetic forces This idea—revoln- 
. tionary to most of us in this connexion—occupies only a 
fraction of the text, but is a sample of some of the 
challenging thoughts which the book brings to om 
notice Most of the text is hard experimental fact It 
is a book for which many have been waiting , but manv 
will continue to wait because (except where personal 
interest fires his exposition) the author is not lucid, and 
much of his English is frankly bad This is a pity , for, 
while some part of the book will be familial ground to 
any specialist, few w ill possess such speciahsed knowledge 
as to enable them to read the whole without difficulty 
A little more sympathy with the reader would have made 
all the difference , as an encouragement to the persever¬ 
ing it may be said that in general it improves as it goes on 


Surgery of the Ambulatoiy Patient 

L Kraeer Ferguson, MD, FACS, assistant professor of 
surgery'. University of Pennsylvania London J B 
Lippincott Pp 923 63s 

This book covers far more than rumor surgery, as 

usually understood Di Ferguson, writing from personal 
experience, makes a strong case for ambulatoiy treat¬ 
ment of many conditions which in this country vould 
be treated with the patient in bed Descriptions of 
pathology, diagnosis and differential diagnosis are as 
full and clear as those of the surgical proceduies advo 
cated A section on fractures by Dr Louis Kaplan is 
particularly good The work contains 645 illustrations, 
all of them apposite and well repioduced Under the 
American system, surgeons woik in office buildings 
which probably lend themselves more readily to efficient 
surgery on the ambulatory patient than do English 
consulting-rooms Possibly the American patient is more 
stoical and cooperative than his English counterpart 

Messis H K Lewis havo published a supplement giving 
tbonamos of the books which have been added to their library, 
up to the end of 1941, smeo the Inst complete catalogue nas 
issued in 1937 Tho list of books is arranged alphabetically 
under the names of authors and thero is also a classified mdox 
of subjects at the end The supplement is on salo to sub 
scribeis to the library at 2a , but ns a guide to current literature 
-on medicine and allied subjects many others will find it worth 
the 4s which is charged to outsiders 
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IMMERSION FOOT 

Thf ill effects of chitting on the fut of xoldicis has 
been recognised in many war* There is a goo< 
description bv Ltniuv from Napoli on s Russian 
campaign of iS12, and other accounts m the records 
of the Crimean w ay (1S54-5G) and Russo Japanese ear 
(1904-05) In 1014-18 mam soldiers, espeualh in 

Flanders but afro eKevv here, «u(lered from trench foot, 

which GuvnAN 1 m the official medical history 
likened to a large chilblain, and LokUaix Smith. 
Ritchif and D \w =on : clearly differentiated from true 
frostbite Hitherto the published cases bare inainh 
been m soldiers, and the world war now raging mat 
vet provide additional experience in our armies 1 o 
far, however, m this war the problem lias arisen 
almost entirely in sadors, and it w ill he str ingc if some 
medical writings concerning them are not discoi crcd 
from former days Ships arc torpedoed and sunk far 
from land and survivors arc immersed while clinging 
to wreckage for many hours, or are huddled together,^ 
soaked and cold, m rafts or life-boats for manv dnv s 
> These happenings have prov ided a considerable 
experience of the effects of cold on the feet m men of 
the Royal Nnv \ and Merchant Naxw, as described bv 
Ungley in our present issue 
The nomenclature, as Unglfy points out, is unsatis- 
factorv Among our sailors the condition has become 
known as immersion foot, or (less commonh) lifeboat 
leg, but it may occur w hen feet are not nnrncr=cd and 
the men not in lifeboats The bands too and even 
the nose may be affected m a similar way The same 
difficulty arose in the last war about trench foot, 
trench fever and trench nephritis (later changed to 
war nephritis), none of which were confined to the 
trenches Xjsglfv suggests the term “vasoneuro- 
pathy after chilling,” based on the probable pathology 
of the condition he has seen in sailors , hut it seems 
wise for the present to keep to the commonly used 
terms, The incidence of immersion foot has been 
mainly in northern waters with a sea temperature of 
15° C or below—-often below 10° C , but above freez- 
mg-point In its full-fledged state the condition is 
seen rarely, if at all, in survivors exposed in the 
warmer seas There has been difficulty and confusion 
m distinguishing betw een the effects of actual freezing 
of the tissues (genuine frostbite) and the effects of 
prolonged chilhng at temperatures above freezing- 
point Clearly trench foot m soldiers (although often 
called trench frostbite) and immersion foot in sailors 
both fall into the second category Genuine frostbite 
has been seen by Tjngley in sailors during this war— 
m tbe fingers when holding on to frozen ngging and 
, m the knees after bailing m ice-coated life-boats 
Frostbite of tbe foot has probably 7 not occurred in 
sailors, and in. Ungley’s two cases in which the 
fingers and knees were frostbitten the feet showed the 
ty'pical phenomena due to immersion in water The 
distinction is important since the two conditions— 
immersion foot (or hand) and frostbite—contrast 
strongly m the time of exposure, m their pathology 

1 Grattan H AA Historr of the Gre^t At ar Medical Services 
Sur^epr ot the War 1922 Vol i P 169 
“ 1 rtrr ainSmith J , Ritchie J and Dawson, J Lancet, 1915 it o9o 


and m measures for propliy laxis and tie.itinent It m 
obuouxlv dealt able to obt un matciml from tarlv 
essential amputations for severe ltnmeiMon loot, so 
that the pathology may be studied before am later 
effects of gangrene or sepsis have supervened 
Blacrm*rn, ill Um-.u V’s paper, describes the changes 
in vessels and nerves found in late cases of amputation, 
w lu<U alone have been available 

In attempts to elueulite the pathology of french 
footLoitnvi\ Smith, Rrrcini and Dawson carried out 
experiments on rabbits, in which a condition clinically 
vcrT similar to the soldiers foot was casilv induced 
'jhev noted that the chief effect was on the blood¬ 
vessels whcitas the nerves showed only offiematous 
swelhim of axis cylinders (which they regarded as part 
of the general affirm a of the foot) with no degenerative 
changes In unmet sion foot the ncuntic manifestations 
teem as a rule to be more severe and the resulting 
disability farlongcr lasting than intrench foot but only 
careful pathological study and experiment can clear up 
this point and explain the mechanism of the nerve 
damage "Biuicr 3 drew attention to the frequence ot 
fulminating tetanus m trench foot of soldiers, and 
prophv lactic injection was ordered even when the skin 
was intact This complication has not been seen m 
immersion foot Complete gangrene of ail lihmersion 

* foot »s uncommon, but unfortunately does occur Far 

more often, as Unclfv emphasises the lo«s of tissue is 
superficial and even if the whole foot becomes mack 
deep tissue loss may involve only the toes or parts ol 
them The main problem of immersion foot is the long 
incapacitv that so often results, already lasting m 
some cases for ovei two years 


NEW OUTLOOK ON TUBERCULOSIS 
Tiif publication last week of tbe Medical Research 
Council’s report on tuberculosis in war-time gives us 
an opportunity to review the present trend of opinion 
on this hydra-headed disease and especially to study 
why, despite all improvements m diagnosis and 
therapv, early- recognition and arrest of disease are 
still the exception rather than the rule In the day s 
when the stethoscope ruled it was often difficult to 
make nn early diagnosis, and the wise physician when 
in doubt would describe the patient as ‘ threatened ” 
with tuberculosis Modern X-ray technique enables 
us to see infiltrations unaccompanied bv obvious 
symptoms and still less commonly by physical signs 
Although the detection of tubercle bacilli in the 
sputum is more precise than any other method of 
diagnosis, the early 7 case usually has no sputum and 
the diagnosis is mainly radiological, often a definite 
opinion can be given on a single film, but m difficult 
cases a second or a series of films may be lequired 
before a confident statement can be made In ■sonic 
cases, particularly m routine periodic mass radio¬ 
graphy, minute opacities appear and subsequently 
disappear in the course of a few months without any 
definite diagnosis being possible It might be thought 
that these conditions w ould have led to ovei-diagnosis, 
and it is therefore disturbing to find, as Wmg- 
Commander Trail pointed out in our last issue, that 
the proportion of early TB+ cases (B 1) to moder¬ 
ately 7 advanced and advanced (B 2 and B 3) in the 
LCC area remains almost constant at 6% to 80% for 
the decade 1927-37 Trail gives the reason for 
diagnosis, doctor and patient must meet ” But it is 

3 Bruce X) Brit med J 1917, i* 48 - 
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now generally recognised that radiological changes 
usually come before symptoms, and there is no 
answer to the MRC committee’s statement that " in 
older to discover the disease before symptoms develop 
the initiative of the X-iay examination must pass from 
the patient to the doctor This can he effected only 
by mass radiography ” 

The recommendations of the MRC committee are 
being acted on promptly by the Ministry of Health, 
and we are promised 30 units ready for use in a few 
months’ tune, each capable of doing 1000 mnuatures 
a day The committee suggest that these should be 
used m the first place m industries employing a large 
propoition of young workers, and also for nurses, 
medical students and merchant seamen The super¬ 
iority of ladiological over chmcal examination is well 
illustrated in Tiail’s survey which covered 30,130 
young airmen of whom 0 22% had active and 0 36% 
inactive lesions, these men, it should be noted, 
formed a selected group as they had all passed a 
thorough clinical examination without the disease 
being detected He estimates that in Great Britain 
among the supposedly healthy young adult popula¬ 
tion between 18 and 24 there are some 3 per 1000 with 
unsuspected active tuberculosis, making a total of 
about 15,000 in all This observation throws doubt 
on the conclusions of the Horder Committee which 
state that the present system of medical examination 
of recruits reduces the number of cases of tuberculosis 
accepted by the Forces to an almost negligible figure 
Fears have "been expressed that the wide use of mass 
radiography will result in increased shortage of labour 
in factories engaged on important war work , it was 
the experience of Messrs Philips at Eindhoven that 
adoption of mass radiography was soon followed 
by so great a fall m absenteeism due to tuberculosis 
that the cost of the scheme was more than made up 
by the increased number of hours worked It has 
also been objected against this method for detecting 
early cases that beds for tuberculous patients are 
already inadequate A temporary increase of cases 
requnmg treatment would be inevitable, but early 
diagnosis reduces the number of months of sanatorium 
treatment and should soon reduce the numbers of 
chrome cases needing institutional treatment In 
any case, the shortage of nursing and domestic staff 
m sanatonums, which now forms a serious handicap 
to the treatment of tuberculosis, must be faced 

The MRC committee have produced a report which 
should be widely read both inside and outside th'e 
profession The probable causes of the increase of 
tuberculosis are discussed in detail, and the differences 
m the age-group incidence between this war and the 
last are exammed From this it may be concluded 
that although the evacuation of town children to rural 
areas where unpasteurised milk is drunk must have 
caused some increase in bovine tubercle the bulk of 
the increase is due to the human bacillus though how 
much is caused by increased infection under blackout 
and shelter conditions and how much by industrial 
fatigue and the strain of bombing cannot yet be 
determined A lecent paper 1 on tuberculosis m 
London m war-time shows that in this heavily bombed 
area the pulmonary tuberculosis death-rate has 
increased by 72% and the non-pulmonary by 67%. 
these increases being much greater than those found 
in the rest of the country , children were moie affected 

1 Daley, W Allen and Benjamin, B Brit med J Oct 10, p 41 t 


than adults but there is evidence that pasteurisation 
has limited bovine infections and that the principal 
infecting source is human Another thought-provok 
mg report is that of the Proplut Survey of the Royal 
College of Physicians, summarised on p 463, tuber 
culosis m young adults has been closely studied, 
especially by correlating Mantoux tests with X-ray 
examinations The prelumnary analysis shows that 
an appreciable proportion of young adults are now 
tuberculin negative, the figures for negative reactions 
among nursing entrants being 11 5 for voluntary 
hospitals and 17 8 for municipal The survey was 
started in 1934 but was interrupted by the war 
Their figures suggest that there is a useful correlation 
between the tuberculosis reactions and the develop 
ment of tuberculous lesions, but before publishing 
them it was thought advisable to extend the period 
of observation 

The relative failure of treatment m pulmonary 
cases is naturally largely due to the rarity of early 
diagnosis , but this is by no means the whole story, 
since many cases which should have a good prognosis 
die from the disease Tuberculosis mortality has 
been descubed as a social barometer Probably the 
great fall m the incidence of the disease during the last 
two generations has been due more to improvement in 
the standard of living than to the work, good as it 
has been, of dispensaries and sanatonums The weak 
spot on the treatment side is the period following 
discharge from sanatorium , few patients at this stage 
can safely return to full-time work under ordinary 
industrial conditions, and they require plenty of good 
food and satisfactory housing conditions At present, 
as Heaf and Rusby 2 have calculated, allowances 
from pubhc funds for the tuberculous patient who is 
unfit for work are so meagre that if the whole amount 
is spent on food only just enough to meet his require 
ments can be purchased The patient with quiescent 
disease steers a perilous course between the Scylla of 
underfeeding and the Charybdis of overwork The 
MRC committee’s case for the introduction of satis¬ 
factory methods of industrial rehabilitation is in fact 
unanswerable The financial position ol the worker 
drawing NHI disablement benefit of 10s 6d a w r eek 
wnthout allowance to his family is contrasted with 
that of the soldier disabled by tuberculosis w'ho 
receives 37 s 6 d a week plus 9s 2d for wife, 7s Id 
for first child and 5s 5d for each other child—yet 
the need is the same Among the recommendations 
made for the rehabilitation of convalescent non- 
mfective cases are part-time work and “ modified 
work—that is, work under less strenuous conditions 
than usual—in each case the wages earned being 
subsidised from national funds m order to ensure an 
adequate standard of living 

Mass radiography cannot be used extensively in 
diagnosis unless the economic penalty now r attached 
to tuberculosis is removed , while it exists adequate 
cooperation from the workers cannot be expected , 
The Minister’s announcement on Oct 8 that local 
authorities have been authorised to grant financial 
assistance while the breadwinner is undergoing 
sanatorium treatment is of happy augury If the 
Government would go one step further and announce 
pensions for chronic cases and subsidised wages 
during rehabilitation, the spectre of want could be 
banished from the tuberculous population _ 

2 Honf F K G mid Rufsbj', N L lubmle, 1940, 21, p 
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ELECTROENCEPHALOGRAM IN WITNESS-BOX 
\ r a general court martial last winter a soldier who 
had fired a nflc at a corporal pleaded that he had no 
knowledge of the affair but had suffered a head 
jnmrv a fern hours before the alleged time of the 
incident No-one had witnessed the injury, and 
there was little clinical evidence to support the plea, 
except that the attack mas without motive, unpre¬ 
meditated, and was followed by singularly apathetic 
behaviour An electroencephalogram “bowed abnor¬ 
mal changes compatible wtih a head mjnp oi the 
seventv described by the pnsoner, and the abnormali- 
ties subsided in a couple of weeks This evidence was 
accepted and the man was discharged On July 14, a 
man was tried at the Winchester Assumes for a singu¬ 
larly brutal and seemingly purposeless murder i he 
defence was that the act was committed m a penod 
of postepilcptic confusion Expert medical opinion 
supported this view on the evidence available, some 
of which was tenuous Evidence was produced that 
the man had an abnormal EEG and that the changes 
seen after over-breathing were epileptic m character 
It was pointed out that although an absolute diag¬ 
nosis of epilepsy could not be made on the EEG alone, 
since no subchmcal attacks were seen, the presence 
of such a record in a man who had behaviour suspicious 
of epdepsv made that diagnosis v cry likely indeed 
The pnsoner was found guilty of murder but insane 
A correspondent m the Times of Sept 16 suggests 
that the verdict might w ell have been different if the 
EEG had not been before the court Since these two 
cases, similar evidence has sex oral times been called 
elsewhere, and it has been accepted in courts of law 
m the United States for some time past 
The electroencephalogram does not show charac¬ 
teristic changes in every case of epilepsy, and m only 
a nunonty of epileptics are true subclmical attacks 
seen Furthermore the relatives of epileptics, them¬ 
selves apparently normal, may show similar abnor¬ 
malities, 1 and unstable people, including psy chopatlis,- 
cnmmal delinquents and even constitutionally pre¬ 
disposed neurotics,’ are liable to have an abnormal 
EEG TTtt.t. * has pointed out that since it may reason¬ 
ably he assumed that a high proportion of murderers 
have unstable temperaments and are consequently 
likely to have an abnormal EEG, the value of the test 
is reduced, smee a diagnosis of psychopathic per¬ 
sonality is no defence in law He therefore nghtly 
urges the most conservative use of the method It is 
true that the EEG provides proof positive of epilepsy 
m only a small proportion of epileptics, and that some 
have quite normal records, hut in the cases cited it 
was used, and accepted by the court, as corroborative 
evidence In clinical medicine it is rare, perhaps 
unknown, to find a test which is infallible, but this does 
not prevent these tests being used to add to clinical 
knowledge In the court of law a final opinion as to 
fact is reached by question and answer in much the 
same way as in medicine, and in the end it is not an 
infallible opinion, but only one which may be accepted 
beyond all reasonable doubt Thus radiology and 
serology, with all their pitfalls, are called to add to 
the sum total of knowledge which is used to achieve 
justice The limit ations of the EEG are sufficiently 
understoo d for it to be used m the same way Its 

_ 1 Lennox W G Grbl>3 E L ana Gibbs, F A Arch Neurol 
„ 1910 «, 1155 _ _ 

“ Hill D and W atterson X> J Neurol Psvchiaf 1942 5, 4* 

** williams, D l&id, 1941 4, 257 4 Times Sept 2a 1942 


sphere of usefulness includes behaviour disturbances 
of all sorts, the epilepsies and the abnormal states 
which accompany them, ns well aS the less clear cut 
disorders of psv cliopatbic adults and delinquent 
children,- and of psychoties It has been accepted 
as corroborative evidence of a head injury, and no 
doubt will often be used in compensation cases Aou 
that it has been shown to have forensic value, its 
application should be guarded, lest it be abused 
There are few instruments in the country', nntl 
still fewer operators competent to gne an opinion 
in a court of law Given the apparatus it is easy 
to obtain a record, and one who gives an opinion 
has few to criticise lnm, so that the method presents 
a fertile field for the unscrupulous Knowledge 
of the clinical interpretation of results is advancing 
steadily, and the method is now incorporated into 
the rout me investigation of several disorders, but 
until recently it lias been used mainly for research 
purposes, and has been absorbed into the clinical 
sphere with commendable discretion Now that it 
has been brought to the public notice in courts of law 
steps should be taken to safeguard its use 

It is perhaps an over-simphfication to suggest that 
men havebeen hanged for the lack of an EEG Insanity 
for the purpose of determining criminal responsibility' 
m an assize court is notoriously different from insanity 
as seen and studied by the medical man Many people 
are convicted of murder whom medical witnesses 
regard as insane The official statistics, liowex er, 
provide material for believing that defences of 
insanity which fail to avert a conviction for murder 
are nev erthcless often sufficient to save a man from 
capital punishment The trial of Ronald True in 1922 
for the murder of Gertrude Yates illustrated the sharp 
division between the legal and the medical standard 
True was convicted of murder but, after further 
medical inquiry, w as respited and sent to Broadmoor 
The law-courts accept the fact that epileptic mur¬ 
derers are known to medical science The symptoms 
of epilepsy m the case of True were slight—little more 
than sudden lapses m conversation and memory. 
Norwood East, gmng evidence on bis behalf, 
explained the two kinds of epilepsy from winch True 
might have suffered—epileptic mama or fury, a wild 
condition of excitement lasting a short tune and leav¬ 
ing no recollection of what had happened, and epileptic 
automatism where also the patient would have no 
subsequent recollection Mr Justice McCabdie put 
the point carefully to the jury- If True killed 
Gertrude Yates while m an actual epdeptic seizure, 
then, even though he knew the physical nature of the 
act and also that it was morally wrong and punishable 
by law, the jury ought to return the verdict of 
“ guilty but insane ” True’s mental instability was 
ascribed to other causes than epdepsy Here an EEG 
might have thrown hght on the diagnosis, but the real 
obstacle m all these eases is that the machine may con¬ 
tribute proof of a specific dysrhythmia from which con¬ 
clusions may be drawn, but it cannot tell the jury the 
state of a man’s mmd at a particular moment m the past 
It does not prove sanity or insanity for.the purposes of 
judge and jury By itself it cannot establish automa¬ 
tism on some past date, it cannot declare a man’s con¬ 
sciousness or intentions at some moment two months 
ago That missing evidence is what the courts require 

5 jTsper, H H Solomon P and Bndlev, A Amer J Psych\/il 
1938,95,641 
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DOSAGE OF VITAMIN D 

There is no certainty about bow much vitamin D 
vCbildien need A League of Nations commission m 
1938 put the reqimements of infants at 400-500 IU 
daily, and Piesident Roosevelt’s National Nutrition 
Confeience last yeai endoised a flguio of 400-800 IU 
daily for eitbei infants oi clnldien up to 15 yeais but 
higher estimates have been made A subcommittee of 
the British Poediatnc Association, consisting of Dr 
"Wilfied Sheldon, Dr Charles Hains, Prof Noah Morns 
and Di Helen Mackay, have smnmaiised piescnt views 
and tried to establish some working msti uctions for 
motheis They say that although a daily intake of 500 
IU would probably protect most full term infants and 
young clnldien fiom rickets a daily allowance of 700 IU 
would give a wider maigin of safety The cod.liver oil 
compound now supplied by the Government foi children 
under 5 years contains “ not less than 100 IU of vitamin 
D per gramme,” and the dose lecommended rises from 
half a teaspoonful for babies undei 6 months to a toa 
spoonful, thus providing some 200-400 IU daily, a 
dosage which the subcommittee consider inadequate 
They also disagiee with the advice to give babies under 
6 months less than older babies, for the incidence of 
rickets is as great under as over 0 months, and in view of 
llie more active growth m the earher months the prophy¬ 
lactic requirement of vitamin D is greater then , They 
advise that vitamimsed oil for distribution to children 
should be reinforced with irradiated ergosteiol so that 
a teaspoonful will contain the daily allowance of 700 IU, 
as well as the piesent 3500 IU of vitamin A Mothers 
should then be told to begin by giving the baby a few 
drops of this oil daily when a month old, and woik up 
to a teaspoonful daily in a fortnight Tins apphes 
whether the baby is on breast or bottle The premature 
infant (birth-weight under 51 lb ) requires something hke 
twice as much vitamin D as the full tune infant, so that 
the mother should give these underweights two tea¬ 
spoonfuls of the oil, or 1400 IU daily, divided into four 
equal doses, this should be continued summer and 
winter Babies whose birth weight was over 51 lb need 
not be given vitamin D in summer provided they aie 
suitably exposed to sun and skyslune for at least four 
hours daily The subcommittee advise the same dose of 
700 IU daily for oldei children on a mixed diet, dropping 
to 3500 IU a week at school age, when it might be issued 
with the school milk or school dinners Pregnant and 
nursing mothers should also receive a supplement of 
700 IU daily, and this will not take the place of the 
supplement for breast fed babies Finally, the sub 
committee suggest that for the information of doctors the 
composition and vitamm content of cod-hvei oil com 
pound should bo given on the label, they might have 
added that a similar statement should appear on all 
vitamin prepaiations 


CONTROL OF THE TYPHOID CARRIER 

The chrome carrier is the most important factor in 
the maintenance of endemic typhoid and paiatyphoid 
infection and is often the souico of epidemic outbreaks 
Typhoid, though now raie m this country, is still respon¬ 
sible for much morbidity and mortality in America and 
m many subtropical countries , hero it is being sup 
planted by paratyphoid, of which there has been an 
increased prevalence m recent years and often m a form 
so mild or atypical'as to be clinically unrecognisable 
The control or cure of the carrier is therefore essential 
if these' diseases are to be eradicated ,After an acute 
attack of typhoid or paratyphoid, many patients con 
tinue to excrete the pathogen for weeks after they are 
clinically well Persistent convalescent and chronic 
carriers are most often elderly married women—for 


example, m the 1941 Liverpool outbreak, 1 of 16 (out of 
339) cases who continued to excrete the paratyphoid 
bacillus foi moie than 16 Reeks after infection, one wis 
a man aged 52, 2 were young children and 13 were women, 
9 of them ovei 40 years of age A earner is aibitranly 
classified as a chronic carrier if excretion continues for 
more than a year, and it is estimated that 2-4% of 
clinical cases become chronic carriers, but a chronic 
earner state may develop in a person ,who has never had 
a chnical attack 

The gall bladder is the focus of infection m most 
enteric carriers, and cholecystectqmy has so far been 
the only rehable method of cure In two collected 
senes, 2 3 75% and 77% of the operated cases were per 
manently cured, and no doubt these results could he 
bettered It is important to' know that cure may 
result though the patient goes on excreting the pathogen 
by drainage tube or in ffeces for weeks or even months 
after cholecystectomy But even with improved surgery 
and anaesthesia the operative risk on a stout, elderly 
woman is not negligible, and of couise many earners will 
refuse the operation, so that alternative methods of 
control or cure must be sought The earner can by law 
be forbidden employment m any trade or business con 
cemed with the preparation or handling of food or drink 
for human consumption, but apart from this legal 
restriction, plus education in personal hygiene, control 
is not easy, and the earner, as in the famous case of 
Typhoid Mary, 4 may readily evade the restriction 
Isolation, except in institutional cases, is not permissible 
m England, although m Scotland the local authority has 
the power to deal with a person adjudged to be a carrier 
of an infectious disease as though the person actually 
suffered from the infection 

While many carriers remain apparently well, some 
have the symptoms of gall-bladder disease, and most of 
them, if untreated, experience a sense of contamination 
which has sometimes led to mental breakdown Any 
medical treatment, therefore, which offered any prospect 
of cure would be welcomed by these sufferers In the 
past such treatments as chemotherapy, physiotherapy, 
bacteriophage, vaccines and alteration of the intestinal 
flora have consistently failed to cure 2 Lately various 
sulpliouamides (sulphapyndine, 6 sulphasuxidme, 6 sulpha 
guanidine and sulphadiazme 7 ), and mepaciine 6 have 
been tiled without success, but claims have been made 
for the soluble tetraiodophthalem which is used foi X lay 
visualisation of the gall bladder In the United States 
Saphu, Baei and Plotke 3 tieated 65 bilniy earners 
in a mental institution with intensive dosage of lodo 
phtlialem , they gave 4 g doses by mouth thiee times a 
week with the patients on a low fat diet, the di ug being 
taken m the morning so as to get maximum concentration 
and retention in the gall-bladder during the night There 
were no ill effects, apart from some nausea and occasional 
diarrhoea Of the 65 treated patients, 21 (32 3%) gave 
three consecutive negative cultures of duodenal contents 
but m only 5 of them did the stools become persistently 
negative It seems unlikely that the lemnining 16 cases 
had intestinal foci in addition to that in the gall bladder, 
more likely dupdenal aspiration was failing to recover 
gall bladder bile It is significant that in the cured 
cases visualisation of the gall bladder was good, and 
attempts at cuie by this or allied substances probably 
require a gall-bladder m which the drug will bo retained 
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the streptococcus in acute rheumatism 

Since the pioneer researches of Povuton ''id ^ Vl 
the begmnmg of the century the pirt pined b 1 
cocci m the -Etiology of acute rheumatism bis de 1 
mto a major problem Much of the e irber l 

it? object the isolation of microbes from the , 1 
tissues of cases of acute rheumatism, and on t ^ 
ipient occasions that cultures -were obtained ttiet 
mostly of non-hiemolytic streptococci, particuiariy 
Vrcpfococeus nndons these orgim s ms were tliere 
formerly regarded as the most lihelv cmdidites tor ine 
-etiological role During the past ten veirs, howev r 
largely as a result of the epidemiological studies oi 
Coburn, h-cmolytic streptococci hive seemed increasing v 
important iThe application to tins field of the refine¬ 
ments in bacteriological technique introduced by load, 
Lancefield and. Griffith ha= resulted in in extensive 
literature which has recently been surveyed bv Green 
bacteriological studies have demonstrated an epidemio¬ 
logical relationship between bajmolvtic streptococcal in¬ 
fection of the throat and the incidence of acute rheuma¬ 
tism Apart from clinical infections, i high earner-rate 

T 


Steward P * Bnti=h Orthopaedic Association annual meet in? 

>To*tin?nain on Sept 25 1942 
Kemsan P 1* *5urg Gjfner- Oh**cl 1942 75 165 
Cdlebrroh. X* Bull Worried 29*1 2 73 
Green rlrum Dts 1042 3 1 


an nmp lined hi tin r< l II ii. n 4 t,ro 1 he 

norm il < out rob (,ree„ found wVumd 

1 d « V ftcr infections with In mohuc streptococci 

r t i ; c k ; ^ ^ 1 ^ 1 *™ t«™ ; 

further increase m titre 1 1 hue been 

himohtic streptococci from joint iimo f 

m sns: 

sSiTi? ■srftst -r;,: 

S»mTn^4tt -t W ,,t«coce,y 

STiftartt, f r»4„™,= 111! 

„[ ,I,»u„r,l,c lever Secent -eork vLo le»a» 
-eyipert to Hie view tint liereiiitv 1 - an import™ 
predi-po-wg factor 

MECHANICAL CONTROL OF COLOSTOMIES 
jL\ny ingenious operitions hive been devised to give 
meclnmcif control of the bowel m cises of pemnnent 
^olostomv These have included the use of specially 
designed obturators, the fashioning of the artificial anu> 
m such a wav that the stoma finally becomes verv sin ill 
and can be corked , insertion of the proximal limb of 
the colon through a specially constructed muscular Tin 
and implantation of this limb through a subeutaneou 
tunnel None of the ? c has been popular in England, 
though they are practised in France Italy, ^rman^ud 
some Latm Amcnean countnes R B Gonzalez of 
Venezuela 1 has modified Cuneo’s 1 operation and reports 
favourable results m 21 out of 26 cases His aim was 
to secure true continence nnd 'not merely regularity oi 
the bowel by means of dieting and colonic lavage in 
his operation the exteriorised functioning limb of intes¬ 
tine is closed by a compression device Two parallel 
horizontal incisions arc made m the left iliac fossa ana 
earned down to the external oblique aponeurosis, the 
oblong area of skin thus outlined is made into a tube bv 
stitchmf the two edges to one another The upper edge 
of the wound is undermined and the peritoneum is 
exposed and opened A loop of sigmoid is drawn through 
the wound and divided with a cautery between two 
enterotomes , the lower end is mvagmated and returned 
to the abdomen The peritoneum is sutured round the 
upper limb of colon and the muscular layers are closed 
round it without compression The limb of bowel is 
then earned across the skin tunnel and brought out 
through the lower flap of the ongmal wound The 
upper and lower shin flaps are then united m a bridge 
over the limb of colon, which thus lies between the shin 


1 J inf con Surj 1942, 5 141 2 Pr med 1922, 30, 33o 
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superficially and the skin tunnel deeply Tlie cut end 
of the bowel, still secured by a clamp, is fixed by a few 
sutures to the small circular skin incision , the clamp is 
left on for 24-48 hours, and when it is removed pams are 
taken to avoid soiling the wound by fixing rubber sheet¬ 
ing around it When all is healed the compression 
device,^ special forceps shaped somewhat like a safety- 
pin, can be used One arm of this is passed beneath the 
bowel through the skin tunnel and the other above it, 
the two arms being fastened together, by means of a 
bolt and nut, tightly enough to maintain continence 
without producing pressure necrosis of the entrapped 
portion of bowel Dilators are used for some weeks 
after operation to keep the skin tunnel from contracting 
unduly Of Gonzalez’s 26 patients, 1 died from peri¬ 
tonitis, 2 developed pressure gangrene of the loop and 
lost the skin tunnel, 2 had a fairly severe ventral hernia, 
and in the remainder the result was apparently satis¬ 
factory The operation shows great ingenuity, and is 
comparatively easy to perform , hut it obviously cannot 
be done if there is much stenosis of the rectum or lower 
sigmoid, because the invagmated loop of bowel distends 
and may rupture, it is contra-indicated in carcinoma 
of the rectum or lower reaches of the sigmoid , nor is it 
suitable, as Gonzalez himself points out, m cases of 
diverticulitis because the sigmoid is often fibrotio , and 
it is too long an operation to be borne by any patient 
who is seriously ill Agam, results may be comphcated 
by peritonitis, infection of the wound, distortion or 
stenosis of the tunnel, ventral hernia or cellulitis , and 
finally unless the safety-pin device is adjusted by an 
intelligent person the compressed portion of the gut may 
become oedematous or even gangrenous In England, 
then, indications for this operation are very limited 
Gonzalez operated chiefly on cases with lymphogranu¬ 
loma venereum of the rectum or lower sigmoid, and for 
such patients it may have a place The condition is 
rare in Britain, but m any case most surgeons hero would 
probably prefer to treat it palliatively with graduated 
rectal dilatation, mild local disinfectants and sulpha- 
thiazole both locally and by mouth If colostomy was 
necessary probably most would favour loop colostomy, or 
the defunctionmg type of colostomy devised by Devine 

LIVER- NECROSIS AFTER BURNS 
Necessity, the mother of invention, is sometimes 
too importunate m her choice of mate to be critical, the 
offspring may then develop blemishes that betray the 
hasty marriage The therapeutic problem of burns was 
immense , when therefore tannic acid treatment was 
first introduced by Davidson in 1925 and the immediately 
satisfactory results had been widely confirmed there was 
little room for criticism Later critics have in general 
confined themselves to saymg that tannic acid should not 
he used on this or that part of the body, or that better 
tanning was produced by other agents such as silver 
nitrate or triple dye or by combinations with antiseptics 
and bacteriostatics Only of late, with the general 
reawakening of interest m the investigation and treat - 
ment of injuries, have the effects of tannic acid treatment 
been more closely re-examined The fact that fiver 
necrosis m burns 1 has become widely recognised only 
since tannic acid therapy was introduced might be 
related merely to the longer survival of severely injured 
patients The majority of such used to die from plasma 
loss on the first day, but surface coagulation and serum 
transfusion have considerably decreased the mortality 
from this cause That the fiver necrosis might to due to 
therapy is an alternative possibility It seems unlikely 
that the plasma or serum would be to blame, since the 
infective jaundice recently found to be transmitted by 
serum (whether given for mumps, for yellow fever 
prophylaxis or for other reasons) has an incubation period 

1 Wilson, \V C , MacGregor, A R and Stewart, C P Bnt J Sura 
1938, 25, 82G 


of seveial weeks The remaining possibility, that the 
fiver damage might be due to tannic acid, has been 
investigated by Wells, Humphrey and Coll 2 They detail 
and illustrate well-marked fiver damage in rats, rabbits 
and gumeapigs after subcutaneous injection of tannic 
acid The damage was proportional to the amount 
injected These results, if confirmed, would not 
necessarily mean the abandonment of what has proved a 
highly effective mode of treatment, hut they would call 
for an attempt either to inhibit this harmful effect or to 
find some other coagulative agent with less undesirable 
side actions 

IMPACTION OF THE EPIGLOTTIS 

Lately Caiger 3 of Durban, South Africa, has drawn 
attention to the possibility that impaction of the, 
epiglottis in the larynx may obstruct breathing during 
anaesthesia Caiger’s view is that if muscular relaxation 
allows the epiglottis to fall back sufficiently for the 
inspired air to impinge on its anterior surface the air may 
force the free part of the epiglottis through the glottis 
He has met with half a dozen cases of such impaction, 
and has' relieved it by drawing the tongue forward and 
lifting the epiglottis with the finger, on one occasion 
disimpaction produced an audible click The fact that 
this impaction cannot be produced or demonstrated after 
death is no certain proof that it does not anse during 
life, but the size, consistency and position of the normal 
epiglottis make it difficult to imagine its being blown or 
sucked into the larynx , for this to happen the epiglottis 
would have to be unduly pliable Certainly this is not a 
common cause of obstruction The usual causes of 
obstructed breathing are well recognised and readily 
relieved when treated promptly Caiger, however, 
suggests that swabbing out the pharynx, drawing forward 
the tongue and artificial respiration may all bo effective 
sometimes because they release an unsuspected impac 
tion His contention that impaction may have been the 
cause of a considerable proportion of unexplained antes 
thetic deaths is unconvincing, for most records of such 
deaths expressly state that there was no obstruction to 
breathing All the same, Caiger’s suggestion may lead 
anaesthetists to study with enhanced interest the exact 
arrangement of the upper air-passages when next they 
meet with obstructed breathing m ancestliesia ' 


Sir Henry Dale, PRS, has accepted the directorship 
of the laboratories of the Eoyal Institution, with the 
Fullenan professorship, m succession to the late Sir 
William Bragg His appointment is, at his own request, 
limited to a period of three years, so that the managers 
may then be free to consider future policy 

Dr Arthur Ellis has been appointed regms professor 
of medicine m the University of Oxford m succession to 
Sir Farquhar Buzzard, who is retiring Dr Elba was 
director of the medical unit at the London Hospital and 
held a chair of medicine m the University of London 
until his appointment six months ago to the scientific staff 
of the MRC as director of research in industrial medicine 
Sir Hugh Lett will dehver the second Moymban 
lecture at the University of Leeds on Thursday, Oct 29, 
aff 3 pm He will speak on William Hey and after 


Wells, D B , Humphrey, H D and Coll, J J New Engl J 3Ied 
1942 226, 029 S Caiger, G H J Laryno 1942 57,250 


Next Tuesday will be available the 21 monographs on 
the Control of the Common Fevers which have been 
arranged for publication -with the help of Dr Robeit 
Crmckshank The mrwelcome delay has at all events 
had the compensating gam of making it possible to 
include chapters by writers who were then on active 
service abroad W hil e the book is based on a series o 
articles which have already appeared m our columns 
and have been widely appreciated, these^ have been 
revised or rewritten and nearly as many others added 
Particular’s wall be found on our front coi er 
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In 1911 the llmnt College of Phvsicnns of London 
inaugurated tinder the terms of Hie Proplnt Bequest iv 
survey scheme with the following objicts 

1 To determine the le\el of tubi rouloiis infiction In the 
graduated Mantoux tuberculin test 

2 To correlate tliO results of the Mantoux list with the 
results of X mv CNnminntion of the thorax 

3 To determine the xnlue of mass X rov examination ns 
n menus of revealing unsuspected pulmonary tulu reulosts 

4 To nsscss the possible prognostic significance of the 
Mantoux test 

3 To discover the existence nnd importance of opportuni¬ 
ties forpnmnrx tuberculous mfi ction in the popuhitioti studieel 

C To detemune the significance of certain nlmormnl 
appearances m the chest X rn\ which are not vet fullv 
understood 

Tins paper is n record of the investigation «o far ns it 
was completed in the five years linnicdntolv before the 
outbreak of war nnd is summarised from n detailed report 
presented to the College All the statistics have been 
checked bv an expel t 


jrraioDs of ntr sbiivky 

_The persons studied are mostlv between the ages of 
15and2o Afew children between 12and 11 nreincludcd 
.and a xerv few adults between 20 and 30 Tlicv nre 
divided into five groups (1) “ Volunteer controls ”— 
a group of apparentlv normal healthy office nnd factory 
workers , (2) Contacts of cases of pulmonary tuber¬ 
culosis , (3) Nurses, (4) Medical students (3) Bovs 
entering Rovnl Naval training establishments A full 
medical and family history was taken with detail- of 
occupation, hour-, of work, tune of travel to work 
principal recreations place of birth, other places of 
residence with dates racial lnstorv of parents (English 
Scots, Irish, Welsh Jewish), si7c of house, swe of house¬ 
hold with ages, and known contact with tuberculosis 
This information was giv cn directly or bx questionnaire 
as was convenient Physical examination was normally 
done only on contacts or if certain abnormal X-rav 
findings were present 

The tuberculin u*ccl for the Mantoux test was the Inter 
national Standard synthetic medium old tuberculin supplied 
h> the Medical Research Council, 1 dilutions m bone acid 
borate buffer s being made montlilj from one batch of tuber- 
culm The initial test with 1 10,000 tuberculin'was read 

alter 4B-72 hours and repeated with dilutions up to 1 100 

if neeessarj Erythema alone was recorded a* a 4 doubtful '* 
reaction, the minimum *‘po*itne ’* reaction being taken as 
“ mm of definite cedema with surrounding on thema With 
the exception of G9 contacts all tuberculin tests referred to 
bemw were performed and rend bj the writer 
Full size X raj films were used throughout Mo^t i olun- 
teer controls were X rated b\ Mr Ferner, who used the 
Mobile X ray unit of the Joint Red Cros£ 3 For contacts the 
Oram an X ray arrangements of the dispensan were used In 
all other cases the X rajs were done b\ the appropriate hos 
pital or medical school Despite these dnerse source* prac 
icalh e\erj X raj was of good diagnostic qualitj All films 
were interpreted by the same committee of radiological coil 
sultants appointed bj the College 
The Mantoux tost and the chest X rav were normally 
repeated annually on each person in the surtev to a 
Maximum of five examinations There was a consider¬ 
able loss of volunteers m every group, postal follow-up 
emg used to maintain contact so far as possible 


Volunteer Control Group 

ma ^ es 839 females aged 15—30 u ere examined 
n ttus group They include emplovees of insurance and 
tner offices, gas companies, the central departments of 


l f R- and Hartley P Tubercle Loud 1934 16 105-113 

1938 31 133 Pope C G and " “Muwton, H J Path Bad 
3 Toner B T Bnt J Itadiol 1934 7, 42C 


Hie Post Office, and otlici office anil factory- workers 
The proportion of factory workers is small That tins 
control group is not reprt sent itive of London’s avenge 
population is sliown bv the xtrv small proportion coming 
from ova crowded homes, only three of the fimilics 
being boused at 2 or more per room 

Of the males 5 1% gave n negative Mantoux reaction 
at the tint examination, compnied with 9 o% of finales, 
and 85 S% reacted to 1 10 000 tuberculin, compared 

with 80% These sex differences nre stalest icnllv 
sigmflcint and indicate an excess of positixe reaction 
among the males, which was found also when comp irison 
was made between separate 3-xonr age-groups 

Of the 110 persons, included in the control group, who 
had migrated to London from the country within ten 
xenrs of the examination 18% gaxc a negative Mantoux 
reaction compared with 7% of those who had lived in 
the Greater London are v for ten veai-s or more a signi¬ 
ficant excess 

The median livel of housing m this group came at the 
low lex el of 1 2 persons per room Using this xalue as 
dividing line, no evidence wa® found that tin group living 
nl higher densities than this included mix larger propor¬ 
tion of positive reictors than the group living at lovvci 
densities, but lather the reverse 

Radiological hsions suggestive of “ adult ” pulmonary 
tuberculosis were found in 13 (0 81%) of tin 1513 nt lbe 
first examination, only 2 (0 13%) of the-e icquiring 
treatment nnd only 1 having clinical symptoms of the 
disease llndiological ev idence of he ilr d pi imarv infec¬ 
tion—that is to sav, calcified lung foci, i alcifii d tracheo¬ 
bronchial glands, or both—was found in 110 (or 7 2%) 
and of these onlv 2% gave a nogntivi Mantoux reaction 
compared with 8% of the radiolopcallv normal and 
91% reacted to 1 10,000 tuberculin coinp lred with 

S2% of the radiologicollv normal Among all positixe 
reactors 5 G% of males showed calcified lesions compared 
with 0 1% of female-, n statistically valid difference 
No conclusive evidence of nnv association between the 
incidence of calcified lesions and age w as found 

The general distribution of Mantoux reactions in 1015 
persons m the control group when re-examined after 
one v car vv is not much different from the distribution 
at the first examination, though a slight movement 
towards the positive end of the scale had occurred 
Among the males who had lived m Greater London for 
10 years oi more an increase m tuberculin sensitiv ltv 
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was noted in 17—19% according to age and h decrease in 
4-8%, only 1 initially positive reactor becoming negative 
Among the females an increase m sensitn lty was noted 
m 15-16% accordmg to age, and a decrease m 14-16%, 
14 mitiallv positive reactors becoming nega ti\ e 
Ke-exammation after 2 and 3 years showed similar 
results The numbei „of migrants from the country 
who vere re-examined was not large enough to form any 
conclusion as to change m sensitivity 

Tuberculosis Contacts * 

The term “ contact ” is here taken to mean a person 
v ho is or lias been m contact, m Ins home, with a case 
of pulmonary tuberculosis (not necessarily sputum¬ 
positive) hut who is not known to have himself suffered 
from clinical tuberculosis at the time of the first examina¬ 
tion The infecting patient is almost invariably a parent 
or sibling of the contact, and in some instances has died 
befoie the first examination of the contact Contacts 
aged 12 to 30 weie collected by the tuberculosis officers 
and health visitors of ten metropolitan boroughs, 
selected onlv for their willingness to cooperate 

784 contacts, coming from 442 tuberculous families 
comprising 2349 persons v eie examined, 379 bemg males 
and 405 females The examination and Mantoux tests 
on all except 69 of these were earned out by the Prophit 
scholar In 69 cases the tests were done under standaid 
conditions and with standard materials by the tuber¬ 
culosis officei 

The districts from which they were drawn together 
formed a fair sample of London as a whole as regards 
housing and vital statistics The contacts, when com¬ 
piled with the general population of London, shoved a 
significant excess of famihes of 5 or more persons There 
was, however, no significant difference between them and 
the London census population of 1931 as regards the 
proportion housed at 2 or more persons per room Por 
families of 4 persons there was no difference in the over¬ 
crowding rate, and in famihes of 5 or more persons the 
contacts appeared to be living in much less crowded 
conditions than the general population 

The proportion gn mg a negative Mantoux reaction 
at first examination was only 3 0%, and was significantly 
lowei than among the volunteer control group for each 
sex, but the distribution of positive reactors according 
to the strength of the reaction did not differ significantly 
from the volunteer control group 

At the initial radiological examination 2 4% showed' 
active pulmonaiy tuberculosis, 2 5% parenchymatous 
lesions considered to be quiescent, and 17 2% calcified 
lung nodules, calcified tracheobronchial glands or both 
The incidence of healed primarv lesions was not signi¬ 
ficantly ' different m separate 3-year age-groups of 
contacts 


TABLE II—PRINCIPAL RADIOLOGICAL FINDINGS AT FIRST 
EXAMINATION 
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nolumn 4 Healed Primary Lesions mean calcified nodules in 
une, calcified hilar glands visible in X ray film and present separ 

:t Column°5 < th /)iacfirc Pulmonary Tuberculosis means tuberculous 
nflltrition of lung parenchyma not found to require treatment at 
he time of diagnosis 


On re-examination of 253 contacts after the lapse of 
one year, an increase in sensitivity to tuberculin nas 
noted in 22% compared with 17% m the control group, 
the excess being twice its standard error A decrease m 
sensitivity was found in 9% compared with 11% in the 
control gioup 

The outstanding practical feature of the examination 
of contacts is the high incidence of active pulmonary 
tuberculosis revealed No active lesions were found in 
the 180 contacts aged 12—14 nor were any healed paren 
chymatous lesions (as distinct from calcified nodules and 
glands) found m this subgroup The incidence of actne 
pulmonary tuberculosis in male and female contacts 
aged 15-30 was thus 2 4% and 3 9%, plus 2 7% and 3 9% 
respectn ely of healed parenchymatous lesions The 
value of at least one X-ray film of adolescent and voung 
adult contacts is thus clear, and it is hoped in a future 
communication to show that repeated annual X-ia) 
examination is no less important . 


Hospital Nurses , 

These weie di awn fiom five large voluntary teaching 
hospitals and five large general hospitals under the con¬ 
trol of a local authority In nearly all cases the initial 
X-ray and Mantoux test were carried out while the 
probationer nas still in the preliminary training school 
- so that the figures give a fair picture of conditions at the 
stait of tiammg The voluntaiy and municipal groups 
of hospitals differ m the degiee of known contact with 
tuberculosis which they afford their nurses The former 
admit pulmonary tuberculosis patients only in small 
numbers, either undiagnosed, or after acute emergencies 
such as hmmoptysis, or for teaching puiposes The 
municipal hospitals, up to the outbreak of war, prac 
tically all had laige tuberculosis wards acting as reser 
voirs for the sanatona and as asvlums foi advanced 
and dymg cases 

953 nurses in voluntary hospitals were examined, of 
whom 63 2% were English, 7 7% were Irish, 5 3% Welsh, 
3 1% Scots and 20 7% of mixed parentage 523 nurses 
in municipal hospitals were examined, of whom 43 6% 
were English, 33 1% were Irish, 10 7% Welsh, 4 4% 
Scots and S 2% of mixed parentage There was con 
siderable excess of Irish and Welsh in the municipal 
group compared with the voluntary hospital gioup 

Of the entrants to voluntary hospitals 11 5% gate a 
negative Mantoux reaction when fiist tested, the propor 
tions not bemg significantly diffeient from those for the 
female control gioup of the same ages Of the entrants 
to municipal hospitals 17 8% were Mantoux negative 
when first tested, a significantly higher proportion than 
among either the conti ol group or the voluntary hospital 
nurses In each group of nurses a lowei proportion 
leacted to 1 10,000 tuberculin and a higher proportion 

to 1 1000 or 1 100 than amongst the control group, 

this bemg true at all ages and at ages 18-21 

Comparison of the Irish mumcipal hospital nurseswith 
other nurses m the same hospitals revealed a significant 
excess of negative reactors, the rate bemg 25% m the 
Irish nurses The other mumcipal hospital nurses 
included 14% with negative reactions compared with 
9% among the control group, an excess very piobably 
significant (2 6 tunes the standard error) and perhaps 
due to the higher proportion of Welsh and othei than 
English nurses included . 

The voluntary hospital nurses showed on radiological 
examination 5 9% with calcified lesions compared with 
8 5% of the female control group, this difference bemg ox 
doubtful significance The municipal hospital nurses 
showed no difference from the control gioup in this 
respect No case of active pulmonary tuberculosis nas 
found m the group of voluntary hospital nurses, m which 
0 4% of healed parenchymatous lung lesions w as found 
The mumcipal hospital nurses shoued 0 4% of active 
tuberculosis and 0 4% of healed parenchymatous lesions 

The proportion of mumcipal hospital nurses initial!} 
negative to tuberculin ~w ho after a year m hospital gave 
a positive reaction was 78%, a significantly gieatei 
change than among voluntary hospital nurses (i* /oh 
or female controls (22%) Only 1 out of 156 initially 
positive reactors became negative instead of 4 expo e 
from the control group Doubtful reactors tended to 
become positive rather than negative after » year in 
hospital 1 Strongly positive reactions became eohei 
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It'S fii.qui.ntli tlnn amongst tin' vohmt uv lm~pit«l 
nurses 01 controls, and vveik positive motions tended to 
bocomo stronpci more frcqueiilh in the municipal group 
Onlv one nur-c was found to ruinin mgvtive to tuber¬ 
culin after tluee \eai-s in a mmucip il hospital 


Medical Students 

1247 pieehnical nudical students were laamim d. 

1100 being males and 111 fi m ik s Thev w ere i ecruiL d 
from seven medical schools of the uimirsita ol London 
and from three proMiicial unnersitu s The methods of 
examuntion wore the same as those used in nil other 
groups and the initial M.uibmx test and X in\ were 
carried out m the piechmcal period 

Male students at ages under 21 numbering SCO, 
included 11 9% of negativ e Muntoux le ictors comp ired 
wath o 0° o among male controls of sumlai ages , male 
students of age 21 and o\er, numbering 100, included 
0 3% of nogitive reactors eompirtd with 4‘2° 0 among 
male controls of corresponding age In each ease tho 
excess of negative icacfors was I times the standard 
error and therefore significant The proportion of 
reactors to 1 10 000 tuberculin weit much below, and 
the proportion of reactors to I 1000 were above tho 
corresponding proportions, in Uic ni ilc control group at 
both age's The proportion of weak r< actors (positno 
to 1 100 tuberculin) was nboie tlic control figure at 

aces under 21 

The comp irison establishes the fact that preclmical 
male medical students are less oft< n and less stronglv 
tuberculin positive than London controls of sinulir age 
This was ilso true of female medical students with 
respect to the strength of positive r< action and probable 
also with respect to the frequence* of am kind of positnc 
reaction 

>>o ease of pulmonarv tuberculosis requiring treatment 
was found at the first examination J he incidence of 
radiological lesions in males was otlierw isc similar to that 
in the control group at the same ages Calcified 
“ primary ” lesions occurrc-d in 17% and 0 1% lcspec* 
tneli of students under and o\ei age 21 

lie examination after one v car of 102 students’ lnitnllv 
positue to tuberculin showed an increase m =eusilivitv 
in 20% and a dccre isc in 13%, including 2% whose 
reactions became negative Of 01 initial!) negative to 
tuberculin only 33 remained negativ c after a v car, and 
'sOf 3S retested aftei two xears 13 remaimd negative 
The propoition registering an increase in sensiliritv was 
significantlv greater than amongst male controls coming 
from towns (14%) but was the same as that found 
amongst voluntary hospital nurses 


Bojs in Naval Training 
Two Roval Naval training establishments w ere 
included m the survev The first gave a pcuod of about 
one real’s general training to a comparativ elv laige 
number of bovs, the second a period of about four v ears 
training in engineering subjects to a relatively small 
™™ er of boys selected by competitive examination 
'Jo bovs aged 15-10 entering the first and 122 enteung 
the second establishment were examined Of the 
former group 32% came from the countiv or from small 
towns of less than 8000 population 

In the first establishment'the proportion of Mantoux 
negative reactors was 34% Of those coming from the 
country or from smalt towns 40% were JIantoux nega¬ 
tive, of those from larger towns 31% wore NantouX 
negative Boys entering the second establishment 
showed 21 3% of negative reactors A group of 06 
London bo) controls of similar 'age showed 12% of 
negative reactors 

fi , « frequency of radiological lesions was not sigm- 
cantlv different from that in the small London control 
group No tendency for tuberculin sensitivity to 
ncrease m anv way comparable with that found m the 
ospital groups was found on re-examination after one 
year 

is r< jJ a fr°n to the rest of the survev, this group of boys 
°f interest in so far as it gives an idea of the 
nmch lower level of tuberculin sensitivity 
, Presumably of tuberculous infection) existing m 
rural distucts as compared with London 

The t * *' * 

the °f fhe survey was stopped during 

y non ot disorganisation immediately after the 


oulbiiak of vv u and w is k sinned m lbuih, IOJ0, with 
Ctrl im unavoidible modifications Woik on tlu voliin- 
tcci control group lias hi come almost impossible since 
mam volunteers have been transfened to distucts 
lemote from Ixmdon while main otlms have joined the 
Sexvlets AILi itions in tho vvmking hours of tubu- 
culosis dispells me's liave seuouslv iiiteifocd vvith the 
examination of contacts Changes in the distribution 
of medical studmts hive mcreasid the difhcultus of 
routine work m tins group, although iximinations ire 
being continued so fai as possible 

Item gams it ion of the London hospitals his abolished 
the ilcni dislimlion between musts in voluntaiv 
hospitals and thosi m municipal hospitals Tho value 
of the survev in this group has, however, become moie 
vvidolv i<cognised anil opportupities for expansion have 
been offiicd fir in adv nice of those available before the 
war \ large mere iso has already taken placi in the 
number of nurse's under ol>s< ivation and results obtained 
so fn suggi st that the suivev mnv cvcntu.illv add sub- 
stantiallv to our knowledge of tin epidemiology of 
tuberculosis among nurses 

Whonver full u'-exammation is impossible tlu 
atLmpt to maintain contact wath volunteers through a 
postal follow -up is In mg tov,\ vowed 

UVDlOT OOICAI CHANGES DL1 IXG OBSUtVATlOX 

One of the most important paits of the survev is the 
assessim nt of the rate at which piihnon irv tubeiculosis 
develops in the different groups of persons origmallv free 
from the disease, ind of the factors which lead to the 
development of lesions Between 1031 and 10 50 mnm 
such e isos were ohserv ed especinlh in the contact group 
These radiological changes were nnalvsed in some detail 
m the original report, and figures were prepared showing 
the* rate of ilevclopmrnt of pulmonarv lesions per 
thousand p< rson-vears of observation in the various 
groups m the period Sept 10 51 to Aug 1030 Dining 
the first v ear of the w nrinanv more cases of pht hisis vv ere 
lecoided and it hocinie clear that more reliable con¬ 
clusions would In reached bv extending the penod of 
observation There was moieover an increasing sug¬ 
gestion of a useful correlation between the tuberculin 
reictioies and the rate of development of tubeiculous 
lesions l'or this leason it was consuleicd wise to defer 
publication of figures on these points until the position 
became clearer, and it is hoped to publish a fuither 
report later One point is clear In the contact group, 
aftei those suffeimg from pulmonarv tuberculosis on 
first examination have been excluded, the remainder, 
oiigmillv free from disease develop pulmonary tuber¬ 
culosis at a stead) rate which seems to he between two 
and three per cent pei annum The v* due of repeated 
annual review by X lav of contacts over age 13 and 
onginallv X-rav negative is thus very great, especially 
as the cases so discovered usually carry an excellent 
prognosis 

The organisation and field work of tins survev could not 
be earned on without the help of many persons whom it is 
impossible to single out for individual thanks I wish, 
however, to express m> gratitude to the Propint Tuberculosis 
Surv ov Committee of the Rov al College of I’ll) eicians for then 
wiso guidance and for permission to publish this summni) 


SCOTLAND 

- HOSPITAL CONTRIBUTORY SCHEMES 
The British Hospitals Association vvatli sassenach 
modesty disclaims anv wish to interfere with purely 
Scottish affairs, but it has gently reminded the Scots that 
it might be unwise to assume that what concerns Scot¬ 
land cannot in any cncumstances concern the rest of 
Britain, and that cooperation, between, tlie Scottish and 
English bodies interested m the future of voluntary 
hospitals is important At the annual meeting in 
Glasgow of the Scottish branch of tlie association the 
repiesentatn es agreed that they must stop switbenng 
Tf ia t mui ^ s alSout contributory schemes, 

ana 31i J I) vvvllie of Kilmarnock moved a resolution in 
ta^ our of their institution and suggested consultation 
between tlie different interests involved with a view to 
setting up reciprocal and as fai as possible, uniform 
schemes Scotland’s experience of them has so far been 
limited bub successful and Mr Wyllie pomted out that 
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an extension of national health, insurance to include 
hospital treatment as a statutory benefit would mean 
their death He thought also that the independence of the 
hospitals would he affected if the money came from the 
state, while contributory schemes did not affect hospital 
self-government nor risk losing voluntary donations 
Di David McKail of Glasgow protested that the people 
of Scotland were unfamiliar with the details of these 
schemes and he objected to being rushed He did not 
see how they could escape from a whole-time service with 
adequately paid medical officers The resolution was, 
howevei, approved by a large majority 

PROFITING BY EXPERIENCE 


m nerves, and finds he gets his best results with formalin- 
lsed nerve because it acquires blood-vessels quickly and 
also delays the proliferation of connective tissue and 
fibrous elements m the scar Heat was the only thing 
which seemed to hasten nerve regeneration He 
suggests ligating the vessels of a nerve as a method of 
preventing the outgrowth of nerve-fibres and the forma 
tion of neuromas Professor Magnitsky presented a 
study of the chronaxie of peripheral nerve after full and 
partial distuibance of its functions Professor Orekho 
vich has studied the metabolism of degeneiatmg and 
regenerating nerves and finds special histolytic enzymes 
at work during regeneration r 


Our two chief protections against ship-borne smallpox 
are vaccmation and the suiveillance of passengers and 
crew where a case has occurred War conditions have 
increased the risk and have made the surveillance of 
suspects more difficult, and Sn Alexander Macgregor in 
his report of the recent Glasgow epidemic thinks that the 
lesson we should learn from it is the adoption of lmmi- 
giant vaccination as a routine precaution The story of 
the Glasgow epidemic, he points out, would probably 
have been different if all susceptible members of the crew 
and passengeis had been quietly vaccinated when the 
ship left Bombay—a port which was known to be 
infected Sir Alexander draws a striking parallel with 
the epidemic of 1929 when the ss Tusccima landed a 
confluent case of smallpox at Marseilles and 13 of the 
crew and a considerable number of the passengers 
contracted the disease in this country After this hin t, 
the shippmg compames tradmg with the East wisely took 
the precaution of paying stricter attention to the 
vaccmation of their crews with such good results that it 
was possible to close the Glasgow smallpox hospital with 
the exception of two wards reserved for emergencies 
Today it is imperative that we should do everything to 
prevent the access of infection to this country and Sn 
Alexander accordingly urges that vaccination should be 
made a condition of travel for all passengers sailing to 
this country from eastern ports who have not been 
recently protected He is confident that members of 
the Merchant Navy would be willing to be vaccinated 
from time to time if the reason for the precaution was 
explained to them 


RUSSIAN v CONFERENCE 


The Institute of Experimental Medicine of the 
USSR met recently to discuss some of the practical 
and immediate scientific problems which have for the 
time superseded more theoretical studies A report of 
their discussion, cabled to this country by Piofessor 
Grashchenkov of the Moscow Neurological Clinic, is 
full of stimulating information but is tantalising too, 
because it was naturally impossible in a cable to go into 
detail about the many promising lines of research now 
being pursued by Russian scientists He reports that 
in the past six months the clinic, working in collaboration 
with a mobile field hospital specially staffed and equipped 
for neurological w'ork, had treated 600 compound wounds 
of the head Workers there have been much impressed 
with the value of sulphonamides, and have used sulphanil- 
amide, sulphapyridine and sulphatluazole in proportions 
varying with the orgamsms found on wound culture 
Professor Luria, at a branch clinic of the institute, is 
studying the treatment of aphasia and other focal brain 
lesions Professor Kupalov, a pupd of Pavlov, finds 
that injury at the highest biain level interferes with the 
synthetic action of large areas of cortex, pioducing 
torpor and neurotic symptoms Another pupil of 
Pavlov, Piofessor Rosenthal reported his studies on 
the elaboration of temporary conditioned reflexes in 
those w ith brain injuries , he assesses the initial degree 
of disturbance of cortical piocesses, and then tries to 
estimate—from the speed with wdiich the patient 
acquues a conditioned reflex—what degree of recovery 
of function may be expected Other members of 
Pavlov’s laboratory have found that long periods of 
drug-induced sleep are particularly useful foi cases of 
cerebral contusion 


NERVE REGENERATION 

Regeneration of peripheral-nerves has been studied 
v Professor Lavrentiev , he has used fixed pieces of 
irve and spinal cord as transplants for bridging gaps 


TYPHUS 

Woik on the specific prevention and early diagnosis 
of typhus of the classical louse-borne type has been 
carried out at the laboratory of Professor Sjiorodintsey 
Discussing this, Dr Levkovich said that for the first 
time it had been possible to cany out, in an epidemic 
area, a large scale investigation of a vaccine prepared at 
the All-Union Institute of Experimental Medicine 
according to a modification of the Weigl technique 
The ongmal Weigl vaccine, it will be lecalled, was 
prepared from the intestines of infected lice Cox 
vaccine was also tested under epidemic conditions, 
this has been supplied by the representatives of the 
American Red Cross and was prepared from growths of 
Rickctisia ■proxcazeki m the yolk sacs of developing fowl 
embryos and treated with phenol and foimalm In 
animal experiments these vaccines were compared with 
the Durand-Sparrow vaccme made from the lungs of - 
infected laboratory animals The Cox vaccine was 
shown to be the most effective of the three and the 
simplest to prepare In the same laboratory the early 
diagnosis of typhus was studied by means of a comple- 1 
ment-fixation test carried out at low temperature The 
reaction is said to be sensitive and stnctlv specific, 
giving positive results as early as the first or second 
day of illness—a highly important finding It will be 
lecalled that I A Bengtson 1 m America has obtained 
positive results in endemic flea-borne typhus with a 
complement-fixation test m v hich she used as an antigen 
a suspension of rickettsias , the reaction was positive 
six oi seven davs after the onset and followed a course 
similar to that of the Weil-Fehx reaction A somewhat 
similar result was obtained m Q fever 2 but these reac 
tions were carried out at 37° C The earlier positive 
results m tjhe Russian woik aie presumably due to the 
low temperature These findings recall the work of 
R L Kahn, 3 who has found that the reaction bearing 
his name is intensified if carried out at 1 0 C , but he 
considers that such strong reactions at low temperatures 
are of “ general biological ” rather than syphilitic type 
A fullei account of the Russian work should be keenly 
interesting 

insecticides 

Professor Petrishcheva has devised ways to make 
insecticides from "waste and cheap half-processed 
chemical by-products and from wild plants Ncarlv 
150 types of plant with insecticidal powers have been 
found in one of the Siberian regions, and several of the 
substances isolated have been tested against lice , they 
have proved effective for the disinfestation of clothing 
and vehicles, including railway carnages Rossisky f 
has published an account of the use of ‘ Nassecamoyad, 
a 10% solution of herosene-caibolic soap, and also of 
* Solvent,’ a product retaining the highest homofogues 
of benzol and toluol prepared by fractional distillation 
He finds that nassecamoyad kills lice quickly without 
irritating the skin, and its protective action lasts 2-4 
davs The f um es of solvent destroy lice m 9—12 minutes , 
this substance too is harmless to human skin Heat 
treatment of clothing, though doubtless used, lias not 
been mentioned lately by Russian workers, their atten 
tion having been directed towards the preparation of 
efficient insecticides Chasovmkov 6 has written of the 
use of sofvent in the field 


bactericidal studies 

Professor Yermoleva discussed the use of lytic agents 
intestinal disease Good results are reported from 


2 Ibid p 327 
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the ike of small amounts, of * Sulphiadine ’ duung phage 
treatment Bacteriophage lias, of course, been used 
in bacillary dasentery foi nmv rears, notablv bv A 
Compton« m Alexandria Sulplrulme treatment Ins 
been described by Bobroa olsbaia,’ as ho gun it first to 
children suffering from dasentcrv < ompheuted ha 
pneumonia. It benefited both conditions and this ltd 
him to uso it m uncomplicated eases of dasonterv nth 
excellent results The dosage used w as small, nob more 
than 0" g a day, nth an average total dose of 1 1 g 
In other countries sulplinpyridme, sulphatlnayole and 
especialh sulpliaguamdine lia\t been used ntli success 
m lncillarj' dr sontery but m larger dosts than those 
quoted for sulpliadine Professor Torciv ns a result, of 
ten rears research has been able to establish that mnnv 
plants base bactericidal properties, especialh ordinal! 
onion, garlic, radish and probably citrus plants Expo¬ 
sure foi o, aud in some cases 3, minutes to the \ apour of 
these plants is said to inhibit mid sometimes hill such 
organisms ns streptococci, staphylococci and intestinal 
bacteria 
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A Running Commentary by Peripatetic Correspondent s 

Or Apnl 4 I set out w cstw ards from Ka civ ang in 
West China nth sea on compamons, one a doctor, and one 
onr unqualified anaesthetist We had a suppla lorry and 
onr taro special a eludes—the mobile operating-theatre 
and the mobile X-raa depaitmpnt Onourjournev oaer 
tlieBunnaRoad wev isited sea oral hospitals and aa ere able 
to do some X-rnv examinations for aalncli missionaries 
had long been uniting At Hsinhaaau are aacre held 
up by trouble avith our suppla lorry, and I had sea oral 
glorious davs on Hsiakwan mountain, aahere 1 made one 
ascent almost to the snoav, reaching 11,000 ft The 
manr hinds of rhododendron aa ere wonderful 
When are came to the Yunnnn-Burma frontier at 
Wanting on Apnl 22, there aa-as an air-raid nlann in 
progress, and we crossed into Burma avithout liming to 
stop or show papers to anyone The frontier was not aa ell 
marked, and even though in Burma, aae seemed for 
practical purposes to be stilt in China In Lashio aae 
heard that a Japanese dna*c northwards from the South 
khan states was senouslv threatening the town and the 
road from Lashio to Mandate} We still had tune to get 
through, but aae realised that the road avould almost 
certainly be cut behind us This would probably mean 
that our expensia e vehicles aaould hsi'e to be abandoned, 
even though aa e might he able to get awaa* on foot We 
aaere at this time taking our instructions from American 
Army HQ We asked the senior American Army officers 
m lashio whether we should go on or not They said 
we had a chance of doing a good job of work if aa e did 
ko being keener ourselves on going foravard rather than 
back, we decided to take only one supply lorry and to send 
our valuable equipment back towards China We set 
out m the early hours of Sunday morning and drove doavn 
to Maymyo Shortly after this the Japanese reached the 
mad and spread along it, taking Lashio and then spread- 
rapidly northwards so that thev reached Myitkyma, 
In north of Burma, in aa mcrediblr short time 
-uavmyo, normally a fashionable hill resort much 
irequented by society, we found deserted We were 
tea at a house, and avere united to take aavay 
anything we liked If ave had had the means to carry 
nem we could have brought away a marvellous collec- 
lon of strange things The ciail hospital was in the 
°f packing up, and here again we could help 
ntselves to anything we liked if we felt so disposed 
rom jlaymyo we went on the same day through the 
™ms of Mandalay avithout stopping, and then across the 
i o a ondge, blown up a few days later, which took 
Sagamg, on the west side of the Irrawaddy. Here 
louna accommodation for ourselves in the hospital 
^ vas Pretty well deserted, and there was no 
mivri? 8 or se Ibng Soon after we left Sagaing next 
mg ave saw it being bombed and partly set on fire 
mt), e ,r UOVC ' 7 . that dav to near Sliwebo, and so fell in 
Amer a ‘*° r ^eagraYe and his surgical unit He is an 
-- ican missionary doctor, now acting as a surgeon m 


“ Brit med J 1942 i, 719^ 

‘ Soviet Prachebun J April, 1911, p 277 


the U S nrmi We sta}ed in the sum Burmese house 
aaitli his unit After about three dais there aae aacre 
told to add onr,ela c-, to aaliat vans tailed a staging section 
in the British Army This is a medical unit aalncli giv< s 
minor treatment to wounded and sick soldiers m transit 
We leported to No 2 staging section, which aaas a small 
unit sitting nbout in a field aahere shade aaas hanl to find 
Short la* after arm at ave heard a formation of Japanese 
bombers coming over, and then began the unpleasant 
noise of bombs falling rapidly We mostly lay on the 
ground under the lorr}, and soon it was oaer and aai 
realised that aa o aa ere all there and unharmed But some 
men about 150 a ards aaaav hid not been so luckv, and 
about 27 casualties aaeie brought to us Then followed 
a period of intense “ blood, tears, toil and saveat,” and 
that night ambulances took our patients aaaaa* I am 
afraid some of them had a bad time in tnnsit, and some 
died avho should li ivc haul That earning, having had 
news of enemy moaeinents, aae aaent on late into the 
night, following a narrow road through dense jungle 

bomctimes the road surf ice aa is -acre bad and there 
aaere hair-pin bends so acute that the lorry had to go 
alternately hackaaards and foraaards in the descent 
The jungle looked glorious to avandei in, but w ( had to 
keep nioaing, and there aaas no opportunity foi catching 
butterflies or picking flowers Next dav the road 
conditions became almost impossible We had to cross 
do7ens of wide drv waterways—or rather there avert 
aaateravays aalncli aacre so serpentine in their cour-e that, 
our route crossed the s une one repeatedly These aa ere 
dra and snnda, and oaer and oaer again the lorra sank 
Sometimes aae had to cut down branches from trees and 
stack them m front of the aa heels to let them get a grip 
on the loose sand Vehicles aaert abandoned at these 
crossings, and seaeral times aae thought our motoring 
must end Taa ice ave gaa e our lorry up as lost and began 
to unpack the more a nlunble part of our equipment, hut 
thanks to the Armv aae got through at last, and after 
doing a lot of hard aaork on the way our old lorry has noaa 
safelv reached Calcutta, aahere it is undergoing a well- 
earned rest and oaerliaul Tins lorry incidentally lind 
an interesting history Origin illv it was “ rescued ” ba 
the Friends Ambulance Unit in Rangoon dockyard just 
before the Japanese arna-ed Its bodywork aaas neaer 
completed, but in spite of tins it avas used on battlefields 
south of Mandalav, later going up to the Chinese frontier, 
and after this making the long and difficult joumev across 
Burma, Manipur, Assam and Bengal to Calcutta 

Next day ave reached Sliwegu, on the east side of the 
Clnndaain nver Here 1 had tin. good fortune to see a 
pair of “ paradise flycatchers,” really loa’ela' little birds, 
black and aabite, with an enormously long tail seaeral 
times the length of the body The Climdaain avas loa ela 
as we traaoiled up-stream on its broad waters, between 
hillv, jungle-covered banks and it was easy to ignore 
the countless rumours, winch mostly turned out to be 
fallacious anyway 

At Kalewa, the ciail hospital and all its equipment aaas 
handed over to me Here we had a lot of casualties 
to deal avith We soon moved out from the hospital, 
which was too near the toavn to he safe, and opened up 
the local monastery as a hospital Here wc did some 
operating Later the R AMC took this place oa or and w e 
moved on 


a\ e borrowed an old Ford lony, and kept this and our 
Chevrolet working hard carrying wounded and civilian 
evacuees towards India and peace All tins time 
everything was tense and unnatural There aaere no 
shops, no normal living conditions The onlv people we 
saw were army units and the tragic hordes of Indian 
evacuees The Indians ivere imported into Burma by’ 
the British because the Burmans could not be made to 
work With the exit of the British the Indians came too, 
because apart from British control thev could not live in 
harmony avith the Burmese They were a pathetic sight, 
ana when the lorry was so packed that it was impossible 
to wedge in anyone else it was difficult to deal with the 
old men and avomen and mothers with babies who knelt 
on the ground to implore for help on their long and avearv 
inarch In one camp where we spent a few davs a babv 
was bom , its mother w ent on next morning Here, 
ah°> we received, a two-day-old babv which bad been 
found lying by its mother’s corpse at the deserted civilian 
hospital We gave it to a natiae YAD who was domg 
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splendid woik looking after British an d Indian wounded 
Here at Tannu I met tlnee men I had known at Thomas’s, 
and one who had been at St Paul’s-School, and just missed 
D A Patterson, an old schoolfellow He is a padie, and 
was at Shw ebo 311 st befoie w e w ent there 

After Tannu w e follow ed a mountainous load over the 
Chin lulls, and so came to Imphal, the capital of Marupui 
state Here theie had been one air-raid, and the civil 
population had left the town and not returned There 
was not even anyone to remove the corpses decomposing 
in the streets—incidentally we did a fair amount of 
undeitaker’s work in Burma At Dimapur we were 
entertained and well fed at the rest camp The Army 
then gave us, including the lorry, free passes, so a few days 
later all our equipment, not to mention our peisounel, 
completed the trip and landed in Calcutta h t l 
* * * 


It cannot often fall to the lot of a leviewer to discuss 
the first edition of a book and then, after an interval of a 
quarter of a centuiy, to be asked to review the second 
edition And when the work happens to be D’Aicy 
Thompson’s On Gi otvth and Form ] —as I sinceiely believe, 
the greatest contnbution to biological science made 111 
our geneiation—the pnvilege is of an altogether unusual 
kind The first edition wandered with me everywhere , 
the binding was nibbled by silvei fish m Australia and 
by cockroaches m Hawaii The passage of twenty-five 
years has m no wlnt dummshed the puie intellectual joy 
imparted by its leading No brief account of the w’oik 
can make leal the beauty of the language, the profundity 
of the scholaiship, 01 the perfectly rounded and patumted 
maturity of the whole thing His fathei’s Daydreams 
of a Schoolmaslei, a leal classical scholaiship, a lifelong 
study of biology and an aptitude foi mathematics aie 
some of the factois that go to its making, but to all this 
there must be added that seicmty of judicial outlook 
that refuses to be attracted by the new meiely by reason 
of its novelty As I le-iend the old matter in the book 
and delighted in the new r , I felt that its reading should 
be made compulsory for every one of the younger men 
who are today suffenng, as perhaps never before, fiom a 
lack of histoncal backgiound in the biological sciences 
By them it should be read as a monumental example of 
the fact that the best scientific work can still be best 
presented without any distortion of the beauties of the 
English lauguage It should be lead as an outstanding 
lesson in the exeicise of matui e and intellectual honesty 
of judgment and of restraint in dealing with certain 
fashionable doctnnes Indeed, theie aie occasions in 
which restiamt has gone almost too fai Theie is much 
that is tantalising m the statement “ and I leave this 
gieat subject on one side not because I doubt for a 
moment the facts noi dispute the hypotheses noi deciy 
the importance of one 01 the other but because we aie so 
much in the dark ” One is left with the feeling 
that if that darkness is to be illuminated the author is 
likely to have a suggestion as to whence the light will 
come Again, with shimkage forms, enough has been 
told to make us lealise the vast importance of the 
- subject The author says “ The subject is new' and 
hardly ripe for full discussion but it holds our promise ” 
That is easy to realise Will the piomise be fulfilled ? 
Shall w'e ever have the full discussion 5 The two editions 
of this book have been written duimg two W'ais The 
scliolarslnp that has gone to its making transcends all 
war and the reading of the whole thing makes war more 
remote—yet far more beastly in contemplation We 
cannot await another wai to usher in the dawrn of a third 
edition in which some of oui cunosity on shrinkage and 
many other things may be satisfied Meanwhile w e can 
onlj rejoice that there is stdl among us the master wdio 
can lead us thiough that strange woild in which physical 
foices and chemical reactions play then parts as dotei- 
minants of hying form, and, by leason of the beauty of 
his diction, do it so that no part of the journey is dull or 
difficult to follow 

* * * 


In 1928 a ladv had a gastnc ulcer While she was in 
hospital, her physician looked at a laboratory repoit and 
said to the nurse, “ There’s occult blood too ’ Ihe lady 
decided that they both looked very grave, and when she 
asked the nurse what it was all about the nurse refused 
to tell her A year later she pursued he r investigations 
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fuithei, when again undei treatment This time some 
one told her that occult blood meant that theie was a 
minute amount of bleeding from somewhere in liei 
inside , she repeated tins explanation to two nurses, 
who dissolved, for some reason best known to them 
selves, into fits of laughter Hei ulcei was healed, hut 
the w oiry remained The othei dav, leading one of the 
Daily Mirror articles about veneienl disease, the explnna 
tion flashed into hei worried mind She had VD 
There is a moral here somewhere and it is obscurely con 
nected with the moial of your story in. “ Thiee-in-One 
Doctor ” (Oct 3, p 402), but both take a bit of diawwg 

Letters to tlie Editor 


THE 'CHRISTMAS GIFT 
Sm,—It is alwavs watli a feeling of hesitation perhaps 
of feai, that I address tins lettei to you at tins time of 
the yeai , hesitation and feai lest I should fail to state 
the cause effectively to youi leadeis But m my 25th 
year of office as president of tlie Boyal Medical Bonevo 
lent Fund and as an old man myself, may I once more 
appeal on behalf of old doctois and then loved ones that 
the Clnistmas Gifts fund be continued m 1942 A gift 
of £2 to each of our beneficianes on Ohnstmas Day to 
bung some comfoib, peibaps warmth or an unaccustomed 
enjoyment to homes wheie eieiv penny has to be 
consideied, is my desire Will all fiiends who lia\e 
helped me m tlie past do what they can again this a eai, 
and will others come forwaid as contnbutois to take 
the place of those who have had to drop out 

All contubutions should he addiessed to the lion 
tieasurei, Boyal Medical Benevolent Fund, 1, Bnlhol 
House. Manor Fields, London, S W 15, and cheques should 
be made payable to the “ Chnstnns Gifts Fund ” 

Tnos Barlow, 

President, RMBr 


CERTIFICATION OF DEATH IN INFANCY 
Sir,—D i Miller’s aiticle is of gieat interest to those 
who aie not satisfied with oui infant moi lalilv xates It 
was shown by the Registrar-General in his 1934 and 193 1 
reviews that the rates of England and Wales compared 
unfavouiably watli the national lates in Noiway, Sweden 
or Holland It has long been lenhsed that certification 
of the causes of death of young infants leaves much to be 
desned, and tlie Newcastle Health Department is rondot 
mg useful sen ice m persistently calling attention to it 
Much light has been tin own, howevei, both upon the 
causes of neo-natal deatlis and upon tlie possibilities 01 
reducing them by tlie Clucago wank, and conditions in 
that city aie not. very different fiom those in mn own 
towais In view of this w 01 k and the Ministry of Health *> 
investigation m Holland before tlie wir, wc aie no 
entirely ignoiant about the leasons foi tlie retarded im¬ 
provement in our own country But it is i/seless to ptess 
for lefoims unless we are suie that they aie likely to help 
towmids the desired result, and some of Dr Mulcts 
suggestions seem to *requne examination on that ana 
othei grounds He recommends that a mechanism mig 1 ’ 
be provided winch w ould enable a doctoi, in cases w Inc 1 
do not require notification to the coioner, to indicate aha 
be does not know the cause of death, so that he can obtnii 
an autopsy before giving a final cei tiffcate Tlicie is some 
confusion here, foi, if tlie doctoi does not know' the cause, 
the death is one winch shoidd be notified to the colonel, 
the legistrar being mstiucted to notify anv death Mi 
cause of which appears to be unknown ” A mechanism 
to enable the doctoi to obtain an autopsy in such cases 1 
aheady m existence If tlie doctoi lnioinis tlie registi 1 
that bo is uncertain about tlie moibid condition "Inc 1 
caused death, tlie coronei will be notified and can ordci 
an autopsy without inquest if be is satisfied that deal ' 
was from natural causes ’ Theie is no other means o 
enfoicmg an autopsy, and Di Miller has made out no C ‘ IS 
for alteration of the law in this respect In 15% ol the 

infant deaths studied the investigators at Newcastle 
could not discovei a cause, but wo are left to surmis 
that, instead of using the mechanism outlined above, toe 
certifiers bad preferred m most instances to write down 
on the certificate what they considered to be the most 
likely cause In another fraction of abo'd- the san 
size the investigators differed fiom the c W« to the 
cause, and considered that injuij at birth was olten 
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ttrhficd othersr>c Tliev abo com little <1 tint pro- 
ra duntv nnd gaslro-cnterit is were <>v cr-certitiod There 
seems to be a common ide 1 that to -write injury at birth 
on a death certificate will mean an inquest but 1913 
statistics showed that inquests had been held on onh 
6 "% of deaths classed to that cause, whilst m 1%, tli< 
coroner had ordered an autopsv without inquest, in 1 1% 
no certificate had been given and in the remaining S9% 
the coroner had accepted the certificate The chance 
that saudi an entry will lead to an inquest is, therefore, a 
small one 

The wav to ensure reliable national st itistics of infant 
deaths i« to u«c the nuuluncra in cxist< net in onh r to 
obtam an autopsv in eacra' case of serious doubt 1 Ins 
is a difficult path to follow, but certifiers must d< ride 
whether the other considerations which press upon them 
in such cases are to be allow ed to retard progress tow ards 
knowledge and towards the discovery of means of pre- 
aenting such deaths in the future Tiie most recent 
figures available (Registrar-General s Reaitw for 1911 
pp 145-157) show that in London the percentages of 
infant deaths certified after autopsa without inque-t 
were much greater than in the rest of the country Or 
Miller also recommends reaision of the International Li't 
of causes of infant deaths ba a committee of chine ll 
paediatricians The list was carefully revised in 105S ba 
committees including such specialists both in this countra 
and in America nnd it will nominlla ho rcaiseel igain m 
194S Although your editon ll-t ate-, that “ Millet shows 
good cause indeed for a revision of ci lssification,” I do not 
think that he himself wall claim that lie lias aelaanced 
cogent arguments for an immediate rca ision 1 he main 
fault found is that inquiries itc not sent ha' the Rcgidrar- 
(teneral asking for more information w hen certain causes 
notably prematuntv, ire certified Rut if an infant aged 
1 or 2 months is stated to lioao died of prem iturita alone 
the inquire a\ ould liaae to be whether there was ana otlu i 
cause not mentioned on the certificate which the 
certifier considered to be more important m causing de ttli 
than prematunta If an associ ited morbid condition 
was not considered more important, tlie classification of 
the death would not be affected ba mentioning it, con¬ 
sequently the certifier w ould in fact he asked w bother lie 
had omitted what he considered to be the most important 
cause and entered onlv a subsidiary one Apart from 
the natural annoyance engendered ba* such a question, 
would accuraca- be appreciably ada anccd thereby 5 To 
inquire more often of the certifier about infant deaths 
where there was no autopsa- would be unlikely, m ma- 
opinion, to add much to our know ledge at present 

Hr Millers first two recommendations deal with 
methods of informing the medical profession more fully 
on the importance of accurate death ceitihcation and on 
this general question l would point out that the book 
of medical certificates does contain notes and suggestions 
" hich suppla- a good deal of the desired information He 
recommends that a special form of death certificate for 
infants, including information about birth-weight, feed- 
mg and position of child in family should bo introduced 
Birth-weight and feeding cannot be usefully studied 
apart from many other factors, such as liereditv, social 
position mother s health and occupation and so forth, 
and the registrar would nob be in a position to ask the 
questions necessary These matters would surely be 
much better investigated ad hoc in a few areas than by 
attempting to amass national statistics, cyen if flic 
administrative difficulties could he overcome 
Southport Percy Stocks 

ANAEMIA IN PREGNANCY 
Sm,—Youi leadei of Sept 19 seems to take at their 
mce value the figures given ba Hamilton and \\ right in, 
their papei ou the a alue of the administration of iron to 
Pregnant women Then two groups tieated with iron 
, ? n “ untreated each numbered 196 and had miti il 
i rnoglobili levels of 75% and 79% respectively If these 
two groups of pregnant women were samples of the same 
Population this difference in the average heemoglobin 
level of the two groups must mean that the standard 
“Won of the population is at least IS Such a 
standard deviation, means that the final hsemoglobih 
evels of the two groups, 77% for the treated and 70% for 
the untreated, is hkelv to occur by chance, so that it is 
unproper to conclude that iron had any effect on the 
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li emoglobm lev cl at ill It is ofcoureo improbable tint 
the st indard donation of the initial liaunoglobin or 
100 pregnant women is is much as IS The difference 
lietwtc n the at eiage initial lucnioglobin or the two groups 
ninv urv well be due to the unfortunate planning of the 
investigation The untreated group was c cen on one 
dav of the w cch the treated on another, so that vvliocv or 
estimated the hemoglobin was bound to be biased 
unconsciously by knowing to winch group .anv individual 
cstimition belonged 1 lus regrettable fict ind the 
st it 1 stical argument given above make Hamilton nnd 
\\ right’s figtin s jin uncertain b isis from winch to dnw 
uiv conclusions about the value of iron administration 
to pregn int women This argument of course, does not 
prove that iron administration is valueless, but it would 
be a pitv to force every pregnant woman to take an^ 
indigestible and tooth-blackening medicine for several 
months all to no purpose and to use these figures to 
reconuiK ml the fortification of bread with iron 

What is striking however, is that non treatment had 
such a smalt effect oil women with such comparative lv 
Iow h.ainoglobin values Fullerton found some years 
ago that iron treatment brought the ha inoglobin lev el of 
pregnant women at term to a figure about 13% above the 
untre ited tiguie of 75% (e=tim ited bv the same method 
as Hamilton and Vi right and with apparatus apparently 
calibrated to the same 109°,,) in spite of the poorer 
economic status of his patients This suggests that it was 
not rtallv v low iron intake which de termini tl the low 
hemoglobin of the war-time, patients but 1 war-time 
deficiency of tonic futor concerned in iron utilisation 
Lenience lias recently been pn-<nted that vitamin 0 
conditions the utilisation of liver m pernicious amcmia. 
(//inert 1912 n, 278),and it isv\< 11 known tb it iron treat¬ 
ment is useh s.s m the iron-defu icm v anvnnv of scurvy 
unless vit limn C is gi'i n as well It is ngcnenl expen- 
eiu e m this couutiv tint plasma vitamin C levels arc 
now nineli h-ss than tluv were m piatc tunc Would 
Hamilton and right eonsulci it wottli while to continue 
thm obsirvitmns bv estimating the value of supple¬ 
ment irv vit imin (’ in raising the li vnioglobin of pregnant 
women s 

Oxtont R II Moll 


TUBERCLE TOR TUBERCULOSIS 
Sik,—I t is with considerable misgiving that I hive 
been noting the u.-e m youi annotations and leading 
articles of the word tubercle when tuberculosis is meant 
And I see that the Time*, following m vour footstep* 
published a leader last week entitled Treatment of 
Tubcicle Tubercle in the place of tuberculosis lias 
been used colloquially bv some tuberculosis workers, for 
a long time but on the whole its use Ins been frowned 
upon, md one cert unlv seems to hear it less and less 
Is there anv justlfieation for its use m print apart from 
this 5 The lav public, I feel sure knows tuberculosis 
much better than tubercle, and probably also spells it 
more correctly m spite of its greater length And m 
foreign languages we certainly find no corresponding use 
of another ,word in place of (Fr ) liibcrcalosc, (Ger 1 
T ubcrl utose, Ac The Lancet has been looked up to for 
many years as a champion of jargon eliminators Hence 
its failure—if such it is—in respect of “ tubercle” is all 
the more noticeable 


cinines, aisx 


i xyax-sjc 


* My predecessor Janies Waklev, who was some¬ 
thing of a purist wrote on the aiuiouucement of Koch’s 
discovery-—” But the organism of tubercle has lutheito 
eluded research {Lancd lSb2, i 655) And latex m 
that same v ear Prof Wm Pirne of Aberdeen, entitled an 
address the Infechv eness of Tubercle ” {Ib\d, 1SS2, u, 
lil) —Ed L ’ 

HERNIOPL4STY 

-Squadron-Leader Arthur m bis interesting 
article on the treatment, of inguinal heima in the R4F\ 
dl?c i. us F r the recurrence rate following the 
modification of Mc.\rthurs hermoplastv he describes 
- former chief Prof P P Debono, has been usmg an 
modification at the Central Civil 
Hospital Malta for over fourteen years and the number 
of cases he has done must amount to several hundred 
As far as I am aware neither the technique nor the end- 
results have ever been published, and up to the beginning 
of the war the statistics had not been collected How? 



470 THE lancet] 


obituary 


[oct 17, 1942 


evei, I believe I am collect in haying that it is Piofessoi 
Debono’h lmpiession that the lecunence late is very low 
indeed He does not use fascial giafts as a routme but 
only m selected cases and he has devised a useful fascia 
oamei faintly lesembling a Reveidin sutuie carnei For 
some time I have been using the same technique with 
the diffeience that I use silk or cotton instead of catgut 
So far the results have been gratifying 
London, El A J ChAIG 


Obituary 

JOHN WALTER CARR 

CBE.MB BOND, T R C B & S 

Waltei Carr, u ho died on Sept 29, at the age of SO, 
belonged to a genei atio'n of physicians, now almost 
extinct, who took an interest in all departments of pure 
medicine He was fellow of both the semor colleges and 
had gained experience of diseases of childrenat the Victoria 
Hospital, of diseases of the 
chest at the Brompton under 
Douglas Powell and of diseases 
of the nervous system at UCH 
under Ohailton Bastian 

Only child of John Cair, JP, 
a chemist who had passed on 
Ins ambition to be a doctor to 
his son, John Waltei was bom 
in London and educated at 
Umveisity College School and 
Hospital v here he qualified in 
1884 He took Ins London 
degree in the following year 
with fiist-class honours m medi¬ 
cine, surgery and midwifery 
His first honorary appoint¬ 
ment was as assistant physician 
to the Yictona Hospital in 
1889 and he lemamed on the 
stall till he became consulting physician in 1920 Out¬ 
side medicine one of his chief interests was education, 
and when he was appointed assistant physician to the 
Royal Free m 1S93, and a few yeais later lecturer, m 
medicine at the women’s school, ho worked whole¬ 
heartedly foi students His teaching was largely 
modelled on that of Ins old chief, Chnstopliei Heath, a 
formei PROS He was also on the council of Epsom 
College and was associated with the examinations for the 
state registration of nurses He was a freeman of the 
City of London and from 1914 a member of the court of 
the Haberdashers Company which he also served for a 
term as master In such duties, especially'those con¬ 
nected with the Diapers and Haberdashers schools, he 
found solace as professional claims diminished He was 
a great tiavellei, hut in lecent yeais a severe multiple 
ilthntis deprived him of the long walks which ho had 
enjoyed both at home and in Switzeiland 

About 40 yeais ago Can was smitten with wntoi’s 
ciamp, and though he learned to write with his left hand 
this disability and Ins heavy hospital and teaching duties 
prevented him from contributing as'much to medical 
literature as he might have done Perhaps his most 
important paper was on non-tuberculous posterior basic 
meningitis in infants, the first complete account of the 
disease published m this country, m which he pointed 
out its piobable lelationship—later to be confirmed by 
Still—to ceiebiospinal fevei His official addresses to the 
Medical Society of London were common sense, expressed 
with dry liumoui spiced villi cynicism Then matter 
aftei twenty yeais is still the controversy of the hour 
In “ Medical Ambitions and Ideals ” he sets out the 
dangers he saw inherent in a state medical service in 
uhicli the ministry of health took the place of the 
medieval chinch Avitli its chief medical offlcei as an un¬ 
crowned pope In “ A Medical Utopia ’’ he pictures the 
tonsil-less, appendix-less, vaccine-filled being w Inch this 
benevolent autocracy might be expected to produce 
For himelf he would rather see England free than healthy, 
and he urged his colleagues not to lose sight of primary 
causes when seeking to ameliorate secondary consc- 


the last ivai His knowledge of affairs mado him a 
valuable member of committees, and Ins straightforward 
feailess but tempeied judgment earned gieat weight 
both in the councils of his hospital and of the HOP 
wheie ho sei ved as censoi 1920-28 He mariled in 1895, 
Jessie, dauglitei of Waltei Griffith, of Stieatham Hill 
She died m 1937 and they leave a son and three daughters, 
two of whom married medical men 

GEORGE ARTHUR EWART 

B A CAMB, r R C S 

Mr G A Ewart, surgeon to St George’s Hospital, 
died on Oct 2, at the age of 56, after one day’s illness He 
was the son of Cossar Ewart, FRS, professoi of zoology in 
the Umversity of Edinburgh, and was educated at Clifton 
College, Edinburgh University and Christ College, 
Cambridge At both universities he gained scholarships, 
and at Cambridge he took a first-class m the natural 
sciences tripos,besides representing the umversitvatcross 
country running Qualifying at St George’s in 1912, he 
took the FRCS two years latei, and was shortly afterw ards 
appointed to the assistant staff, which he was to 
serve for fifteen years before proceeding to the senior 
staff During last war as a temporary major RAMC lie 
w orked m France, and in the 4th London Geneial 
Hospital at home His other peace-time appointment 
was to the Hospital of SS John and Elizabeth to winch 
he was consulting surgeon at the time of his death 

As Ewart grew older his smgical mteiests became more 
and more concentrated on the surgery of the abdomen, 
and, m particular, on acute abdominal diseases He had 
a flan for this work, and combined sureness of diagnosis 
Avith a technique Avlnch Avas equally sure, but aaIucIi ho 
loved to make diamatic His long soiaocc as assistant 
surgeon had given him an exceptional expeutnee in 
abdominal emergencies, and even Avhen on the senior staff 
he Avas always keen to do this kind of Avoik-himself As 
a teacher Ewart Avas effective—one of those men who 
bohttlo their oivn knoAvledge to give then students the 
feeling that the gulf between themselves and their teacher 
is not unbndgeable, and that their difficulties aic leally 
understood 

Many geneiations of Geoige’s students aviII remembei 
AVith gratitude the friendly hospitality Avhicli they 
received from Eiiont and lus family, and many others 
who were of his profession or AA'ho shared his abounding 
interest m country things—shooting, natural history and 
photography He mairied m 1914 Doiothy,> daughter 
of Sir George Turner, surgeon, i ear-admiral and waiter, 
and they had one son and two daughters 1 

EDWARD FAWCETT 

M D BDIN, FRS 

ON Sept 21 Professor Fawcett, who foi foity one 
years held the chan of anatomy in the Umveisity College 
and University of Bristol, died suddenly aaIhIo walking 
in the stieet Ho had occupied a pie eminent place m 
the Avoik of the umversity and in the affections of man) 
geneiations of medical students 
He came to Bnstol as a young 
man in 1893, four years aftei 
he bad qualified at Edinburgh 
Umversity, to he the first full¬ 
time professor of anatomy in 
Umversity College, and he cap¬ 
tured the attention of a none 
too orderly crowd of medical 
students immediately by his 
capacity to lecture, to demon¬ 
strate, to illustrate by drawings 
and by his powei of keeping 
ordei Peihaps he had other 
gifts besides his giasp of 
anatomy that. ga\ r e him autho¬ 
rity in his class-room He Avas 
an all-i ound athlete, and as a 
cricketei might have found a 
place m almost any county 
team Edivard Faivcett was born in 1SG7, the son ol 
Thomas Faivcett, BA, at Blencow, near Pemitli, and aaois 
educated at the grammar school there and at Edinpuigh 
By 1887 lie had become a- demonstrator oi 
the Edinburgh School of Medicine and aftei 
dembnstrator of anatomy v 
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Ebs CBE w as m recognition of his work at the hospital 
officers, carried on in a part of the Royal Free dnnng 


Umveisity 
anatomy m 
he graduated m 1889 he was 
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Tv^.i Jiiu' College Heed* till lie was tailed to Bristol 
la 1008 lie became clean of the fnciiltj of medicine and 
he plaredan important pu t ^^.T'chai ter threc 
SSi ,5 ^Suctessne x mc-thancollors > ehed lniplgitl^ 

he was able and diligent m Ins attention to 
\cidetme honours nnlnrvlh nunc to lum, and in lw 
he won the gold medal for Ins Mil thesis nt Edinburg 1 
In tool he was made piesulcnt of the anatomical ^ectio 
of the International Congress of Medicine at Budapest, 
mid from 1027 to 1020 , he al-o held that ofhcc m the 

•'rwSrSSiota, into U.0 ,l,.-olo„..,™t or 11,0 

human skeleton anil of the mammalian chond^,, ramu n 
won for lum the. FRS in 1023, bat the beauhful w ix 
models which illustrated his work lmsc been lost In 
enemv action Apart from Ins prowess at cricket 
rmcctt had main hobbies He was an indefitignble 
cvchst, and used lu» bicycle on mam expeditions to stmtla 
church architecture He was a find-rate P ll0 ^apl “j 
and sonic of Ins best work llhistiated his presidential 
address to the Bnstol and Gloucestershire Atch cologicnl 
Society m 1030 when lie spoke on anthropophagous 
sculpture and renal amis m chinches hor main a cars 
he represented Bristol on the Central Council for the 
Preservation of Churches, and fot the past months he 
had been repliotograplung local churches for the national 
collection Prehistory was another of his recreations, 
and he was energetic m his support of the Unncrsir 
Speleological Society of which he was for many a ears 
president, and he was the enthusiastic comrade of the 
'oungest undergraduates ou expeditions to explore tne 
caves of the Mcndips 

ProfessOi Fawcett marned in 1S93 Edith Dora Moral 
worth, and he leaves her with a daughter and a son, 
A M Fawcett, surgeon to t lie Sheffield Ron at Infirmni v 
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FRANK HOLT DIGGLE 
OUT, 3tB M VXC, I UCS 

Holt Biggie died nt his home m Dunham Mnwev, 
Cheshire, on Sept 30 He was dressing when n lienit 
attack took limunwny with tragic but merciful sudden¬ 
ness Onlv back n few dais from a short holiday in 
tlie English Bakes he was nt work ns usual on the 
day befoie his death Born 
m the Lancashire town of 
Hevwood fiftv -seven v ears ago, 
he took Ins medical course nt 
the Manchester University, 
graduating 3IB with second- 
class houours in 1909 Although 
his contemporaries in the 
medical school were a galaxv 
the like of which tlie school 
mav never know again, Diggle’s 
stai was not dimmed bv com- 
panson In face of keen 
competition, he took medals m 
anatomy, gynaecology and 
medicine , tliesc, in. addition 
to the Bradley surgical scholar¬ 
ship and the Agneu scholarship 
for diseases of children In 
1910 he obtained the English conjoint qualification and 
tinee-j ears latex the felloM ships of the English and Edin¬ 
burgh colleges of surgeons Befoie joining the Armj in 
1915 his experience included appointments m Manchostei 
and London and a spell of geneial practice m Bradford 
Till 1919 he sen ed as a surgical specialist in tlie R AMC, 
'md for his seiMces in the Heal East he m as am irded the 
OBE and mentioned in dispatches 

I The war ovei, Biggie held lesident and honoiaiy 
appointments in hospitals in Birmingham, but in 1920 
ou his appointment as oto-larvngologist to the Ancoats 
Hospital Manchester, he came home again, and although 
latei he joined the Manchester Ear Hospital, the Christie 
Hospital and Holt Radium Institute and was consultant 
to nianj othei hospitals outside the citv, it is for his 
worh at Ancoats that he Mill be lemembered He was 
its first aural surgeon, and staiting from nothing he 
built up a big, well-equipped and well-organised clime 
De-pite hcaw calls on lus time and energies he made 


oppoitumties to w rile on many problem-,ani lus ^pccmlty, 
follow nit; closelv in the stop-. of lus tenchci tin. inu 
Sir \\ ilh nn Milligan—and the “-cope of his wi it mgs show s 
the brondlh of lus interests the rOIc of nasal disease in 
asthma , the influente of disease of tlie thyroid gland on 
disorder' of the nose, ear and throat , foreign bodies in 
tlie nn and food passages , the mhwmJ ^entrnent^f 
lncnmnt obstruction, cancer « f ., (v ,, f 

attended rogulath the meeting-' or the Roval feocieta ot 
Mediune and tlie Manchestoi Medical aid othei societies 
He knew nil the important Briti-di clinics and had \isited 

mam of the foieign ones n-s well _ 

Biggie’s best card m his strong hand was Ins lnrj ngeal 
siugei\ His long tnimng in general surgical technique 
stood turn in good stead, and in the conflict between 
surgen incl laN-theinpy m the treatment of laryngeal 
ninlignnncN, tic preset\ed ,i nice balance and a line 
nidginent There was a good deal of the nitist in lus 
make-up, sensitn e, scir-critical imnginntiv e and cienln e 
IBs sensilneness led lum sometimes to misunderstand 
his fellow-' and sometimes to be misunderstood His 
cclf-cnticisni di-oie lum to gi\e of Ins best to all at all 
tunes and to demand an exact ingle lngli standard ot 
those who worked with him, though lie neeer stinted 
nraise or thnnhs ns a just rewnid foi good sen ice His 
'elf-criticism, too, mndc lnm face surgical failure in the 
Mackenzie tradition asking win and seeking the nnsw er , 
in success, he had something of Ambroist Pare s liiuiiilitv 
From the ininginatn c side of lus nature sprang the 
restless desno to try - new ideas and hazard new methods , 
in lus pin ate life it showed itself m an appreciation of 
the arts and a lo\e of music 

Frank Biggie had no nb-orbmg hobbv but many 
interests _ He plaNed a round of golf with enthusiasm, 
though it must bo admit tod that lus back-chat Mas 
better than bis back-swing Essentially a family man, 
ho mas at his most likeable best in lus home, m here his 
geneious heart and happa Lancashire Mit shone in then 
tme setting With lus widow nml daughter we slmia 
lus memory and mourn his loss 
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Pi \ T Xaxkivtii who died nt Abingdon Berks, 
oil Oct t, had been MOH successively for Hornsey, 
Poole and Plymouth He collaborated with R T, 
lleMlett in The Principles of Prcicntne Medicine , and 
wrote i popular primer on The Science of Hygiene For 
linnN n ears he was lecturer m epidemiology at Kings 

College, London_ 

Infectious Disease tn England and Wales 
WEEK EX DTD OCT 1 

notifications —The follow mg cases of infectious disease 
were notified during the week smallpox, 0 scailefc 
feier, 2123, whooping-cough, S45 , diphtlieiia, 800, 
pa rats plioiit 5 , typhoid 0 measles (excluding 
mbelln), 3S01 , pneumonia (pnnnrs or influenzal), SOS . 
puerperal pviexia, 172 , cerebrospinal fescr, 01 , polio¬ 
myelitis, 33 , polio encephalitis, 0 , encephalitis lethar- 
gica, 3 , dNsentcrv 232 , ophthalmia neonatorum, 95„ 
No case of cboleiu, plague or typhus feser was notified 
duimg tlie week 

The number ot civ lhan anil serv ice sick in tlie Injections Hospitals 
of the London County Council on Sept 30 was 11GG Including 
scarlet lexer 455 diphtheria 103 measles >171 whooping 
coflglr 217 enteritis 64 , chicl en pox 5G erysipelas, 44 
mumps,48, poliomyelitis 11 djsenterv 52 cerebrospinaltever, 
8 , puerperal sepsis 23 enteric fevers 10 german measles, 2 
glandular fever 1 , other diseases (non infectious) 124 not yet 
dnfmosed 80 

Deaths —In 120 gieat towns theie were no deaths from 
the eilteiic fevers, 0 (D) from measles 3 (0) from scarlet 
fever 13 (3) from whooping-cough 20 (O)fiom diphtheria, 
72 (6) from diarrhoea and enteritis under two tears, and 
12 (1) fiam influenza The figuies in parentheses aie 
those foi London itself 

Liverpool reported 3 fatal cases of diphtheria There were 8 
deaths from diarrbaa ot Liverpool, 7 at Birmingham and 0 at 
NInnchcster 

The inimbei of stillbntlis notified dm mg the week was. 
201 (conesponding to a late of 31 pel thousand total 
_ births) including 32 m London 

Medico Legal Societx —A meeting of tins societj will be¬ 
held at 26, Portland Place, London, IV f, on Thursday, Oct 22, 
at 4 30 nr, when Lieut -Colonel W IV Mansfield, MIMechE,. 
will read a paper on disguise in handwriting 



Parliament 


be 

ex 

i«e 


ON THE FLOOR OF THE HOUSE 

JIEDICUS MP 

The House is getting more health-conscious A 

question by Sir Smedley Crooke asking foi a mobile 
immunisation service van for diplitkena tobc sent to other 
cities m view of its success at Portsmouth led to a lound 
of supplementanes like a first-iate political issue 
Health mdeed has become a first-rate political l^sue 
When he announced the completion of the MRC 
leport on tuberculosis the Mimstei of Health said he had 
v ■ alieady taken action on a numbei of pomts The qnes- 
T ..tx ---.tipn the answei, and the supplement nies occupy moie 

than could get theirTjmrmolumiis of Hansaid—more than sometimes is 
radiography and the acquNfions on an unpoi tan! wai rt-uc And they 
plus arrangements for the tkjuiestious Indeed moie numbers lose 
espeit staff is quick action It is wmstions m The adoption of mass 
provision of the extra accomniodatioiT'ung ot JO sets ol apparatus 
envisaged by the Mimstei will not be held up-xuning of the ncofssaiv 
nurses Peihaps the most important provision annouj.be hoped that tin 
by the Munster is the authorisation given to locaUoi tieatment 
authorities to grant financial assistance for the mamten- '^'/a lack of 
ance of the dependants of those undergo mg treatment 
These grants are to be made as part of the public-health 
service and it will not involve a means test 
As to whether these facilities apply to ex-Seivice men 
the Minister u as not so explicit as on other points but it 
is clear that an ex-Service man (or woman) is in the same 
position as any other member of the public The Army 
do- not accept liability for the tuberculosis of men 
discharged from the Service, unless it is accepted as 
attributable, which is rare There seems every leason to 
hope, therefore, that adequate treatment may now become 
available The Secretary for Scotland, Di Tom John¬ 
ston was pressed to make a full statement from the 
Scottish angle J>ut preferred to wait until lie, had con¬ 
sulted with local authorities 

Good as the facilities for diagnosis are, eveiything turns 
on the facilities for treatment of early cases and—a 
matter on which Mr Brown did not touch—on treatment 
and isolation of advanced cases to prevent the spread of 
infection A rise in the incidence of tuberculosis 
occurred m the last war and it occurred m Germany and in 
Russia as elsewhere The need foi tackling the problem 
today is now so clearly recognised that nothing should 
he allowed to stand m the way It is hoped that special 
attention will be given to the ex-Service cases and that 
the differences in methods of dealing with cases, and of 
accepting financial responsibility foi cases, wifi not be 
allowed to stand m the way of a nationally efficient 
system 

MINISTER’S STATEMENT ON TUBERCULOSIS 

“We are about to begin a new drive against consumption 
—a drive of a kind never attempted before in this country ” 

Mr James Griffiths asked the Minister of Health 
whether he was in. a position to make any further state¬ 
ment on tuberculosis —Mi E Brown replied I am 
grateful tbat the committee which was appointed by the 
Medical Besearcb Council at my lequest lias completed 
its report which was published on Oct 8 I have kept 
m touch with the committee and have already taken 
action on a number of points which'are included in their 
recommendations. To ~ faeditate early diagnosis we 
obtained priority for the supply of some 30 sets of equip¬ 
ment for-mass radiography We are allocating them to 
large centres of population where they can be used to the 
best advantage In consultation with local authorities 
and with the assistance of an expei t committee we have 
ananged for the training of the necessary expert staff 
the operation of this equipment Deliveries will he 
gradual and arrangements for operation m the individual 
districts and for cooperation between authorities must 
he worked out iu detail, but I expect tbat an effective 
start will be made m tbe New Year The extended 
arrangements for diagnosis will mean some increase m the 
need for accommodation Additional beds are being 
allocated to meet tins need and action, is being taken to 
meet tbe needs for nursing and domestic staff Domestic 


and nursing work m hospitals, mH 
iegaided as war service for which sm 
age-group may volunteer ana t„ „ 
allocated by the Ministry of I^i, 
Service, and I have been in consult 
league with a view to special attentm 
the working of sanatoria is being ban 
the necessary staff Immediate ™ 
trained names can only be met by a b 
1 hetrained nurses available Detail' 
such a distribution and, in. paitvcX 
effective use of nurses who are comnk 
members of the Civil Nursing eS 
tan be temporarily spared witlmu 
c.m 1 p nt efficiency of the hospital t £ 
attached, wall be worked out by B v 
consultation with representatives of tl 
the nurses 111 

Wheie facilities for diagnosis an 
.-nailable it is important that those w 
temporality for tieatment, which is in t 
public health no less than then own “ 
so without financial anxiety ns to tb 
hen dependants Local authonbef 
going— , being authorised to grant financial a L 
by the publmAoi the maintenance of the depenri-mk 
treatment under the p. of the home while the Sid 
incurred by them in accoiumt This 
ments which I am now working om , ( i. nT . 1 ( , nnce , 
tives will be repaid from Exchequer^ 110n , sasa P ar f 
tary of State for Scotland authorises nP a * a’,“° S!S schen: 
making similar arrangements in Scotland eneSf: J™ d 

Ve, b^Wttht 

DIFFICULTIES TO BE METWlCe as 
Mr J Griffiths Is tbe Munster satisfied * (■“wpenF * 
able to secure the necessary number of nurses * senn? 
service outlined, and in regard to the assistance t< ' • .If 
smee the payments w ould come out of the Excl’ men 
he on a scale determined nationally t—Mr Bm dents 
scale will ho so determined, but the plan is a ' D Wteai 
maintenance and extra grants for standing elm. aie „ 
educational costs and rents and things of that 
now discussing the details with representatives of ’’enieni 
tion of Municipal Corporations, the County Cc a, . tl 
tion and the London County Council We are u. y othi 
the light of the local knowledge of my regional s . I 
hst of the hospitals m which the need for nurses is ory ai 
will mcludo a large proportion of the sanatoria, « 
then ask the various training schools to provide a q 1 
nurses coming out of training for allocation to 
We shall also review the Civil Nursing Reserve an 
stalls in hospitals for current needs with a view to 
them and attaining the end we all want Replying 
questions Mr Brown made it clear that the ma„ j one 
ments were not to be on the basis of a means test ’ allege 
be part of the public health service The - -Iking 
were in touch with other ministries with a view to., ce m 
incidence of non pulmonary tuberculosis which couh 
to infected milk. On the question of pasteurisation ’ 
the House to answers which he had given during the 
Captain G S Elliston asked whether the mass ra.’ ., b 
sets would be available for selected counties and 
boroughs where the medical officer of health had - 1 1 

approved scheme t—Mr Brown We shall work m 
tion with the authorities The sets are transportable, i_ 
are best kept at places where they can be used for a 4 
Mr F J Bellenqer Will these facilities both for 
and for maintenance of dependants apply to that large .. 
of men who will bo discharged from the Services as a .. 
of this disease *—Mr Brown They will applv to all w> 
concerned with common tuberculosis and the work dc 
connexion v ith the arrangements at local sanatoria 
are a number of discharged Service men in the sanatc 
Sir Francis Fremantle Will the Munster be in touch 
the ministries of the fighting Services so that thev 
tuberculous men from getting into the Services and ha •> 
be invalided out later on ? —Mr Brown The initiative 
use of mass radiology was taken by the Services 

Replying to further questions Mr Brown said tL 
Ministry of Health had under consideration the quesi’ 
help and encouragement for the after care c 
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r T Johnston, Secretarj of State for Scotland, informed 
r G Buchanan that lie would make a statement on the 
heme as it affected Scotland after he had consulted w it It tlio 
-al and health authorities on the subject Mr A Mac 
.ken- asked tlio Munster if ho was not an are that all tins 
oense might be more or less aborti\ e owing to the present 
1 housing conditions and urged that something must bo 
ic immediate!! to deal with that problem No further 
lv was gnen 

QUESTION TIME 

Cod-liier Oil and Trult Juices for Children 
_r H Bkooet asked tlie Parlmmentan Secretarj to the 
istrv of Food whether he could give figures phoning 
comparable basis, tlio proportions of eligible children for 
n parents or guardians uere obtaining cod lner oil and 
juices m the period before April when these were made 
able to them hi. the Mim«tn free of charge, and tlio 
nt proportions now that tliej were available for a small 
ent —Mr \V JLahane replied I regret that it is not 
ilo to supplv comparablo figures, ns the ages of entitle 
have varied during thc s e periods Also, tlio products aro 
attributed freo of cliargo to elnldren where the weehlj 
e of the pnrcnt(s) or guardian(s) docs not ovceed certain 
From the commencement of the scheme m December, 
and until Feb 1, 1942, only children under two jears 
were entitled to cod liver oil Trom Feb 1 to March 31 
dron holding R B 2 ration books (i e children under six 
were entitled to supplies. During the period December 
r '*v ch 31 all children up to two jears were allowed fruit 
rce-of clinrgo Payment for the products was intro 
”**>n April 1, 1942, and supplies of cod liver oil vvero then 
j’*i ed to children under fivo jears of ago From April 1 
■ G onlj children under two vears were entitled to fruit 
~ ’* hut ns from tho latter doto tho ago of entitlement was 
* - to three jears Tlio figures given below,.although 
“ cannot bo used for purposes of comparison m v lew of tlio 
,r epancj in the ages of entitlement, give a picture of the 
up during tho periods before and after payment was 
•duccd 

_,, , , , Pircent. of 

^-ago wccklj take up of children eligible 

, ,>d liver ml during four weeks in March, 1942 24 1 
la,’ » ,, „ „ June, 1942 12 S 

r *;uit juices „ „ „ Morch, 1942 3S S 

>. „ , „ June, 1942 73 9 


Diphtheria Immunisation 
r Smeblea Crooke asked tho Minister of Health if, in 
of the success attending the experiment of sending the 
'do immunisation service for prov ention against diphtheria 
die children at Portsmouth, ho would consider similar 
pica being sent to children m other cities and largo towns 
re the need for immunisation was equally urgent —Mr 
wh replied I have already taken steps to ensure that 
idea is brought to the notice of local authorities gcnorallj 
ay regional officers, and every opportunity is taken of 
amending it in areas whore it is likelv’’ to bo practicable 
Koful.—SirS Crooke Is tho Minister satisfied that there 
fficient v accine ’—-Mr Brown' We can do tho job for the 
rent —Captain Godfrey Nicholson IVill tlio Mmister 
>ider the preparation of full sized cinoma films which can 
md for propaganda ? At present the av affable films are 
t suitable for exhibition in an ordinary cinema —Mr 
ISlnivc 71 ’ I will look into that point 

,h,JW Commander A. W H James asked the Mmister 
sl nce the immunisation of children against diphtheria 
pii- s nv “dablo without cost to all parents, he would make an 
;mr] "- r ‘“Ot tho full cost of treatment of diphtheria cases should 
Till ^ era ^i° from parents m cases where the patients had 
in limmunised —Mr Brown replied I do not feel that 
OB l ° U f > ° justified in adopting this Suggestion 


J Shortage of Hospital Staffs 

oi S'? Glyn asked the Minister of Labour what representa- 
R, , 16 1 , rccentl y received from the gov eming bodies of the' 
Isof ., 0I ' voluntary teaclnng hospitals as regards the position 
Ewori-° ’“dor existmg circumstances of increasing 

turn “decreasing staff on account of tho continued calling 
w, „ s department, whether he was aware that nurses were 
d'icln of tL r '7° r !l e ^' f 3 Trc " 513 4he medical staff , that domestic 
bm l,,® “nd and quantity required was not obtainable, and 
Be nd ltvr arrange that the existmg staff, both medical 

J i oe directed to remain at their posts and that, as far 


as possible, other cssentinl help would be supplied—Mr 
Erntst BrviN replied 1 have received no representations 
from the governing bodies of these hospitals on this general 
subject and would point out tlint nursing .staff and women 
domestics in hospitals are regarded ns reserved and ore not 
called up bv im department and men over militnrv age would 
not bo withdrawn Applications for tho deferment of calling 
up of men of nulitan ago are considered individunllv ond no 
man would bo called up until after consultation with the 
Mimstrv of Health Tho selection of medical practitioners for 
H M Forces is enmed out bj the Central Medical 1\ nr C-om 
mitfee subject to the approval of tho Minister of Health I 
am aware of a sliortnge of nurecs and domestic staff m certain 
hospitals A« 1 have rcpontedlv stated, nursing and domestic 
work m hospitals m regarded ns vital war work for women 
of all ages and in addition hospitals themselves can help to 
meet Inbour shortage bv emplovmg part time domestic 
workers to the fullest possible extent The whole question of 
making tho best use of tho serv ices of hospital staff is under 
constant review 

Hospital Survcjs 

Mr A RcAH.soN'nsked tho Minister of Health whether ho was 
aware or tho disliko of the contents of his letter dntod Julv 9, 
1912, to tlio chairman of tho Nuffield trustees, indicating 
proposals to organise survevs of local nutlioritj hospitals and 
that a secret report was to be made to him bv tho voluntarv 
organisation on coordination nnd dev elopment of the serv ice in 
the area the local anthontv administers, nnd what indications 
ho had had from Welsh local authorities of their unwillingness 
for such surv cj s nnd secret reports to bo made bv a v oluntarv 
bodv on tbeir stntutorv responsibilities—Miss F HorsnntroH 
replied^ The Minister has received no such representations 
from Welsh local authorities, nnd tho second paragraph of the 
letter referred to mdientcs that tho Nuffield trustees will 
undertake survev s onlv after tho represent at iv es of tho v olun 
tnrv hospitals mid of tho local authorities in tho areas con 
corned have signified their willingness for a survev to be 
organised 

Examination of Women Workers 

Lieut -Commander G I Hutchison asked tho Minister of 
Labour whether, with a view to preventing women who were 
not in good health being directed to munition work nwaj from 
home, lie would consider tlio ndvisabilitj- of arranging t hat all 
roobilo women should undergo a medical examination before 
being sent awav from their own district —Mr Beyin replied 
It is always open to a woman to bring medical evidence to 
bIiow that sho is not fit to undertake emplonnont winch is 
proposed for her, nnd if necessarv arrangements are made for a 
medical examination As at present advised I do not con 
sider that a routine or compulsory medical examination is 
desirable 

Medical Report on National Flour 

Mr Robert Morrison asked the Parliamentary Secretary 
to tho Ministry of Food if ho was aware that doctors were 
prescribing ‘ Rvvita ’ for porsons forbidden to ent bread nnd 
potatoes , and whether arrangements would be made in these 
cases to supplv this food freo of points, or whether tho Muns 
try’s medical advisers could recommend an alternative iui- 
rationed food —Mr Mabane replied The question of the 
sensitivity of certain persons to national flour is nt present 
under consideration bv the Food Rationing (Special Diets! 
Advisory Committee of tho Medical Research Council nnd mv 
department is awaiting a report 


Mr W J Thorne asked tlio Parliamentary Secretarj- to tho 
Ministry of Food if he was aware of a shortage of saccharin 
tablets which were so valuable to thousands of householders 

and if he intended taking any action m the matter_Mr* 

Mabane replied I am aware that there is an unsatisfied 
demand for saccharin tablets, but as the raw materials aro 
required for more essential purposes I can see no prospect in 
existmg circumstances of increasing the present prediction, 
wiucii is about 2d times prewar output 

Quinine 

General Sir George Jeffreys asked the Minister of. 
Supply whether our supplies of quinine were adequate , and: 
U not, what steps were being taken to replace them.—Mr 
Chaises Peat replied Supplies of quinine are adequate for a 
considerable period. Active steps have been taken to manu¬ 
facture synthetic substitutes to replace quinine in the treat 
ment of malaria 
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ON THE FLOOR OF THE HOUSE 

MEDICUS MP 

The House is getting more health-conscious A 
question by Sir Smedlev Crooke asking foi a mobile 
immunisation service van for diplithenatobesentto other 
cities in view of its success at Portsmouth led to a round 
of supplementanes like a first-iate political issue 
Health indeed has become a first-rate political issue 
When be announced the completion of the MRC 
report on tuberculosis the Minister of Health said he had 
aheady taken action on a number of points The ques¬ 
tion, the answer, and the supplementanes occupy more 
than four columns of Hansard—moie than sometimes is 

-_given torquestions on an important wai issue And they 

than cmddget then 7 fii^ 10n , s Indeed moie members lose 
radiography and the acquit 10118 111 . The adoption of mass 
plus arrangements for the tiS^S of 30 sets of apparatus 
espei t staff is quick action It is TWfiPS of the necessary 
provision of the extra accommodation hoped that the 
envisaged by the Minister will not be held up S&f treatment 
nurses Peihaps the most important provision annofik h}ck of 
hy the Minister is the authoiisation given to local'"' 
authorities to grant financial assistance for the mainten¬ 
ance of the dependants of those jmdeigomg treatment 
These grants are to he made as part of the public-health 
seivice and it will not involve a means test _ 

As to whether these facilities apply to ex-Seivice men 
the Minister was not so explicit as on other points, but it 
is clear that an ex-Service man (or woman) is in the same 
position as any other member of the public The Army 
do' not accept liability for the tuberculosis of men 
discharged fiom the Service, unless it is accepted as 
attributable, which is rare There seems every reason to 
hope, therefore, that adequate treatment mavnowhecome 
available The Secretary for Scotland, Dr Tom John¬ 
ston, was pressed to make a full statement from the 
Scottish angle Jout preferred to wait until he, had con¬ 
sulted with local authorities 

Hood as the facilities for diagnosis are, everything turns 
on the facilities for treatment of early cases and—a 
mattei on which Mr Brown did not touch—-on treatment 
and isolation of advanced cases to prevent the spread of 
infection A use m the incidence of tuberculosis 
occuired in the last war and it occurredm Germany and in 
Russia as elsewhere The need foi tackling the problem 
today is now so clearly recognised tbat nothing should 
be allowed to stand m the way It is hoped that special 
attention will be given to the ex-Service cases and that 
the differences m methods of dealing with cases, and of 
accepting financial responsibdity for cases, will not he 
allowed to stand m the nay of a nationally efficient 
system 

MINISTER’S STATEMENT ON TUBERCULOSIS 


and nursing woik in hospitals, lncluding-sanatoriA 
legarded as war service for which suitable women 0 fam 
age-group may volunteer and to which they mav li 
allocated bv the Ministry of Labom and \atn»u3 
Service, and I have been in consultation with m T ui 
league with a view to special attention to districts vt-W 
the working of sanatoria is being hampered bv a lacW 
the necessary staff Immediate needs m lerard fa 
trained nuises can only be met by a better distribution of 
the trained nurses available Detailed plans to facilitate 
such a distribution and, m particular, to secure the mod 
effective use of nurses who are completing their trarnin? 
members of the Civil Nursing Reserve, and nurses who 
can he tempoiarily spared without prejudice to the 
current efficiency of the hospital to which they are 
attached will be worked out hy my regional officers m 
consultation v ith representatives of the hospitals and of 
the nurses 

Wlieie facilities for diagnosis and tieatment ate 
available it is important that those who give up work 
temporaiily for treatment, which is in the interest off fa 
public health no less than their own, should be able to do 
so without financial anxiety as to the maintenance of 
then dependants Local authorities are according 
bemg authorised to grant financial assistance to provide 
breo&iythe maintenance of the dependants and to avoid the 
going treatfij Af the home wlule the breadwinner is under 
by the public-heafini'. This assistance will be administered 
treatment under the tuoeithonties as a part of the approved 
incurred by them m accordamgulosis scheme, and the cost 
ments which I am now working oiKre with detailed arrange 
tives will be lepaid from Exeliequeikt with them repre-enfa- 
tary of State for Scotland authorises m - funds The Sec re¬ 
making similar arrangements in Scotlafi^ve to sav that he it 


“ We are about to begin a new drive against consumption 

_a drive of a kind never attempted before m this country ” 

Mr James Griffiths asked the Minister of Health 
whether he was in a position to make any fuither state¬ 
ment on tuberculosis —Mr E Brown replied I am 
grateful that the committee which was appointed by the 
Medical Research Council at my request has completed 
its report which was published on Oct 8 I have kept 
in touch With the committee and have alieady taken 
action on a number of points which are included in their 
recommendations To' facilitate early diagnosis vve 
obtained priority for the' supply of some 30 sets of equip¬ 
ment for-mass radiography We are allocating them to 
large centres of population where they can be used to the 
best advantage In consultation with local authorities 
and with the assistance of an expert committee we have 
ananged' for the training of the necessary expert staff 
the operation of this equipment Deliveries wall be 
madual and arrangements for operation m the individual 
districts and for cooperation between authorities must 
be worked out m detail, but I expect that an effective 
start will he made in the New Yeai The extended 
arrangements for diagnosis will mean some increase m the 
need for accommodation Additional beds are being 
allocated to meet this need and action ls bemg taken to 
meet the needs for nursing and domestic staff Domestic 


DIFFICULTIES TO BE MET 
Mr J Griffiths Is the Minister satisfied S 
able to secure the necessary number of nurses tl^jhit he will be 
service outlmed, and m regard to the assistance tflLo provide the 
since the payments would come out of the Exclieq* , dependant, 
.be on a scale determined nationally ?—Mr Bitov* n6 r, mil tier 
scale will bo so determined, but the plan is a ■ The fist 
maintenance and extra grants for standing ohm* fq* w te for 
educational costs and rents and things of that 4™-', such * 
now discussing the details with representatives of I m 

tion of Municipal Corporations, the County CoumB; Ab^c# 
tion and the London Comity Council. We are drB A^ocu- 
the light of the local knowledge of my regional 
list of the hospitals m which the need for nurses is japno*’ 
-will include a large proportion of the sanatoria, it 

then ask the various training schools to provide a qcmj 
nurses coming out of training for allocation to tliese^L,,, o/fa 
We shall also review the Civil Nursing Reserve aniW),o^fak 
staffs in hospitals for current needs with a view to Wjj ;1 n»( 
them and attaining the end we all want Kcplymg JPhuojifll 
questions Mr Brown made it clear that the mamte^® w fain 
ments were not to be on tbe basis of a means test IP -* 
be part of the public health service The Ministry 
were in touch with other ministries with a view'to re ^ 
incidence of non-pulmonary tuberculosis winch couM 
to infected milk. On the question of pasteurisation hi 
the House to answers which he had given during the li 
Captain G S Elusion asked whether the mass radio 
sots would he available for selected counties and 
boroughs where the medical officer of health had subroi 
approved scheme J—Mr Brown We shall uork m c i 
tion with the authorities The sets ore transportable, him 
are best kept at places where they can be used for a per* 

Mr F J Beli/enqer Will these facilities both for trcutM 
and for maintenance of dependents apply to that largo mi* 
of men who will be discharged from the Services os a r 
of this disease *—Mr Brown They will apply to all wh 
concerned with common tuberculosis and the work ao 
connexion with the arrangements at local sanatoria 
are a number of discharged Service men in the sanator 
Sir Francis Fremantle Will the Munster be m touc i 
the ministries of the fighting Services so that thei p 
tuberculous men from getting into the Services and ha 
be invalided out later on ?—Mr Brown The initiative 
use of mass radiology was taken by the Services 
Replying to further questions Mr Brown said t 
Ministry of Health had under consideration the qties 
help and encouragement for the after caro coran 
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Mr T Johnston, Secretnn. of State for Scotland, informed 
Mr G Buchanan that lie would innho a statement on tho 
scheme as it affected Scotland after lie had consulted with tho 
local and health authorities on the subject Mr A Mao 
Laren ashed tho Mintster if ho was not awaro that all this 
expense might bo moro or less abortive owing to tho present 
bad housing conditions and urged that something must bo 
done immediately to deni with that problem No further 
reply was gi\ cn 


QUESTION TIME 

Cod-livor Oil and Truit Juices for Children 
Mr H Brookf ashed the Parliamentary Secretarv to the 
Muustrv of Food whether he could give figures showing 
on n compnrablo basis, the proportions of eligible children for 
whom parents or gunrdinns were obtaining cod liver oil and 
fruit juices in tho period before April when these were made 
available to them bv.tlie Mini-trv free of charge, and tho 
present proportions now that they were available for a small 
payment—Mr W Mabane replied I regret that it is not 
possible to supplv comparable figures, as tho ages of entitle 
ment have varied during these periods Also, tho products nro 
still distributed freo of cltargo to children where tho weekly 
income of tho parent(s) or gunrdmn(s) does not exceed certain 
limits From the commencement of the scheme in December, 
1911, and until Fob 1, 1942, only children under two years 
ofage were entitled to cod liver oil From Fcl) 1 to March 31 
nil children holding RB2 ration books (i c children under six 
years) were entitled to euppbes During the period December 
to March 31 all children up to two years were allowed fruit 
juices free of charge Payment for tho products was intro 
duced on April 1, 1942, and supplies of cod liver oil were then 
restneted to children under fivo yenrs of age From April 1 

I to July 6 only children under two years wore entitled to fruit 
juices, but as from tho latter dnto tlio ago of entitlement was 
raised to three yenrs Tlio figures given below, .although 
they caunot bo used for purposes of comparison in v low of tho 
discrepancy in the ages of entitlement, give n picture of tho 
hike up during the periods before and nftcr pnvmcnt was 
■ ntroduced 

IjVverago weekly take up of ddldrei? eligible 

k Cod liver oil dunng four weeks in March, 1942 24 1 

It, .Juno, 1942 12 8 

ft Fruit juices , „ „ March, 1912 38 8 

•t .. „ „ „ June, 1942 33 9 

Diphtheria Immunisation 

Sir Ssiedlev. Ci'.ooel asked the Minister of Health if, in 
'err of the success attending the experiment of sending the 
obueimmunisation service for prevention against diphtheria 
' the children at Portsmouth, ho would consider similar 
rvice being sent to children in other cities and largo towns 
uere the need for immunisation was equally urgent —Mr 
Roto replied I have already taken steps to ensure that 
is idea is brought to the notice of local authorities generally 
my regional officers, and every opportunity is taken of 
1-ommending it in areas where it is likely to bo practicable 
lu useful—SirS Crooke Is the Minister satisfied that there 
JRiuiaent v accine 7—Mr Brown We can do tho job for the 
oment —Captain Goderey- Nicholson Will the Minister 
Insider the preparation of full sized cinema films which can 
t used for propaganda ? At present tho available films are 
, suitable for exhibition m an ordinary cinema —Mr 
in,, J will look into that point 

thill''“B Commander A. IV H James asked the Munster 
hiiHna er> sRice the immunisation of children against diphtheria 
19lVrli, a *N WI *hout cost to all parents, lie would make on 
Rat v rvl full cost of treatment of diphtheria cases should 

Till'll a era ble from parents m cases where the patients had 
-in,. s i,„„i? ’“RRumsed —Mr Brown replied I do not feel that 
OB be justified m adopting this suggestion 

J* Shortage of Hospital Staffs 

°itionab,i?5 ra as ked the Minister of Labour what representa 
Bfionrlnr, a i re , eentl >' received from the gov emmg bodies of the 
L, 0 f thn teaching hospitals as regards the position 

I work tnti rmder existmg circumstances of mcreasmg 

Bun bvhis fi ec re £Lsm S staff on account of tho continued calling 
tmomc ov ( „ Cpa , rtl ? ent * v, hether he was aware that nurses were 
itvieln of thn 1™1 ?' 3 a 3 the medical staff , that domestic 

hlmhether ha^mfi ff uantlt y required was not obtainable, and 
Bend lav hn j, arrange that the existmg staff, both medical 
* uirected to remain at their posts and that, as far 


ns possible, other essential help would bo supplied —Mr 
I’rntst Btvin replied I have received no representations 
from tbo governing bodies of these hospitals on this general 
subjett and would point out that nursing staff and women 
domestics in hospitals nro regarded ns reserved nnd are not 
called up bv my department nnd men over militnrv ago would 
not bo withdrawn Applications for tbo deferment of calling 
up of men of militnrv age are considered individually nnd no 
mnn would bo called up until after consultation with the 
Mimstrv of Health Tlio selection of medicnl practitioners for 
II M Forres is carried out by the Central Medical War Com¬ 
mittee subject to tho approval of tho Minister of Health 1 
am aware of a sliortngc of nurses nnd domestic staff m certain 
hospitals As I have repeatedly stated, nursing nnd dome-tie 
work m hospitals is regarded as vitnl war work for women 
of all nges nnd in addition hospitals themselves can help to 
meet labour shortage bv employing part time domestic 
workers to the fullest possiblo oxtent Tlio whole question of 
mnking tlio best use of tlio services of hospital staff is under 
constant review 

Hospital Surveys 

Mr A Pi arson asked tbo Minister of Health whether ho was 
aware of tbo dislike of the contents of Ins letter dated Julv 9, 
1912, to tbo chairman of tho Ivuffiold trustees, indicating 
proposals to organise survovs of local authority hospitals and 
that a secret report was to be made to him by tbo voluntarv 
organisation on coordination and dev olopment of tlio sen ico m 
tlio nren the local authority administers, nnd what indications 
ho had had from Welsh local authorities of their unwillingness 
for such surv ey s nnd secret reports to bo made bv a v oluntary 
bodv on tlteir stntutorv responsibilities—Miss r Horsbruoh 
replied Tlio Minister lins received no such representations 
from Welsh local authorities, nnd tlio second pnrngmph of the 
letter referred to Indicates that tho Nuffield trustees will 
undertake surveys only after tho representatives of the volun 
tary hospitals nnd of the local authorities in tho areas con 
corned have signified their willingness for a burvoy to bo 
organised 

Examination of llomcn Workers 

Lieut -Commander G I Hutchison- asked the Minister of 
Labour whether, with a view to preventing women who were 
not in good health being directed to munition work away from 
home, he w ould consider tho advisability of arranging t hat all 
mobilo women should undergo n medical examination before 
being Eent away from their own district —Mr Bkvin replied 
It is alwavs open to a woman to bring medical evidence to 
show that she is not fit to undertake emplovment which i= 
proposed for her, nnd if necessary arrangements nro made for a 
medical examination As at present advised I do not con 
sider that n routine or compulsory medical examination is 
desirable 

Medical Report on National Flour 

Mr Kobett Morrison asked the Parliamentary Secretarv 
to the Ministry of Food if lie was nwnre that doctors were 
prescribing ' Rvvita ’ for persons forbidden to ent bread and 
potatoes , nnd whether arrangements would be made m these 
cases to supplv this food freo of pomts, or whether tho Minis¬ 
try’s medical adv isers could recommend an nlternntiv e tin 
rationed food —Mr Mabane replied Tlio question of the 
sonsitivity of certain persons to national flour is at present 
under consideration by tho Food Rationing (Specinl Diets) 
Advisory Committee of tlio Medical Research Council nnd rov 
department is awaiting n report 

Saccharin 

Mr W J Thorne asked tho Parliamentary Secretary to tho 
Ministry of Food if he was aware of a shortage of saccharin 
tablets wluch were so valuable to thousands of householders 
and if he intended talang any action m the matter—Mx* 
Mabane replied I am aware that there is an unsatisfied 
demand for saccharin tablets, but as the raw matonals are 
required for more essential purposes I can see no prospect m 
existmg circumstances of mcreasmg the present production 
which is about 25 times prewar output 

Quinine 

General Sir George JEmtEys asked the Minister of ' 
Supply whether our supplies of quinine were adequate and; 

if not, what steps were being taken to replace them_Mr 

Charles Peat replied Supplies of quinine are adequate for a 
considerable period. Acti\ e steps have been taken to manu¬ 
facture synthetic substitutes to replace quinine in the treat¬ 
ment of malaria 
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University of Cambridge 

At recent examinations the following were successful 
dmhe 

Part II —R A D J Bernhardt, A B Donald, H B Holmes, 
Benzion Koumne, AinostPreiss, B A Williams and Hugh W outlaid 

Royal College of Surgeons of England , 

At a meeting of the council of the college, held on Oct S, 
with Sn Alfred Webb Johnson, the piesident, m the chan it 
was decided to mcieaso the mombeislnp of the couit of 
examiners from 17 to 20 Mi A J Gialiam was nominated 
as the fiftieth Jenhs scholar A Leveiliulmo scholarship was 
awaidedtoF K Sandois, D Plnl, who is m\ estigntmg pioblems 
connected with the lepnu of penpheial nei\o lnjuiie* Di 
Douglas Lea was nominated foi leappointment and Di Lilian 
Waltei for appointment as Proplnt students foi cancel le 
scaicli Mr Geoffrei Bourne, D Sc, lias been reappointed a 
Mackenzie Mackinnon l eseai eh fellow 

Diplomas of membdiship wore gianted to T D Kollotk, 
H G McQuade, J R K Precdy, D S Shoit, Edith M 
Waterhouse, and J F It Withycombo Diplomas in child 
health weie gianted jointlj with the Royal College of Physi 
_ cians to the follow mg 

A P Bentall, Elliott Fmamicl, E G Fox J F Galplne, Aitolia 
Gcorgiadis, Margaret E Hail or, D C Jackson, Elizabeth B S 
Scobbie, and Vera Settle 

Society for Relief of Widows and Orphans of Medical 

Men 

At a quarterly couit on Oct 7 Dr R A Young, semoi 
vice president, being in the chair, respect was paid to the 
memory of Mr V Warren Low, piesident for thuteen y ears 
The accounts foi the half yeai ended Juno 30 weie approied , 
grants to widows dunng this period came to £1937 10* , and 
£2090 had been invested Aftei being for some jeais in 
abeyance, it was decided to make a Christmas piesent tins 
Year of £7 10s to each widow in receipt of a grant Member 
ship of the societj is open to any registered medical man 
rosidmg within a twenty mile radius of Charing Cioss 
Particulars from the seeietaiv, 11, Cliandos Square, London, 
W 1 

Royal Medico-Psychological Association 

A meeting of this 'society will be hold at 10 30 am, on 
Wednesday, Oct 21, at 11, Cliandos Street, London, W 1, 
when there will be a simposium on the incidence of tubei 
eulosis and dysentery in mental hospitals 

Institute of Chemistry 

The South Yorkshire section w ill hold a special meeting 
on the chemist and mdustiial health at Sheffield city hall on 
Thursday, Oct 22, at 2 45 m Dr F S Foww eather and 
Dr M W Goldblatt aie to bo the open mg speakers Further 
information from the lion secretary of the section, at 52, 
Whitlow Grove, Sheffield, 11 

Photography in Industry and Science 

During November the Association of Scientific Woikers is 
promoting an exhibition illustrating tins title which will 
include woik on mass ladiograpliy and nucleai physics Su 
Robert Watson Watt, FRS, will open the exhibition on 
Oct 13, at 3 tm, in the rooms of the Rojal Photographic 
Society at 16, Prince’s Gate, London, SW7 

North Western Tuberculosis Society 
_ A meeting of this societi w ill bo held at 3 tm on Thin sdaj, 
Oct 22, at the tuberculosis offices, 352, Oxford Road, Man 
Chester, when Wing Commander R R Trail will speak on 
mass mmiature ladiograpliy 

Chadwick Lecture 

On Tuesday, Oct 27, at the Roj al Samtaiy Institute, 90, 
Buckingham Palace Road, London, SW1, Mr W T Creswell, 
KC, will give a Chadwick lecture on the forensic aspects of 
war time public health legislation 

RAMC Casualties 

WS/Captam R J' F Howe, MRCS, previously repoited 
prisoner, is now posted as wounded and prisoner Major 
MEM Heiford, MBE, MB Bnst, lias been woimded and 
the following officers have been taken prisoner Captain 
William Falconer, MB Edin, Lieut Colonel J T Lewis, 
FRCP, and Majoi J W Redgate, MRCS 

t 
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Royal Society of Medicine 
A meeting of the fellows of this society will be held on 
Tuesday, Oct 20, at 5 tm At 2 30 tm on the same dav there 
will be a discussion at the section of orthopedics on painful 
feot The openers are to be Mi C Lnmbrmudi, Dr E J 
Crisp and Mr H L C Wood At 2 30 tm, Oct 21, at the 
section of comparatne medicine, Prof Alexander Fleming, 
Mi A T Glomiy and Mi Percnal Hartley, FRS, will open'd 
discussion on actne immumtj Tlio urology section a 
holding a climco pathological meeting on Oct 22, at 3 45 pm 
D r Helen Mnckny, Di Leonaid Findlay ,ond Di Hugh 
Sinclair are speaking at the section of disease m children on 
Oct 23, at 2 30 pm, when there *is to be a discussion on 
nutiitional anremia in children and women ns a wartime 
problem 

Dietetic Course for Nurses 
The Royal College of Nursing has organised a dietetic com e 
foi nurses which w ill include 240 horns of piacticnl oxponcneo 
in the dietetic departments of the Hammersmith Hospital, 
the London Hospital and in the canteen of the Moigan 
Crucible Companj There will also be lectures on chemistn, 
physics, biochemistry and physiology Food for the sick, 
the healthy and the infant will be discussed and there will be 
lectures on the new delndiated foods and on wartimo 
deficiencies to be guarded against in communal feeding 
Further paiticulais may be had from the director of the 
education depaitment of the college, Hemietta Place, 
London, W 1 1 

The Index and title-page to The Lancet, Vol 1, 1942, 
which w as completed with the issue of June 27, is now 
ready A copy will be sent gratis to subscubeis 
on receipt of a post caid addiessed to the Mnnoger, 
7, Adam Street, Adelphi, AY C 2 Subscubers who 
have not already indicated their desire to receive 
indexes regulailj as published should do so now 

The fact that goods made of rare materials in short 
supply owing to war conditions~ are advertised in this 
paper should, not be taken as an indication that they are 
necessarily available for export 


Births, Marriages and Deaths 


BIRTHS 

BASKOrF—On Oct 7, tho wife of Mi Goorgo Bankofl, rncs, ot 
Hailey Street, \V 1—a son 

Bahcl.it— On Oct 3, at Dcionpoit, tlio wife of Dr Gordon 
Bniclay— a daughter , 

Gordon Gmt —On Oct 1, in Aberdeen, the wife of Major Stuort 
Gordon Giay, rawc —a dmigbtei , 

Greene —On Oct C, at Sutton, Smrej, the wife of Lieutenant 
A C Greene, IMS—a daughter „ 

Leviok —On Oct 5, at AVindsor, tlio wife of Lieutenant B k 
Lovick, bamc —a dnughtei _ 

Manning—O n Oct 3 at Farnboroiigh, tho wifo of Dr F B c 
Manning, rai 1 R—a dnughtei „ 

Nicholson —On Oct C, at Sutton Coldfield, tho wife of Mr J 
Nicholson, frcse, R VMC —a dnughtei . 

Norman— On Oct G, at Poole, the wife of Surgeon Lieutenant. 

B T Norman, swji—a daughter 
Oram— On Oct 5, the wife of Lieutenant Sam Oram, RLWO— 

"Robinson—O n Oct 2 in Glasgow, tho wife of Captain Wilfred 
Bobinson, ramc —a daughter 

Stokes—O n Oct 8, in London, the wife of Dr J; F otoxc 

Str \ton —On Oct 1, m Edinbuigli, tho wifo of Surgeon Lieutenant 
James Stinton, nxvit—a son _ 

Townsend—O n Oct G, tho wifo of Captain E W J Toun > 
rimc, of Hampton on Thames—a daughter 

MARRIAGES 

Fiflding—Cook—O n Oct 3, w Lccils, John Fielding, wd, o 
Elizahoth Muriel Cook 

DEATHS 

Chandlfr —On Oct 8, Frederick George> Cl.™ "W. 

coJ^f^T^'PS V, 

HARRis-O^Oct'srnVAslinretfher'bert George Harris, vd DUItn, 
RoBF^-OnTo^, at Twyford Hants, George Augustus Edward 
Roberts, JiRCS, DPR, aged 80 _ M1 , MANC , dpd, of St 

Robinson —On Oct 5, Frnnx no 

Paul’s 8 Brachley, Nortlinnts John Cimries 
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WAR AND THE ADVANCEMENT OF 
SOCIAL MEDICINE * 

Sip Wilson Jxmc=on- m d aherd, ild, r r c p, d r h 
cnrrjf wfdic\t. oitici u to oiu winisxi \ oi nrum vno 
no vno oi iuLconos 

Mo'iestous happening'- such as those that marked 
Han evs lifetime have often been followed bv periods 
of great social change, and today I would recall sonic of 
tlic more modern lessons of war in tlie evolution of social 
medicine , 

The groat wars of tlic Napoleonic times are nnlutallv 
the first to which we turn This period was ultiniatclv 
followed by a great stabilising advance in Europe, the 
seeds of which so far ns tins country wn-s concerned, were 
sown far back m the eighteenth century. The Industrial 
Revolution (1700) first made manifest the magnitude 
and character of the modern social pioblcms The 
Declaration of American Independence (1770) and the 
Trench Revolution (1789) announced to all lheworld_a 
new conception of tlic political rights of roan In 1770 
Adam Smiths Wealth of Nations and Jcremv Bcntham’s 
Fragment on Government established the fundanient.il 
economic and political principles of reform The 
immediate reaction of our own politics to the Napoleonic 
wars was a static period, hut the ideas sown long before 
had taken firm root and, strengthened bv the fall of old- 
estabhslied but decrepit institutions, produced their 
effects during succeeding generations There were the 
first Factory Acts, the initial grand experiment of 
defining the conditions that led to the lccogmtion of 
industrial disease and the means of prevention There 
wa s the humanitarian abolition of slavery in tlie British 
Empire, and there was the introduction of elementary 
education and tlic social emancipation brought about ba¬ 
the reform first of parliament and then of the poor law 
and the municipal corporations 

Nor did these constructive political principles stand 
alone, for even more arresting and threatening was the 
invasion of Britain by cholera m 1S31, which led to the 
temporary establishment of cholera dispensaries and 
local boards of health and the emergence ot that eminent 
pioneer Edwin Chadwick (the friend of Beutham), 
secretary of the Poor Law Commission, and maker of 
the first Board of Health in central gov erimicnt Cholera 
came four tunes m epidemic form between 1S31 and 
I860, and served as a solemn warping to England to put 
her house m order 

crime x> WAR 

Tlie period of the Crimean War (1S51-50) niaiked 
another great awakening of tlie British mind Professor 
Trevelyan of Cambridge lias declared that “the rc\l 
hero of the war was Floience Nightingale, and its 
indubitable outcome was modem nursing, both military 
and cml a new conception of the potentiality and place 
m society of the teamed, and educated woman ” Heibert 
fisher in his History of Europe (1930) said that JIiss 
•Nightingale by “ her personal example and fiery energy 
then and thereafter raised the whole status of the 
nursing profession, improved the standard of public 
nvgiene, and, more powei fully perhaps than auv otbei 
single influence won for the women of her country the 
ri ght,of entry mto serious and useful callings The 
extraordinary achievement of Floience Nightingale in 
defying the conventions of the age m her great work foi 
the relief of human suffering is one of the few compensa¬ 
tions foi the waste and havoc of the Crimean War ” 

Her example and energy weie no doubt important 
tactors m her historical contribution to social medicine 
out her extiaordmary powers of mmd, knowledge, and 
genius were even more material and fruitful In the 
Lrunea Miss Nightingale opened wide the gates of order 
ana efficiency m place of disorder and neglect She 
iroke through the tortuous ramifications of admimstra- 
!* ve incapacity, confusion and divided responsibility in 
ine military hospitals , in place of the ignorance incom¬ 
petence and ineptitude of red-tape officialism she brought 
at, l ““fn^halge, experience and commonsense, and thus 
anolishea the complacent acquiescence in a high mortality 
rom wounds and a still higliei mortality fro m preventable 
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disease and starvation In fact she reduced the 
mortality from disease among tlie soldiers bv two-thirds 
Alter two dramatic vears ill the Crimea AIiss Nightin¬ 
gale faced her next problem—the lack of livgiene in tlie 
British Ann; In 1S3S she published hoi Notes affecting 
the health, efficiency and hospital administration of the 
British Army The Boval Commission appointed m 
1S37 to inquire into the samtarv condition of the urmv 
set a high value on her interesting evidence and it was 
largely due to her influence that an army medical 
college was opened at Chatham in 1830, a military 
hospital built m Woolwich in 1SG1 and an nnm sanitary 
commission established in permanence m 1SG2 Second, 
came the far-reaching problem of the necessity for 
adequate training of nur.es, the institution of the 
Nightingale Training School, and the creation of a nursing 
profession As a prelude theicto she published m 1839 
her popular and classic Notes on Nursing , ichat it w and 
ichat it is not Hci third task was the initiation of a 
Boval Commission on the Sanitary State of the Atmv m 
India (1S63) This dealt with tlie reorganisation of the 
public-health svstem in India, including sanitary 
comnussioners, sanitation of villages, land irrigation, 
hospitals and prisons, and tlic prevention of periodic 
famines Fourthly, in 1SG1 Miss Nightingale cooperated 
with Mr William Bathhone of Liverpool in introducing 
trained nurses in poor-law institutions in place of 
untrained “ pauper nurses ” Thus she created the 
special course of training and tlie w uler sphere for nurses, 
midwives and health visitors Lastly, m August, 1SG1, 
Miss Nightingale at the request of the Butish War Office 
formulated for the Geneva Convention the terms of the 
declaration of the principle of the “ neutralisation ” in 
war of Bed Cross hospitals, doctots, nurses and wounded 
soldiers of whatever nation or race These are the ele¬ 
ments of Miss Nightingale’s extraordinary w oikm.anslnp 
•and incomparable public service, so vaned and skilful 
and prolonged over the immense period of her lifetime of 
mnetv years But it was of such national and inter¬ 
national importance that historians agree that it changed 
the social history of England 

It is nlso instructive to recall that at this tixact tune 
the British Government taught the wot Id the practice of 
preventive medicine, when Sir Edwin Chadwick, Lord 
Shnftcsburv and Sir John Simon used to good purpose 
wliat they called the “new momenta’—growth of 
altruism m politics, increased consideration for the units 
of mankind, a developed npprehension of the meaning of 
social justice and a widened consciousness of the range 
of social duty Each in its application to hygiene and 
sanitary environment effected “ a quickening time of 
human history, the new humanity promoting the rise of 
state medicine in England ” From that weie generated 
the Poor Law and the Health of Towns Commissions, the 
first great Public Health Act, affecting sanitary environ¬ 
ment a central Board of Health in Whitehall, the local 
medical officer of health the General Register Office, and 
special legislation for the medical profession Not a wit 
less important historically in its day was the Education Act 
of 1S70, which first required elementary education of the' 
English children, as well as the Roval Sanitary Com¬ 
mission of 1S09-71 consolidating forty vears of health 
legislation in the Public Health Act of 1S73 These were 
the fundamental bases of national health which prepared 
the nation for a renaissance of leform m the governance 
of England m 190G 

SOUTH AFRICAN- WAR 

It seems rather strange that this new birth was 
ushered in bv the effects of the South Afncan (Boer) Wai 
This was not one of the pimcipal wars that change the 
affairs of men but it touched the modem idealism m 
England very intimately It raised from the beginnmg, 
fai-reaching issues concerning Imperial expansion The 
Boers viewed it as a war of independence, the British 
Government saw it as the hopeful occasion for colonisa¬ 
tion and empire consolidation But alas, an ultimatum 
was issued foresight was sadly lacking, and guendla 
methods diagged the wai on unexpectedly Another 
complication was the disaster arising from the establish¬ 
ment by the British of “ concentration camps ’ for Boer 
women and children which were so mismanaged that 
appalling mortality resulted This had far-reaching 
political repercussion m England as had the fact that 

K 


\ 



470 ike lancet] sib avilson jameson war and the advancement or social medicine [oct 24 , 1943 


upwards of 14,000 Butisli soldiers died fiom disease, 
chiefly enteric fever, as against some S000 who yy ere 
hilled m battle 01 died of wounds The wm ended on 
May 31, 1902, and the subsequent terms of peace v, eie 
generous—lepatnation, giants in aid of rebuilding, and 
self-government foi Boers and Butish alike Yet the 
problem of the physical unfitness of many army lecruits, 
of the high mortality among the women and children in 
the Boei concentration camps, and the excessive mortality 
of the soldiers from disease weie thiee facts that awakened 
England to the uigency and giavity of certain matteis 
affecting the national health The preventable loss of 
hfe profoundly mipiessed the British public and roused 
it to action 

The first fruits m England of the social effect of the 
South African War aio to be found m the remarkable 
reports of three official inquiries 1 E 01 it was these three 
independent official “ inquests ” that for the first time m 
our national history brought to the notice and arbitra¬ 
ment of public opimon such homely domestic matters 
as the feeding, physical training and medical supervision 
of school-children in Britain These reports created a 
profound impression on the heait and mind of "the public 
and marked the bath of modern social medicme in this 
country Not for thirty years had there been anything 
comparable with their effect, and the demand for social 
change was voiced in the new Parliament of 1906, which 
recognised that the children were the kernel of “ the con¬ 
dition of the people question,” and requued an adequate 
national standard of health and decent living These 
reports furnish a clear contrast with the famous report of 
the Royal Sanitary Commission of 1871, which dealt with 
the policy and administration of the health and sanitary 
system, while the new movement concerned the personal 
health, capacity and fitness of the individual Let me 
name the purposes as they appeared in the Parliament of 
1906 


School feeding of children in attendance at elementary 
schools, school medical inspection and treatment, school 
care committees, prey ontion of infection in schools, physical 
training and hygiene in the school code, clioico of employment 
for children, the early notification of births for the health 
visitation of every child, the campaign for tlio prevention of 
infont mortality, schools for mothers, the admission of elected 
women members to county and county borough councils, the 
provision out of the local rates of recreational open spaces, 
workmen’6 compensation for accidents in factones, old age 
pensions, labour oxclianges, housing and town planning and 
the National Health Insurance Act of 1911 


All this was a novel “ unheard of before ” business, 
which engendered immense discussion and public 
controversy in Parliament and in eveiy home in the land 
Parliament had never m its history come so close to the 
liomelife of the people of England for these social, even 
domestic, questions had not been hitherto the subject of 
statutory law For here is the social purpose of some 
eighteen new laws in six years, conjomt evidence of a 
new spirit in the evolution of a people and its own 
governance, the very foundation-stones of social medicme 

The next ten years enhanced and extended the pubhc 
interest awakened by these bills, and for the simplest of 
all reasons, a liaiy est of result yy as being gathered in—in 
eveiy district, in every school, almost in every family —t 
affecting the people’s food, exeicise, medical supervision, 
health, leisure, security Life itself had been saved, oi 
assured, 01 extended and enlarged It was indeed a turn¬ 
ing point to bettei and brighter days What had brought 
this about s 

Of course so great a movement could be the result only 
of a long ancestry of causes Many changes had marked 
England since the beginning of the industrial revolution 
in the middle of the eighteenth century Not the least of 
these were the new humamtananism typical of which 
were the Methodist Revival and the lives of John 
Howard, Edmund Burke, Wilbeiforce, Robert Owen, 
Romilly, the monetary value of health and life as 
contrasted with the monetary value of industry , the 
Reform Bill and the Ten Hours Bill agitation , the Pubhc 
Health and Education Acts , the always 'extending 


The Boynl Commission on Physical Training (Scotland) in 1903, 
tho Interdepartmental Committeo on Phj sical Deterioration in 
1904, and a Departmental Committee on Medical Inspection 
and* tho Feeding ol Children attending Public Elemcntnrj 
Schools in England, in 1905 


enfranchisement, an alv ays expanding British Common 
yy ealth , and the evolution of demociacy tliiough a local 
government system, in yykicb social cooperation and 
collectivism von victories impossible to despotic rule 
Ail these belong to the ancestry of causes But there was 
another kind of ferment coming into achy e operation— 
the growth of science, discoveiy and knowledge with its 
consequent new power, and particularly the ever yyiden 
ing influence of the scientific method It was the 
application of the scientific method to the study of social 
conditions that lesulted m the publication from 1889 to 
1902 of a book on the Life and Labour of ike People of 
London, by the Rt Hon Cliniles Booth, what he called 
“ The Giand Inquest ” 

Charles Booth, modern interpietei of sociological- 
science, was a shipowner of Liverpool His scientific 
temperament and curiosity led him to study the structure 
and working of human society in London His piactical 
ideal v as faith in the scientific method combined with 
altruistic service to man Sound reason, a good con 
science, will power and energy inspired his mquuy into 
the unsatisfactory social conditions obtaimng amongst 
the pool, attributed variously to improvidence, inepti¬ 
tude, self-indulgence ol “ original sin ” Booth did not 
agree and asked himself How do the people really In e, 
and what is it they really want, or need, to lender decent 
existence pincticable ? Thus his exploration began in 
18S6, aided by a small armv of school-attendance 
officers and other home visitors, and ended in seventeen 
volumes, a Domesday Book of the people of London at 
the dawn of the twentieth century We all know that he 
found thirty per cent living at or below the level of baie 
subsistence, a condition lending inevitably to degeneration 
of "body and mind He also found that the Poor Lav 
and Charity Organisation vere inadequate lemedies, but 
that collective organisation was a more likely one, vlule 
compulsoiy education up to adolescence, state labour 
exchanges, health and unemployment insurance, and old- 
age pensions might lesolve the problem He set to work 
accordingly and this historic book proyided inefutable' 
evidence of the need foi a social “ national minimum ” of 
subsistence and for collective efficiency', control, disci¬ 
pline and governance 

The evolution of social thought in the nineteenth 
centuiy, to which Chailes Booth’s gicat Work was such 
a splendid contribution, v as well described in 1910, m the 
twelfth volume of the Cambndge Modem History 

"The cliango that lias come oyer tho civihsod world 
may bo summed up in a plnase What may bo called our 
‘ atomic ’ view of human society has been replaced by a more 
* organic ’ conception Three quarters of a century ago the 
dominant social plnlosophj was that of latssezfairc Though 
in England and some other coiintnes oriongements wore mado 
to keep tho starving from death, and to proyent actual 
brigandago and robbeiy by y’lolence, yvliat little collectso 
action existed was undertaken grudgingly, and bj r way only of 
exception Tho community as a whole assumed no responsi 
bility for tho individual The pressure upon lus will produced 
by the free competitive struggle would, it yvas assumed, if 
only ‘ lot alone,’ result in the utmost possible development of 
human happiness and human faculty Tho cuiront ldoal of 
tho social order was that of a congestion of yvnrnng atom 0 , 
tho free competition of yvlnch would, it yyns quite confidently 
assumed, unconsciously result m tho best attainable social 
state The unit, it was said, was tho family group, by which 
wos meant, m practice, tho male head of tho family, tho wife 
and children bemg scarcely recognised by tho law' as human 
beings, with rights and interests independent of those of tho 
dominant adult male By tho beginning of tho twentieth 
centuiy we find an altogether different conception of society 
The unit is no longer the family group, but the individual 
human bemg, yyhetliei newly bom infant, child, adolescent, 
adult woman or mnlo hend of the household And wo no 
longer beliore that ‘beneficent pi note wni ’ necessarily 
secures pubhc ends ” 


rntsT would yvAB 1914-IS 
And so wo come to the first Woild Wai Its effect on 
ho progiess of social medicine yns profound The 

estiuctionof oui young manhood made manifest the need 

o save life yvherever possible, so m 1916 notification of 
filths to tho local medical officer of health yy as made 
ompulsory and child welfare schemes officially maugu- 
ited Three years later the powers gnen to local 
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authorities to provide means for-the safeguarding of tlio 
health of mothers and infants were stabilised and 
evtended At the same time the medical inspection of 
all children' attending secondare and continuation 
schools was introduced and the treatment of defects found 
m element arv school-children, till then optional on the 
part of local education authorities, uas made com- 
pnlsorr A scheme for the early diagnosis and treatment 
of venereal disease—made neccssarv by tlie great 
increase m the number of sufferers—was introduced in 
1910 and in most areas the uork was undertaken bv 
voluntarv hospitals with financial help from the Go\ em¬ 
inent and the major health authorities In the same 
vear welfare work m industrv a\as given proper 
recognition and powers were granted to require its 
introduction in selected factories where the need was 
greatest As soon as might be after the summer of the 
armistice Parliament created a Ministry of Health “ for 
the purpose of promoting the health of the people 
throughout England and Wales,” and the hopes of bit 
John bimon and his fellow workers m the «econd half of 
the preceding conturv were thus finnllv realised The 
changes m central medical administration consequent on 
the establishment of the new Minister w ere not it. i 3 t me, 
so far-reaching as manv desire! but the step taken bv 
Government was full of significance Who can sav what 
further changes mar be effected os the outcome of this 
war 5 

Shortlv before the last war there had been established 
under the National Health Insurance Act a Medical 
Besearch Committee In its origin it was designed to 
forward the objectives of insurance, but its admirable 
s-cretarv, the late Sir Walter Fletcher, turned it at once 
to the medical emergencies of war with the result thnt it 
became tmlv national in its application and effect 
Tins prompt opportunist application to the immediate 
medical necessities of the war had a touch of real genius 
about it, for it demonstrated that the design of this new 
research organisation was no merely academic studv in 
abstract science but a living and dvnnmic power-house 
tor the saving of human life In the re-ordenng of 
affairs that was inevitable after the war this committee 
became the Medical Besearch Council and its control was 
placed in the wise hands of the Lord President of the 
i nw Council, therebv freeing it from technical depart¬ 
mental interference and giving its sphere of operation 
boundaries no less wide than those of the British Empire 
itself The Health of Munition Workers Committee, 
appointed m 1915 under the chairmanship of one of mv 
distinguished predecessors in office, Sir George Newman, 
made a great contribution to the well-being of workers m 
lactones and after the war became part of tbe Medical 
research Councd’s organisation under the new title of 
tlle 3?dustnal Health Besearch Board Its finings 
regarding fatigue are as true now as they were twenty- 
tour vears ago and there is urgent need for their more 
general application 


WORLD WARS 

The increase in tuberculosis that occurred m the Iasi 
war made obvious the necessitv of dealing with tlu:- 
disease as a national problem rather than as one for specia 
attention among insured persons under the heading o: 
»>num benefit ” Accordingly m the unmechati 
Pr^-war vears the major local authorities were require! 

“ite adequate provision for the diagnosis and treat¬ 
ment of all sufferers from this great social disease 
as a result of the war there was an acute shortage 
WAousmg accommodation, so Government took ar 
ctive part in stimulating budding m everv part of the 
eWi Effing were directed a t first to make good the 
of h , ouses without much regard to the worsl 
ed members of the commumty Before long 
' > ”' ev f r > the real pubhc-health implications of housins 
CV’ 1 ' redhsed as never before and this country 
mno-wked on a programme of slum clearance and o'l 
sWw 15 the P 00 ?^ of the people that, whatever its 
been of inestimable benefit to health 
the ^ E0 £ lalre £ 0 2 nst ? p at this pomt Discontent witt 
evpS h ™ 1 °i the OW P00r law bad bee d frequents 


echos a great improacment on what had gone before, 
uere swept .aiinv and their functions transferred to the 
councils of tlie counties and countv boroughs Thus the 
coordination of public health and of public assistance 
was brought about and the creation of a national 
hospital si stem, based on tbe fusion of -voluntary and of 
local go\ eminent effort, uas made possible 

In the meantime medical education had not stood 
still though the changes introduced tended rather to 
complicate than to simplify- the lot of the struggling 
undergraduate The beginnings of two notevv orthv 
movements mar be detected in this connexion First 
of nil an insistent demand began to be made for tlie 
introduction of uliat has been called “the preventive 
outlook ” into the medical curriculum and in the second 
plnce postgraduate education at last received visible 
recognition m the establishment of the two great London 
centres—the London School of Hvgiene atul Tiopical 
Medicine and the British Postgraduate School The 
influence of these two institutions, and still more of the 
currents that led to their appearance among the schools 
of the Umversitv of London, has yet to be realised 


Lessons of this Mar 

What will bo the probable effect on the progress of 
social medicine of the ordeal through wlucli the world is 
non passing 5 So manv nations are suffering in common 
in these davs of tnnl thnt it is unthinkable thev should 
not share 111 common whates er good the future holds in 
store Of all the efforts to further international 
cooperation that followed the la.t war none achieved 
greater success than that made in the field of public 
health and the advancement of medical knowledge 
Who can doubt that the same will still be true when these 
tragic events have spent themselves Bat it is rather on 
the influence of the war a ears on our own people that I 
would dwell todnv, and here one can detect a marked 
difference so far at any rate as the feelings of the medical 
profession are concerned, betvv ecn this war and the last 
Most of us who served m the period 1911-1S can recall 
how we looked forward to the time when we should 
return to the kind of life sc had been leading before 
enlistment, to tbe practices or the appointments we bad 
left, eager to get back to things as we knew them before 
tlie war clouds burst. Not so in tins war There is 
everywhere a conviction that great changes he ahead of 
us and a desire so to plan the measures designed to meet 
the national emergency that some permnment good mav 
be derived from them when the world is once Again. *vt 
peace 

In the past we have prided oursel\es on our adherence 
to precedent and on the gradual evolution of our schemes 
or social reform Let me remind vou of Tennvson’s 
definition of England . * 


ion a 01 settled go\ eminent, 

A land of just and old renown, 
here Freedom slowly broadens down 
From precedent to precedent, 

Where faction seldom gathers head. 

But by degrees to fullness wrought 
The strength of some diffusive thought 
Hath tune and space to work and spread ” 

This may have been true m the spacious davs of the 
nineteenth century, but is it true today - With the 
advances that have been made in human knowledge in 
recent rears can we afford to proceed from precedent to 
precedent, anddoes not diffuse thought work and spread 
a -L cloclt r undreamt of even a generation or two 
a ?° i , asL ourselves whether the speed at 

have lately been linng can ever again be slowed 
d ° ™ C T CD tbe Prewar tempo , whether much of the 
we Used to with pnde was not in 
om- fc -5f? e r a llcence to ^regard the effects of manv of 
otw^ ° f a 011 ? 1 ^? 1011 or of omlssIon on the well-being of 
othero and whether a people that has experienced sSch 
an upheaval in its wavs of living and of t hinkin g will ever 
wholly to its former habifr Thie w 

ctiL, 11 t ( 1€S i I S <S;> L. sr; i T , e interference with the hhertv of the 
of b nr. C .- t i ^ be rty i° 7 f il abour ’ hhertv of movement, hberty 
fproperfy and liberty to buv and sell even the most 
ordinary commodities of life, all of which has C 
hardly a murmur rather at times with 
acclamation We have indeed learned what H^e^Ie 
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of tliese islands will endure gladly under wise and 
courageous leaderslup It mav be that some extensive 
piogiamme of'social reform, of which social medicme 
would be an mtegial pait, will be introduced as an 
immediate post-wai measure Who can say ? For wai, 
though a great destroyer of thmgs woith preserving, 
may vet, almost overnight, open the door to progress and 
lefonn that in other times would have cost years of 
constant striving 

HOSPITALS AND LABORATORIES 

And so, m attemptmg even in the most general teims 
to indicate the.nature of possible post-war changes, mav 
I direct your attention to some of the fai-ieachmg 
measuies that have been adopted to meet the medical 
needs of the state of emergency that has already lasted 
for more than three yeais 

Fast of all there has been developed throughout 
England, Scotland and Wales an Emergency Hospital 
Scheme Bioadly, this scheme consists of utilising, 
improving and supplementmg existing hospitals, which 
continue to be independently administered by their 
owning authorities, voluntary oi municipal, and the 
majority of which are still concerned with their oidinary 
woik among the local sick as well as with patients who 
fall within the scheme The Emergency Medical 
Service is the name given to the body of medical men and 
women enrolled and paid by Government for service 
undei the emergency hospital arrangements 

The scheme may be full of faults—those mostiutimately 
associated with it aie the most ready to admit its defects 
—but it can, and does, accept responsibilities that 
neither the profession nor the hospitals m their former 
dondition as a series of isolated units could evei have 
undertaken It has shown the value of linking together 
the vanous hospitals in regions of which the vital centres 
aie the great medical schools And it is not merely the 
hospital administration that has heen coordinated in this 
fashion , much more important has been the organisation 
of the medical staffs that has been brought about 
Consultants have been redistributed and their set vices 
made available in many places where such provision had 
formerly been wholly inadequate Voluntary hospitals 
and local authorities’ hospitals have enteied into the 
closest soit of association Some of oui teaching 
hospitals are the welcome guests of institutions belongmg 
to local authorities and are learning what a wealth of 
valuable teaching matenal they have gamed thereby 
The medical staffs of local authorities, on the other hand, 
have come to realise how much they benefit from day to 
day contact with their colleagues from the teaching 
hospitals Many more whole-time appointments have 
been cieated in hospitals and in these appointments 
large numbeis of medical men and women have found the 
opportumties they desired but which weie denied them 
in the past It lias been found possible in this scheme 
of hospital oigamsation to bring together in selected 
institutions cases of injury or disease requiring specialised 
forms of treatment, and thus we have got centies for 
plastic surgery, for neurosurgery, for head injuries, foi 
rehabilitation and for neuroses Various methods of 
treatment, too, can be tued out on a giand scale and an 
estimate of their value obtamed much moie readily 
than would have been possible m prewar days Finally, 
many of the institutions themselves have been improved 
out of all recognition—“ upgraded ” in official jargon; 
operating theatres have been provided, additional wards 
have been built, fresh equipment has been installed 
Indeed, the Mini stry of Health has itself added no fewer 
then forty-seven thousand beds to the total of those 
already provided by voluntary agencies and local 
.government authorities From bemg a service originally 
designed to secure the treatment of service sick and of 
battle and air-raid casualties the Emergency Hospital 
Scheme has come to care for the medical needs of laige 
groups of the civilian population—workers in war-time 
industries, evacuees of all sorts persons engaged in the 
various branches of civil defence and many others 
Fortunately we liave not been called upon as yet to care 
for battle casualties on any very large scale and the 
hospital beds have therefore been placed at the disposal 
of the civilian population so far as has been found 
practicable One important result has been the virtual 
disappearance of many hospitals’ waiting-lists 


Laboratory services, confined m foimei days almost 
wholly to a few main centres throughout the country 
had obviously to be gieatly augmented to meet the needs 
of the emergency hospitals on the one hand and to deal 
with outbreaks of epidemic disease on the othei During 
1939 a scheme foi an emergency public-health laboratory 
seivice vas woiked out in gieat detail and, a day or two 
before wai was declared, staff and equipment were 
tiansfened to selected centres m England and Wales 
Each unit was leady to start work when the dav 
arnved This epidemiological service, organised and 
managed by the Medical Beseaich Council on behalf of 
the Ministry of Health, has been of the greatest help 
Skilled public-health laboiatoiy workeis aie posted at 
key pomts throughout the countiy, able and willing not 
only to undertake the necessaiy technical laboratory 
proceduies hut also to go out into the field and assist in 
the control of outbreaks of disease and, bettei still, m the 
canying out of laige scale piogrammes of immunisation 
I hope this combination of bench work and field v oik vail 
become a peimanent part of oui armamentarium against 1 
infectious disease In this voik we have heen helped in 
the most generous and skilful fashion by the American 
Bed Cioss-Haivard Field Hospital Unit, which with its 
association of waids, laboiatones and teams of doctors 
and public health nurses has shown us the way m which 
epidemiological knowledge can best he applied in the 
study and control of outbieaks of infectious disease 
May I say, at this pomt, that this umt represents by no 
means the only medical war-time debt we owe to our 
professional colleagues m North Amenca Our hospital 
pathological services have heen similarly extended and, 

I hope, a closer association between clinicians and 
pathologists thereby established The davs of a purely 
postal laboratory sen ice are surely ended and, I trust, the 
hospital pathologist will have as useful a place m the 
ward and outpatients department as the public health 
bacteriologist in the school, the clinic, the residential 
nursery and the homes of the people 


INFECTIOUS DISEASE 


Gieat piogress too has been made m protecting the 
children of this, countiy against diphtheria Before the 
war effoits in this direction were haphazard and 
spasmodic but at the end of 1940 the Government 
undertook to issue free of chaige to all local authorities 
an appioved prophylactic against diphtheiia This 
gave the necessary fillip to the movement foi the control 
of this pernicious disease and smee that date some three 
million children under fifteen have heen dealt with under 
official schemes The numbeis are not nearly large 
enough, hut they are glowing and we have as a goal 
before us the wonderful achievements of some of the great 
cities in Canada and the United States where diphtheiia 
has become so rare a disease that difficulty is experienced 
in finding sufficient cases for the teaching of medical 
students Trials of a vaccine against whooping-cough 
are bemg conducted by the Medical Besearch Council and 
it may he that befoie long we shall find we have forged a 
weapon against one of the most fatal infectious diseases 


in very young childien- 

A wai-time increase in the incidence of tuberculosis 
was foretold and the forecast w as unfortunately only too 
accurate The increase has made necessary a review ot 
our methods of dealing with this disease—one of the 
greatest of all problems of social medicine The actual 
prevention of tuberculosis can he achieved only bv a long 
and continuous attack on a numbei of social evils Our 
aim must be to seciue higher standards of living, moie 
satisfactory conditions of work, better housing, safe nulk 
We can, however, seek to ensure the next best thing to 
actual prevention and that is the detection of the disease 
m its earliest and most treatable stages This is what we 
hope to do in the course of time by the wise use ot the 
cheap, rapid and leliable methods of miniature radio¬ 
graphy The pait such methods can plav must not be 
over-estimated, but'that they can do much to sort out- 
the cases that require fuxthei examination can liaidly be 
denied Fortified bv this belief the Ministry of Health 
has itself undertaken to see that as manvsets of apparatus 
as possible are made available during w a r ' 1 “ 1 ®’ s 
hoped that they will be put to good use bv the proto-sio 
Early detection bv itself is hardly enough Ihere must 
be adequate institutional accommodation foi those who 
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need it, leasonnble maintenance foi the funulv whose 
W agc earner is undergoing treatment and a wisely planned 
scheme of rehabilitation recognised ns an essential pntt 
of treatment itself The need foi a comprehensive 
scheme of tins nature lias been stated bv tlie Muustoi of 
Health in the House of Commons and an effort Mill be 
made to put into operation such paits of it as existing 
conditions permit The act ive suppoi t. of the n hole of the 
medicil profession Mill be nccessarv if success is to bo 
achieved 

M TUITION' 


Another problem tliroun into prominence In the mm 
has been the maintenance of a sntw-factoiy standard of 
national nutrition It must be admitted that in the 
past, attempts to induce the people of tlns'countn to 
adopt a more liealth-gn mg dietnrv lmv e not proa ed a cry 
successful The Creation of a Mmistiv of Food and the 
plicmg of the control of all foodstuff'm the hands of the 
Miuister have, howeaer changed all this There is now 
cooperation between the State Dcpnitmcnts of Health, 
Tood and Agriculture The Cabinet lias decided that it 
is the duta of the Minister of Health to advise on 
nutritional "policv and that it is the business of tlie other 
two ministries, so far as is practicable, to giae effect to 
this policy eitliei bv lmpoiting or by producing the food¬ 
stuffs required Huge sums linac been spent by tlio 
Ministry of Food on a progi amine of public educational it h 
the ohjcPt of explaining the S} stem of rationing and of 
giving information as to how the aaailablc foods may 
best be used In tins educational effort the Board of 
Education, tlie local authorities and the medical profes¬ 
sion liaae plaa-ed an impoitant pait Indeed tbcie is 
nothing more praisewoitbv than the effuits that liaa*c 
been made to sccuie the proa isiou of a midday meal and 
of milk at school for the largest possible number of 
children When the difficulties of premises, equipment 
and staff arc taken into account, the tact that on fla e daa s 
a week some three quarters of a million «chool-children 
„ sit down to dinner together and more than three and a 
half million are gia cn milk 111 school must be regal ded ns a 
real achiea ement The a nnous schemes for the proa isiou 
of communal meals are contributing m no small measure 
to the maintenance of a reasonable standard of national 
nutrition as are the special priorities, m respect of milk 
and other foods, granted to mothers, aoung children and 
maalids Suraejs of groups of the population are bemg 
conducted in various parts of the country and for some 
of these the new Institute of Social Medicine at Oxford 
Mill act as a centre where results can be analysed and new 
methods tested In this work I have to acknowledge 
the great help gia en bv the Kockefellcr Foundation avlio 
have generously provided staff, money and equipment 
which haae made possible this scheme for measuring the 
effect on the health of our people of the necessary avar- 
time restrictions in diet At last, then, we liaa’e obtained, 
as a result of the necessities of w ar, a\ bat has been lacking 
- 1,1 the past—a real nutritional policy avliich includes 

collaboration between tlie central goaermnent depart¬ 
ments concerned, a programme of public education and 
a system of checking results by means of local sura evs 
Surely these gains in time of war avdl not be lost in times 
of peace 

The'war has given a new impetus to all forms of 
health education and the ordinary citizen has responded 
w ell to the needs of the times as expressed in. the slogan— 
and these are the days of slogans—“ Help to keep the 
nation fighting fit ” The public are more ready than in 
peace-time not only to listen to simple and often repeated 
advice, but even to act on it This quickening of 
popular interest is reflected m and stimulated by, the 
increased publicity which the press, the BBC and the 
cinema are giving to information regai ding health 
More than ever before health, m contradistinction to 
disease, is news, and prevention is acquiring some of the 
drama of cure It has therefore been made easier for 
both central and local authorities considerably to extend 
their efforts to supplement the educational‘work carried 
out so effectively and so unostentatiously m the past by 
private piactitioners, medical officers of health and, 
above all, by health visitors 

We have enjoyed for over a century the benefits of a 
Registrar-General’s office with a national system for the 
collection, and pubhcation of vital statistics Gauses of 
death have been readily ascertainable , not so, howevei. 


causes of morbidity An attempt is now being made, 
through tlie ngenev of tlie Emergency Hospital >Scrv ice 
to obtain returns from hospitals of causes of morbidity 
compiled in accordance with an approved classification 
If hospital staffs cooperate willingly in this effort, and 
there is no leason to anticipate otlierw lsc, w c shall liav e at 
least means of determining not onlv the conditions from 
which hospital pntients die but also tlie conditions from 
winch they recover Such mfounation is essential not 
onlv to the planning of an adequate hospital system but 
nho to the proper understanding of mnnv of om com¬ 
munal medical problems 

THE rUTURE 

These (hen me some of the lessons we are learning 111 
the stress of win Shall we leinembei IJiem when pence 
comes 5 There arc signs that we shall Fust of all wo 
have the following statement of the Government’s 
poslwni hospital policv made bv the Minister of Health 
in the House of Commons on Oct, 9, 1911 

“ It is tho objoctivo of the Government ns soon ns mnv bo 
after the war to ensure that bv means of a comprehensive 
hospital service appropriate treatment shall bo reatlilj avail¬ 
able to c\ erj person in need of it It is nccorduiglv proposed 
to Inv on the major local nntliontics the dutv of securing in 
close cooperation with tho voluntniy ogeneies engaged in the 
'same field, tho prov isiou of such a serv ice bj placing on n more 
regular footing tho partnership between tho local authorities 
and voluntary hospitals on which tbo present hospital sorvaces 
depend Tho Government reeogniso that to achieve tho best 
results and to avoid a wasteful multiplication of accommoda¬ 
tion and equipment it Mill be nece-saiy to design bucIi n 
sorviee bv reference to arons mibstnntinllj larger than those of 
mdiv ulna I local authorities It Mill lie tho aim of tho Govern¬ 
ment also to avoid overlapping and uneconomical expenditure 
bv securing the provision of the more liighlv specialised 
services at teaching hospitals and other centres selected to 
servo these wider arena, and bv arranging for a proper div lsion 
of function between hospitals in theso areas 

\\ ith regard to tho financial aspects of the Government’s 
proposals, it is their intention to maintain tho prmciplo that 
in general pntients should be called on to mnko a reasonable 
payment towards tho cost whether through contributory 
schemes or otherwise I 11 so far ns any now burden mnv be 
thrown upon local authorities m providing or maintninuig 
hospital accommodation, or m contributing towards tho 
expenditure of voluntary hospitals, a financial contribution, 
tho extent of winch will bo n matter for further consideration, 
will be mado nv adable from tho Exchequer Special arrange 
monts for dealing with tho teaching hospitals by wnj of 
increased educational grants are m contemplation ” 

Surveys of hospitals are already being conducted in 
the London area and in tho north-west of England ; 
others are about to start with the active cooperation of 
the Nuffield Provincial Hospitals Trust These surveys ' 
arc in the mam fact-finding, hut their findings should 
determine in no small measure the pattern of hospital 
coordination over a given area Tho quality- of service 
rendered by hospitals depends almost entirely on the 
training, skill and experience of those who staff them and 
it is gratifying to know that this college, with its two 
sister colleges, has assumed the responsibility of laying 
down criteria for the training and status of future 
consultants A list of consultants is in course of 
preparation and it is hoped that the colleges will advise 
as to how these consultants should be distributed 
throughout the country so that their services may be 
readdy available both to the public and to the general 
body of the profession This is no easy task but it is 
one the colleges are peculiarly fitted to perform - 
An interdepartmental committee has been appomted 
to report on the organisation of our medical schools and 
on the facdities available for clinical teaching and 
research If educational grants are to he made to teaching 
hospitals the Government must be satisfied that thev are 
so staffed, equipped and administered that those w ho are 
privileged to pass through- then laboratories, lectuie- 
rooms and hospital departments will receive the best 
training and experience this country can offer Nothing 
less will suffice if the profession is to give the service to 
which oui people are entitled This college has always 
nghtlv regarded medical education as one of its main 
concerns and it is a hopeful sign that the President lias 
appomted one committee to study the medical cuniculum 
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'ind anotliei to advise on tlie scope of social medicine and 
the manner m which the subject may best he piesented 
in oui medical schools In this connexion I should like 
to pay a tubute to the forward policy of the University 
of Oxford m establishing a Chan of Social Medicine and m 
pai ticular to the wisdom the Nuffield Provmcial Hospitals 
Ti ust has slum n by its generous support of the university 
m this venture The Institute of Social Medicine which 
the Trust has brought into being will, I feel sure, give 
lenlity to vliat has so far been little more than a dream 
m the minds of some of us and will act as a profound 
stimulus to other educational centies The great 
interest vdnch Loid Nuffield has shown duiing recent 
years m medical education and leseaich is one of the 
most heaitemng signs of oui time In the past it has 
been the hospitals of the country that have m the mam 
benefited bv the generosity of public-spirited citizens 
Too few gifts liar e come the way of our centres of medical 
education and research In this we compute unfavour¬ 
ably-with North America where private benefaction has 
time and again enabled work to be undertaken and 
experiments m education planned that would have been 
impossible without such aid Indeed, American genero¬ 
sity has not been confined to the North American 
contment, w e owe much to _ifc in this country May I 
quote only one example out of many After the wai of 
19M-191S the whole subject of postgiaduate, medical 
education in London was leviewed by a committee of 
which the Earl of Atlilone was chairman This committee 
recommended that two schools of postgraduate study 
should be established, one devoted to clinical work and 
the other to pieventive medicine The fact that the 
London School of Hvgiene and Tiopical Medicine opened 
its doors as earl was 1929 was entirely due to the provi¬ 
sion by the Rockefeller Foundation of the whole of the 
sum required for site, building and equipment It is 
unlikely that the opportumty for private benefaction 
will wholly disappeai as a result of this war and I may he 
permitted to express the hope that some pait at least of 
the moneys so made available will bo directed towards 
the training of those who have the physical, and m largo 
part the mental, well-being of tho people in then special 
charge 

Side by side with advances m medical education I 
hope to see improvement m the training and conditions 
of service of the nursing profession As earnest of its 
own goodwill m this connexion tho Ministry of Health 
has set up within its own establishment a nursing section 
in which nurses are given status comparable with that of 
medical and administrative officers In future, therefore, 
all matters concerning institutional or domiciliary nursing 
will be reviewed in the cential government department by 
members of the profession itself 

Another sign of great significance has been the 
foimation hy the British Medical Association of its 
Planning Commission, and, still more, the character of its 
Interim Report Suiely we are entitled to read into this 
report a realisation on the part of the medical profession 
that their continued existence as a senes of isolated units 
is m the interests neither of themselves nor of the pubho 
they serve , that if private practitioners are to take their 
proper place in the conduct of public medical services the 
medical piofession will have to submit to some agreed 
measure of reorganisation , and that the better “ utilisa¬ 
tion of medicine by the State,” to which the distinguished 
first medical officel m central government so eloquently 
referred, must form an essential element of any post-war 
policy of social reconstruction 

These three proposals for a coordination of hospitals, 
for the better oigamsation of the medical piofession and 
for what we hope wall be a simplification of the medical 
curriculum, coupled with greater emphasis on the social 
aspects of medical practice, are all inter-related They 
are the intimate concern of all branches of the profession 
and they can be given effect to only with the help and 
goodwill of the profession 


Bacot Lecture —Tlio first Bncot memorial lecture of tho 
Lister Institute of Preventive Medicine will bo givon by 
Prof P A Buxton, at tho London School of Hygiono, 
Koppol Street, W C 1, on Fridaj, Oct 30, at 3 ra Ho will 
speak on Bncot’s work on tho louse and some of its recont 
del elopments 


TRYPANOSOMIASIS TREATED WITH 
‘PENTAMIDINE* 

T L Lawson, me epool, dtsi&h 

This paper lecords the treatment of a senes of 53 cases 
of Gambian trypanosomiasis with 4 4 diaminodiplien- 
oxypentone (‘ Pentamidine ’ or M&B 800) Altogetkei 
57 cases were treated, but 4 of these w ero not re-exammed 
after a lapse of time smee conclusion of treatment, hence 
I have omitted them The cases weie not selected, hut 
me the first 53 diagnosed in the West Nile district of 
Uganda m 1941 This work has been earned out under 
slightly difficult conditions, m a piimitive pait of tho 
world Most of the cases dealt with probably had not 
been infected foi longer than 3—4 months at tho most, 
smee the entire population is examined for sleeping 
sickness once every 3 months 

On aruval of a case after the lustory had been taken, 
clinical examination was earned out Often patients 
gave no history of any illness , sometimes then account 
w ns genuine but sometimes they feared possible' conse 
quences if they admitted a nr complaint Headache, 
pams all over the body, “ not feeling well,” tiredness and 
sleeping during tho day weie the commonest symptoms 
Enlaiged cervical glands was the most usual sign en- 
counteied , often these glands were haid, not soft as is 
usually stated , more rarely the face was puffy Fever 
I never found , rises of temperature from other causes 
are so common with Africans that one w ould not get a 
reliable history of fever due to sleeping sickness Rashes 
were nevei seen As about 99% of the population have 
an enlaiged spleen that sign is no help m diagnosis In 
advanced cases in adults tremors of the tongue, a Paikin- 
son-hke rigidity and moie rarely a cheerful garrulous 
madness were the most usual signs In similar cases in 
children choreiform movements were common More 
rarely one saw, an nil ages, the onset of true sleepiness in 
which a patient will just go to sleep on a stool or any odd 
place Absence of knee-jerks is a late phenomenon and 
Kernndel’s sign was never elicited 

After clinical examination the enlarged cervical glands 
were punctured, the juice being examined under tho 1 in 
lens for living trypanosomes The following examina¬ 
tions were also performed red and white blood-cell 
count, estimation of hremoglobin and Colour-index, 
differential white-cell count, and “ separation of the 
blood ” test Lumbar puncture was carried out, and a 
Cell count was done on the cerebrospinal fluid Wo were 
unable under the conditions prevailing to perform accur¬ 
ate protein estimations on the CSF Instead w e used the 
simple Nonne-Apelt reaction with saturated ammonium 
sulphate for testing for excess of globulin Lastly the 
CSF was centrifuged and the deposit examined for 
trypanosomes after staining w’lth Leisliman stain A 
thin film of the blood was also examined for trypano¬ 
somes Out of 49 cases with positive gland puncture 
only 2 had trypanosomes in tho tlnn film In some cases 
the sedimentation-rate was estimated to see if it served 
as a guido to the degree and rate of cure 

At the outset we experimented with auto-agglutination 
of the blood in the hopes that it would servo m tho same 
maimer as a sedimentation-rate, but we found it totally 
unreliable 

In the first 20 cases wo carried out the ordinary triple 
centrifuge method of looking for trypanosomes m tho 
blood In all of these trypanosomes had been found in 
the glands, but in only 2 was the test positive With the 
method of separation of the blood, trypanosomes were 
found in 7 cases out of 33 vv Inch had tho parasite m the 
gland juice 

For this tost 8 o cm of blood is taken and diluted with 2 
o cm of 3 8% sodium citrato (those proportions woro chosen 
because a portion of tho same blood scrv es for tlio sodimonta 
tion rate) Tho mixture is left standing for 2 hours in _n 
narrow test-tube The plasma just abovo tho Jovol of tho top 
of tho sedimented colls is taken off, a film of tho plasma made 
and stamod with Leisliman stain 

- treatment 

Pentamidine was started after all tests were complete, 
the drug being given intravenously daily Ev cry dav 
gland puncture was performed until tho gland juico was 
negative for at least 2 consecutive davs Aftei the thud 
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injection all tlie mt estigations mentioned aboic w eve 
repeated except tlie sedimentation-nte After the tenth 
injection, which completed the course for most of the 
patients treated, the investigations were ogam repeated 
Also if a patient had a second course, tlie process was 
repeated once more at tho conclusion. Fimllv all tlie 
cases were re-examined 2-3 months after the end of 
treatment 

Facilities for weighing the patients not being a\ nilable 
the "dosage was regulated in rather a rough manner 
.according to age Patients between 0 tears (our youngest 
patient) and 10 were given 0 03 g at each injection 
Patients of 11 and over were gnen 0 1 g at each injec¬ 
tion Of the 53 patients in the series 13 had 10 injections 
(a total of 0 5 g for those under 10, and 1 g for those over 
10), 0 patients had 20 injections (1 and 2 g for the two 
age-groups), one man of larger build than average had 
10 injections of 0 1 g followed by 10 of 0 2 g (a total of 
3 g ), one woman with a heavy infection had 3 injections 
of 0 1 g followed by 5 of 0 2 g , but she was so weal, after 
this that she was unable to get out of bed , 2 patients 
had 0 injections, one getting a total of 0 3 g and the 
other 0 Og In one patient (one of the 4 not followed up) 
the dose was gradually increased at each injection , 
after 02 g lie was not uncomfortable, so the dose was 
increased to 0 5 g, after this he collapsed suddcnlv and 
was almost pulseless for about £ hour, after which lie 
recovered with nothing w orse than a headache 
All the injections wore giten intro.a enously dmlv, 
pentamidine being dissolved in sterile distilled water 
The drug is said to be soluble to the extent of 40 mg in 
1 c cm of water at 37° C Our experience has not 
confirmed this At tlie outset we dis=olt ed 100 mg in 
5 c cm of water, but this took such a long time that we 
increased the water to 10 c cm , so that the strength was 
10 mg per c cm of water In no case w as there anv 
evidence of perivenous inflammation Since it is un- 
hkelv that about 000 intravenous injections (some to 
children) were given perfectly, the drug cannot have any 
seriously harmful effect on the subcutaneous tissues 


CLASSIFICATION AND RESULTS 

It is impossible to classifv reliablv cases of sleeping 
sickness on clinical manifestations alone Hence each 
factor has been taken separotelv and the total effect 
summed up 

On examination 2-3 months after the end of treatment, 
patients were chmcollv cured, 3 much improved, 
^improved and 4 unaltered or worse One had died 
^hus on purely clinical assessment only 5 out of 53 were 
totallx- unaffected by pentamidine Judged by gland 
puncture, 4 cases were negative before, during and after 
treatment Of the remaining 49 in the series, negative 
results to gland puncture were found after the first 
mjechon in 31, after the second injection m 12, after the 
injection m 5 and after the fourth injection in one 
An the cases, once they became negative to gland punc¬ 
ture laynamed so At later examinations they were all 
either still negative or had no palpable glands Hence 
a s regards gland puncture 100% cure could be claimed 

centnfugalisation and separation of the blood 
o positives , trypanosomes were also present in 

7 blood-films in this group After 3 injections (the 
* a tvas not done everv day) all of these were negative 
and never became positive again 

On results of examination of the CSF, cases were 
classified as follows 


Group 


3 

4 


Cells per 
c.mm CSF 

Under 10 
10-80 
80-200 
Over 200 


Cases 
in sroup 

8 

22 
7 

16 


Eases with Eases witl 
excess trrpano- 

glob tomes -i 

0 0 

3 0 

3 2 

16 5 


, ® \ cases with trypanosomes present m group 
t 311 unexplained rise of cells, after the third inje 
to °yer 200 per c mm in all 7 cases with trypan 
af P es _ une organisms disappeared during treatmen 
? o injections in 4 cases, after 10 injections in 2 cas 
..r, ™ ter 20 injections m 1 case One case relapsi 
pop - months, trypanosomes being again found m tl 
’ ‘'“Is was the only case out of the 53 in which tr 
" . somes ''fere found many situationonre-fexammatio 
efferf ?i a J, oc 'magxned, treatment had no sigmfica 
effect on the CSF cell-count of cases in group 1 Oft: 
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cases m group 2, 10 out of 22 showed a reduction in 
cell-count while under treatment One case refused 
further lumbar punctures, and one case was not lumbar 
punctured (owing to adtnnced pregnancy) until sbe was 
re-examined, when she had 3 cells per c mm onlv In 
one cn=e there was no alteration during treatment Some 
rise of cells above the figure at the end of treatment 
was found in 7 of these cases at. re-examination, but this 
was not great In group 3, 5 cases out of 7 showed a 
reduction of CSF cells during treatment The other 
2 cases actually showed an increase in cells during this 
period These’2 cases both had trypanosomes present in 
the CSF When they were re-exammed 1 cases out of 
the 7 showed an increase of cells over nnd abote the 
original count In group 4, 11 cases out of 10 showed a 
reduced count on the completion of treatment In one 
the count was unaltered and in the other repeated 
attempts at lumbar puncture failed On re-examination 
5 showed a slight increase m the cell-count nnd 5 an 
increase over and above the original count One case 
in this group died after the course of treatment was 
completed 

It is interesting to note that in 12 cases the clinical 
findings nnd the results of CSF examination disagreed 
Of the cases treated, 3 had relapsed after having been 
treated with ‘ Antrvpol ’ (BDH) nnd trvparsamide 2 
years ago Thev had received 3 injections of 1 g of 
antrvpol and 7 injections of 3 g of trvparsamide Of 
these cases, 2 showed no improtement except that the 
CSr was cleared of trypanosomes m one The third case 
improted remarkably in all respects 

Case 1 —A man of 23 with no complaints nnd no 6igns 
except enlarged cervical glands On March 4, 1941, gland 
puncture positive Unno, no nlbumm CSF, no trypano¬ 
somes or excess globulin, cells 5 pore mm Triple ccntnfugo 
method no trypanosomes On March 6, gi\ en pentamidine, 
0 1 g Dose repented next day, gland puncture posit no. 
March 7, dose repeated , gland puncture negatit o " Separa¬ 
tion of blood ” test no trypanosomes CSF no trypano¬ 
somes or excess globulin, cells C per e mm From March 11 
to 17 lio recciicd 0 1 g pentamidine dnilj March 18, clinic¬ 
ally well, gland puncture negntite Separation of blood 
no trypanosomes CSF no trypanosomes or excess of 
globulin, cells 8 per c mm "Urine, no albumin March 19, 
clinrcally well Xo palpnblo glands Separation of blood 
no trypanosomes CSl no trypanosomes or excess of 
globulin, cells 9 per c mm Blood counts during the illness 
wero as follows 
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Case 2 —A j outh of 19 who hod had headaches for 3- 
months and was sleeping a lot during the day Temperature 
and pulse normal Looked “ dopey ”, tremors of tongue and 
fingers , some rigidity of expression , speech normal Xo 
other signs in CXS except exaggerated knee jerks Cervical 
glands enlarged March 1, gland puncture positne Separa¬ 
tion of blood negative CSF trypanosomes present, excess 
globulin, cells 170 per canm "Unne, no albumin Penta¬ 
midine 0 1 g git en daily on March 6, 7 nnd 8 Gland puncture 
positw e on March 7, negntw e on March 8, and ogam on March 


Date 


Red 

cells 


liar 1 3,600 000 
„ 9 3,384,000 

18 3 808,000 
May 15 3,344,000 


Hb 

(°«> 
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8800 

41 
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29 5 14 . 3 0 

<0 6 8 5 .1 


9 when the separation of blood test was negative and the CSF 
still contained 760 cells per c.mm and excess globulin, but no 
trypanosomes, unne, no albumin From March II to 17 
he was given pentamidine 0 1 g dadv March 18, headache 
gone, tremors still present, and still looked dull , glands not 
palpable CSF no trypanosomes, excess glob ulin , cells 560 
per c.mm "Unne, no albumin On May 15 headaches were 
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present, patient looked and felt the same, tremors severe , on le-examination In the table the rate at the end of 
gland puncture negativ e CSF trypanosomes present, treatment is omitted because in all cases it was almost 
excess globulin, cells 450 per c mm Blood counts duiing the identical with that before tieatment was begun Fieura 
illness were-asshown above at the end of 1 hour only are given 


Case 3 —A boj of 10 years without symptoms , only sign, 
enlarged glands Temperature and pulse normal March 4, 
gland puncture positive Triple centrifuge of blood 'negative 
CSF cells 30 pci c mm , no tiypanosomes, and no excess 
globulin tluoughout illness TJime never any albumin 
piesent March 6, 7 and 8, pentamidine 0 5 g daily Nega¬ 
tive gland punctures on March 7 and S and on Maicli 10, when 
results of triple centrifuging of blood were negative and CSF 
contained 17 cells per o mm From March 7 to 11 he received 
pentamidine 0 05 g daily On March 18 he was clinically 
well, gland puncture and separation of blood test, negative 
CSF cells 8 per cmm March 25, clinically cmed No 
glands palpable , separation of blood, negative CSF cells 
15 pei c mm Blood counts duiing illness were as follows 
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Case 4 —A girl of 10 years who had had pains all ov ei the 
body for a month Sleeping much duiing the day , severe 
headaches Temperature and pulse normal Seemed normal 
mentally, severe tremor of tongue and fingers, enlarged 
ceivical glands March 27, gland puncture positive Separa¬ 
tion of blood, negative CSF tiypanosomes present, excess 
globulin , cells 990 per c mm Ur mo no albumin tliiougli- 
out Pentamidine 0 5 g given on March 29, and again on 
March 21 arid April 1, on both of which days gland puncture 
was positive April 2, gland puncture negativ e , separation 
of blood, negativ e CSF trypanosomes present, excess glo 
bulm, 764 cells per c mm From April 4 to 10 given 0 5 g of 
pentamidme daily April 19, no pains, tongue still slightly 
tremulous , gland puncture and separation of blood negativ e 
CSF no trypanosomes, excess globulin, cells G90 per c mm 
June 23, feohng very well No pams or headache Working 
in fields Not sleeping during day , no palpable glands , 
no tremois Separation of blood, negative Blood counts 
during treatment were as follows 
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In t his senes of cases there are two complete failures 
the case which died, and case 2, recoided above Added 
, to these are 11 of the more advanced cases which—though 
not complete failures or relapses—cannot be claimed to the 
credit balance of the drug A double dose was given to 
6 cases (l e , a total of 1 g to those under 10 and 2 g to 
those over 10) In all of these cases the. CSF contained 
over 200 cells pei c mm , and trypanosomes were present 
m the CSF of 3 All showed a reduction of cell-count 
and disappearance of trypanosomes while under treat¬ 
ment On re-examination 4 had moie cells per c mm 
of CSF than at the original count, of these, 2 were 
clinically unchanged, 1 improved and 1 clinically cured 
Of the othei 2, there was a slight increase m cells m 1, 
and m the other the cell-count remained low , both 
appealed clinically well One case had a treble dose 
(3 2 g in all) , trypanosomes disappeared from his 
CSF and his cell-count fell undei treatment, but on 
re-examination it was found to be higher than it had been 
originally Clinically he was much unproved Of 
2 patients who had just ovei half the regular dose 1, 
an adult, was clinically cured, but as she refused a second 
fumbai puncture the effect on her CSF was unknown 
(she had 73 cells per c mm in the ongmal count) The 
other a child, was much unpioved clinically , her CSF 
cell-count was 500 per c mm before treatment, 280 at the 
end of treatment and 380 on re-examination 

The sedimentation-rate w as done in 7 cases, using the 
Westei gien 11 technique, before and after treatment and 


SEDIMENTATION-BATES BEFOEE AND AFTER TREATMENT IS 
7 OASES 


Before 

Alter 

Cluneal 

result 

Pfttlio 

logical 

result 

140 

113 

125 

118 

40 

' 110 

40 

90 - 
78 

50 

141 

55 

100 

7 

Cured 

■ Impr 
Cured 

Not wipr 
Cured 

11 

Cured 

Impr 
Cured 
Some impr 
Impr 
Cured 


All the rates are very high , a "high proportion of the 
patients had malana and worm infestation as well ns 
sleeping sickness, and it is not easy to say how far the 
high l ates were due to concurrent infection Since m two 
cases (8 and 10) the results do not coirelate well with the 
clinical and microscopic findings, I do not think that 
much leliance can be placed on this test 


V TOXIC EFFECTS 

In 36 cases (67 9%) some immediate toxic manifesto 
tion followed injection of the drug In order of fre 
quency these were increased pulse-rate, the rate some 
times 'being almost doubled (often the only sign), feeling 
of heat all over the body, preceded by a feeling of the 
drug passing all over the body, itching followed by 
an almost uncontrollable scratching, especially of the 
genitalia , nausea and vomiting , giddiness', shivering 
We w ere able greatly to reduce the tendency to nausea 
and vomiting by making the patients take copious 
draughts of cold w atei while the drug was being given 
In a few cases a sbght fall of svstohe blood-pressure was 
recoided One case, given 0 6 g of the drug at one 
injection had a complete collapse resembling surgical 
shock He was almost pulseless for about a quarter of an 
bom, but recovered rapidly All the symptoms men¬ 
tioned above lasted a few minutes only, and were less 
severe after successive injections In one woman, 
however, the effect was cumulative , after five injections 
of 0 2 g. she became so weak that she was unable to get 
out of bed , she regamed her strength m two days 
when the drug vvas stopped Anothei woman who was 
7 £ months pregnant was given a full course (10 injections 
of 0 1 g ) with no undesirable results , she gave birth to a 
healthy child six weeks later A few patients, several 
minutes after the injection, developed headache, achmg 
m the bones and cohcky abdominal pains No jaundice 
or other signs of livei disturbance were seen Five cases 
had a trace of albumm in the uiine at the end of treat¬ 
ment , no casts weie present Of these, 1 had albumin 
in the urine before treatment was begun Actually, 

6 other cases had albumm in their urine before treatment 
was started, m 5 of these it cleared up before the end of 
treatment The possibility of any renal damage is 
obviously Ion 

There was little change in the red-cell count hr hrerno 
globin , in a few cases theie was some decrease of the 
antenna which was common to most cases In 9 cases 
leucopema developed, the most serious showing a white* 
cell count of 7600 cells pei c mm befoie and 3200 after 
treatment In 15 cases theie was leucocytosis, tlio 
maximum figuies being 5200 white cells per c mm before 
and 14,S00 after treatment In 28 cases (52 8%) there 
vvas a tendency to relative agranulocytosis , in 7 cases 
this was partly or completely compensated for by a 
generalised leucocytosis 

Typical figuies in different cases were as follows 

Polymoiphs (%) 

Before treatment 70 62 49 33 60 

After „ 45 31 31 20 20 

In 0 cases there vvas leucopema of agranulocytic type , 
m 1 case the polymorphs fell to 650 per c mm On 
re-examination the differential white-cell count had 
returned to normal in all except 8 cases in these some 
sbght reduction of polymorphs was still evident A 
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double course of tlio drug increased the l-endency to 
neranulocvlosis, but at most by 10% 

conclusions 

The following facts are to the credit of pentamidine 
It produces a rapid peripheral sterilisation of the blood 
and gland puce 

Treatment is complete m 10 davs msicad of 10 -weeks, 
as with other drugs available, this is exlrcmclv important, 
from the point of view of the patient and for the prev en¬ 
tire medical aspect 

Toxicity is low, especially m comparison w ith trvpar- 
sarrnde (which is responsible for mans cases of blindness 
in Africa) Tlic effective dose is not moie than half the 
toxic dose and probablv almost a fifth the lethal dose 
On the debit side are its lack of success when the 
examination of the CSF shows senous CXS involvement 
When the cell-count m the CSr is above SO per c mm , 
it is probably safer to use one of the pentavalent arsem- 
cals Some cases with counts above that figure were 
cured, but others were not 

It is not safe to base too much reliance on the analysis 
of a mere 53 cases, but it does seem that this is probablv 
the best drug so far produced for the early cases of sh < p- 
mg sickness If it is used, however, lumbar pumti'ie 
should be done m all cases, and no case with a CSF cell 
count of 80 per c mm or more should be giv cn penta¬ 
midine unless it can be carefullv follow ed up Control 
differential w lute-cell counts during treatment arc advis¬ 
able but not absolutclv essential if do-age is reasonable 
It is not practicable to gi\ e exact dosage per lb of 
body-weight of the patient, since m Africa treatment 
is often m the hands of people who cannot calculate such 
niceties Our rough method probablv suffices m all but 
the most civilised surroundings 
I -wish to thank Mr I? Muganwa, my assistant medical 
officer, and Mr J Muu anga, my laboratory orderly, for tlieir 
help, and the Hon Director of Medical Services of Uganda 
for permission to publish tins paper 
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The outbreak of variola major in Glasgow, and the 
conversion of this hospital for the tune being into a 
reception, house for contacts, gave us the opportunity 
to observe febrile reactions among these persons and 
compare them with those recorded bv other observers 
Between June 27 and 30, 1042, 92 contacts were received 
22 men, 28 women and 42 children under fourteen 
vears , 50 had had close association with a smallpox, 
patient over periods of three to eight days , 27 had less 
intimate exposure but lived in the same house as a 
patient, in 15 contact was limited to one or two occasions 
onlv All contacts were vaccinated on the dav of 
admission to the reception house, with success in 43 , 
29 who showed little or no response after several days 
were revaccmated successfully, while 20 proved 
insusceptible to the vaccinia virus It was often 
noticed that a second attempt at vaccination appeared 
to activate the earher insertion which till then had 
shown no sign of activity In contrast to more normal 
times, there were no-objectors, conscientious or otherwise, 
to vaccination 

No fewer than 40 contacts showed febrde reactions 
curing the period of quarantine, of which 30 w ere clearly 
l 6 ™ T accmm and 2 to variola, while 8 formed an 
observation group that presented some difficulty in 
diagnosis All other contacts remained well except a 
C fL one ^ ear who developed a mild chickenpox 
without nse of temperature and—an unusual event— 
miectea a nurse with this disease m a severe form 
ml acci ™ a —'The onset of pyrexia varied between the 
day effer vaccination, m 11 cases bemg 
™ e 10 th day Its duration was from one to three 
+i, J S 1 JL ave four instances where it was prolonged to 

1 m ° ir ° r in five the temperature reached 

V * or mer Vaccinia was the obvious cause of 


these lead ions, the local lesion being NOinetnnes verv 
seiere with much oedema of the aim and painful 
swelling of the axillary gl incl« Women tended to react 
moie icutolv thin men and children, foi a number of 
them had ne\ cr been vaccinated before No example 
of genciahscd vaccinia or otliei eruption was observed 
Variola —Smallpox appeared m 2 contacts, as follows 
Casi 1 —Girl, aged 11 y r, infected from her futlier who 
had been ill for 7 day- before removal to hospital Child 
\nccmated in infancy and again successfully on admission 
to reception hou-e on Tune 2‘* On July 0 hor temperature 
rose to 100 b 3 F with no symptom other than headache 
On July S it fell to 01) G° I\ and four macules were seen on 
cheek (2), wrist and leg By the morning of Juh 9 tho face 
spots already showed ve«iculation, wlulo the others wore 
hard papules The child was notified and rumored, tier 
mother (also a contact) protesting bitterly that there heat 
spots were quite unlike her husbnndV eruption Such a mild 
infection in n person not under obserrntion might easily 
line o escaped deteciion 

CAsr 2 —Girl aged 20 vr A close associate of her sister 
who had been ill for fire days and was regarded at first as a 
caso of chickenpox She was admitted on Juno 30 and 
successfully \ acemated, no pre\ ious v nccmation On 
July S her temperature rose rapidly- to 101 4° F and tho 
dns-icnl symptoms of shivering, headache, backache and 
vomiting were present On July 10, when her temperature 
reached 104 G 5 F after a see ere rigor, her forehead was 
covered with a fino papular ru-h and three papule- wore seen 
on tho right forearm and one on tho left palm She was 
notified and removed 4Mion- c een bv us four eloys later in 
the smallpox ho-pitnl, she had a dense confluent eruption 
with no evidence of modification bv vaccination She died 
on tho lotli day of eruption 

Ol><irrialwn group —The following S contacts with 
febrile reaction presented doubtful features and were 
isolated on suspicion of v nriola 

Case 3 —Woman, aged 28 y r , had 2 day s’ fev cr beginning 
on tho 10th day of quarantine, with maximum 102" F 
Vaccination + Complained of headache Ev idenco of acne 
to -which she is subject On tho 12th day a few fresh macules 
appeared on brow- and shouldei-s , they remained for some 
days without developing 

Cvsr 4 —Girl, aged 3 yr , had 2 days’ fever, beginning on 
tho 10th dav of quarantine, with maximum 99 S” F Vaccina¬ 
tion + On the 12th day four discrete papules appeared on 
her hand, leg and abdomen (2), yvhich lasted only 24 hours 
and show ed no dor elopment 

Case 5—Boy, aged 4 yr , had 2 days’ ferer beginning 
on the 7tli day of quarantine, with maximum 100 S° F 
Vaccination + No complaint Two transient macules on 
face and thigh soy oral day s later 

Case G—Boy, aged 13 yr , had 6 days’ fever beginning 
on tlio 7th day, maximum 101 2= F Vaccination -f +, -with 
swollen, tender axillary glands No other complaint One 
macule on cheek noted on 1st day of fer er , it soon faded 
Case i Boy-, aged 2 y r , had G day s’ for er beginning on 
tho Sth dav, maximum 102° F Vaccmation -f Has 
scabies On the I2th day fresh papules were seen on trunk 
(G), arm (2), face (1) , thoy* showed no der elopment 

Case S —Woman, aged 27 y-r , had 5 day s’ fey er beginning 
on the 9th day, maximum 100 4° F Vaccmation, slight 
reaction No complaint Has scabies Papules appeared 
on the 12th day on brow (2), trunk (3) and forearm (1) 
Next day those on brow and forearm were hard and papular 
all gradually subsided without r esiculation 

Case 9— Man, aged 42 yr , had 2 days’ fever from 12th 
day, maximum 102° F Vaccmation, slight reaction 
Headache and shneruig On the 14th day a few spots 
appeared on forehead which lasted for two or three days 
becoming hard and papular, but showed no further dey elon- 
ment l 


uase in - 


~aoy aged li y r , had 6 days’ ley er from 8th 
day, maximum 104 4° F Vaccinated on the 3rd day of 
exposure but without effect till a second y aecmation on the 
ith day actuated the first insertion The local reaction was 
not enough to account for the degree of fey er His tempera¬ 
ture rose Sharply to a maximum of 101 4° F and remained" 
fairly high for the days He was pale, tired looknn* and 
drowsy but made no complaint at any time Chest, abdomen 
and urine were negatire On the 3rd day of fever, 3 spots 
were observed on the soft palate closely resembling the 
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lesions of eluckenpox m that situation They had the 
appearance of ruptured \ esicles A few hours later they were 
less evident, and next daj when we expected to find a 
smallpox exanthem there was no trace of them or of eruption 
Three macules made their appearance on the face on the 5th 
day, howei or, when the temperature was falling On the 
6th day one of them was hard and papular and two fresh 
macules were seen over the scapula and on the forearm 
Bj the 7th day the boy’s temperature was normal and the 
spots had disappeared without trace 

DISCUSSION 

The difficulty of deciding what importance to attach 
to a few scattered spots is not reduced when the subject 
already suffeis from acne or scabies In three patients 
the new lesions observed might well have been due to 
one of these diseases On the other hand, the tendency 
of the spots to appear on the second or third day of 
fever is noteworthy We formed the opinion that the 
eruption in cases 3-7 was not variolar and that the 
fever was attributable to vaccinia Patients S and 9 
had been vaccmated on the 5th and 7th day respectively 
of exposure to smallpox, but the general reaction as 
indicated by the temperature chart seemed out of 
proportion to the local lesion on the arm Both had 
macules on the brow which developed into hard papules , 
one had headache and shivering Case 10 showed very 
suggestive lesions on the palate Could these cases 
possibly be examples of smallpox very much modified ? 
We were inclined at first to think so , but since similai 
rashes and symptoms were occurring in the city after 
vaccination it became apparent that the diagnosis of 
modified smallpox could not be upheld, and the patients 
were not notified or removed to the smallpox hospital 

Chalke 1 describes maculopapular eruptions following 
vaccination, but does not associate them with any rise 
of temperature He mentions that such rashes are 
often accompamed by urticarial or erythematous patches 
and regards them as akin to serum rashes None of the 
doubtful eruptions observed by us appeared to come 
within this category Conybeare 2 describes febrile 
illness in 7 of 16 contacts of a case of variola Each 
patient had headache, shivering and muscle or joint 
pains, with fever lastmg 2-7 days and maximum 101°- 
103° F From his description, one was clearly a case 
of modified smallpox None of the others had a sugges¬ 
tive rash All but one had been revaccinated, and 
their illness may have been due to vaccinia But it is 
significant that the unvaccmated contact suffered from 
the same group of symptoms, so that the possibility of 
variola Cannot be ignored Bowe 3 recently described 
three examples of febrile illness among contacts None 
had an eruption, but headache and backache were 
prominent m two Temperatures rose to 101° F and 
fever lasted for 1-4 days No revaccmations had been 

1 Chalke, H D Lancet, 1931 1 578 

2 Conybeare E T Ibid, 1939, 1 , 813 

3 Bowe, J C Ibid , 1942 n 38 


done and Bowe-seems justified in regarding them as 
possible cases of modified smallpox 

The conclusions we have arrived at by the study of 
these groups of cases are these (1) Smallpox mav lie 
by no means easy to recognise even in known contacts 
under constant observation (2) Careful discrimination 
is required to decide whether febrile attacks m contacts 
are due to vaccinia or variola (3) In a newly vaccmated 
person vaccinia is by far the likeliest cause of fevei with 
a sparse eruption, but even a few spots showing the 
typical development, as in case 1, may be sufficient to 
indicate vanola with certainty (4) Wien vaccinia can 
be ruled out, a short febrile illness, "with or without 
transient spots, occurring m the second week after 
exposuie offers presumptive evidence of variola 

SUMMARY 

Febrile reactions m 40 smallpox contacts were found 
to be due to vaccinia m 30 cases and to variola m 2 
The remaining 8 were less easy to classify, but all were 
finally relegated to the vaccinia group 


TOXIC BLOOD-LEVEL OF SULPHANILAMIDE 
FROM LOCAL APPLICATION 

B A Gordon, m d Toronto, V H Bowers 

B SC SASKATCHEWAN, DA ,M B, B SC BOND 

MAJOR RCAMO 

TLASTIO SURGERY TEAM, ROAMC _ 

The following case seems worth recording in view of 
the high level of free sulphamlamide reached in the blood 
after local application to burned areas. 

The patient was admitted to hospital four "hours after 
he had been burned by an explosion of petrol He was 
suffering from burns involving the whole of the right 
hand and arm, part of the left hand, left arm, face and 
neck, about half of the hack'of the chest, and part of the 
front of the chest and dorsum of the penis It was 
estimated that 22% of the surface area of the body was 
burned The burns appeared to be cutaneous only, and 
were called second degree There was no oedema 

On admission the burned areas were covered with dry 
gauze bandages These were removed by wetting with 
salme, the burned areas were gently cleaned with soap 
and water, and the fragments of dead skin were cut 
away The areas were then covered with a film oi 
sulphamlamide powder from an insufflator, and dressed 
with tulle-gras, moist salme gauze and cotton-wool 
This was repeated on the day after admission and again 
on the second day Blood chemistry, haematology, 
clinical course and treatment are outlined in the table 
Throughout this period there was no disturbance of the 
fluid balance, and although the blood free sulphandamiae 
rose to 59 nig per 100 c cm the blood-urea remained ai 
31 mg per 100'c cm throughout The clinical signs ot 
toxicity were cyanosis and drowsmess with mental con¬ 
fusion * The patient recovered completely 


TABLE SHOWING BLOOD CHEMISTRY, HEMATOLOGY, CLINICAL COURSE AND TREATMENT 


Date 
in Julv 

Hb 

O / * 

/o 

Red 
cells 
(mil 
lions 
per 
c mm ) 

White 

cells 

(per 

! c mm ) 

1 

Plasma 
proteins 
' % 

Plasma 
chloride ^ 

Blood 

urea 

Blood 
sulplinnll- 
amide (free) 

Clinical state and treatment 





(mg: per 100 c cm ) 

“ _- 

7th 

100 

4 8 

14,900 

5 5 

590 

35 


Admission Pressed with sulphamlamide at 11 Pv and again at 
11 am on July 8 

9th 

(11 AM) 
(5 PM) 

107 

5 5 

19,000 

4 o 

610 

31 

29 
! 59 

Cyanosed , dressed with sulphamlamide ,, pM 

Cyanosed , drowsy, confused , BP 130/90 , resp 2S ££5 *5 P 
1000 ccm 5% glucose in normal saline given intravenously# 
oxygen by nasal catheter 

10th 

11th 

86 

92 

5 4 

4-7 

22.500 

27.500 

5 5 

610 

31 

31 

30 

24 

Cyanosed , drowsy , rational 

Slightly cyanosed oxygen discontinued 24 hour specimen oi 
urine volume 1150 o cm containing U g f reo sulplianilanmlc , 
deposit of crystals of acetyl sulphanilaimde only , no albumen 

13th 

14th 

S9 

t 

22,300 

5 0 

575 


15 5 

Less 
than 1 

Seemed well 

1 

Recovered 


* Sahli s (ncia hx-imtin) method , 14 5 e Per 100 o cm taken as 100 
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PERFORATED PEPTIC ULCER 

IN WAR-TIME 

Ian D Riley, md, dsclhds, Miter 

10I1M1TIA ItlSIOl NT MriUCM OITICHl IT TUI rovu, V RTOIUA 
lMIR3l\ni, MMCV-nl 0\ TYN1 

In the Ron al Yictoiin Infirmnrv there \mo 200 ulcet 
peiforalions in 1030, 222 m 1010, and 23 1 in 1041 
Tins rise coincided with n small fall in the tot il number 
of surgical admissions Figmesfoi 1920, the Near of llie 
general strike showed no comparable rise During 
periods in which air-ruds wire frequent m London, 
Bristol and Liverpool an increase occurred b\ a third 
to sis times the usual numboi of cases, 1 * whereas during 
montlis without air-raids the lignins were nonnnl 
Air raids had a less ob\ions effect in Newcastle than in 
these other cities, probable because the bombing was 
less see ere The aieragc number of perforations during 
months in which mds took jilacc was 10, compared with 
a monthly aiciage throughout the whole of 7 i ears of 17 
The number of perforations in JanuarN was nlwnvs 
consistently high, the aNorage being 20 The totals foi 
the Bon al Infirmarv w ere as follow s 
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Tear 

Perforation* 

3 ofnl surgical 
etdmtrsion* 

-Itemize age 

1926 

ISO 

7192 

40 

1931 

HO 

0911 

42 

1937 

181 

CS02 

42 

1928 

19S 

G909 

44 1 

1939 

200 

6787 

41 4 

1940 

> an 

C41S 

42 5 

1941 

271 

0181 

42 2 

Tlie cause 

of this progtessive mcicise 

is not easy to 


both in the site of the lesion and m the type of patient 
whose ulcer perforates 5 In 1900 n oung women frequently 
suffered from perforations on the lesser curvature, 
whereas during the last 20 v ears perforation of ulcers 
in the pvloric region in men aged about 10 n ears lias been 
common and young women have rarely been affected 
In the Newcastle senes the average age was 12 Nears 
This suggests that the increase is not due to those 
factors which caused perforations in voung women 40 
years ago 

Other factors which aggraNate ulcers are woiiv, bad 
dietary habits and oyerw orh Real anxieties, - not 
tnnal cares, aggravate the symptoms and some graae 
domestic crisis ,often precedes perforation 3 The young 
are more liable to be disturbed by uncertainties of 
- employment than the middle-aged, who are chiefly 
concerned with social position and financial security 
Dncertamtj of employment is increased during war¬ 
time 1 

Four cases of adult scuryv were picsent in Newcastle 
wards in July, 1942 Since perforations increased 
tenfold during famine in Russia s this may mean that 
malnutrition is also a factor in the present increase 
The conditions under which food is served and eaten aie 
more important than its nututive value Long hours 
of work with hasty sandwich meals, at irregular intervals, 
were the cause 0 f muc b gastnc disorder m London 
Transport workers, as shown by the Royal Commission’s 
report on the causes of the 1937 strike 6 

Despite statements that the health of the nation is 
better than it has e\ er been before, there is eN idence that 
digestive disorders and perfoiation of peptic ulcers have 
become more common Peihaps sllortei horn's of woik 
and improNed canteen facilities would result m less 
time being lost on this account 

I wish to thank the hospital registrai for the figures, and 
Dr C J Poison For his help 

1 Stewart D N and W tnser D M de It Lancet 1942 i 259 
uendle Short J Ibid, p 429 N\ llson A K Ibid p 335 

- Jennings, D Ibid 1940 i 39o and 444 

3 Davies D T and W ilson A T NI Ibid 1939 u 723 

4 Davies D T and W ilson ATM Ibid 1937 u 1153 

o Hampcrl, H Ergcbn atlg Path jicif/i filial 1932 26 353 

6 Health ot London Central Busmen, London, 1939 


Gra>’s An itomy 

(28th ed) Editors T B .Toiinston, MD, Jwif,s It hillin, 
AID, MS Durh, KRCS London Longmans Green and 
Co Pp 1558 00i 

By nil the rules the review of a textbook that Ins 
reached its 2Stli edition should be confined to n short 
notice of tlie added merits displayed in its latest nppeni- 
nnce But Grav, long accepted ns a—or even l/ic — 
standard textbook of British anatomy, must be regarded 
as something more than the product of a particular 
editor nnil the cnteiprisc of a publisher "When Grav 
started its career it was distinguished bv .a senes of 
beautifully clear, accurate and original nnntomicnl 
drawings It lnrgelv avoided the snare into which so 
many British textbooks fell of incorporating illustrations 
of vnrving degrees of accuracy, in all sorts of stjles, 
culled from nnv available source For mnnv xears this 
tradition has been lost, winch might be all to the good 
were accuracv and clnntv gained but one has only to 
compare the more recent figure 1120 placed m fatal 
juxtaposition with the ohlei and more accurate figure 
1119 (or even with the far older figure 494 of the 12th 
edition) to appreciate that tlie attractive colour of the 
artistic wash drawing cannot condone tlie placing of the 
parotid duct on the immediate 7vgomatic origin of the 
mnsseter, nor of the angle of the mandible m the place 
depicted Winn the student wishes to apply tlie know¬ 
ledge dem ed from figure 1120 to tlie studv of the surgical 
anatomy of the put—as depicted m figures 1280 and 
1282—be will encounter confusion Agun, coloui can¬ 
not be said to be attiactiv c in such figures as 565 (repeated 
as 070) and 708 nor helpful when overlap or incorrect 
distribution leads to confusion as in figures 503, 520 and 
5S7 In 557 the synovial inombianc is said to be 
indicated bv colour but as a matter of fact, while two 
bursae unconnected with tlie joint arc thus distinguished, 
the sv nov ml membrane of the joint itself rcinnms in 
part "colourless A figure depicting the disposition'of 
anatomical structures should correctly represent the 
condition seen in an actual dissection , many of the 
illustrations recentlv added to this (and other) British 
textbooks show little evidence of having been drawn 
from the actual part A diagram, on the otliei band, 
represents in. simple form a condition assumed to exist, 
and its v nine depends on the v nhdity of that assumption 
Fig 1 IDS still shows the testis descending to the scrotum 
beneath a peritoneal cov enng , fig 004 (unfortunately 
repeated ns fig 00S) represents a state of affairs that, has 
long been known to have no real existence These 
should have been deleted long ago, especially since in 
some cases tlie text shows more enlightenment, so that 
a real confusion is created for the student Thus tlie 
development of the upper bp is described more oi less 
in conformitj with vvliat is known of its human method 
of formation , this teaching is illustrated by Die obsolete 
diagrammatic fig 122, depicting a state of affairs alto- 
gethei at variance with the description 

Revision of the section dealing with the action of 
muscles lias led to some lack of cooidination between 
the desouption of joint movements and of the actions of 
mdiv idual muscles The medial rotating action of the 
iliopsoas is mentioned on p 024 but on p 491, where 
medial rotation of the hip is dealt with, this muscle is 
omitted On p 604 the brachioradialis is rightly said 
to act simply as a flexor of the elbow-joint, but on "p 470 
pronation and supination are added to its role , such 
instances could be multiplied But it is a httle depress¬ 
ing to find the two sections unanimous in asserting that 
the extensoi communis digitorum acts solely on the 
metacarpophalangeal joints and has no action on the 
proximal mterplialangeal joints 

Anatomical nomenclature has provided the usual ciop 
v jpibiguities In figure 1142 the v ems on tlie underside 
or the tongue, which w e used to know as the ranine v ems, 
are indicated as “venie com n hypoglossi ” In the 
text two lines above this figuie, they are alluded to as 
the lingual veins the student takes his choice It is 
to be hoped that his examiner does not elect to call them 
vena, sublmguales ’ Peihaps the height of confusion 
is attained when such terms as “ deep transv erse muscle 

B 2 
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of the perineum’,” “ constnctoi uiethRe,” “ compiessor 
uiethrte,” “external sphincter,” “splunctei urethm? ” 
and “ urogenital diaphragm ” are bandied about The 
confusion will liaidly be dispelled by reference to figs 
004 or 60S, noi will the text help Of the “ splunctei 
vesica:,” the student learns “ its mam function is to 
pi event tho reguigitation of semen into the bladder 
during ejaculation ” He may wonder u hat it is doing 
in between times, and why it is so w ell developed in tho 
female but as no mention is made of its existence in 
the female he will peihaps assume its absence The 
writer of this section is evidently peiploxed because the 
sphincter vesica? is “ an involuntary muscle,” while 
“ tho external splunctei or sphincter urethue is under 
voluntary control after early infancy ” 

It would be of little avail to attempt to list even a 
lepiesentative series of eirors of omission oi commission 
The hiatus musculans of the appendix still leceives no 
mention though it was described and figured bv a British 
anatomist more than foity years ago and has long smee 
taken its place m international literature The prostate 
is still described as “ sunoundmg ” the uietlira and m 
every figuie, whether frankly diagrammatic or sup¬ 
posedly drawn from the actual pait, the aritenor aspect 
of the urethra is depicted as a gencious bulge composed 
entirely of prostatic tissue (figs 605, 1225, 1227, 1300) 
The student is still instructed that the prostate is “ about 
the sizeof a chestnut ” and that tho bulbo-uretliral gland 
“ is about the size of a pea ” One distinguished anatom¬ 
ist, who objected to the expression “ as large as a pea,” 
had no objection to the description “ twice tho size of 
a split pea,” because he maintained that split peas were 
more uniform m size than whole peas , but it is high 
time these things passed fiom scientific literatuie The 
system of giving references to published work in foot¬ 
notes, instead of providing a proper bibliogiaphy, has 
ever been a tiresome vice of British textbooks Tho vice 
is accentuated when the lefeience is as trivial as aio 
many of those provided in this book 

Presumably whatevei the content of the cuinculum 
piovided for the medical student, there should be a 
recognised and authontative British manual of anatomy 
which presents, m the cleaiest possible manner, the 
essential facts of the subject necessary foi his guidance 
m Ins professional course , and in addition, and for 
reference only, a real textbook of the subject at least as 
good as the best pioduced on the continent of Europe. 
We have at piesent no such book and tlieic seems to bo 
little likelihood that the present system of pouiing new 
wine of doubtful virtue into old bottles of undoubted 
fiailty is capable of producing one 


Expectant Motherhood 

Nicholson J Eastman, MD, professor of obstotnes in 

Johns Hopkins University London John Murray 

Pp 174 Os 

Pregnancy, says Piofessor Eastman m his forewoid, 
should bo a healthy, happy time, for no other event 
confers so much in deep-seated, abiding contentment 
Even that old bogy, the confinement, has at last been 
laid low and labour may be faced with equanimity and 
even nonchalance since, as he informs the mother to be 
(with a command of language that Mr Beverley Nichols 
might well envy), the doctor “ will send you off with a 
magic pill to some distant country of dreams ” The 
radiant httle lady, drawn from tho best stratum of New 
York society, to whom presumably this handy little book 
is addressed, hasmuch to learn from it She may carry on 
with hei social life, indeed it is brave and vase to do so , 
labouiswhichstaitat the budge table are often the easiest 
"in the long l un, smoking, provided a modest ten eigai ettes 
per day is not exceeded, can do little harm, neithei can a 
glass of wine or the occasional cocktail _ “ Friends, 
movies, novels and even tho comic strips are more 
wholesome dncisions than thinking about pregnancy 
Then? is a lot of information about fertilisation and some 
rather disturbing pictuies of the female genital organs 
and the foetus m various stages of its development, but 
the chapters on diet, hygiene of pregnancy and important 
clanger signals embody much useful and sensible informa- 
tion Every p ige has a little tip—e g , If joui waters 
should bleak when you aio downtown it is judicious to 
get a taxi and go direct to the hospital ^ our husband 
can bring youi grip later,” 


British Rebels and Reformers 
Harry Roberts London William Collins Pp 48 4s M 
Dr Robeits is of course at home.among the rebels— 
with Loid Shaftesbuiy, Thomas Moie, John Wyclifie 
Hugh Latunei, John Ball, Robert Owen, William Lovett. 
Beinaid Shaw and bold William Cobbett and all Wc 
have had in oui day some foimidable champions of the 
rights of tho ordinary man , and in leading this book it 
is stiangeto find how often they fought not foi non 
refoims but to get old lights back—“ to lecover ” ns 
Thomas Attwood put it m 1S30 (aftei a good dinner) 
“ the ancient libeities of our country ” It seems ns 
though fieedom is somethmg wluch can only bo kept 
by constant vigilance—as though man must always 
watch for the inroads which self-interest, that natural 
component of lus nature, can make into the interests of 
the whole gioup Against this force, as Di Roberts 
shows, has been set again and again the lesistanco of 
those who “ are moved to protest against injustice and 
tyranny of which'they themselves are not victims” 
These rebels look out at us from cleveily chosen pictures 
(the palm goes to the one of Sydney and Beatuce Webb) 
And fiom John Ball leading the peasants’ revolt to 
Elizabeth Fry cleansmg the prisons they were moved by 
this honest indignation In lus last two paragraph, 
Di Roberts begins another and much longer book, for 
he turns to the future and remarks piovocatively “ A 
democratic industrial system m which tho majonty of 
the people are little interested is not w ortli contcmplal 
mg ” Much of om w'elfaie he thinks will depend, ns it 
has done in the past, on the leaders we choose , and our 
choice will depend on our capacity to lecogmse talent and 
cliaractei and use them foi the common good Produc 
tion of luxuries can have httle ultimate value “ if accom 
pamed by inefficient and vulgar consumption In a 
true scale of values libel ty, sccmity and leasonable 
leisme stand far higher than mere luxury ” Here then, 
he considers, is good leason for revising oui system of 
education so as to achievo the highest attainable common 
standard vutliout lessening scope for tlio exercise of 
individual talent A difficult progiamme, but one w ortli 
achieving May Vo hope he will expand this thesis in 
anotliei book ? 


Modern Treatment Year Book, 1942 
Editor Cecil P G Wakeley, CB, FRCS London 
Medical Press and Cucular Pp 300 12s Grf 

This volume, the eighth of its series, like its predecessors 
is made up of articles selected for republishing because 
they aio impoitant to the general piactitioner Though 
desciibed as a book of treatment, it gives ns much spaco 
to diagnosis as to therapeutics, sometimes more 
Practitioners will find it the more useful on this account 
and will appreciate the essentially practical attitude ot 
most contributors Theie is some unei enness, the 
paper on obesity, for example, is divorced fiom var-timo 
dietetics When advising diet in cases of high blood- 
pressuie it scarcely seems necessary to advise inclusion 
of principles “ known ns vitamins ” In contiast, cleai 
instructions and guidance aio given in Manson-Ba.hrs 
treatment of dysentery, E Fletcher’s account of arthritis, 
and Macnab’s description of transfusion m wai injuries 
About 20 ai tides are devoted to geneinl medicine, 14 to 
special aspects of wai medicine or surgery, 11 to general 
and orthopedic surgery Some of the operative details 
given by Maingot on the suigical treatment of lnemov- 
able duodenal ulcei seem slightly out of place in a 
volume foi goneial piactitioners As a useful reneshei 
couise m leccnt methods this volume will be welcome 


London 


3Iack’s Medical Dictionary 
(17th ed ) J D Comkil, MD Edm, ItRCPE 
Adnin and Charles Block Pp 100G 2L , 

A dictionary which lias had se\ entecn editions m 30 
r eurs needs no mtioduction, md it only icmains to nolo 
iriefly the newel fentuics A section on an-rain 
asualties is quite piopeily dogmatic, and theie is a snoi > 
nit compiehensiv e account of the i atious sulphonninirtes 
?hc section on anresthetics, howcvei, hardly gives nn 
dequate account of present methods and apparatus 
’here are some bnef icferences to i few fonm, of 
adustual disability, but industrial disease S 1 , '. * 

nth as a whole Yet the positive meritsof Block aio 
o outstanding that such omissions may well Oolorgiven 
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NEONATAL MORTALITY IN THE USA 
lx the United States D A D’Esoro and A A 
Marche nr 1 have set out to obtain accurate informa¬ 
tion about the causes of 1000 foetal and neonatal 
deaths over a period of six years at the New Yoik 
Lung-in Hospital and the Sloanc Hospital foi 
Women Their investigation is particularly valuable 
because an autopsy was obtained m S93 eases Thc\ 
frankly face the multiplicity of factors involved in a 
single case, and carefully renew all clinical and 
pathological data before determining the primary 
cause of death The gross foetal and neonatal 
mortality-rate represented by the 1000 cases was 
3 S7%, and if previable prematures arc excluded the 
rate becomes 3 52 The first the causes of death 
listed arc asphyxia (198 deaths), prematurity (ns a 
primary cause, 1S5), congenital abnormalities (141) 
maceration, cause unknown (130), birth injury (115)" 
In 30 cases no cause of death could be found, and 
some items make surprising reading, such as 2S 
mstances of erythroblastosis and 21 of h'emorrhagic 
disease of the newborn The causes of asphvxia 
are analysed m detail, particularly from the point of 
view of prevention These two obstetricians believe 
that the preventive treatment of this condition should 
begin in utero with a more judicious use of oxygen 
and ether anrasthesia in cases in which the foetus 
begins to show early signs of distress They especially 
condemn “ hurry ’ m such circumstances with opera¬ 
tive interference Premature separation of the 
placenta and prolapse of the cord as causes of 
asphyxia appear frequently m their analysis and 
they urge that better obstetrics might do much to 
help with these problems, mentioning the dangers of 
pituitary extract in this connexion In a studv of the 
relation of inhalation analgesia to asphyxia neona¬ 
torum C J Ltjxd 1 of Wisconsin has analy sed complete 
records of 1982 deliveries, and has based Ins conclusions 
on a careful classification of all infants alive at the 
onset of labour under the heading “ no asphyxia,’’ 
“ mild asphyxia,” “ moderate asphyxia ” and ‘ severe 
asphyxia,” the last group containing the fatalities 
The results show that when properly 7 administered 
with due regard for the prevention of anoxaemia the 
three anesthetic agents chiefly 7 used in this study-— 
mtrous oxide, ethylene and cyclopropane—do not 
materially 7 influence the incidence of asphyxia so long 
as they are used only as analgesics But when they 7 
are pushed for the production of amesthesia there 
is an increased risk of asphyxia, particularly 7 when the 
period of administration of cyclopropane is increased 
More important than the inhalation agents or method 
actually used were complicating factors such as 
prematurity and complications of pregnancy and 
labour It is the summation of effects of which 
anaesthesia may be the last straw which results in 
asphyxia, and it is therefore rash to speak of a 
completely safe obstetric analgesic 

Second on the list in the New York senes came 
- prematurity, and a recent report from Ann Arbor, 

- 1 -4mer J Obslet Ounce 1912, 44, 1 2 Ibid, 1942, 43, 3C5 


Mulligan, shows once again what can bo done by 
organised team-work in the infant nursery 7 to improve 
the survival-rate of immature infants A C 
B mixes and J R Willson 3 report a fall in mortality 
for the periods 1932-3G and 1937-41 from 32 5 to 
0 5% The chief factors m this success appear to 
have been better and more nursing care, more and 
better incubators and a freer use of oxygen 

The report brings out tlie importance of careful 
temperature recording and of maintaining the 
humidity 7 of the air breathed by the infant at 50 to 
G0% Careful protection from infection is funda¬ 
mental and so is the use of breast milk for feeding , 
at Ann Arbor they use dilute unsweetened condensed 
milk as an alternative The New York workers also 
emphasise the a aluc of adequate predmtric organisation 
for the saving of premature babies, particulaily 
during the first twenty-four hours of life. The 
Michigan programme’ includes vitamin Iv in the first 
2 or 3 days to prevent a prothrombin drop, and a 
study m Chicago illustrates yet again the multiplicity 
of factors in neonatal troubles, for J E Fitzgerald 
and A Werstfr* show that the administration of 
certain barbiturates (sodium pentobarbital or 
sodium amyl bromoallyl barbiturate) as analgesics 
depresses the blood prothrombin le\ els in mother and 
child When these’drugs are used it seems spccialh 7 
desirable to give Aitamm K to the motliei during 
labour It does not follow that barbiturates are a 
direct factor in promoting neonatal 1 Hemorrhage but 
they may play some part 


PETHIDINE 


Relief of pam is the goal of much of the physicians’ 
striving and m his search for the ideal analgesic ho 
has an enthusiastic ally m the organic chemist 
Rothschild 3 of Basle surveys some of the many 7 
newer pain-rebevers and their chemical relationship 
with older remedies whoso virtues and faults we know 
Among the fairly recent recruits is the carboxylic acid 
ethyl ester of l-methy 7 l-4-plieny 7 lpipcndine, officially 
named pethidine by the GMC a year ago and known 
on the continent as ‘ Dolantm ’ and in the United 
States as ‘ Demerol ’ Its structural formula invites 
comparison with tlie tropic acid series of antispas- 
modics Furthermore according to Schaumanx 0 
morphine should be considered a derivative of 
4-phenylpiperidme rathei than a plienanthrene The'' 
new drug therefore has reputable chemical kinsfolk 
Pethidine base is only very sbglitly 7 soluble in water 
but the hydrochloride readily 7 dissolves to produce a 
neutral solution 

It would be a firsl-rate therapeutic event if it could 
be shown that while possessing at least some of the 
virtues the new arrival has none of tlie faults of its 
more famous relation Tlie relief of pain by drugs is 
achieved m one of three ways the spasm of smooth 
muscle may he relaxed, the pam threshold may he 
raised, or the patient’s attitude towards pam may 7 be 
modified Experimentally pethidine has been found 
to act m the first two way r s " It is a depressant to all, 
forms of muscular tissue In its antagonism to the 
usual parasympathomimetic drugs it is weaker than 
atropine hut it is more powerful than papaverine in 






Rothschild F Heir med Acta , 1941, snppl 7, p 83 
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PETHIDINE—NATURAL HISTORY Or PARATYPHOID B 


counteiactmg tlie action of histamine on the mtestme 
It has little effect on the pulse-rate or the pupil 
Pethidine therefore possesses properties which render 
it worthy of therapeutic consideration as an antispas- 
modic drug Secondly, and of still greater clinical 
value, it possesses a powerful analgesic action 
associated with stimulation rather than depression of 
the central nervous system Further it is said to "be 
relatively non-toxic, lowering the blood-pressure and 
depressing the respiration only- with large doses 
Unfortunately there is a nude gap between the 
pharmacological laboratory and the patient’s bedside, 
and we are still in.need of carefully controlled cluneal 
investigation With analgesics more than any other 
type of remedy is it essential to beware of'the vague 
impressions which often lead to a behef in non-existent" 
virtues The few reports that are available are 
certainly encouraging for many types of visceral 
muscle-spasm, particularly renal and biliary cohc 
and postoperative pam Pethidine has apparently 
been used with success in obstetrical practice, to 
alleviate pains when labour is of long duration and 
especially when delay is due to rigidity of the cervix 8 , 
neither mother nor child was adversely affected It 
has reheved pam after injury or operation” and there 
are records of its value in the treatment of the severer 
types of neuralgia and such conditions as the tabetic 
crisis It is clearly worth a careful trial when relief 
of pam is desired without narcosis and in this 
connexion war-time casualties come specially to 
mind 

The requirements of the ideal analgesic are rapidity 
and reliability of action, high margin of safety, 
freedom from objectionable secondary effects and lack 
of any tendency to habituation Since pethidine is 
non-UTitant it can be administered by any of the 
parenteral routes as well as by mouth After an 
intravenous injection the analgesic effect appears 
within 15 and usually m less than 5 minutes and 
generally lasts for over 3 hours Undesirable side- 
effects, such as vasomotor disturbances, nausea and 
vomitmg, have been reported but these were always 
relatively mild and of short duration Hhhmelsbach 10 
observed that, when administration of the drug was 
continued for ten weeks, muscular tremors and 
twitches became evident at the end of the first week 
'-and persisted until the third day after withdrawal 
It may be concluded therefore that cumulative action 
is not well-marked As regards addiction, however, 
the reports are not so favourable Von Bruoke 11 and 
Kucher 12 suggest that pethidine may be habit-forming 
and the latter noted withdrawal symptoms Hjmmels- 
rach 10 has found that m morphine addicts pethidine 
partially satisfied the physical dependence estabhshed 
to morphine and that in subjects previously addicted 
to morphine physical dependence to pethidine 
resulted when this drug was given contmuously for 
ten weeks Although the abstinence syndrome was 
milder after pethidine than-after morphine there 
- seems little doubt that pethidine carries the risk of 
addiction In Germany, indeed, steps have already 
been taken to prevent the indiscriminate use of this 
and similar preparations 13 _ 
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NATURAL HISTORY OF -PARATYPHOID B 

Although it is an enteric fever, paratyphoid 
B differs materially from, the chief member of the 
group, and m a study of 40 outbreaks of the disease 
m Great Britain Savage 1 points out how nearly 
the infecting organism behaves like a salmonella 
The association is close not only bactenologically but 
also epidemiologically, and to a certam extent 
clinically The summer prevalence of the outbreaks 
—60% m May-July—approaches more closely to the 
seasonal distribution of salmonella food-poisoning 
than to the autumnal incidence of typhoid fever 
Paratyphoid and food-poisoning are conveyed m the 
same way by infected food In contrast with 
typhoid, water-borne outbreaks of paratyphoid fever 
are rare In the outbreak at Bnxwortli - the special 
feature was a heavy contamination of a very small 
water-supply Yet paratyphoid bacilli are readily 
recoverable from sewage and sewage effluents 
Experimentally Wilson and Blair 3 found the 
orgamsm to be viable up to 21 days, the corresponding 
figure for typhoid bacilli bemg 38 days In 16 of 
the 40 outbreaks analysed by Savage the vehicle of 
infection was cream He maintains that the number 
of orgamsms which must be mgested to initiate the , 
disease is considerable, so that the organism must 
be able to multiply before it can mfect Artificial 
cream, containing flour, vegetable oil, lecithin, 
powdered egg, sugar and water, is a particularly 
suitable medium in which multiplication can occur 
Synthetic cream is more likely to be infected in the 
bakery than m the factory, for the large-scale manu¬ 
facture of cream involves less handling than the 
making of cream cakes and pastries 4 Next in 
importance to cream were milk (8 outbreaks) and 
ice-cream (2 outbreaks) Bread, cream cheese, 
tongue, trifle and water-cress were each responsible 
for an outbreak In this connexion it should be 
reahsed that food-borne infections do not necessarily 


cause explosive outbreaks 

The incidence of paratyphoid B fever among the 
population at risk is low and intermittent, but a 
much greater number are infected than fall ill with 
the disease If these are taken into consideration 
the spread is found to be much more constant and 
extensive At Bnxworth, for example, 34 people 
were at risk but only 4 contracted the disease, yet 
21 others were iilfected, some of whom could be 
classed as mdd ambulatory cases These, if missed 
—as they may readdy be—are indubitably a potent 
source of infection While admitting the occurrence 
of chrome carriers, Savage regards them as much 
less important epidemiologically than mdd missed 
cases The case-fatahty in these outbreaks was 
I 76%, compared with 1 5% for acute food-poisoning 
due to living salmonella strams It is well recogmsed 
that paratyphoid fever, particularly in chddien, may 
produce the gastro-intestinal symptoms—diarrhoea, 
vomiting and acute abdominal pams—characteristic 
of acute food-poisomng These may be the only 
symptoms but more commonly they are followed, 
either immediately or after an interval, by typical 
enteric symptoms In the Consett outbreak descubed 
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bv Warren* s 7G% of the ease 1 ; started with garfro- 
- intestinal mptoms and m a fifth of these tlici were 
the onlv symptoms Such figures are exceptional 
but they add point to Swage's views 
Many of the older writings oil the disease are 
invalidated by tlieir failure to distinguish between 
Bacterium jvxratyphosum B and other salmonella*, 
particularly Bad typhi murium (B art rye! c) Su vet, 
emphasising the relationship, postulates a recent 
common onsnn for these organisms In its evolution 
the paratvphoid bacillus has acquired some of the 
mvasiveness of the typhoid bacillus while retaining 
some of the intestinal irritant properties of the 
salmonella? Tins point is further elaborated in 
Savage's discussion of the variable incubation period 
of the disease During incubation the organisms 
multiplv in the mesenteric lymph-nodes, the liver 
and the spleen." With the onset of the disease a 
bacteremia occurs Positive blood-cultures can be 
obtamed m 90% of cases in the first week, 7 j% m the 
second week and G0% in the third week The recoAcrj 
of the organism from the stools in greatest numbers 
during the second w eek is not due to their multiplica¬ 
tion m the bowel but to their being excreted partlv 
in the bile On the other hand, food-poisoning is a 
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purelv enteral infection and lmasion of the blood, 
except ns a terminal c\'cnt, is rare Saaacf finds 
here an explanation of the relatneh long incubation 
period of the enteric fc\ers and contrasts it with the 
short period for food-poisoning and for the gastro¬ 
intestinal s\ mptoms of parat\phoid fe\er Tins 
speculation is vorthx of further investigation • if 
there is any substance m it, cases of paratyphoid 
fever without enteric symptoms should have no 
bacterrcmia ICaufiaiaxn * regards the enteric and 
gastro-mtestmal forms of the disease as due to 
different strains of the organism The classical 
bacillus does not ferment d-tartrate and produce- a 
mucous wall around agar colonies, whereas strains 
causing gastro-cntentis ferment d-tartrate and do not 
produce the mucous wall This appears to be a 
fundamentally different view from that of Savage 
who regards the classical paratyphoid bacillus as a 
recent variant from other salmonella? Except for 
its occasional invasion of dogs it has become almost 
an obligatory human parasite, albeit one which does 
not readih infect man So impressed is Savage with 
the a lew that Bad pnralyphosnm B is a true salmonella 
that lie" attributes its epidemiological behaviour to 
this relationship_ 
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COMFREY, MAGGOTS ANb UREA 
Lx 1912 Dr C J Macalirfer, stimulated by the story 1 
of the disappearance of a nasal sarcoma under poultices 
of comfrey root, set out to investigate tlie properties of 
the common comfrey of our ditches and dunghills This 
comely hut bnstly herb, nghtly eschewed by cattle, had 
been held m high esteem in rural England’sinco Saxon 
times as a specific for wound healing 3 Macahstcr 3 had 
extracts of the root analysed by Mr A W Titherley.D Sc , 
who found that they contained a relatively high pro 
portion of allantom He used both crude extracts of the 
root and solutions of pure allantom to treat a senes of 
chrome ulcers that had failed to respond to other forms 
of therapy, and was convinced of their efficacy He was 
cautious m drawing conclusions, too “ One is rather 
apt,” he savs ‘ when expenmenhng with a substance 
in this wiv, to allow optimism to exaggerate the resultant 
benefits, and it is an advantage to get others to form an 
independent judgment concerning them from their own 
observations ” *—words which might he taken to heart 
at the present day Nevertheless he was convinced that 
he had found a cell proliferant, if only for the reason 
that gr 6 of allantom taken in divided doses over a 
penod of six hours would run his own white cells from 
6000 up to 15,000 or more per c mm William Bramwell, 5 
Mso of Liverpool, suggested that comfrey dressings suc¬ 
ceeded because they set hard and adhered closely to 
the skni Allantom had been known since 1S21, when 
it was found, not m sausages as the classically minded 
might imagine, hut in the allantoic fluid of cows It 
occurs m many plants and is a normal constituent of the 
Tlnne of all mammals, where it is an end-product of 
punne metabolism Man and the Dalmatian coach- 
hound share the distinction of having none m the urrne 
except what they have eaten ready made It is glvoxyl- 
uiureide, C 4 H 6 0 3 N 4 Allantom appeared ogam m sur- 
gical writings afte r it had been shown to be present m 
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the excretions of maggots,* for null tan, surgeons liavo 
acknowledged the benefits of maggot infestation m severe 
wounds for as far hack as records extend Further 
examination of tlie action of allantom suggested that its 
action in accelerating wound healing arose from its 
abihtv to break doavn and form urea " Urea had earlier 
been shoivn to assist the healing of infected wounds and 
ulcers, though how it does so remains doubtful 
W Ramsden demonstrated in 1902 that proteins dissolve 
m strong solutions of urea, and that weaker solutions 
hasten the action of proteolytic enzymes , the clue may 
he there More recent studies of the action of allantom 
on healing processes have not been encouraging, Chu, 6 
in fact, found that far from accelerating the growth of 
epithelial cells solutions of allantom retarded their 
multiplication in vitro, and tho Council on Pharmacy and 
Chemistry in the USA thought there was insufficient 
evidence m 193S to accept commercial preparations of 
allantom as healing agents Lately allantom has been 
mixed with sulphamlamido for application to raw sur¬ 
faces, but the efficacy of this traditional remedy has yet 
to be placed on a firm basis 


PROGNOSIS AFTER PERFORATION 
There is a widespread impression that if a patient 
recovers after operation for a perforated peptic ulcer he 
has a good prospect of a lasting cure of the ulcer Writing 
m 19IS, D C Balfour of the Mayo Clinic referred to the 
“ clinical fact now generally recognised that 
perforation of a gastric ulcer is quite likely to he followed 
not only by the cure of the ulcer but by* the cure of the 
patient ” This optimistic view moreover is based on the 
assumption that nothing more than simple closure of the 
perforation has been done No explanation seems to 
have been ofiered, but it might be supposed that a 
patient who has once perforated will thereafter he more 
likely to remember his physician s advice and take care 
with liis diet and ways of life In this way an acute 
catastrophe m an ulcer may prove a lasting blessm" but 
its moralefiect -will be lost if the popular error is aUoaved 
to persist that once an ulcer has perforated there wall be 
no more tronhlc For this reason, if for no other, c ireful 
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studies of tlie after history of perforation cases aie useful 
Lately Harrison and Cooper 1 have analysed 57 cases Of 
these, 16 died m hospital, the fatahty rising from 13% 
in those operated on within ten hours of peiforation to 
46% in those m whom operation was delayed for up to, 
24 hours Of the 41 patients who left hospital all were 
followed up after periods ranging from one to twelve 
years, and it was found that only 7 (17%) had remained 
fiee from symptoms Of theremaindei, 2 had died and 
most of the other 32 had had only a short period, averaging 
1 8 years, free from symptoms after leaving hospital, the 
one who had the longest asymptomatic period had this 
abruptly terminated by a second perforation Very few 
of the patients had strictly followed any course of medical 
treatment after their operation These figures, besides 
exploding a dangerous misapprehension, serve to 
emphasise the fact that the treatment of chronic peptic 
ulcei can never be surgical alone, and that to extract 
any good from the evil of perforation requires not only 
early diagnosis and skilled surgery hut a warning to the 
patient that this disaster is hut an mcident in a condition 
which requires care throughout hfe , suture after perfora¬ 
tion is not a final cure for a “simple ujcer,” hut the saving 
of a hfe from an acute complication in a chronic constitu¬ 
tional condition 

EPIDIDYMITIS 

Gonorrhoea is the commonest cause of acute epididy¬ 
mitis and the chronic form is most often tubeiculous 
Occasionally, however, tuberculous involvement of the 
epididymis may manifest itself m an acute form and 
cause confusion in diagnosis The differential points 
of value are summarised m the Army Medical Directorate 
Bulletin for July (p 6) In tuberculous cases the onset 
is more gradual and pain and tenderness are less severe , 
the epididymis and vas may present nodules which 
become adheient to the scrotum and later break down! 
to form sinuses In addition, there may he evidence of . 
involvement of other parts of the gemto-urinary tract 
and it may be possible to demonstrate tubercle bacilli 
in the urine In gonococcal cases the epididymis is 
smooth, very tender and uniformly enlarged, the vas 
is not nodular and the scrotum is not adherent Although 
urethral dischaige usually abates abruptly with the 
onset of the epididymitis, the urine often still contains 
shieds The Response to adequate chemotherapy is 
another point of value—gonococcal epididymitis rapidly 
’'subsides while tuberculous cases fail to respond Since 
both types of case may be sent to the VD wards in the 
first place, the venereologist must keep the possibility of 
tuberculous epididymitis m mmd if he is to avoid delay 
in starting appropriate treatment 


,PULMONARY EMBOLISM BY AMNIOTIC FLUID 


In the past few yeais much attention has been paid to 
fat-embohsm as a cause of shock symptoms in patients 
ynth fractures and severe tiauma, such as are caused by 
motor accidents and air-raids An analogous condition 
has been shown by Sterner and Lushbaugli 2 to play an 
important part m the pathology of “ obstetric shock ” 
In 9 patients who died duiing labour oi within eight 
hours aftei dehvery they found multiple embohsm of the 
small branches of the pulmonary artenes The material 
forming the emboli appealed to be particles of foetal 
products which had been floating m the ammotic fluid 
during the labour Mucus fiom meconium, and squames, 
vernix caseosa and lanugo from the foetal skin, were all 
recognised as constituents of the emboli In addition 
there was often heavy infiltration of the emboli with 
leucocytes, even withm an hour of the first onset of 
svmptoms The mucinous emboh weie long and were 
usually impacted in arteries about 1 mm in diameter , 
the embohsm by squaines and vernix was usually m 
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small arterioles and capillaries The manner in vkuli 
the liquor amnn gams access to the uterine veins is not 
clear In one of the cases there was ruptuie of the 
uterus, and in another case caisarean section had been 
performed thiough the placental site In the remaining 
eases the uterus was intact, it is presumed that a tear had 
occuired through the membranes and into the uterine 
veins, but such a tear has not actually beeh demonstrated 
Clinically the usual course in these patients had been as 
follows The patient'was a rather old multipara with a 
large foetus past term, possibly dead m utero, and with 
meconium in the ammotic fluid The labour pains were 
strong and sometimes tetanic During labour or very 
soon after dehvery there was a sudden onset of shock 
with chill and restlessness, dyspnoea and cyanosis, and 
sometimes vomiting The syndrome presented similan 
ties with an anaphylactic reaction to foreign protein 
Sometimes there was oedema of the lungs, and some 
times there was some post-partuin atony of tho 
uterus with moderate hremorrhage Death usually 
occurred in fiom 1 to 11 hours after the first onset of 
these shock symptoms These 9 cases are all fatal ones, 
for at present direct evidence on the matter can only be 
obtained at autopsy < Nevertheless it seems probable 
that some non fatal eases of obstetric shock are due to 
this cause Steiner and Lushbaugh exammed the lungs 
of 34 women who died of other conditions during late 
pregnancy or the puerpenum , these controls were all 
negative Subsequently, however, they examined the 
lungs of a woman who had rupture of the uterus and 
severe shock at the time of dehvery but survived until 
the seventh day of the puerpenum In this case there 
were pulmonary emboh m a heahng stage, the mucinous 
emboh being infiltrated by maciopliages and the emboh 
of particulate matter showing a well-marked foreign 
body giant cell reaction ^ Further evidence was obtained 
by the intravenous injection of human ammotic fluid 
and meconium into dogs and rabbits The immediate 
chnical and pathological effects were much the same as 
in human patients A satisfactory study of the later 
pathological changes in, animals was unfoitunately 
pi evented by bacterial contamination of the injected 
material It is rather astonishing that so striking a 
lesion as this should have been overlooked by all previous 
workers on obstetric shock 

EYE SIGNS' IN SUBARACHNOID HAEMORRHAGE 

- Before the introduction of lumbar puncture cases of 
subarachmoid hemorrhage from an aneurysm of the 
circle of Willis were classed as “ apoplexy ” and no 
further diagnosis was sought Lumbar puncture reveals 
a blood-stained cerebrospinal fluid in some of these 
patients, and if this is coupled with a cranial nerve 
palsy and rigidity of the neck the diagnosis is not often 
in doubt The ophthalmoscope is a useful accessory to 
diagnosis, for examination of the retina will show 
hmmorrhages mto the eye in most cases Post mortem 
examination of the orbit often reveals that the optic 
nerve is surrounded by blood, due, it was supposed, to 
direct extension from the cranial cavity, the blood having 
passed through the optic foramen and down tho prolonga¬ 
tion of the cranial membranes which surrounds tho optic 
nerve It was also thought that the blood inside the eye 
came there by direct extension from the subarachnoid 
cul de sac behind the globe Kiddoch and Goulden, 1 
however, after a critical examination of five patieilts 
suffering from this disease, concluded that while the blood * 
could track through the optic foramen and down tho 
sheath of tho nerve it could not pass from the sheath of 
the nerve into the eye, and that where intraocular 
hiemorrliage occurred, it did so by the same mechanism 
as operates in papillccdema—the central retinal a cm is 
compressed as it passes through the subarachmoid space 
some 10-12 mm behind the eye, ind by tin s means 

1 Riddoch, G and Gonldcn, O Brit J Ophthal 1025, 9, -’09 
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venous sfn«is inside flic eye is produced There seems 
much to support tins argument for it is clear that 
peripheral Tctuial haemorrhages—which sometimes occur 
—could not come from direct extension from the nerve 
sheath Ballantync, 5 m five fatal cases of subarachnoid 
h-emorrhage, found that there si ore often scattered 
hemorrhages throughout the orbit, in tlio fat and around 
the oihary ganghon They seemed to have no connexion 
with the subarachnoid hemorrhage and Ballantyno 
submits that tlio old story of direct extension from flic 
cranium anil not do lie concludes that tlio changes ho 
found in the orbit can only ho accounted for by some 
mechanism which produces xenons stasis m the whole 
orbit, and suggests that wo liax e such a mechanism in tlio 
sudden and forcible increase in intracranial pressure 
produced by the hemorrhage, which in turn causes 
pressure on the venous sinuses inside the cranium 
One would haxo thought, howeacr, that the extensive 
alternative xenous drainage of the orbit by wax of the 
facial and deep facial veins would have prea ented a cnous 
stasis in the orbit Dnpuy-Dutemps* quotes some 
experiments hv Sicard m xvhicli grams of Chinese mb 
injected into tlio subarachnoid space of Irving animals 
found their way through tlio dural sheath and into the 
cellular tissues This seems to odor an alternative 
explanation to tlio findings m the orbit in these patients 


GLYCOLS IN AIR-DISINFECTION 
Tiie bactericidal action of both mists and aapours 
has been investigated m relation to the control of cross- 
mfcchon m respiratory diseases, and it is generally 
agreed that vapours are effective provided they are 
sufficiently concentrated But since Bcclihold 4 asserted 
that weight for weight phenolic bactericides wero much 
more efficacious as mists than as vapours attention has 
been mainly turned to the production of stablo and 
durable inists Eobcrtson and bis colleagues 1 of 
Chicago have found that propylene glycol, much used 
by previous workers as a solvent for germicides, is itself 
germicidal, and is more effective as a x apour than whon 
an equal quantity is dispersed in droplets l/< to 2/i in 
diameter as an aerosol At a temperature of 20° C , 
they gay, 1 g per 1 4 cubic metres of air saturates the 
atmosphere, though less than half this amount, evapor 
ated from Petn dishes overnight, lulled the various 
organisms tested almost at once They demonstrated a 
very high lethal effect of the glycol when it was dispersed 
as an aerosol in a concentration of 1 g per 2 cubic metres 
of air, or when dispersed as a vapour in about a quarter 
of that concentration Actually vapours are presumably 
concerned in both cases, for small particles of most of 
the glycols evaporate completely in a few seconds or 
even a fraction of a second Some of the otlior glycols 
acted as bactericides in the same way Propylene 
glycol, however, has the advantage of being much 
better tolerated by animals Cases of glycol poisoning 
m man, even from inhalation of the vapours, have been 
reported, but not, apparently, from propylene glycol 
On the other band, mice are apparently unaffected by 
* or ^ Teo ^ s m an atmosphere supersaturated with 
ethylene glycol, although there- is a limit, especially jn 
temales, to the amount they can take by mouth Stokes 
an d Henle 6 of Philadelphia have found ultraviolet 
irradiation and vaporisation of propylene glycol highly 
Jinn about equally effective in preventing air-borne 
infection of mice with the virus of influenza A The 
ultraviolet light was projected as a “ curtain ” in front 
of each cubicle and also in the upper part of the ward 
above the cubicles The glycol was vaporised from a hot 
plate placed, in front of an elec tric fan near one of the 
2 Ballantyno J (Hast} med J 1042' 20 , 1 
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ward windows so ns'to giro a concentration of 1 in 2-4 
million Thov also quoto an unpublished controlled 
experiment by T 1ST Harris m which a concentration of 
one part of propylono glycol vapour in 30-40 million parts 
of air was strikingly successful in protecting children in a 
convalescent homo from respiratory infection 

METABOLISM OF PLASMA PROTEINS 

Though easily accessible for studv or assay, the plasma 
proteins hnvo always boon rather neglected by pliysio 
logists Starling early established that one of their 
functions was tlio exertion of colloidal osmotic pressure 
in tlio circulating medium This function is now well 
understood and tlio part it plays m the formation 
of ljmpli and of various types of oedema has been 
thoroughly explored For inauj a ears Whipple 1 and his 
colleagues have been studying in dogs the formation 
and tlio wider functions of the circulating proteins One 
aspect of this work lias been the intermittent removal 
of largo amounts of plasma proteins to discover what 
tjpc of diet will cause tlio most complete and rapid 
resyntlicMS This approach has led to the conclusion 
that some dietary proteins aro much more efficacious 
than others and that proteins which favour haemoglobin 
formation aro not necessarily those which favour plasma 
protein production, as might be expected, tlio protoins of 
serum itself are tlio most effective that can bo taken by 
mouth These views have not gone unchallenged 
houexer, Melnich, Cow gill and Burack 5 found that 
serum proteins, casein and lactalbuinm each give an 
equally good synthesis of plasma proteins Further 
experiments in Whipple's laboratory have shown that 
dogs which hnvo been dcplctod of plasma proteins for 
somo time arc abnormally susceptiblo to infections of 
mnnv kinds and to poisoning with chloroform and 
organic nrscnicals The susceptibility can bo removed 
in a day or tw o by a high protein diet, or immediately if 
considerable amounts of plasma protein are given intra¬ 
venously Tho amino acid methionine has the same 
effect These observations may have considerable 
therapeutic significance Some of the experimental 
results of these workcre seem a little revolutionary to the 
conventional physiologists Thus they have shown that 
dogs may bo maintained m nitrogen equilibrium for 
weeks solely by the intravenous injection of plasma 
protem This suggests cither that these proteins must 
be brokon down m the hver and their ammo acids redis¬ 
tributed to other tissues according to their needs, or that 
the plasma proteins themselves must enter the cells of 
tlio body, there to bo transformed into tbo proteins 
characteristic of tho cell Whipple favours the second 
hypothesis It would he helpful to see this work, con¬ 
firmed on another species boforo tbo results are accepted, 
us applying to man 


SPEED AND DELAYED FRACTURE UNION 


The ortbopvd has lately been heaping abuse on bis 
own methods of treating tbo fiactured tibia Excessive 
traction, the pin, the non padded cast, long immobilisa¬ 
tion have all been blamed, and it has been urged that it 
would be better to make cortam by earber and more 
frequent operation J P Campbell at the Nottingham 
meeting of the Orthopaedic Assocation says Not at 
all, lift up your hearts, you aro at least as good as your 
forefathers at the treatment of these fractures The 
“ modern ” delayed union of the tibia, be maintains, is 
due to the increased seventy of the injury, in - the- 
simple fracture union takes no longer than of old In an 
analysis of 54 tibial fractures airtke junction of middle ' 
and lower thirds, he divides the cases into slight—those 
ansing in football, boxing or jumping, and severe— 
those that followed motor-oycle, gunshot wounds or 


2 Molnick^ D , Cowgill, G R and Burack, E J exp Med -1936, 



492 the lancet) 


- LCC AXD 3TCDICAL STUDY 


[oct 24, W42 


other explosions The aveiage period of disability for 
the 10 slight cases was 16 weeks and for the 44 severe cases 
28 weeks The period of disability for the shght injury 
probably compares favourably with that with treatment 
by the oldei methods Eadiographic evidence was in 
these cases the indication for removal of the plaster and 
the start of weight bearing Campbell found that 
plaster immobilisation itself led to weakness, pam or 
limitation of movement m joints, which were not 
previously involved As a rule, the convalescing period 
was about twice the period m plaster, so that the longer 
the plaster immobilisation the longei was thejsubsequent 
convalescence, and this was despite legular exercises 
for toes and knee from the outset and the use of a walking 
foot plate after 4-6 weeks Campbell has therefore 
started removing the plaster on the first indication of 
chnical union, which is several weeks before radiographic 
union The hmb is then supported on a plaster back 
splint, and non-weight-bearing exercises are begun, 
weight-bearing being started when X rays show union 
In 25 of the 44 severe cases the injury was due to a 
motor cycle accident and Campbell recommends a special 
metal slim guard for the motor cychst Rowley Bristow 
m the discussion said the opinions of a large numbei of 
dirt-track nders and other motor cyclists have been 
taken on slnn-guards, and the Army has decided that 
the only effective protection is a guard on the motor¬ 
cycle itself Many motor-cycles have already been thus 
fitted He also stressed the importance of care m handling 
these fractures , reduction by the onlooker often results 
m the enclosure of a large mass of dirt between the bone 
ends 

LCC AND MEDICAL STUDY 


The LCC are putting some hard thinking into the 
preparation of their evidence for the Interdepartmental 
Committee on Medical Schools We have already 
described their reactions as a local education autlionty 
(Lancet, Oct 10, p 444), and now they have spoken their 
mind as the major health'authority for London, as the 
largest civilian employer of medical staff in the country, 
-and as the administrator of hospital and pubhc health 
services which offer facilities for a complete medical 
training The council therefore begin by suggesting to 
the interdepartmental committee that not only should 
these facilities be used to increase available resources for 
the teaching of medicine but that an undergraduate 
medical school should be set up based on one of their 
larger general hospitals, and making use of special 
hospital and institutes as required They feel that there 
is room for more integration m the teachmg which now 
obtains between the voluntary and municipal hospitals 
if continuity of the curriculum is to be ensured and gaps 
avoided They suggest that an advisory body, similar 
to that which now makes appointments to university 
chairs, should be estabhshed for each combmation of 
linked municipal and voluntary hospitals Kepresenta 
tives of both kinds of hospitals and of the university 
would sit on these bodies Junior clinical appointments 
would be interchangeable between the linked hospitals 
and if it is decided that a medical student must after 
qualification and before registration hold a house- 
appointment the council will adjust its staffing arrange 
ments After the war they would be prepared to extend 
the arrangements foi medical students to live in at their 
hospitals to receive instructions in such subjects as 
obstetrics and fevers The council beheve that psycho¬ 
logical medicine must find a more important place m the 
training of the doctor of the future, and that organised 
instruction supplemented by visits to institutions 
should introduce him to the pubhc health and welfare 
services Every studentr should attend confinements 
m the home as part of his training The eouneil 
think that there should be better coordination of 
London postgraduate facilities and suggest that here 
the British Postgiaduate Medical School, with an office 


xn the academic centie of London, has an impol taut part 
to play in advising graduates where their needs could 
hest be met 


ACCIDENTS AND ACCIDENTS 

The National Insurance Gazette of Sept 24 suggested 
that approved societies might help m distinguishing 
accident pi one workers in order that this small minority 
might be removed from dangerous occupations. The 
societies should certamly have among their records 
many relevant data, but any analysis of them for such a 
purpose would have to be carefully consideied Those 
woikers named as being accident prone by the societies 
might be penalised if they were debarred fiom a danger 
ous occupation without bemg piovided with a safer post 
carrying comparable rewards, and'there might well he 
grounds foi legal complaint against the body which had 
so stigmatised them Nor are the records of approved 
societies necessarily complete enough to allow of fair 
judgment They usually record only such relatively 
serious accidents as keep a man from woik for more than 
three days, but take no note of mmor accidents Yet 
in deciding whether or not a worker is accident pione 
careful records must be kept of all accidents, even the 
most tuvial As Vernon has pointed out, 1 for all ye 
know the trivial accident may be as reliable an index to 
proneness as the serious one Even the fact that a 
worker has had several minor or major accidents may not. 
mean that he is accident prone his job may he intrinsic 
ally dangerous, the machines insufficiently guarded, or 
the lighting bad , and others doing the same job may 
sustain an equal number of accidents Some accidents, 
as we all know, are the fault of other people If he was 
one of a group of workers doing the same job under 
comparable conditions, and he had many more accidents 
than his mates, a man might perhaps fairly be called 
accident prone Even then it would be necessary to 
ensure that he had no physical disability—like defective 
eyesight—the correction of which might do away with 
the proneness Eeal accident-proneness is presumably 
psychological, not physical, and the diagnosis can 
perhaps best be made in the factory, and individually, 
by the works doctor—possibly helped by a psychologist 
Physical causes of incoordination must of course ho 
excluded If a worker really is accident prone, ho can 
usually be transferred tactfully (o some less dangerous 
job without having a label attached to him 


Dr Robert J Rowlette, PRCPI, has been elected 
president of the Eoyal Academy of Medicme m Ireland 
Prof Harry Platt will deliver the Robert Jones 
lecture at the Eoyal College of Surgeons on Wednesday, 
Nov 4, at 3 15 pw He will speak on congenital 
dislocation of the hip joint At the same houi on 
Thursday, Nov 12, Mr L R Braitiiw iite will give a 
Bradshaw lecture on the role of bile m duodenal 
regurgitation 

1 Vernon, H M Accidents and their Prevention, Camhiidge, 103G, 
p 46____— 


Labelling of Casualties —Where necessary casualties 
are labelled by fiist, aid paities (light rescue parties m London 
civil defence region) at an incident Tie on labels, vri JJ 
symbol written on them, aio used and, if possible, the forenea 
of the patient is also marked with the same symbol in inae 1 
pencil The symbols used for marking and their interpretation 


•e as follows — f 

x—Requires prionty of removal hom the mcKicnt an< 
:amination when reaching' hospital This i& used Stern'll 

:clusively, for uounds of the chest and abdomen and for intei 

t—A tomn i quet has been applied The time Jjg 

urniquet and subsequent releases should also he imucntea on rn« 
bel , 

ii—-Severe hrcmonhnge has oeeurrect nrtmmutntiou and 

M—Morphine has been given lho imu¬ 
se should be untten on the label 

^» ccted of h ' yme bccn fio 

ironed 
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Public Healtli 


Stubborn Good Health 
The summary repoit 1 of the Ministry of Health 
reyeals the state of the countiv’s health in 1911—12 , 
“ stubborn good health ” Mi Brow n calls it—there w eie 
uo sensational events, and but a fen outbreaks of disease 
on a «mall scale Epidemic proa alence of ceiebrospnml 
fever continued but decieased fiom 12,711 to 11,077 
notifications and its moitalitv from 02 to 52 per million 
population The case fitnhtv of u cognised eases 
lemained at about 20 per cent Dipltflicria increased 
from40,2Sl cases with 21S0 deaths to 50,797 cases with 
2041 deaths despite the great increase in inoculation The 
number of children immunised can haidlv be less than 
3,000,000, about a thud of the under-15 population , 
but “ it is generally lecogmsed ’ tile report states, 
“ that no substantial improi ement in incidence or death- 
rate can be expected until at least threc-quni tors of the 
child population of the country li.u e been immunised ” 
This statement needs careful reading if it is not to be 
misunderstood There was no tophus and onlv two 
cases of natite malaria, though outbreaks of both had 
been anticipated Under “ droplet infection ” we arc 
told that apart from other incony emences of droplet- 
spread diseases tliov cause an enormous interference w ith 
the war effort “ Unfortunatelv the supply position did 
not allow the sale of handkerchiefs free of clothing 
coupons, though this might hare been a great help to 
the campaign ”—sounds rather a lame excuse There 
has been more venereal disease especially primary 
svphihs , since the wai started, judging bv cases which 
attend cluucs oi occur m the .Seri ices new syphilitic 
infections haie gone up by 70 5% But as notification 
is not compulsory the position is uncertain and it 
should not be forgotten tliat just before the war the 
incidence of svphihs had fallen to a level never known 
before At the end of 1941 it was about the same as at 
the end of 1932 Gonorrhoea reckoned to be 8-9 times 
as frequent ns svphihs, lias increased le«s in the war 
period The report speaks of the a alue to the public of 
the Phamiacv and Medicines Act 1941 which prohibited 
the advertisement of nrticlesfor the treatment of diseases, 
such as Bnght’s disease and diabetes, or foi procuring 
abortion, and required disclosure of the composition of 
anv substance recommended as a medicine But 
although no preparation mav he sold as a cure for 
Bnght’s disease or tuberculosis, it is still legal to sell 
kidnev medicine or lung tome which to those who waste 
their money on them mean the same things, and ana bodv 
can sell female pills to lemove irregularities The 
number of women avho receii-ed antenatal attention, 
either at climes or through arrangements avitli practi¬ 
tioners, was 74 5% of the total number of buths , 97% 
of registered live births were visited by health visitors, 
and 08% of children born attended welfare clinics 
Much of the report is devoted to war-time measures and 
there is a chapter, austerely non-committal, on hospital 
pohev 


The black spot is tuberculosis, w Inch m 1941 appeared 
to be repeating the unfavourable trends noticed in the 
last war Fatal tuberculosis increased 12% foi both 
^exes m England and "Wales, and 15% for males and 25% 
mr females in Scotland, oxer the 193S rates The 
(Featest increases were in fatal meningitis, which werg 
•'4% in males and 38% in females m England and Wales, 
tv. |37% in males and 60% m females in Scotland In 
tue last war there was no increase in meningitis Though 
wtahties from tuberculous meningitis in England and 
'' ales increased from 1684 m 1938 to 2307 m 1941, even 
tins is less than half the number for any year in the last 
" ai '. Fatal tuberculosis in childien under 5 vears and 
’’ 1 those aged 5-10 has increased greatly since the war 
started From 1914 to 1916 there was a decrease of 
loo, 0111 tuberculoses in under fives of 6% in males 
™ l/o in females From 1939 to 1941 there was an 
'-*5% m males and 51% in females In 193S 
ti Ca .H ons respiratory tuberculosis were.43 205 and 
j*;? 5 ^J,930 , m 1941, the notifications were 40,250 and 
l Of other tuberculosis the 1938 figures were 

notifications with 4246 deaths, and those for 1941 
'l_Jcctto revision) 13,720 notifications and 5037 deaths 


1 Cma.6310 HUSO Pp 35 9(1 


In Scotland all tuberculosis increased from 7170 notifica¬ 
tions with 3520 deaths in 1939 to 8302 notifications with 
1173 deaths m 1041 Local reports on the position of 
tuberculosis must be lead with caution, for often an 
increase is due not to new cases but to transfers of 
existing cases from other areas But the figures for 
the w hole country show a real rise in incidence 

Shelter Health 

Finsbury sulTcied seiereh from bombardment m the 
first half of last a ear and on the whole has been as much 
disturbed by war as any part of the country, vet its 
health record for 1911 was good Dr 0 O S Bljth 
Brooke m Ins brief annual report remarks “ though the 
community was sleeping in air-raid shelters to a aery 
large extent there ins a marked absence of epidemic 
disease,” and Dr A G Thompson in Ins icport of Lam¬ 
beth which suffered as badla- as Finsbury, has much the 
same to saa Indeed, from all areas comes the same 
storj—m spite of eacrj thing being fnaourable foi the 
spread of infection, the infectious diseases in Britain 
remained at the low est lea el m out liistorv 

The almost complete absence of typhoid is the most 
remarkable epidemiological feature of 1941-42, for in 
main' of the great towns air-raids caused great destruc¬ 
tion of wafer-works and fouling of public supplies was 
ineaitable Yet no epidemics are reported In July 
there were only 23 notifications of tvphoid and 39 of 
paratvplioid in England and Wales against 1050 foi the 
two m Tulv, 1911 On the other hand, there wcie C9C 
notifications of di'sentery agamst 300 in Juli', 1941, but 
most of the dysenteries avere of the Sonne type which is 
not dangerous Agam shelter-life should be conducive 
to droplet-infection , but if droplet dissemination was 
more concentrated and widespread than in peace-time, 
no increase of disease from it has occurred so fat 
Rationing, anxiety, exposure and shifting cannot be 
faaourable for the well-being of the population, vet tlie 
public health was never better Maternal mortality 
maintained the low lead of little more than 2 per 1000 
in spile of the difficulties of confinements Before the 
daa-s of the Committee on Maternal Mortality ave looked 
at 4 per 1000 as a satisfactory death-rate This com¬ 
mittee settled that half of the maternal deaths which 
were occurring were practically preventable, a further 
quarter tlicoroticallv preaentable and the remainder 
inevitable m the existing state of knowledge We 
therefore now look to 2 per 1000 as a satisfactory rate 
and it is surprising bow near we ha\ e got to it 

Another pleasant surprise is the ran tv of food-poisonings 
especially of those due to salmonella Meat rationing 
may hay e had sometlung to do with this, for many of 
the British delicatessen generally cooked and bought 
in conditions m which they could only escape infection 
by accident have disappeared In the" earlv days of the 
war several outbreaks of trichinosis from eating raw 
sausage-meat, and of paratyphoid spread hv artificial 
cream were recorded, hut w e bay e had little of them since 
the middle of 1941 


from the bchool Reports 
The death of a school child is a domestic tragedv, a 
national misfortune and, what concerns us most, usually 
a medical failure, for most deaths between 5 and 15 are 
due to diseases which in theorv are entirely preventable 
and m practice generally curable Dr Stephen Rowland 
m his school medical report for Northampton borough 
giy es a table of the causes of death among children in tins 
age-group during the past 15 years There weie 299 
of these deaths, 1 7% of deaths at all ages Excluding 
60 due to “ other conditions” not specified, but which 
include all unavoidable fatalities, of the remaining 233 
there were 35 due to violence , the rest, yvith one possible 
exception, were due to infections Violence with 11 7 of 
all the deaths comes third on the hst In 1927-36 it 
caused an average of 2 3 deaths per year, in 1937-41 an 
average of 2 4, hut in 1940 there were 4 and 1941 there 
were 0 such deaths Tuberculosis stands first with 17 1% 
of tne total, but whereas in the first two Quinquennia it 
caused an ay erage annual of 3 8 deaths, in the last qum- 
quenmum its average was 2 6 Diphtheria stands second 
YJ^h deaths, or 13 0% of the total, and from an ay erage 

2 3 , deaths per annum m 1927-36 it rose to 3 2 m 
l9oi—41 Respiratory infections caused 33 deaths 
appendicitis 10, measles and whooping-cough 8, and 
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scarlet fever 2 Meningitis, presumably forms other than 
tubeiculous, caused 9 deaths Heart disease, rheumatic 
fever and nephritis together caused 40 deaths or 15 4% of 
the total Some of the heart cases may have been con¬ 
genital, but there is a growing suspicion that the neph¬ 
ritis of children is sometimes rheumatic in causation The 
deaths are few, but their distribution is comparable with 
that in other areas The zymotic death-rate for the 
whole population of Northampton in 1941 was 0 10 per 
1000 made up of 11 deaths, 1 due to measles, 2 to 
whooping-cough, and 8 to diphtheria There were 86 
notifications of puerperal pyrexia (about half of them 
were non-residents) giving an attack-rate of 49 per 
1000 births Only 1 death was due to puerperal 
infection In thb old days of pueperal fever notification 
there were generally more deaths than notifications , 
nowadays the fatality of puerperal pyrexia depends upon 
the completeness of notification, but we have noticed 
that districts reporting a high incidence of pyrexia not 
only show a low case-fatality, but also a low infection 
mortality-rate per 1000 births 

The death-rate in Bootle rose from 12 4 m 1939 to 17 3 
m 1940 and to 23 3 in 1941 but Dr E T H Wood warns 
us against interpreting this as a sign of deterioration of 
the health of the borough, for the composition of the 
population has been much altered by evacuation There 
weie, however, some bad spots Infantile mortality was 
108 , whooping-cough caused 24 deaths and diphtheria 
15 The “ young child mortality,” or deaths between 
one and five years of age, was 66 deaths, of which 17 were 
ascribed to whooping-cough, 13 to 'bronchitis and pneu¬ 
monia, 13 to violence, 6 to diphtheria and 5 to tubercu¬ 
losis Of the infant deaths only 22% occurred during the 
first week, but 35% in the first month It is clear that m 
Bootle m 1941 the dominant destroyer of the young was 
whooping-cough Only 443 notifications of whooping- 
cough were leceived so the fatahty based on deaths 
directly ascribed to the disease and the notifications was 
over 5% Pertussis falls heaviest on infants, and in 
Bootle, of 122 deaths of infants under a year old, 7 were 
ascribed to whooping-cough, but 31 to bronchitis and 
pneumonia, 10 to convulsions and 11 to enteritis, and it is 
likely that a high proportion of these 52 deaths were really 
caused by pertussis The infantile mortality was higher 
in legitimate than in illegitimate children (108 to 98) 
The numbers are too small to give significant results, but 
they suggest some lethal influence falling on all infants 
alike 

In Ilford the infantile mortality-rate was 40 9 Of the 
67 deaths which made up this rate, 7 were ascribed to 
whooping-cough, 16 to bronchitis and pneumonia, and 5 
to diarrhoea In the whole population 1161 cases of 
whooping-cough were notified with 9 deaths, giving a 
fatahty, based on deaths directly ascribed to whooping- 
cough and number of notifications, of less than 1% 

_ In reading the vital statistics of 1941 of the health 
of infancy and childhood whooping-cough, is the out¬ 
standing factor which causes local and topical departures 
from normal This disease has been-notifiable since the 
war, but no disease can be notified unless it is diagnosed 
and, -generally speaking, whooping-cough cannot be 
diagnosed in the absence of the whoop Infants with 
pertussis rarely whoop and many of them die from dhe 
disease before the suspicion of whooping-cough is aroused 
—indeed many are not seen by doctors until moribund 
from pneumonia or enteritis In older children, whoop¬ 
ing-cough is readily recognised but is of low fatahty, so 
in epidemics of whooping-cough the “ official ” fatality 
is highest where - notifications are fewest 


Infectious Disease m England and Wales 
week; ended oct 10 

Notifications —The following cases of infectious disease- 
were notified during the week smallpox, 0 , scarlet 
fever, 2613 , whooping-cough, 972 , diphtheria, 991 , 
paratyphoid, 11 , typhoid, 6 , measles (excluding 
rubella), 4650 , pneumonia (primary or influenzal), 511 , 
puerperal pyrexia, 192 , cerebrospinal fever, 57 .polio¬ 
myelitis, 23 , polio-encephalitis, 2 , encephalitis letliar- 
gica, 3 , dysentery, 209 ; ophthalmia neonatorum, 104 
-No case of cholera, plague or typhus fever was notified 
during the week - 

Deaths —In 126 great towns there were 1 (0) f° aths 
fiom enteric fever , 1 (0) from scarlet fever, S ( ) om 


measles, 6 (3) fiom whooping-cough, 12 (0) from diph¬ 
theria, 57 (8) from diarrhoea and enteritis under two 
years, and 12 (0) from influenza The figures in 
parentheses are those for London itself 
Coventry reported the fatal case of an enteric fever There were 
7 deaths from diarrhoea at Birmingham 

The numbei of stillbirths notified during the week was 
229 (corresponding to' a rate of 35 pei thousand total 
births), including 25 in London 


In England N ow 


A Running Commentary by Peripatetic Correspondents. 

I WAS ashamed when one of my fellow students rebuked 
your correspondent for saying that we were illiterate 
Of course we are And although it is true thatsome text¬ 
books tend to foster illiteracy (“ we were fortunate in 
persuading Professor X to undertake the levision of 
the Digestive System ” —Gray, 28th edition , “ curves, 
where absolutely necessary, should not be less than ten 
times the cross-sectional diameter of the sewer ”—Erazer 
and Sballybrass), yet they are not the real cause of the 
trouble The real cause, surely, is that if we open a 
serious book we feel that it hhs to be a medical book 
In spite of Osier, the hterary student is a ranty , and the. 
literary doctor not much less rare Too often the ones 
we can pomt to today—Maugham, Cronm, Brett Young 
—have not attained that distinction in medicine to which 
we all, when young, aspire One wonders even whether 
Sir Thomas Browne would have known his Osier as well 
as Osier knew Ins Sir Thomas Browne , whether there 
is not some impossibility in the attainment of two such 
divers skills as the re-ordering of words and bodies 
And m any case one knows darn well that there are quite 
enough books to he read without going to the library for 
more In the five years of his study, it is hopeless to 
ask the student to have a clear conscience when his 
reading strays far afield The Ameiicans have tried to 
solve the problem by four years’ compulsory study at a 
university before medicine propel begins And even 
then— 


* ^ * * 

The popular press and the less humorous professional 
humorists no longer seek to amuse us by salhes at ersatz 
productions Not long ago a reference to a German suit 
of clothes dissolving in the ram was always good for a. 
laugh, although a little thought would have disclosed 
our own dependence on similar manufacturing processes 
The invention and application of substitutes has, in fact, 
been a major industrial process for years to an extent 
scarcely believable by the man m the street Many ot 
the fabrics used in female clothing (except of the most 
expensive kind) are ersatz, derived from wood pulp 
“ Silk ” stockings, “ poplins ” for underclothes and 
dresses, and heavier fabrics for suits and dresses may all 
begin as logs of wood Other processes utilise sea-weed 
and various industrial by-products as the starting-point 

I was recently taken through a mill where some ot 
these fabrics are woven The mill was budt originally 
for cotton weaving, but it closed down in the cotton 
slump after the last war The present owners specialise 
in the 11 fancy ” rayon trade The raw material depends 
on no vicissitude of weather m the Americas or India, 
no eccentricity of Customs legislation or freightage 
facilities It is made in this country largely by the two 
firms controlling the major patents—a few small firms 
still manage to survive m competition, using other 
methods of production Although on a very large scale, 
everything is, as it were, custom built The fibre can lie 
spun to any required thicknoss or weight by varying the 
composition and consistency of the gel and the size of jet 
through which it is extruded The weaver merely 
specifies his requirements He has already worked out 
his pattern and decided on the weight and finish, arid is 
able on one and the same machine to turn out the 
thinnest, most silk-like “ poplin ” or a rough, heavy 
“ tweed ” The actual weaving docs not differ fiom the 
weaving of natural cotton, silk or wool except m detail 
The old bogies of temperature and humidity are no longer 
matters of chance Air-conditioning achieves the optimum 
of both and climate no longer controls the site of a mill 
Science is plentifully on show in this mill The initial 
process of transferring the fibre from w hich 

it is originally wound when produced to reels the correct 
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*bape and size for tl>c subsequent machines is itself a 
oewildermg achievement It. seems absurd that half 
a dozen girls and women can tend and control these 
hundreds of bobbins dazzlinglv spinning amidst the 
whirling macbuiorv, but the miracle is brought off all 
dav long Somehow, watliout fuss or apparent effort, the 
correct bobbins get w ound to the correct degree with fibre 
of the correct colour and weight Hands plunge into 
spinning wheels and bars and emerge scatheless Surelv, 
here is a ready-made field for clinical science to studv the 
nervous mechanism of coordination But the pinnacle 
of the machine ago is reached in tlic actual weaving 
“ shed ’’ This is a large stone-floored room crammed 
with looms I was told that there had been 4S0 looms 
m this shed, and the information was proudlv added 
that OS had been reniov ed in the interests of efficiency 
(not, mark 3 on, safetv') I found it impossible to 
conceive that 10 more could possiblv have been inserted 
into the av ailable space The really impressive things in 
a weaving shed are the deafening noise and the constant 
movement, and it is tins combination winch conveys the 
almost overpowering sensation of being in the verv hub 
of the machine age For a quarter of an hour after 
leaving the shed the ears feel numb and dead, and the 
head m a whirl The shuttle on each machine moves 
to and fro several times a second, and the machines are 
so close that a big man can scarcely squeeze through 
sidewavs In addition, there are overhead belting and 
shafting I was informed that deafness is rarely encoun¬ 
tered in claims for compensation, that even the slightest 
accident such as a cut finger is unusual, and that any 
more senous mishap is almost unknow n The operat iv es 
start as soon as they leave school and rapidlv acquire a 
machine sense 

I had never understood how the weft was insinuated 
through the warp and bad visualised a process like darn¬ 
ing where the w eft thread is earned ov er and then under 
the warp threads But my imagination failed at con¬ 
ceiving a machine to do ibis Of course, the process is 
managed quite differentlv It really begins at an earlier 
stage The warp is supplied on a cylindrical roll as a 
number of single, parallel threads This roll is placed on 
a stand and each thread or group of threads (depending 
on the design of the fabric to be woven) is picked out by 
hand with a sort of crochet hook and drawn through and 
tied to a ring attached to a horizontal bar lying parallel to 
the roll (Picking out these threads all day long is 
the most soul and eye destroying job I can conceive ) 
Fach thread of the warp is thus separatelv controlled by 
the little metal ting to which it is attached The bar 
carrying all these rings falls horizontally into place in 
the loom The process of weaving then consists of 
spreading alternate warp threads in opposite directions 
m a vertical plane. A bobbin carrying the weft thread 
is then shot across the machine from side to side through 
the Ys formed by the warp threads and is hammered 
into the notch of the V by a heaw bar moving svn- 
chronously with the weft bobbin The nest movement 
oi the machine spreads the warp threads in the opposite 
section and the weft bobbin shoots back to its original 
side and is again hammered home If different colours are 
being used, there is a separate bobbin for each colour, and 
an automatic adjustment determines the number of times 
each bobbin is used The colour of the warp threads is, 
ot course, the same from beginning to end It is a fascin¬ 
ating and dazzling spectacle to watch the flashing to and 
no of the bobbins, the gradual growth of the pattern and 
the rapid movements, in exact synchronisation, of every 
part of the machine This multiplied, by 480, plus the 
accumulation of noise, provided enough stimulation for 
Il %“ ervous system to last me a week 
Ine production of clothing from wood pulp and coal 
by-products is one of the many processes embraced in the 
industry of plastics The modern developments of this 
industry provide a fascinating chapter m the history 
3 ? Cience In manv cases the ersatz is more durable 
and suitable for its particular purpose than the natural 
material previously used Certainly natural cotton has 
Jew ff any advantages over ravon, and although rayon 
wool or “ silk ” is not as warm as the natural product 
c is almost as lasting and considerably cheaper Materials 
tv 11 be as attractive both m colour and design In fact, 
•Kifu t'kps anybody with the slightest acquaintance 
vita the industry would do is to laugh at ersatz clothing 


Tlicv were ananguig the holidays at Health House and 
tlie massive building was thronged vutli practitioners 
Undei the State Medical Service each had a month’s 
vacation, half of which, however, had to be spent doing 
somebodv clse’s job For the first few years tins had 
given use to a certain amount of friction, evasion and 
even intrigue, so now for one and all it vvas being decided 
by the drawing of lots, which was taking place 111 tlie 
Great Hall 

In a lobby a distinguished gvnrccologist was making 
lamentation" “ An .assistant 111 a Welsh colliery prac¬ 
tice! I ask you!” The others laughed sympathetically 
“ I’ve got to go to a mental hospital,” said a surgeon, 
“ and if there’s one thing I bate ” “ Wlmt about 

me,” said a small, pale man bitterlv, “ I, who get sca-sick 
on the Serpentine, have got to go to New York ns ship’s 
surgeon ” The liarsli laughter disturbed the countrv 
GP who on tlie back of an envelope was explaining to a 
testv consultant how be got from Lower Bumbling to 
Upper Wilting, at both of which places be had surgeries 
“ Some of the bottles haven t got labels, but I expect 
you'll know them by their smell Any how vou vv on’t be 
in a worse mess than I—a fracture clime 1 Heavens I 
Vniat’s a good book ^ ” 

.In nngrv, surly, sardonic bum rose from tlie room 
“ It’s Fopplecock we’ve got to thank for all this,” said a 
skin specialist darklv He was sentenced to fourteen 
davs in industrial Wigtoun and felt vindictive “ Yes, 
Fopplecock, the Minister for Positive Health, he got it 
passed at last year’s conference I’m waiting to see what 
lie draws himself” He looked at his watch “He’s 
almost due now " In tlie Great Hall a hoarse v oice was 
calling the names and a line of anxious men and w omen 
were streaming up to the central band-stand platform 
where a giant top-hat rotated bnshlv As each went ba¬ 
be put his hand in and withdrew a slip Some read their 
slips immediately-, most vv hen they got down on to the 
floor, a few didn’t dare look until they were outside 
“ John Pophms James George Poplington, Henry James 
Popplecock ” The Minister was a jaunty little 
extrovert, he felt pleased with himself and the world in 
general, everything turned out all nght for him, simply 
because be ignored things that didn’t and exercised a 
cert am amount of—er—foresight He took his slip, read 
it as he sauntered down the steps, and laughed—or did lie 
start to laugh a fraction of a second before lie read it 5 
“ What have you got ? ” asked one of a savage group, 
waiting for him at the bottom The Minister handed 
him the slip “ You will proceed to Avlesbury and for 
14 dny-s act as Editor of Lancet ” 


I had alwayb been rather wmdv of female medical 
students, never more so than when one came and 
watched us taking blood for Wossermanns We had 
been doing from 12 to 16 a morning (“ Nothing to 
worry about, mother Just, a little prick Why, 
mother, what are you worrving about ’ ” Each tune I 
said them the words sounded more hollow ) Standing 
there with the utmost charm she watched us driving 
confidently into the tlun, groping wildly m the succulence 
m the fat, the strain grew so bad that I cracked 
Here, I said, handing over the svnnge “ Do it on 
me, and we’ll see if it hurts or not ” She did, and it hurt 
like,hell “ You do it on me," she said “ It’s onlv 
fair Seizing her condyles m a grip viCe-like with 
?.Ejtation, I did what seemed a model puncture - 
<( Hurt? I said “ No,” she said, biting her lips, 
at all But later on she reported throbbing and 
told her colleague that she expected never again to have 
the use of the vein , and later still, when thev came to 
tea, she exhibited with unfeeling pnde a large bruise on 
the condvle My confidence, never great, ebbed to 
nothing I write now to report that Svdney Smith 
knows what he is talking about “ Women,” he says' 
[Forensic Medicine, p 111), “ are much more easily 
bruised than men, owing to the greater dehcacv of the 
tissues A shght pressure with the fingers on the arm 
of a woman, especially if she is stout and not accustomed 
to work or exercise, may produce a definite bruise ” 
lo show that no account of her charm could he 
exaggerated, I ought to say that we added this 
frfend t0 ^ in]Ury ’ and slle affects to remain our- 
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ON THE FLOOR OF THE HOUSE 

MEDICUS M P 

Sir Walter Womersley’s unsatisfactory leply to a 
question asking whether lie lull now appoint pensions 
appeal tnbunals “ in View of tlie fact that medical men 
of suitable training and expenence aie now available ” 
uas that it would be done “ as soon as practicable,” and 
111 Arthur Gieenw ood, on behalf of the Labour Paity 
asked foi time to be allocated to an eaily discussion of 
this subject Theie are said to be some thousands of cases 
already m which leference to an appeal tnbunal v ould be 
'desnable and it is lecogmsed that the setting up of this 
hody aftei the last wai, in 1919, was a very useful 
measure The total numbei of doctors requited for the 
work is not great, and if a beginning was made by estab¬ 
lishing one tribunal for each civil defence region, with an 
officers’ appeal tnbunal in addition in London the 
immediate need would be met The number of senior 
officeis of the Aimy Medical Service who have reached 
the age of retirement, oi who aie retmng after holdmg 
flieiank of major-general foi foui vears can be calculated 
and fins field of choice alone would piovide men of long 
Seivice experience, administrative abihfy and pro¬ 
fessional standing Men aie also refiring from the othci 
two Seivices undei the age-limit, and others are being 
invalided out Apart from the Seivices theie aie 
retiring medical officers of health, nianv of whom have 
had sen ice experience, and letmng medical officeis of the 
Government and othei services The pensions appeal 
tnbunal of the last war was a tnbunal of the House of 
Lords, appointed by the Lord Chancelloi Its members 
were a banister or sohcitoi of not less than seven years’ 
standing, a disabled officei oi other lank (for an officers’ or 
0 R tnbunal respectively), and a doctor The legal 
member-acted as chairman and was often a county court 
judge, the military and medical members acted as 
assessors In practice the doctor was also usually a 
man with Service expenence, this judicial constitution 
with a background of Seivice experience made the 
tnbunal a valuable body 

Even if, in the first instance, moie than one tribunal, foi’ 
each civil defence region weie set up it would be possible 
to find twenty medical men of high standing and long 
Service expenence without calling on the hardwoiked 
general practitioner, or on the younger men requued for 
active employment in the forces or in the hospitals 
Some of the men who retire from the Services do eiiter 
other employment, but there aie certainly enough avail¬ 
able to set the tribunals on then 1 feet It is hoped that 
the Minister will bow to the arguments which will be 
put before him, but his resistance up to date has been 
difficult to understand At present an application for a 
nension which has been lefused by the Ministry can only 
be leopened by bunging personal persuasion, usually 
through an MP, to bear on the Ministry If this is 
successful the papeis of the case are referred foi opinion 
to one of the Service departments But this arrangement 
means that the Mimstei is appointing a doctor of his own 
choice to reconsider the case and smacks too much of a 
combination of judge, jury and appeal court, combined 
in the Munster, and is unfair to the Service department 
concerned It does not compare foi a moment with an 
appeal to a duly constituted couit appointed by the Lord 
Chancellor All Service authorities w ould vv elcome these 
tnbunals and the British Legion appieciates lion much a 
judicial appeal means to the men and v omen concerned 

QUESTION TIME 
Pensions Appeal Tribunals 

Dr Hadbn Guest asked the Mimstei of Pensions whether 
he v as now m a position to appoint pensions appeal tribunals, 
in view of the fact that medical men of suitable training and 
expenence ver© now available —Sir AV AVomerslea. replied 
A fen doctors vejl qualified foi pension nork have recentlv 
become av ailable and haw e been engaged b\ my department 
to meet its increasing requirements and to replace y ounger 
men loleased for sen ice n ith the forces, but the evidence show s 
that the geneial position is becoming more latliei than less 
difficult Therefore, I can onlj lepeat my undertaking to set 
up pensions appeal tnbunals as soon as practicable 


Dr Guest Does tlie Minister knon that considerable 
numbers of medical men w ho have been serving m tlie Armpd 
Forces become available at regular intervals when seniority 
oi the fact that they had held ceitnm rank for a period of four 
years necessitates their retirement, that they are men oflong 
seivice, admmistrativo experience and high medical standing 
and that at the present time these gentlemen are vary often 
not able to find suitable yyork and could be placed os members 
of pensions appeal tribunals with voiy great advantage to 
tliemseh es and to the country' ?—Sir AA r AA'omerslev Aly 
directoi of medical services is m constant touch with tlie 
director of the medical serv ices of the Armed Forces Doctors 
who have been discharged from these forces haye been sent 
to my' deportment, interviewed and employed—Major J 
Milner Is tlie Minister aware that quite a number of the 
members of this House are wholly dissatisfied with the 
position, and is he prepared to submit the evidence to which 
lie referred to a committee of members or to his own advisory 
committee ?—Sir W AVomersley Certainly, I am just as 
dissatisfied, but you cannot make bucks without straw, ami 
until I get the right men I cannot do anything—Major 
Milner That is precisely' w hat the Munster eon do 


Mass Radiography Apparatus 
Mr AV J Thorne asked the Munster of Health what was 
the cost of moss radiography appaiatus , are local authorities 
called upon to pay' the purchase tax, and whether the 
Gov eminent would make a grant oi allow a special loah to ho 
made for tlie puiclmse of these instruments—Mr E Br.ou 
replied Tlie production of the standard apparatus lias not y et 
reached a stage at w Inch its cost can be closely determined, 
but it is expected to be m tlie region of £1600 Apparatus 
of tins kind is not, I understand, subject to purchase tn\ 
It is not proposed to make special grants tow ards tins particular 
item of cost to those comity councils and county borough 
councils who will bo concerned, but substantial Exchequer 
assistance is being given towards the cost of the treatment of 
tuberculosis Sir Francis Fremantle' Ts the sclionio for 
training doctois and mechanics to deal with this most 
complicated apparatus m full swing and able to keep pace with 
the supply of instruments ?—Mr Brown Yes 

Tuberculous Men and Military Service 
Mi Bins Davies asked tlie Minister of Labour whether ho 
had considered tlie protest from tlie Manchestei city council 
to tlie effect that within the city 328 cases discharged from the 
forces had been referred to the local health authority for 
treatment for tuberculosis , that 39 cases of men suffering 
from that disease were known locally before enlistment and 
that 4 wore 'known to Ins ministiy before being colled up, 
and what reply ho liad tendered to the council’s protest 
Mi E Bevin replied I have not yet received the resolution 
referred to, but inquuj' is being made He added that lie 
bad not read the report of tlie council's discussion Until 
ho receiv ed the question he did not know that the discussion 
had taken place He had sent for a full report of what was 
said, and he could not prejudge the mattei When lie had 
the report he must consult tlie medical boards which passed 
tlieso men —Mr Henderson Is it not over' a week since 
this question w ns handed m ?—Mr Davies - AAffiy does tno 
Minister not adopt a suggestion winch lias beon made very 
often ? As the full medical records of the vast majority ol 
men joining the forces are to bo found in approved society' 
records, 'why does he not consult thorn before tlie men oro 
taken into the forces ?—Mr Bevin My lion friend knons 
that there is nothing which represents such poor information 
on medical conditions ns approved society certificates Mr 
Davies Tlie Mimstei has boon a secretary' of one ’ Mr 
Bevin Yes, I have 


Glasgow Smallpox Epidemic 
The Secretary of State for Scotland informed Mr T, E 
Groves that it was not proposed to take proceedings ngnins 
the shipping company responsible for the stenmor from 
Bombay which aruved m the Cly'de on May 29 Inst and m 
w Inch tliore was discovered a case of smallpox The shipping 
company' was not responsible for the fniluro to notifv smnlljiox 
on the ship smeo tlie ship’s doctor had diagnosed tho case ns 
measles complicated with pneumonia Obviously ship 
owners and shipmasters could not carry' out nnv of tlie duties 
they had regarding smallpox on shipboard until its oxistcnco 
on tlie ship was recognised Nor did any blame attach to a 
ship’s doctor who made a mistaken diagnosis in good faith 
Smallpox was difficult to distinguish in its enrly stages from 
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measles Tho case was first recognised ns smallpox on 
admission to hospital 

In ansirer to a fnrtlior question Mr Johnston stated that 
the total amount paid In Glasgow corporation for 1\ inpli u°ed 
durrng the recent smallpoN outbreak was £5402, of "Inch 
£1075 is due to be recovered from the authorities of ndjoming 
areas to vvlidm the corporation issued supplies There figures 
do not include hmph obtained In the corporation through 
the Department of Health for Scotland "Inch is \allied at 
about ‘GOOD The total amount paid in respect of fees for 
vaccinations performed during the outbreak was £10,41)9 , 
and 338 doctors and 190 senior medical students recen ed fees 
for vaccinations the highest amount paid to am one doctor 
being £271 2j Gd 

Tv plioid nnd Pintvphold Teter 
Tvphoidnndpnmtjplioid foe or became «cparatch notifiable 
enh towards the end of last sear The mimlior of coses 
notified in England nnd AY dies m the past fi\ e v ear-, has been 
1937,2150, 1938,1321 , 1939,1479 , 1940, 2S4S, 1941, 
4762 In 1941 there was an exceptional outbreak in tho 
Liverpool district (Mr Brown replvmg to Sir E Gi uiam 
' Little.) 


Medical Committee on Bread 
Sir E Grviiam-Little asked the Pnrhninentnn. Secretarv 
to the Minutrv of Eood wlieflier tho Eood Kntiomng (Special 
Diets) Advisorv Committee of the Medical Bcsenrch Council 
now replaced the scientific advisers who had been, before 
rebrunn, 1912, responsible for the constitution of the bread 
supplied under the control of tlie Mmistrv —Mr \\ YIvbam 
replied Tlio ndvisorv committee, ns its name indicate 0 , is 
concerned with foods which arc rationed It 1ms not, 
therefore, considered bread 

Electric il Hearing-aid Apparatus 
Mr M Brown asked the President of the Bonn! of Trade 
what steps he was taking to ensure that a sufficient supplv of 
the special drv batteries necessnn for electrical nmplifving 
vnlv e tv {Jos Of hearing apparatus for the deaf shall lie available 
—Mr H D vlton replied Last v ear im predecessor arranged 
tliat all new hearing mil apparatus should lie made to take a 
standard batterj, which could ho supplied without undue 
difficultv, and most evicting sets have been converted to use 
this tvpo of batterj I have now arranged for an increased 
nnd improved production of tho special batteries required for 
apparatus, winch, for various reasons, cannot be converted 


Incidence of Diphtheria 

Mr Brown informed Mr J GmrriTiis that tho number of 
cases of diphtheria notified durrng tho first three quarters of 
tins jear Was 29,939 This represents a decrease of about 
0500 on tho corresponding period last j ear Tho prov lsionnl 
mortalitv figures for tho hrst half of 1942 show a decrease of 
0 8% on tlio corresponding figures for 1941 As tho disease is 
most prevalent among children it is being combated bj tlio 
Government’s policv - of advocating immunisation of all 
children under 13, which has alrcadv resulted in tho immunisa¬ 
tion of over 3 million children since tho beginning of 1940 — 
Prof A. Y Hill Does tho Minister expect to got sufficient 
children immunised bj propaganda alone, against the counter- 
propaganda of interested agencies financed In sentimental 
old women ’ Mr Brown Yes, I expect propaganda methods 
to resuffioenl—Mr IV Le-vch Is the Minister aware that 
all his efforts so far havo not reduced the death rate at. all t 


British Troops and Yellow Tever 
Mr Alfted Edwards asked the Secrctnrv of State for 
n ar whether odv cases of yellow fev or lind been diagnosed in 
British troops in any area m which tliev had been stationed 
%nco the commencement of the present war —The Secretarv 
°f State for 11 ar informed Mr A. Edwards that three cases of 
jellovv fever had been diagnosed in British troops since tho 
beginning of the war He added that vaccination against 
vellow fever of troops proceeding to endemic areas was mtro 
dueed before tho war, and has been continued without 
interruption. Most of tho vaccine used is manufactured in 
this country, but some supplies are obtained from tho United 
Mates of America 

Mr Leach asked how many doses the British Arim m Africa 
of veRovr'fever \accine, virus 17D, manufactured 
the Rockefeller Foundation , if he was aware that this 
vaccine was suspected of hawng caused 28,000 cases of 
jaundice in American troops with G8 deaths during the six 
months January to June, 1942 , whether there had been any 
jaundice m the British Arim amongst soldiers inoculated ^ j£1i 
jeiiow fe\er \accme , and whether lie had made any lnqum 
mto the possibility of harmful effects of the yellow £e\er 
Raceme now being used on British soldiers —Sir James 
urigg Without instituting protracted inquiries locally it is 
impossible to sai how mam of tho doses of veIIow-fe\ er 
Raceme administered to British troops m 1941 were roanu 
a ^J urec ^^t- the Rockefeller Foundation X am aware that 
certain batches of this % accine have been suspected of causing 
cases of jaundice among American troops None of the cases 
J 1a y n dice which have occurred among British troops can be 
J rl huted to the inoculation against yellow fe\ er The 
a i°^ inocu ^ a ^ lon are always carefully watehed and no 
rmful efiects among British troops ha%e been noticed as a 
result of inoculations against \ellow fever 


Incidence of Duodenal Ulcer in tbe Army 
Proportion of men invalided from the Arim suffer! 
'rodenal wjoors is about 11 % of the number invalided 
. a B diseases There is no evidence to show tl 

A, 1 ® renders men more liable to duodenal ulcers tli 

sarv '/vV* T X r' ln Cml V fe and n0 special inquiry is nec 
(Sii^J__Grigg replying to Sir I Alrep.v ) 


Colonial Medical and Nursing. Services 
The Under Secretarv of State fortlie Colonics mformed Mr 
Ci Licit Jonfs that tlio information available in tbc Colonial 
Office showed that 2 medical women find been appointed in the 
colonial sen ices since the vvarand 249 nurses He emphasised, 
however, that there were manv appointments made locnlh 
of vvhuh the Secretarv of State had not received information 

Seamen ind Trost-bitc Injuries 
The Parlmnuntarv Secretarv to the Mmistrv of War 
Transport informed Mr \V alter Edvv inns that full instruc¬ 
tions had been issued for tlio prevention and treatment of 
frost bite among wrecked seamen Each man was provided 
with a rubberised protective suit to guard against CNposuro in 
lifeboat or raft, m addition to tho means provided in the life¬ 
boats nnd rafts themselves, for protecting the oceupnnts 
against oNposurc. Specmllv designed protective clothing 
was issued to crew s of ships cinploj cd in Arct ic w at ers Oil w ns 
also provided for further protection nnd for massage, but he 
was not jet satisfied that tho importance of using this oil was 
properlv understood bv seamen 


PALESTINE 

BLOOD SEDIMENTATION IN PULMONARY TUBERCULOSIS 

At the hospital m Safad 732 blood-sedimcutation tests 
have been earned out on 217 cases of pulinonarv tuber¬ 
culosis The Ltnrenmeici method was used, and the 
results were found to run patallel to the cltrudal course of 
the disease , the test, in fact, was a more accurate guide 
to the condition of tlie patient than were sputum tests for 
tubeicle bacilli It was regarded as being significant in 
prognosis since cases with an accelerated sedimentation- 
rate during the whole period of observation either died 
or left hospital show ing no improvement The rate was 
influenced bv menstruation, rising by 30-100% before a 
period 

laboratory diagnosis of typhoid 

In a survey of the bacteriological and seiological find¬ 
ings in 786 cases of typhoid seen at tlie University 
Hospital, Jerusalem, during the past 12 rears, I Gure- 
witli reports that during the first 7 years 90% of cases 
were diagnosed by the Widal test, and a positive 
blood-culture was obtained in only 10% In the last 
Tear the organism has been isolated from the blood in 
44% of cases The rehahihtv of the Widal test has been 
confirmed by the findings in manv thousands of tests m 
the hospital laboratory The reaction appeal's a few 
days earlier m children than m adults A high tltre of 
O agglutinins m the serum of a typhoid patient indicates 
a favourable prognosis Occasionally an unspecific 
Widal reaction is seen in cases of malignant disease with 
cachexia 

During 1940—41 the numbers of cases of typhoid and 
paratyphoid m Jerusalem rose to epidemic level The 
seventy of the disease also increased thus m 1935-39 
there were no deaths among 114 cases admitted to the 
University Hospital, while m the epidemic there were 11 
deaths among 135 cases Braun and Drevfuss, writing 
in the journal Harefualt, describe the cluneal course as 
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being longer than usual, and the toxicmia and the ten¬ 
dency to relapse more pronounced Collapses, rigors and 
delirium were common, and ulceiation of the throat was 
seen m a relatively large number of cases, progressing m 
one case to cancrum oris with death Other complica¬ 
tions were jaundice, pneumonia and abscesses in the 
muscles Avitaminosis was common; especially defi¬ 
ciency of vitamin C and of vitamin-B complex Chemo¬ 
therapy was used with results which will be reported 
later Small blood-transfusions were useful as a support¬ 
ing measure Extra vitamins were given only to those 
cases which showed a deficiency 

ACROPARESTHESIA 

In the same journal I Sclilenderer repoits the treat¬ 
ment of acropariesthesia with injections of vitamin 33 
and with short-wave therapy Six cases treated in this 
way all recovered 


Letters to tke Editor 


rehabilitation centres 

Sib,—M embeis of the British Orthopaedic Association 
recognise the value of measures already adopted by the 
Mimstiv of Health m introducing rehabilitation into 
EMS orthopaedic, fiacture and accident services They 
are not, howevei, satisfied that the later stages of 
rehabilitation have been adequately developed through¬ 
out the country , and for this particular purpose they 
urge the importance of establishing special rehabilitation 
centres, m association with existing orthopaedic, fracture 
and accident services , under the same administrative 
and surgical control, but as a rule geographically 
separated in order to avoid the hospital atmosphere , and 
affording all facilities needed foi the completion of 
treatment right up to the stage when work can be 
resumed Prom undoubted evidence of grave wastage of 
manpower through accidents, they believe that the 
developments recommended are of immediate urgency 
m the piosecution of the war 

We feel it should be clearly understood that the 
orthopaedic surgeons of the country are wholly infavour of 
this constiuctive medical and sociological movement 
Rehabilitation should begin very soon after the accident 
or wound, and be earned on throughout the patient’s 
period in hospital in the form of occupational therapy 
and gymnastic or remedial exercises There remains as a 
logical and very necessary development the organisation 
of centres where the final and more concentrated stages 
of rehabilitation are given to enable the patient to be 
returned to the Services oi to mdustiy with the least 
possible delay G R Girdlestone, 

President of the British 

Headingrton, Oxford Ort hopiedic Association 


TIME OF UNION IN FRACTURED TIBIA 

Sib,—M uch has been heard of the fractures which were 
said to unite more quickly thirty years ago than they do 
today It is said that fractures of the tibia then united 
in 8 weeks, wheieas now they unite only in 12 or more 
weeks If this was true it might be" reasonable to 
suspect measures of treatment which have been intro¬ 
duced since then—the use of plaster, the unpadded cast, 
and the more general practice of rigid and continuous 
immobilisation But I submit that it is not true, and 
that fractures uncomplicated by distraction or in¬ 
fection are umting as quickly today as they did then 
I suggest that most fractures of the tibia in adults 
were never soundly and safely united m 8 weeks— 
that they weie united only firmly enough for the 
patient to bq discharged from hospital, after which 
some fractures went on to complete union, some to 
malumon, and others to non-union, according to the 
stage of lepair which had been leached m that unduly 
short period 

If this interpretation is in doubt, let us consult the 
literature of the day when this rapid umon was supposed 
to be occurring—the literature of thirty years ago In 
1912 Robert Jones wrote, “ Both malumon and non¬ 
union are common I see such cases every week We 
are all misled as to the period of consolidation of bone 
Again he wrote “We must realise that the academic 
period of consolidation authoritatively asserted is not 
accurate, and that bones which appear firm to the hand 


will yield aftei many weeks ” A leading article in the 
British Medical Journal thirty years ago reads “The 
periods of allotted time for consolidation of a long bone 
after fracture should be revised, that is, lengthened, since 
yielding at the site of fracture often appears after the 
case has passed out of the hands of the surgeon ” 

It must of course be recognised that distraction, lo^ 
of blood-supply and infection are important delaying 
factors It must be recognised that some fractures ate 
much slower in umting than others (and this also was 
common experience thirty years ago) But let us accept 
that complete and continuous linmobilisation in plaster 
neither accelerates noi delays union , it simply allows 
umon to occur at a normal rate without interruption 
Let us accept that a quickly umting fracture requires a 
short period of immobilisation, a slowly uniting fracture 
a long period, and that every fracture will unite if it a 
immobilised long enough Let us remember that m 
deliberately increasing our minimal penod of immobilisa 
tion from 0 or 8 weeks to 10 or 12 weeks we are accepting 
the advice of surgeons of thirty years ago, who told us 
that their periods had been too shoit Finally, let us 
remember that the malumon and non-union which they 
saw every week liave now virtually disappeared 
Liverpool R WATS ON-JONES 


SPINAL ANESTHESIA FOR CESAREAN SECTION 

Sir,—M ay I correct the statement m your annotation 
of Oct 10 (p 432) that the exact dosage of heavy 
‘ Percaine’ (now called ‘ Nupercaine ’)-was not given in 
my paper 9 The exact dosage in every individual case 
is given in the tables at the end, from which it mil 
be seen that SO cases weie given a dosage of 2 5 c cm 
This is the dosage I have found most appropriate 

In regard to the 8 failures, the cause in some cases was 
puncture of one of the memngeal veins with consequent 
blood-stained cerebrospinal fluid, resulting in fixation of 
the nupercaine solution befoie it had risen high enough 
(nupercame is very rapidly fixed), in other cases 
(among our eailiest) too much time was lost in turning 
the patient on to her back after injection of the nuper 
came, too eaily fixation agam being the result Another 
possible cause may be that if the Trendelenburg position 
is not sufficiently attained the solution may fail to pass 
the lumbar curve, when, of course, the solution does not 
travel higher than the 1st lumbar vertebra This is a 
point to remember m the technique of administration tor 
cases of lordosis such as may be met with in patients 
with rickets or congenital dislocation of the hips fine 
lumbar curve can be partly taken out by making the 
patient draw her knees up, which we now do as a routine 
We have had piactically no failures in the last 100 cases 

Since writing my paper on which your annotation was 
based, I have done a further 37 cases under heavy 
nupercame, with no maternal deaths, the total successiin 
' cases now being 158 I am more than ever convinced 
that heavy nupercaine is the ideal anrcsthetic in the 
-properly selected case 

Croydon . RUFUS C THOMAS 

PALSY AND INTRAMUSCULAR SULPHONAMIDE 

Sir, —The three cases of peripheral nerve palst' 
reported by Elkmgton in your issue of Oct 10 (p 
prompt me to put on record a similar case which I have 
encountered The patient was a man of fifty-seven 
years who had received a number of injections oi 
sulphapyridme for the treatment of pneumonia -the 
last of these injections was given into the hack of the 
thigh and the point of the needle penetrated the sciati 
nerve causing sudden pam to shoot down the Jimh 
The needle was withdrawn half an inch and the injection 
continued After a latent period of a few days severe 
neuralgic pain in the sciatic distribution developed an 
there was paralysis of the calf muscles, toe flexors anu 
tibialis posticus 

After some weeks, during which tune the severe pain 
continued, exploration of the nerve was undertaken 
The point of damage to the nerve could be detected 
easily by the presence of local tenderness and slight 
tbickemng At operation it was found that the sheath 
of the nerve was adherent to the surroumb n B tissucs an d 
to the nerve trunk on the medial side The trunk of the 
nerve was itself inflamed foi about a quarter its width 
Neurolvsis was performed and thete was so e relief of 
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after the operation The pre-wnt position is tint, 
ci-tit months after the injection the niotoi Mcnhne.s m 
more or le~~ unchanged and there is. stilt complete loss of 
section m the sole of the foot Ihe greater part of the 

’TS’S.'f'ttat'SSSij™!™.» 

solution can damage none tissue permanenth 
from the obvious necessityto mold the nmm nervc 
trunts when giatug an injection one wondere hou far it 
is safe m open wounds to use sulphapvridine powde 
hberallr when it is possible that a none trunk nmv tc 
laid bare m the depths of the wound In mow of the 
damamng etTect of sulphapvridine on nerve t's-ueitm 
elcar that the dusting of open wounds with the ponder 
must be ngorouslv a\ oided if a nerve trunk is espo^cu 
and more especially if partial damage to the nerve bv the 
injurv is actuallv observed 

Lrerroel XOIlMAV 11 OBEHTs 

PLANKED NUTRITION 

Sir,—In your construct no leading article of Oct 3 
and the others winch haic latelv urged the formation 
of a Nutritional Council there is i point which docs not 
seem to have been discussed If a National Nutritional 
Council does come into being m this country, coulu not 
more consideration be given within such a bodv to the 
whole directional policv for planned nutrition as it 
would affect the future of our Crown Colonics - 
Paifrtore Dorset D G FITZGERALD MoOHE 

MEDICAL PERIODICALS 
Sir,—The maintenance of stocks of periodicals lias 
become a senous problem, publishers’ stoc hs of important 
journals have been lost by enemy action, scientific 
libraries at home and abroad have been destrojed and 
current issues lost in transit The cooperation of dll 
possessors and recen ers of periodicals is needed to ensure 
tbat important journals arc not unobtainable after the 
war May we ask all private owners of medical periodicals 
not to consign their collections of back numbers for 
salvage without the most careful consideration 5 All 
librarians will, we know, be pleased to advise inquirers 
as to the most useful disposal of their unwanted journals 

Cr F Home, 

Librarian Koval Societv of Medicine 
IV R LeFaXE, 

Librarian,Koval College of Surgeons 
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LEONARD KIDD 
M d ntnL 

Dr Leonard Kidd died in lus eightieth rear at 
Enniskillen, co Fermanagh, on Oct - after a long 
illne== He was one of the best-known surgeons in 
Ireland, and was on the staff of the Fermanagh county 
hospital for over fortv a ears Educated at Trinity 
College, Dublin, and the Car¬ 
michael School of Medicine he 
qualified in 1SS7, taking the 
gold medal in operatnc =ur- 
gerv, and after a term as 
lionse-surgoon at the Itichmond 
Hospital in Dublin and as 
assistant master of the Coonibe 
Hospital, he became, while still 
a > onng man surgeon to the 
couutv hospital at Enniskillen 
Here he had sole medical and 
surgical charge and quickly 
established a sound reputation 
as a wise practitioner and a 
skilful surgeon, and his practice 
became one of the largest in 
the Insh provinces Largely 

owing to bis energies the -’‘""t 

hospital was transformed into a modern, well-planned, 
institution thorouglilv fitted for its work as a county 
hospital Although busy with Ins professional work 
Kidd took an important part in public medical affairs 
and was for mnnv years one of the most aotive members 
of the council of the Irish Medical Association, of which 
bodv he became president. He also served as president 
of the Ulster Medical Society In l° oc be contested 
the office of direct representative of the medical proles- 
sjou of Ireland on. the G3IC nud dofo&ted the sitting 
member, the late Sir Yallnm Thomson Kidd retained 
Ins membership of the council until his retirement a few 
montlis ago During the last war he served for a time 
as major RAMC m the S3 (Dublin) General Hospital at 
Boulogne Leonard Kidd was a magistrate and deputy- 
lieutenant for the countv of Fermanagh, and both as a 
doctor and as a citizen he was held m honour m the 
county where he worked for so long 



SPERM SURVIVAL 

Sip,—'The article by Tvnen and Ranson in your issue 
of Oct 10 is of i alue in emphasising the fallaciousness of 
■examining seminal fluid that has been in contact until 
rubber sheaths I doubt, however, whether transference 
to glass, or the pre limin ary treatment of the condom as 
advised, will eliminate such fallibility, although it would 
tend to decrease or modify its extent Such errors as are 
mentioned do not occur when the specimen is obtained 
completely fresh bv the patient himself producing an 
ejaculation m a room adjoining the examination room. 
This method has revealed motile spermatozoa m patients 
who have had several previous reports of non-motile 
spermatozoa I make a point of allowing the patient to 
observe the motility of the spermatozoa under the 
microscope, and-it is amazing what tremendous relief and 
satisfaction this gives to one who is under the impression 
tbat be can produce onlv “ dead spermatozoa ” Some¬ 
times lug -whole outlook is changed, and he no longer 
minds that the number of spermatozoa is few, or that 
sterility may he associated with this fact For similar 
reasons, m the absence of complete azoospermia, it is 
inadvisable to give an absolute opinion on the impossi¬ 
bility of pregnancy After an initial examination of 
spermatozoa obtained by this method, condom specimens 
are satisfactory for later estimation of the number of 
spermatozoa, and the influence of hormone treatment on 
this number, if anv. Incidentally, Ckarnv and Meranze 
{Surg Grj/nec Obsfef April, 1942, p. 836) urge biopsy 
ot testis to exclude those cases in which hormone therapy 
cannob possibly be of any use 

I have never had any complaints, or unfortunate 
sequelae, from using this direct method of producing 
specimens of seminal fluid, but I have heard, of one case 
where the patient blamed the doctor for being the cause 
Continued atfooCof next column 


LOUIS COLTMAN PARKES 

H D LOXt), D P H 

The death of Louis Parkes depm os us of one of the 
most respected men of his age m public health—a man of 
sound judgment, an alderman among his confreres In 
his early career he was assistant lecturer to W H. 
Corfield at University College, London, when he got the 
bias towards the structural side of public health that 
was natural in the davs when childbed fever and royal 
attacks of typhoid were attributed to defective drains 
Typhoid earners and still less diphtheria earners had 
not been thought of nor had the relation of shellfish to 
the propagation of tvpkoid been discovered Yet even 
then one of the qualifications demanded of the tvphns 
nurse was that she had been salted bv an attack of the 
disease It ovas in this epoch that Parkes succeeded 
the veteran E C Seaton as medical officer of health for 
Chelsea, and all that he did there is written in annual 
reports which can still he read with profit Chelsea was 
already for the most part a built-up area, and there were 
slums within it with which he dealt effectively He was 
closely identified with the Boval Sanitary Institute and 
the museum which bore the name of his uncle, E A. 


Continued from ihe previous column 
of his returning to an adolescent practice which he had 
only relinquished by dint of great effort One should 
therefore be aware of this possibility in a neurotic per¬ 
sonality I have had no experience of examining a 
specimen of seminal fluid taken from the vagina or 
endocervrx after coitus but apart from the diffi culties 
involved it cannot give the same information as examina¬ 
tion of an uncontaminated specimen of seminal fluid 
Harlev-street W1 S L SlMPSOX 
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Paikes, professoi of clinical medicine at Umversit) 
College and foundei of tlie science of modem hygiene 
To tlie legict of Ins public health fnends Louis Paikes 
retned somewhat eailv fiom official work although ho 
continued to advise H M Office of Woihs on sauitaiy 
matters But he started as a teachei of hygiene and ho 
lemained a teacliei to the end “ Paikes and Kenv ood ” 
was the companion and guide of sanitarians foi two 
generations He vv ent fiom Chelsea to a beautiful house 
at Holmbury St Mary wheie he lived with Ins dauglitei 
Joan until his death on Oct 11 at the age of 84 

A N 

FREDERICK GEORGE CHANDLER 

1 M D CAMB, mep 

Dr F G Chandler died at Newdigate, Sunev, on 
Oct S Born at Sutton in Julv 1SS5, and educated at 
the Leys School, he became a, scholar of Jesus College, 
Cambudge, and took a first; in tlio natuial sciences 
tripos He qualified m 1911 fiom St Bait’s, wheie he 
, w as liouse-phvsiciin and edited 

the Journal Before going 
abioad m 1914 ho had worked 
at Oimond Stieet, Biompton 
and the London , lus war ser¬ 
vice began as legimental doctoi 
to the 2nd Aigyll and Suther¬ 
land Highlanders and included 
chaige of field ambulance and 
CCS On his return he was 
appointed assistant physician 
to the London Chest Hospital, 
w heic ho was semoi at the time 
of lus death From 1922 to 
1930 he w as assistant phvsician 
and medical tutor at Charmg 
Cioss, then seeming election to 
the staff of lus old hospital, 
which he had meanwhile served 
as casualty physician He was 
also consultant to Midhuist and examiner in medicine at 
both Cambudge and Oxfoid 

Suppoiting Chandlei’s candidature foi his Bait’s 
appointment a w'ell-known consultant remarked “ His 
knowledge fis a physician, his gifts as a teachei his 
eneigy as a w'Oikci, the staunclmess of his character and 
his friendliness as a colleague would make him a very 
valuable accession to anv hospital staff Less than that 
could not be said and moie need not be said ” Anothei 
stated that he fiequently availed himself of lus experience 
in the solution of difficult medical problems One of 
those he taught testifies “ He was energetic, fieiv, 
staling and liumoious His outpatient afternoons 
surged along, Ins waid lounds swept from bed to bed, 
but at the bedside he became gentle and—for lnm— 
leisurely Ho never fiiglitcned a patient, and he was 
angiy if he thought anvone else was going to He often 
frightened students though , but never to the point of 
imbecility he would suddenly notice what he was 
about and lescue them He used to take one oi two of 
us down to VrctonarPaik to see cases, and rode with us on 
the bus top, pointing out Geoigian tciiaces going to seed, 
oi Wien clnuches, and talking lmd all the tunc ” And 
these qualities which we see lieio in the making became 
evei puiei and moie lefined in the discipline of successful 
practice Hrs patients quickly became Ins fnends, as 
was to be expected when he spaied them any sort of 
physical oi mental tiaunn It was to this end that he 
devised many instruments and designed the smgle- 
punctuie thoiacoscope with which to perform internal 
pneumolysis This was peiliaps Ins gieatest technical' 
achievement, foi in 110 consecutive operations pei- 
foimed without anaesthetic otliei than an occasional 
baibituiate only once did a patient become faint on the 
table All these cases w eie thus lescued painlessly fiom 
the disappointment of a failed artificial pneumothoiax, 
and fiom the threat of a thoiacoplasty And lus 
colleagues also quicklv became lus friends He had the 
cift of calling out the best in a man, and his housc- 
phvsicians weie always prepared to give him then spaie 
time without complaint Ho required extia notes on 
his cases for Ins own peisonal records and evenings were 
gladly spent nr doing them to his satisfaction 
novel afraid to ask the advice of a junior noi to consult 


a textbook if lie was asked a.question lie could not 
answ ei , lie nevei attempted to bluff his students—* ? 
pouit they sometimes failed to recognise Mauj a j amt 
consultant he helped through the lean vears , when lie i 
gave advice he mi aunbly suppoited it by making it » 1 
practical proposition i 

All through his woihing yeais Chandlei wrote linicb j 
for the professional journals 'He lmd no call to system | 
atic writing and Ins papers embodied cross-sections of 
lus thought of the moment His exigence about the j 
fomr of then presentation was a fearful joy to the walling 
editoi Foi two Lancet series he WTote little masks 
pieces tieatment of bronchiectasis (1930) and it, 
piognosis (1934) He had a flail foi diagrams which 
told at a giance the findings of clinical examination mil 
he taught students to embellish then notes with these 
graphic formula! 

Although essentially a genera] phvsician rt was 
piobably m the London Chest Hospital that Chandler 
found Ins spmtunl home He came on the scene at the 
moment when X lavs and surgerv weie beginning (o 
revolutionise the piacticc of thoracic medicine, and he 
picked up the woik at the point where Clive Riviere 
left it Both weie aitists and ciattsmen, they weie close 
fnends and then outlook was verv similai Committee 
work was not congenial to Chandler, but when severe 
bombing tin ust on the hospital the problem of reconstruc 
tion he sacnficed Ins leisuie and some sleep to tlunhuig 
well ahead about the new problem of the pi n ate patient 
m the voluntary hospital 

Chandlei married Marjorie, daughter of Frederick 
Ramies, J P , of co, Durham, and they had three children, 
one boy and two girls It w as Ins set purpose that the) 
should nil have some outdooi hobby and he bought a 
small estate of meadow r and w oodland in one of the most 
beautiful parts of Suuey tiansfoiming it with Ins own 
hands fiom virgin finest into garden At Newdigate he 
_ satisfied Ins love of growang tilings and entertained a 
succession of housemen fiom Bart’s and Victoria Park 
Heie, too, he faced his death sentence with the fortitude 
lie had mspued in Ins patients He ordered his affairs, 
dnectcd lus household, and planned Ins gaiden, legiettmg 
only that he should not see it reach maturity He was 
not afiaid of pain himself but hoped that it w ould not 
become unbearable 

Happily it was an essential pni t of Chandlei’s clmi actor 
that he should gather lound him those who follow on in 
Ins tradition and high punciples Generosity and greet 
hem tedness w eie inherent in him and those who woikw 
with him will not forget Ins enthusiasm and intensity 
The memonal service at St, Bartholomew the Less on 
Oct 10 made tins deal enough 


DOUGLAS ARNOLD NEWBERY 
' M R C S , SURGEON COMMANDER R N 

Douglas Ncw'berv was boin at Bath m 1902 and was 
educated at Weymouth College Ho had a great lor e o 
ships and when his father, the Rev L A McO Ncubcr), 
demiured to his going into the Navy, he determined to 
become a doctoi and to cntei the service that way - u 
Guv’s Hospital, wheie he began 
lus medical trnunng m 1919, he 
lived undei spartan conditions, foi 
Ins fatliei’s family was Inige and 
money was scaice Ho joined 
HMS Kcppcl in 1926, the yeai he 
qualified, and aftei various ap- Jfy 

pointments at home and abioad, v * 

including two yeais attached to r 

Gibmltai dochyaid, he was ap¬ 
pointed to the RN Hospital at , 

Hnslai as anresthetist But he 
soon longed foi tlio sea again and 
joined HMS Sussex in 1937 as 
PMO He was tiansfoned to 
HMS Repulse in 1940 Ho was 
lepoited missing when slio was 
lost last Decembei and is non 
officially piesumed dead 

Though Nevvbeiy alwajs legietted he was not 
executive officei, he was kcenlv intei esttd in mcdicin. 
and took eveiy oppoitumtv to widen Jus knowledge 
He was reliable and thorough ’ ’ 

was nevei satisfied with lendvi 1 


Laf 
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-food out for lus absolute integrity nul for Ins lov c of all 
that is best in music poetry anil books lie u as a good 
allround athlete and a keen golfer During this not 
Xetvbery saw service from Arctic waters to Cape ITorn 
and from Canada to Singapore, nlw na s hoping for action 
VThcn the final action came one of Ins assistant doctor*- 
wrote “The medical arrangements that Non ben bad 
planned worked well m practice, as like most tilings he 
did, they were well thought out ” He was last seen in 
the sick bar, helping the wounded men who could be 
moved to got awav to safetv In 10.12 he married Tanet, 
daughter of Colonel and the lion Mrs Bernard James, 
and leaves .a son and tw o daughters 


ind was five times mentioned in dispatches, created CB 
and CMCi and officer of the oidre Leopold In 1019 
lie w as made majoi-gencial—again a special promotion— 
and in the same a cat he was appointed commandant of 
the B \M College and Intel DDMS of the Aldershot 
command Shortly after lus retirement in 1023 lie became 
house goaemoi and medical superintendent of the 
convaltscent home for officers at Osborne and he was a 
successful DMS at the Empire E\lnbition at Wemblei 
He man led Miss Kate Louise Wood and they had one 
son no was 70 years of age 


Notes .and. New’s 
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DOUGLAS YEOMAN RICHARDSON 

3111 C s, DLO, M\TOU It \ M C 
Major Douglas Richardson whose death on active ser¬ 
vice at the age of 30 is announced, was educated nt 
Durham School and Umversitr lie took the conjoint 
qualification m 1031 and after 
holding appointments at the West 
nerL, the West London and the 
Central London Tlno.at hospitals 
he settled m Lincoln m 1031 where 
he took up a partnership in a 
general practice But Ins m un 
' ' ” interest was alwavs m eai, nose 

, and throat woik and m 1019 lie 

.. secured the DLO His consulting 

AV ■* - work qmcklv increased and he was 

appointed to the ENT department 
at Lincoln county hospital and 
Ail became aural 'surgeon to the 

. EMS hospital at Louth When 
^ le l olnc ‘l the H-VMC it v\as to 
'iXLLSL continue Ins special work in a 
•p. nnht.arv hospital 

v,»r o^ son ' t ' a ‘ 5 a been sportsman and till shortly 
uMore the w ar plav ed rugbv w ltli the Lincoln club He 
^ e 9 u ally good at tennis and golf His patients and 
r Ueagues alike appieciated Ins conscientiousness, 
fnl* Ir ant * clinnn and gave lnm their .affection and 
he leav es Ins widow with four children 

, MARTIN DUNSMORE WINNING 
3i b cueso, cerrerK n a 3t c 
Captain Martin Winning son of the late Dr Thomas 
inning 0 f Sunderland, was killed in March bv a 
^jpers bullet while attending 
Sualties during the fighting in 
p^°°n A former pupil of 
^urham Boys School, he graduated 

in mao 6 ^i nu ersitv of Glasgow 
iudb After qualifving, he was 
“Ouse-surgeon m Whitehaven In- 
unarv and later assistant in a 
Avail Seneral practice in Darvcl, 

Ho was commissioned 
uarv ’ 1840, and soon after- 
TV,™ 8 yas posted to India 
'! nm R s c hief interest in life w as 
fnnna 1116 ’ ar ™ his patients and 
recall how often his 

ana con edence helped them He was 30 years of age 
ana unmanned 

SAMUEL GUISE GUISE-MOORES 

KCB, KCVO, C3IC 3IRCS 

vrvjOR general nuic (rftd) 

Oet*i?x GH death of Sir Guise Guise-Moores on 
v el nr "—anv Medical Service has lost a distinguished 

a Cheltenham College, where he was educated, 

mimn His real abdity was backed by charm of 

manr-if n,u a hue presence, and his work well earned the 
from w rf 8 which he received Guise-Moores qualified 
two a* Thomas’s m 18SS, obtaining his commission 
cimr. ears y er ’ and first saw service m the Chitral 
as j During the South African wai his quality 
m . administrator was qmcklv recognised and Ins 
up _ j . „, ca me to lnm as special promotion For the 
enr-r,.,, 13 Tears be was attached to the Scots Guards as 

arni m 1 ma;ior - but he returned to the RAMC in 1909 
, s . Promoted lieut -colonel three years later 
g the whole.of the last war he served at the front 



SIECLE MEDICAL 

Tnr Metropolitan Edition of the Sicclc Medical is 
published in Bans and lias an office in the unoccupied 
rone nt Vichy It retains the format of .a daily news- 
pnjior cods two francs and is issued monthly “ pro- 
visionallv ” It claims the largest iirculntion among 
medical papers in France and includes “ the latest 
medical news from the whole woild ”—tlie second claim 
being linidlv borne out bv the contents which are laigelv 
concuncd with “ patoclnal ” medico-politics Indeed, 
m a recent issue almost the onlv reference to medicine 
outside France is a notice of an ni tide in TT chrmachi —the 
German mililnrv paper—winch describes, in Ivnc 
though hardly scientific terms, an operation “ as danger¬ 
ous for the operator as foi the patient ” An anti-air¬ 
craft gunner was brought to the divisional dressing 
station with an unexplodcd 2 cm explosive bullet lodged 
in the left scapular region X-rav examination show ed it 
to be in the dorsal muscles at the level of the sixth lab 
The surgeon " considerably woiried at tins unusual 
case,” was not ic.ossured bv receiving information on the 
extreme sensitiveness of the exploding mechanism All 
the usual assistants vveic turned out of the operating 
theatre except two male nurses , the patient was covered 
with steel plates except for the field of operation, and the 
surgeon mid assistants donned sterile gowns and steel 
helmets “Puis l’opaation commence, angoissantc, 
passionnantc et delicate” The missile was exposed, 
withdrawn “ bv a gentle and prudent movement of the 
forceps ” and removed by an assistant “ with measured 
gestuics ” It is needless’ to add that the operation was 
crowned with success The other mam aitides on the 
first page consist of a icproductioa of a broadcast speech 
by Di Grassct, the secretary of state for health and the 
family, amiouncing the reorganisation of the profession 
and the formation of a Medical Corporation, an article 
on social medicine, which is defined as svnonvmous with 
preventive medicine , and the celebration of the fiftieth 
amuvcrsarv of the School of Anthropology in Pans 
Othei aiticles deal with the non-medical treatment of 
enuresis, as set out bv Professoi Czernv in the Deutsche 
Mcdi:nnschc Wochcnschnft . the effects of eatmg poison¬ 
ous fungi, which perhaps throws a sinister light on the 
food shortage , the difficulties in stenlisuig instruments 
which wall be caused bv- the proposed restrictions on gas , 
a resolution of a departmental council of the Medical 
Older demanding restrictions m the number of medical 
students , and a deciee 1 setting up a system of preventiv e 
medicine for students at the Vmversitv of Pans A 
whole page is given up to local medical news and onothei " 
to answers to conespondents, all of which are concerned 
with conditions of practice Ac and not with technical 
subjects The last of the eight pages is headed “ Le 
Siecle Dentaire,”and the small advertisements are largely 
of consulting-rooms to let 1 From all of which it is clear 
that oui colleagues in France have even more wornes and 
troubles to face than the rest of the French population 


university of Cambridge 
At recent examinations the following were successful 

, DIRE 

E>ari IT-—R A D J Bernhardt A B Donald H R Holmes 
Wo™ 0 a"d OT,nmC Arn ° st Prel£s » A Willmms, and Hulli 

On Oct 16 tliefoUoTvmg degrees were conferred bv pro xv 
vrr? t? h-t.. _ __ J - 


AID , B I , tm fg — 
Maurice Kderflft. 


Derbyshire 
^ J F H x uisuui u 
31 B —John Afachc 



R J F H Pmsd^ft 


ifiok.W F Felton 
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University of Sheffield 

Ur H Le Brun and Ur W A Harney Lav e been appointed 
demonstrators m anatomy 

At recent examinations the following were successful 

FINAL EXAMINATION SI B, CH B 

Paris II and III —H M A Ansari, Josephine Hall, J B H 
Linfoot, E R Monypenny, Ethel M Spedding, It L N Stewart 
and Joan Williams , 

Uysentery in Middlesbrough 

Smce Sept 10, 92 cases of Flexner W dysentery' have 
occurred m Middlesbrough The disease was first confirmed 
bactenologically on Sept 16, although for some weeks pre 
a lously there had been cases of se\ ere diarrhoea in the town 
which were ascribed to the consumption of raw fruit Most of 
the cases of dysentery were in children, under five years, 
although some adolescents and a few adults were affected 
There have been 9 deaths, 8 in children under four years and 
one m a woman of fifty, these were toxic cases and except m 
the woman occurred in poorly nourished infants who were 
quickly dehydrated and did not respond to sulphaguanidme 
and the usual restorative measures Clinically, the cases were 
typical with a rise in temperature to 100°-102° F for several 
days with blood and mucus in the stool 

All confirmed cases were admitted to the isolation hospital 
and some 250 other cases of diarrhoea were investigated 
bactenologically The usual routme investigations w ere made 
but no common source of infection was found Samples of 
water, milk and ice-cream were exammed with negative 
results It was obvious that spread was occurring from 
patient to patient, since in many instances several members 
of one family were affected Isolation of all cases in hospital 
resulted in the localisation of the infection and the” prevention 
of further spread During the week ending Oct 17, only 7 
positive cases have been admitted to hospital The outbieak 
seems to have been initiated by a small nucleus of infection 
occurring some time during July 

Smallpox m Fife 

Twenty one cases of smallpox have been reported from Fife 
this month Five families from Metlulhill were involved in the 
first cases a mother and her four year old daughter, both of 
whom have smce died, were admitted to hospital on Oct 7, a 
father, mother, six year old son and five year old daughter, a 
husband and wife , a young woman, and a six-year old girl 
the' following day Eleven further cases, all contacts of the 
earlier ones, have been confirmed It is yet too early to say 
where the outbreak originated or what connexion, if any, it 
had with the Glasgow epidemic The cases were at first 
thought lo be chickenpox and in view of this the Department 
of Health for Scotland hay e asked medical practitioners to 
report all doubtful cases to their local medical officer of 
health 


Medical Casualties 

The following casualties have been announced 
s Missing, presumed killed —T/Surgeon Lieutenant tv AV Tennant, 
am olasg , rms, HM Minesweeper Lcda 

Missing —T/Surgeon Lieutenant B H 0*140111, mrcs, rnvr, 
HMS Sit A 

Wounded —Captain N J P Hewhngs, mb camb , a amo , 
WS/Cnptam T A Shannon, mbcs, hamc 

Medical Honours 

The DSC has been awarded to T/Surgeon Lieutenant A W 
Clark, md, bckvb, for bravery, endurance and devotion to 
duty in action against the enemy in the Mediterranean, and 
to T/Surgeon Lieutenant Gillies Macbam, lmssa, rnvr, for 
- courage and devotion to duty m north Russian waters 


King Edward’s Hospital Fund 

The King has appointed the Duke of Gloucester president 
of the fund m succession to the late Duke of Kent During 
1941 the fund distributed £300,000 among the London 
voluntary hospitals and a further £2000 for district nursing 
work among outpatients The fund has also collaborated 
with the Ministry of Health in the survey of Londons 
voluntary hospitals The recruitment centre has secured 
1100 student nurses for the hospitals A contributory 
schemes committee has been set up—consisting of representa¬ 
tives from King Edward’s Fund, J ho .Voluntary Hospitals 
Committee, the WpitalKqvmgAss'ociation and the Hospital 
Saturday Fund—to consider the coordination, of contributory 
schemes in London;^-c* - 


Royal Society of Medicine 

On Monday, Oct 26,' at 2 30-pm, Mr B Maxwell Stephens 
will give his presidential address to the section of odontology 
He will speak on inferior protrusion and the advisability of 
early treatment and there will be a discussion afterward? 
On Oct 27, at 5 pm, at a joint meeting of the sections of 
medicine and epidemiology. Dr R C Wingfield, Dr Cyril 
Banks, Wmg Commander R R TiailandDr J B McDougall 
will open a discussion on the control of tuberculosis ns an 
infectious disease 

Medical Society of London 

A general meetmg of this society will be held at 11, Chamlo 
Street, Wl, on Monday, Oct 26, at 5 pm, and at 5 15 pm, Dr 
A Hope Gosse will give lus piesidential address on the 
health of the doctor 

Eggs for Nursing Mothers 
Mothers are to be allowed priority supplies of eggs for tweh e 
months after the birth of a child, and in futuie it will onh he 
necessary for doctors to issue an initial medical certificate to a 
nursing mother on the birth of the child 

Photography m Industry and Science 
The exhibition arranged by the Association-of Scientific 
Workers will open on Oct 31 

The fact that goods made of rato materials in short 
supply owing to tear conditions are advertised in this 
paper should not he taken as an indication that they ar 
necessarily available for export 


Appom6men 6s 


Rose, Louis, mrcs consulting neuropsj clnntrist to the Lowestoft 
and North Suffolk Hospital , 

Che Feins, E M , mb eon n resident asst medical registrar at tnc 
Royal Free Hospital, London . _ , 

•MoLauohean, J A , md edin , racs orthopasdio surgeon to 
Queen Mary’s Hospital tor the East End „ , 

•Ibbotson, William! those aural surgeon to Queen ninry« 
Hospital for the East End 

* War time appointment 

Colonial Service —The following appointments are announced ' 
Macdonald, R F , md aberd , dph MO, Gold Coast, 

Oran, D L , mb mano , dim & H MO, Zanzibar,, 
Maclennan, N M , md abebd , DPn, dtm & H 
Wilson, C , mb duel senior MO, Nigeria , , , _ 

Simon, D S lrope medical superintendent, Hendala Leprosr 
Hospital, Ceylon - _ 


J DMS, Trinidad, 


Birflis, Marriages and Dea6ks 


BIRTHS 

Bisset—O n Oct 9, at Perth, the wife of Captain G M Frawr 
Bisset ramc— a son _ , _ _ i r 

Bowf —On Oct 14, at Dorking, the wife of Squadron Leader J L 
Bowe,-MB, rat— a son „ _ _ „ „ 

Chain?; —On Oct 10, at Ealing, the wife of Dr W H Oraisc, 

Flint—O n Oct 11, in London, the wife of Dr H T Flint, Plllerloa 
Horsey, Warwick—a daughter , , _ 

Gladstone —On Oct 10, m London, the w-ifo of Dr Geraio 
Gladstone—a daughter ,, 

Heaver —On Oct 12, the wife of Prof T F Hewer, md— -a dangutc 
Mole —On Oot 15, at Tiverton, Devon, the wife of Lieutenant 
R H B Molo ramc —a son T , . 

Nash —On Oct 10 at Cheltenham, the wife of Squadron Leader 

D Ellison Nash, Pbcs —a son _ 

Roberts —On Oct 11, at Bristol, the wife of T/Surgeon Lioutcnam 
J A Fraser Roberts, UNvn—a daughter , 

Storks —On Oct 14, the wife of Mr Guj Storr6, frcs, of Bedford 

Vaughan J vckson —On Oct 1G, m London, the wife of Surgeon 
Lieut Commander O J Vaughan Jackson—a son 

MARRIAGES 

Dismorr — Robertson -—On Oot 13, at Frognal, Edward Stewart 
Dismorr, mb, to Betty Robertson 
Ken nett—Craig —On Oct 13, at Edinburgh, Alexander Keniiett 
mrcs, surgeon lieutenant, rn vr, to Alison, > ounger daughter o 
the late Sir Maurice Craig, frcp 

Merson — Houghton —On Oct 9, at Zanzibar, Gcorgo Poison 
Morson, sib, to Norah Houghton 

DEATHS 

Brvzier Creigh —On Oct 10, George Washington Brazier 
Brooks 0 —On B Oct IG lif^t^Swanage^W a idter 8 Tyrrell Brooks via 
ParkeY—O n 0°ct D 11, at Holmburr St Mary, Louis Coltman 

RoD^^-OnVYflYal> Stalybrntee ^csblrc. Ambrose 
John Rodocanaclii, MD dond , ^cs, ogca u 
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SOME AIDS TCJ OPERATIVE SURGERY 

V\~ A COCHRANE, SI B ED1N, mOSE 
=CRGEON IN CUNRGr, rHINCCS3 JUHG till T ItO=! IIOSP1TU. TOIN 
~ urron ircrciu r. in oiitiiop-xdic sui n n\ to xnr uxiVEiism 
' 01 rDINBCIIGlI 

Methods of using a knife in oporativ e surgerv rcceiv e 
little attention in textbooks or discussion It is not 
surprising that t}iose wbo are expert operators should 
take the matter for granted, but, for those who are 
beginning surgerv, it should be of use to consider lion 
this instrument, so fundamental m importance, may be 
used to the best advantage It is necessary to know not 
only what should be done at an operation, but also, liow 
it should be done technically Watching, or e\en 
assisting at, operations does not readily bring out all 
that is required by the surgeon when he begins to operate 
for himself 

POSITION OF THE PART 

The operation should not begin until the part has been 
put into the best position, in order, when possible, to 
put the tissues under the moderate tension required for 
clean knife dissection, and to carrv them forward into 
the field as the dissection proceeds Many potential 
difficulties of an operation need ne\ er arise, if the surgeon 
gives this special attention Veins giv e the chief trouble 
in manv operations, if thev aie put moderatelv on the 
stretch, they do not get engorged and give a minimum 
of interference For example, m operations at the root 
and m the deep triangles of the neck, the head and 
shoulders are raised on sandbags and the bead turned to 
one side, with the shoulder depressed bv the pull of a 
clove-hitch round the w nst In operations on the 
upper limb and axilla it is often of assistance to abduct 
the arm on a narrow table, placing a sandbag beneath 
the elbow It mav add seriously to the dangers of an 
operation if the dissection is allow ed to proceed on slack 
tissues Work in the dissecting-room affords little 
indication of the manner in which the resilience of the 
living tissues can be utilised in surgery 

THE KNIFE AND THE INCISION 
Ike shape, weight and balance of the knife should be 
studied The blade should be fairlv broad, bulging to a 
belly near the point The point should be far back, in 
hue with the -back of the blade If the blade is too 
narrow, and if its back and cutting edge slope equallv 
towards the point, it adds to the difficulty of knife 
dissection, which ought to be done with the belly and 
not with the point If the knife is wrongly shaped, badly 
balanced and held wrongly, it becomes all the more 
mfficult to avoid the puncture and division of important 
structures The student’s dissecting knife is not alwuvs 
well-shaped and balanced, and some of the blades and 
t^nves in common use at operation are poorly designed 
, tke incision should be long enough The handle is 
neld low The bellv of the knife is pressed against the 
s *an, made tense bv the pressure and separation of the 
Fh'wi ® n ^ er au d thumb of the left hand which over-arch 
tne blade and accompany it on its course The left hand 
nominates the right in mating the incision and a clean 
cut down to and through the subcutaneous tissues 
-LUe underlvmg structures are exposed and rise into 
me wound Sometimes the tips of the index fingers, 
^°^ er ®d with gauze, are put into the wound at this stage 
na firmly hut gently separated, to give additional 
sposure of fascia and aponeurosis In an operation 
r inguinal hernia, for example, this assists in exposing 
ne external oblique aponeurosis, the cord and the 
external abdominal ring 


THE DISSECTION 

re st of the dissection is not made bv cuttin 
ough the tissues The belly of the knife : 
Jn / , on “ le s l an t> sloped or keeled over a little on its sid< 
ipnTtff 1 ™ 1 1<J is drawn along and verv slight! 
W ..S 25 ttle l me cu t> almost m a stropping fashion Th 
m mt ist he very sharp If the knife is used in tin 
‘ tissues rise into the wound and the operate 

of a Eecond to see and avoid importai 
’ because they roll up into view under th 
diimwS ° J ™ e ’ before thev stand in danger of bein 
of „ rf tune afforded is sufficient for the pressui 
e knife to be momentarily released It passes o 


its way, leaving the structure exposed aud undamaged, 
or sinking back safely If one’s knowledge of anatomical 
detail is sound, the pressure on the blade is actually 
being eased ns it approaches an impoitant structure 
This is an additional safeguard, supplemented often by 
recognition of a deep guide, such ns the sternomnstoul 
branch of the occipital nr ten, when approaching tlic 
cpmnl accessorv nerve in the neck Agun, in making a 
longitudinal incision across tlic bend of the elbow, the 
easing-up of pressure on t ho knife at the sites of the super¬ 
ficial v ems prev outs their div lsion as thev come up into 
v iow under the sloping and slight angling of the blade 
Itightlv emploved, tlic knife is a knife and dissector 
m one, the salest of instruments and ohe which does the 
least damage to the tissues Merelv to incise tissues is 
not to dissect them To cut them apart and displnv 
them to view requires that the instrument must be used 
m a particular manner Willi practice, the blade may 
be tilted ovei to one side or the other, as maj be con¬ 
venient, in alternate pronation and supination of the 
surgeon’s forearm andman upward or downward direction 
The point of the knife is not to be used In freeing the 
tonsillar lvmph-node, for example, it is unsafe, as the 
deeper part of the dissection is reached, to complete the 
final separation bv a ECissors cut, if tins is done, the 
tlnn-walled jugular and common facial veins are kinked 
nnd cut Xor is it safe, at this stage, to use blunt 
dissection for this purpose The correct procedure is to 
continue with the knife dissection to the very end, keep¬ 
ing the edge against the gland In the final stages of a 
dissection especially, blunt and blind methods should 
be avoided Trouble is not unusual in the very moment 
of completing operations for these reasons, nnd sometimes 
because the operator fads to leave off when the real 
purpose of the operation lias been completed 

If the parts Inv e been disturbed bv trauma or by scar, 
normal anatomy above and below the lesion should be 
exposed first, so that the operatoi can proceed from the 
normal to the abnormal Important structures in the 
vicinity should be deliberately exposed and gentlv 
retracted before going on It is a safe rule m surgery to 
expose what one wishes to protect In a fractured 
humerus, the radial nerv e is sought and retracted before 
dealing with the fracture In the case of the peripheral 
spinal nerves, it is necessarv to know the sites of origin 
of the branches and from winch side of the nerve they 
arise, so that the knife may free the trunk bv mobilising 
first the side of the nerve from which they do not arise 
For example, in the case of the median nerve at nnd 
below the elbow, all the branches save one arise high up 
in the forearm, mainly on the posteromedial side of the 
mam trunk If, therefore, the knife is passed up along 
this side of the nerve all these branches will be severed at 
a stroke The same remarks apply to the blood-vessels 
Lake the nerves, they are best freed mainly from above 
downwards and on the appropriate side 'To facilitate 
dissection, toothed forceps of comfortable spring should 
be held m the left hand In the more difficult hmb 
dissections, three assistants are best, one to act as first 
assistant, the second to retract, and the third to hold and 
steady the limb 

If rebance is placed on a good knife, used correctly, 
there should be no great need to resort to blunt dissection 
m the surgery of the neck and limbs If used to excess 
it prolongs the operation needlessly and predisposes to 
shock Inadequate incisions, scratchy work with the 
point of the knife, and heaw retraction all devitalise the 
tissues and predispose to infection, Inematomata, oedema 
and pain A rigid non-touch technique mav contribute 
to the undue length of an operation Unhurried speed, 
especially m war surgery, is of great importance, as are 
gentleness and. so\ind judgment in not attempting too 
much at one sitting The best treatment of post- 
operative shock is prevention This applies particularly 
to children I have known a spinal bone-graft take 
nearly 3 hours to perform, with fatal results to the 
patient It should take 40-60 minutes 




Ui open reduction of fiactures the difficult^- often lies 
not m the actual reduction but m maintaining it until a 
reliable means of retention has been applied To avoid 
rigid internal fixation m a fracture of the shaft of the 
humerus, for example, two narrow strips of aluminium 

8 
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or otlier metal, about 2 in broad by 10 in long, are 
sterilised , as soon as the fracture has been reduced, and 
perhaps sutured by a stitch of catgut oi kangaroo tendon, 
the metal strips are padded with sterile 'gauze They are 
bandaged lightly but firmly, with a sterile bandage, to 
the posterior and medial aspects of the upper aim, leav¬ 
ing the wound uncovered Their efficiency is ^ tested 
while the fracture is still visible The wound is closed 
and the limb and splints put up m a plaster spica I 
am indebted to the late Mr Naughton Dunn for this 
advice, and have employed it satisfactorily smce If 
one of the fragments is-difficult to control, it may be 
steadied by the insertion of a pin, which is incorporated in 
the plaster s v 

In using an osteotome, gouge or chisel, the tap of the 
mallet is to be taken up and lesisted by the grip of the 
hand holdmg the instrument, lest it "should suddenly 
penetrate too deeply. The tap of the mallet and the 
shock-absorbing, buffer-like opposition offered by the 
other hand must be so coordinated that the instrument 
is not only checked but also made to recoil It must not 
~ be allowed to navel on unchecked after the effect of the 
tap has been achieved The markings on Macewen’s 
osteotome aie an additional safeguard In cuttmg 
away bone on a sloping or curved surface the instrument 
must be laid accurately, so as to follow the camber with 
precision This prevents the instrument, struck and 
contiolled as above, from slipping off and injuring other 
structures These lules should be strictly observed , 
they are essential for safety, in difficult situations In 
performing osteotomy, additional protection is given by 
the insertion of a curved bone elevator passed round 
the bone subperiosteally, opposite the site of the proposed 
division It is of service, also, to make a series of 
drill-holes, 4 m apart, through the bone, in the Ime 
chosen for the osteotomy Only relatively light taps 
of the mallet are then required and the chances of 
splintering or of fracturing the bone in the wrong place 
greatly lessened , if the bone is abnormal at the site of 
division this is particularly important Instead of a 
linear osteotomy it is often best to perform it in the form 
of a Y, upright oi inverted, because more accurate 
control of the position can thus be assured In some 
instances this method can obviate the use of a plate—'for 
example, m derotational osteotomy for the relief of 
congemtal dislocation of the hip It is useful, too, m 
the correction of a malumted fracture, because correction 
m both planes and of rotation may thus be obtained 
If there as doubt whether position can be controlled after 
osteotomy, drill-holes for the passage of a suture should 
first be made 6n either side of the site for division of the 
bone This applies m section of the clavicle in an 
extensiye brachial plexufe dissection 


, WOUND CLOSURE 

In stitching up Mounds of the limbs, subcutaneous 
suturing is not often necessary The interrupted skm 
sutuies, put in not too near one another, include the 
deep fascia and subcutaneous tissues This diminishes 
the likelihood of infection and helps to prevent 
oedema, tension and pain, because it allows of drainage 
between the stitches If the wound is to be kept 
covered for long beneath a plaster casing, it is 
advantageous to apply bipp to the closed incision and 
skin round it Bipp is a good sentinel antiseptic and 
prevents maceiation of the skm from discharges In 
closing wounds in which there is tension, the stitches 
should begin at the ends To prevent cutting out of 
the stitches, they may be first threaded through 1 in 
strips of fine rubber tubing If one of the flaps is short 
and relatively fixed, it is a good plan to swing up the more 
redundant flap to the best position for covering the 
area An incision is then made at a ri&ht angle into the 
fixed flap at this point, so lengthening it Tins is 
especially useful in closing the wound after radical 
excision of the breast and avoids the need foi skin- 
grafting Opinions vary as to the use of tourniquets 
I often use a tourniquet in operations on the lower limb 
but prefer not to use it on the upper limb as a rule rf 
it is employed in the upper kmb, a broad Martin s bandage 
applied over a ton el is safe, but it should be discarded in 
a few min utes, once the operation has got under way 

I am indebted to Sir Haiold Stiles for most of the points , 
I learnt them as Ins assistant 
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Towards the end of May, 1942, a previously unrecog 
rused case of onental smallpox arrived in Glasgow on 
board slnp and was removed to hospital There ensued 
m and around Glasgow during the following two month, 
9 cases directly connected with the ship, 20 shore cases 
apparently unconnected with the ship or with each other 
and 4 cases secondary to this latter group Two of the 
ship cases and 6 of the others died Wide measures of 
surveillance and vaccmation of contacts had been 
practised from the outset In addition, a mass vaccina 
tion campaign was launched at the end of dime compns 
mg the establishment of 25 public vaccmation stations 
and the regular .issue on a large scale of lymph to medical 
practitioners Thanks to the enlightened response of the 
public and to the cooperation of doctors and the press, 
about half a million vaccinations were performed during 
July 

As one result a large numbei of regional or generalised 
vaccination rashes appeared among both children and 
adults There was evidence that many cases, where the 
eruption was sparse or fleeting or the degree of illness 
negligible, must have eluded medical observation In 
several other instances patients consulted a doctor but 
were not referred for further medical review Record: 
are available, however, of 123 regional or generalised 
postvaccmal eruptions examined at the invitation of 
doctors m the city by the central medical staff of the 
Public Health Department The cases so examined arc 
legarded as forming a substantial pioportion of the 
probable total number of the more extensive, severe or 
clinically perplexing cases An analysis of the lecords 
now seems desirable because the cases included a death 
and also because of the difficulties raised in diagnosis and 
administration ’ « 


analysis of cases 

Clinical classification —The clinical appeaiances of the 
eiuptions, and numbers of cases showing them, weie as 


follows 

Papular 

Papules U 5 

Mnculopapules 2 

Urhcanal and cruthematous 
Papular urticaria 37 

Ervtlioma multiforrao 20 

.Morbilliform erythema 1C 

Scarlatfmform erythema G 

Roseola 5 

Urticaria 5 

Erythema ins 4 

Nummular erythema 2 


Erythema 
Red urticaria 

“ Purpunc 

Potecbto 

Pustular 

Bullous impetigo 
Folliculitis 

CPustular erythema , - 
Exfoliative dermatitis 

Ecsematoid 
Papular eczema 


n 

i 


9 

4 

1 

1 


1 


The names are in some instances-rather aibitiaij 
md not rigidly definable but each will convey a xange o 
appearances! Combining aetiological with clinical dassi 
ication, Stelwagon (1910) giouped the uiticanal o 
;i ythematous and the purpuric rashes together as duo 
cure vaccine inoculation, and impetigo and furunculosi 
is due to mixed inoculation introduced at the time oi 
vaccination or subsequently He also lecorded cases o 
lemplngus, a few serious, but placed the pemplugoi 
iruptions m a group of sequelai of vaccination his i' s ^ 
if sequelae included also eczema, urticaria and urn' 1 * 
tuIosis The list above shows most of our cases in wa 
;oxic group, 2 of them purpuric, and 15 in the infectn 
;roup when the fatal exfoliative case is include 
impetigo was present m tins case There was ojs 
ither evidence of infection by staplij lococci, al 
nfantile exfoliative deimatitis, like acute pemphigus, lia 
ieen legarded in some cases as a valiant of lmpctig 
lontagiosa One eiuption fell by leason of its mtervn 
nto the category of late sequelae—the papular eczem^ 
vhich erupted 7 weeks after vaccmation, to which, ho" 
wer, it was clearly related and there was one reportc 
eminence of papulai uiticoria 
Vaccinal state—A 11 the cases bad been positive!} 
r accmated and nearly all showed a well-marked loca 
eaction Only 22 persons had been successfully vac- 
mated .previously This small proportion contrasts 
nth the percentage of Glasgow births annuallywncm- 
ted The MOH annual report for 193S, p bi, reported 
hat this figure has remained at 40 /0 or o\er^_ ,b 
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carb despite its li iuuk fnllcn by huff since tlie beginning 
f the century All the cases were successfully vaecin- 
ted on the present occasion at tlie first nttempf although 
t, was alleged that 0 lmd failed to take m infancy (includ- 
ag 1 case uusiicccssfullv attempted twico in infnncv and 
cases thrice attempted) , , , 

Age and ecr distribution —The nge-distiibution was 
is shown 

Ice 0-1 1-4 0-0 10-14 11-19 00-00 30-30 40-40 JO 

>cs S 21 13 18 8 14 0 2 1 

Thus 75% of the coses wire under 15 Mars of age 
Hie ^oungo^t p itionl v»as flf5 p <l 0 \w’<As fit \ Acnnation* 
;hc oldest 50 'sefir, Onl\ 12 of tlie cases wove males 
females preponderated, though to a lcssei i xtenl than 
imong adults, even among the children, numbr ring 50 of 
the 02 cn=os under 15 year-, 

Intcnal bcticccn vaccination anil eruption —The 
lumber of dais between vaccination and the appearance 
>f the regional or generalised eruption was ns follows 


Days 

O 

3 

4 


C 


I)a\h 

Ci«cs 

IJnjs 

Outs 

a 

20 

IS 

1 

•) 

JO 

IS 

2 

10 

il 

V) 

", 1 

°2 

24 

1 

* 

i 2 

1 5 

> 

27 

1 

17 

I 1 

49 

1 


Tlie int/rani 7-11 dais tlierefote toured the great 
majontv of the casts Excluding the late serjui la cast 
the average intcrv il was 8 t dais for prirnan. i iccinn- 
tions and 0 2 elms for reiaccmat ions One would have 
expected the shorter interval in the re.inccmation group 
since then Iocnl reactions matine e irlitr but tlie 
number of our rcvaccinations is small 


DIAGNOSIS 

The diagnostic difficulties were at first considerable, 
but toon both practitioners (who then refemd fewer 
cases for consultation} and dcpartmontalofficcrs attained 
confidence in separating postvaccinal eruptions from 
variola Except pruritus, symptoms were of little help 
because they could he ascribed to tlie positive vaccina¬ 
tion, The chief grounds for excluding variola came to be 
the regional limitation or grossly asymmetric distribu¬ 
tion, a report or evidence of itching, and the character of 
the lcuons themselves 

Several punctate, morbilliform and diffuse erylUemala wero 
restricted to the trunk or part of the trunk, others to the legs, 
to the arms and legs or to tbo forearms nnd legs , only a few 
were generalised In the roseola cases the lesions were 
discrete and centrifugal but included some irregularly shapod 
patebes and were flat and fugacious One of tbo many 
profuse cares of erythema multijormc, an adult who remained 
off work for a month, had numerous facial and ov cn a fev 
palatal le-ions, but the Bkin lesions as in all tho cases so 
classified were pleomorphic Nummular erythema is dcs 
cribedbj Picketts and Byles (1908) m their differential dmg 
nosia of lanola , one of the present cases had chiefly a long 
fdoie distribution, in the later caso tho trunk w as also affected 
Tho boy with red urticaria was severely ill and displayed 
rnemngismus, but his extensive eruption lacked particulate 
elements Impetigo bullosa involved tho vaccinated arm but 
in each care only one or two other regions , tho individual 
lesions suggested vaccinia rather than v anola , nnd there was 
usually a typical impetiginous scab somewhere In tho 
folliculitis group tho vesicopustulea and pustules, which 
seemed related to hair follicles but fell short of furunculosis, 
were small, rapidly evolving and scanty though widely 
dispersed In the pustular erythema case tho pustules vero 
irregularly Bhaped, of various sizes, thin walled and very 
superficial 

The prerent senes is notable for the number of cases of 
papular urticaria Frequently this was centrifugal, favoured 
the exte-nsor surfaces of the limbs and showed m its early 
stages pmk areol® round tho pinhead sized papules, some of 
which, too, showed crusting or suggested vcsiculation and 
even umhilieation In all the lichen urticatus cases, however, 
here was a report or evidence of itching and many showed 
regional urticarial wheals Tho less striking discrete papular 
eruptions are of interest because casual observation suggested 
that many unreported rashes wore of this land, being often 
^ t ®?Sh'“ e d as harmless spots or pimples Some wero widely 
oistnrratcd but most wore Ecanty fcomo began to subside 
v itlun 24 hours, in other cases papules persisted for several 
uays Four of tho reported cast3 wero adults The two 


maculopapular rashes wero widespread and one child showed a 
circumv nccinul ring of macules with slight vcsiculation of 
somo other lemons , but tho gcnornl distribution nnd evolution 
wero not suspicious 

Eruptions of the finds hslid above affecting several 
unvaccinntcd persons wen* also review t d during tlie same 
period Papular urticarial rnslics weie nbo seen in some 
children Buffering from pcarlet fivev, cluckon-pox or 
scabies, a few of these children (excluded from this 
report) lmd positive vaccinations There were nho 
referred to us n considi rable number of other rnslics, such 
ns those of chicken pox, measles, nent, scabies, drug erup¬ 
tion, fira-mfcstation, nnd sudainina, and, in unvaccinated 
persons, of staphylococcal dc rmatitis, syphilis, erythema 
nodosum and hi rpts 70stci Looking b ick on the types 
hardest to diagnose, one can now sav that it eventually' 
became less difficult to txclude variola m postvarcmal 
eruptions than in som< cases of early imoslfs or more 
notably of atypical clucken-pox, despite tlie probability 
that in ordinnry tunes even tin chicken-pox coses would 
have raised little doubt XcveiUnless time continued 
to occur postvaccinal eo-srs strongly buspected to be 
popular urticnna but so simulating carlvv anola that 
smallpox hospital isolation nnd observation wero pre¬ 
ferred to obwnation, even bv more than one medic ol 
officer, in the patient’s home 


ADVriMftTItATION 

Six cases—erythema ins 4, red urtlcniin 1, follicuhtis 1 
—were sc nt to a fever hospital on account of tlie degree 
of illness In tin gill with folliculites its appearance 
wns associatecl with tlie onset of petit ninl No fewer 
than 10 cases were removed to the smallpox hospital— 
papul ir urticaria 8, urticaria 2, roseola 2, and one 
each of erythema multiforme, mimmulai erythema and 
folliculitis Although these, cases were removed to tin 
smallpox hospital full ndininistiativ o action was usually 
v\lthln.ld pending an opinion from the hospital Some 
eruptions began to fnde or abort within 2J hours, others 
within 2-2 elavs, while a few persisted longer but 
declared themselves by the manner of their development 
Meanwhile only’ familial contacts were vaccinated and 
these were not removed to the reception house ; nnd no 
disinfection wns peiformed Often, liowcvoi, tlie 
neighbours would themselves decide to visit a vaccination 
station 


J XALTJJ A r»U VALLlAAllU'i It*Ui- 

It icketts nnd By Ics attributed generalised erythemata to 
circulation in the blood-stream of the secondary products 
of inflammation absorbed from tlie vaccine pustule , they 
regarded even the particulate eruptions as toxaemic and 
not as implying generalisation of the specific virus 
G'hnlke (1021) reported 14 eruptions appearing usuallv on 
the eleventh day m 14 primarily vaccinated children in a 
six-montbs series of 1000 vaccinations In a general 
review he agreed with Itichetts and Biles that rnanv 
vaccination rashes are accidental and toxic , hut held 
that others are due to idiosyncrasy and me allied to 
serum rashes The latter are likewise reported as fre¬ 
quently morbilliform, scarlatmiform, urticanal or 
erythematous though differing from postvaccinal erup¬ 
tions m being often as“ociated with special symptoms or 
with sensitisation by previous injections He could not 
find evidence pointing to any particular batch of lymph 
In the present senes there wns no incrimination of any 
particular lymph establishment or hatch, for several 
batches of Government and of various commercial 
lymphs had been used for the cases 
,, ^'nistry of Health Committee on Vaccination 
(1928, pp 200, 291) reported that strapping used in 
dressing the wound was responsible for the unilateral 
scarlatmiform or urticarial eruptions encountered 2-8 
days after vaccination in nearly 74% of a group of men , 
although apart from this group they also reported erup¬ 
tions in men on the ninth and tenth days (papulovesicular, 
erythematous, purpunc and a serum type) In the 
present senes unilateral eruptions were few As regards 
the amount of scarification^ many v accinators and doubt¬ 
less many methods w ere involved , hut in a great number 
0 «i CaS n S fcho Pca nfication was of the moderate extent 
officially presenbed for the vaccination stations—three 
strokes f in-long and i m. apart Although in almost all 
our cases the local reaction was well-marked, severe 
reactions due to,extensive scarification, were noted only 
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in 2 cases of morbilliform ervthema, 2 of punctate ery¬ 
thema, 1 of papular urticana, 1 of erythema inultiforme 
and also in most of the cases of impetigo bullosa In 
one of the punctate cases the rash appeared 22 days after 
the vaccination which was still very septic , there was 
circumoral pallor (a feature also of several of the papular 
urticaiial cases) and the case was very like scarlatina 
except that the throat was practically normal m 
appearance 

CLEANLINESS FAMILIAL INCIDENCE PRE-EXISTING SKIN 
DISEASE 

Dlanv of the houses m u Inch our cases occurred, 
including some of the infective gioup, were quite clean 
Although most or all of the familial contacts of our cases 
had also been vaccinated, m only two families did an 
eiuption affect more than one member—one family 
yielded a maculopapular eruption and a younger case of 
erythema multiforme while in anothei fanulv a case of 
papular urticaria was 'associated -with an infantile 
morbilhfoim erythema The hospitalised case of 
nummular erythema—a direct contact of smallpox 
—was the elder sister of a boy aged 0 who sickened of 
mild encephalitis 14 davs after positn e primary vaccina¬ 
tion or 11 days after a positive revaccination 

Pre-existing skin disease was rarely'found or alleged , 
m a few cases previous attacks of heat spots or “ hives ” 
weie alleged Conversely, in one adult case of papular 
urticaria removed as suspected variola and retained for 
24 days the eruption recurred the day after dismissal 

NOTABLE ERUPTIONS 

Petechial group —The two patients were aged 6 and 10 
years and the eiuptions appeared 8 and 9 days respec¬ 
tively after vaccination The spots were on the trunk 
One of the children was sharply ill with fever and 
headache 

Pustular group —Excluding the exfoliative case, the 
ages of these cases ranged fiom S months to 30 years, and 
the intervals from 7 to 11 days except m one case of 
impetigo bullosa appearing 24 davs after vaccination. 
Impetigo bullosa was the class of postvadcinal eruption 
in which the clinical diagnosis of generalised vaccinia 
demanded the closest consideration, owing to the 
similarity of the lesions to a vaccine pustule and to the 
presence in most of the cases of a cluster of'the butte 
round the vaccination pustule However, it was pre¬ 
ferred to regaid these cases, as Stelwagon regarded such 
cases, as probably impetigo because the distribution was 
regionallthe vaccinated arm and in every case one or two 
other regions such as another limb, the face or an area on 
the trunk), because most of the cases also showed im¬ 
petiginous scabbing, and because the bullae were often - 
at an earlier stage of development than the vaccination 
pustule This last feature was most obvious m the case 
occurring 24 days aftei the vaccination which had then 
almost healed, and furnishes an argument also against a 
diagnosis of multiple auto-moculations Auto-inocula- 
tions were often diagnosed m Glasgow but the pustules 
were either single or very few 

Generalised vaccinia —Although many eruptions re¬ 
mained unreported m Glasgow, the cncumstances were 
on the whole very favourable foi reporting Even when 
allowance is made foi these favourable circumstances, the 
incidence of non-specific postvaccinal eruption^ is found 
to be much greater than that recorded m various coun¬ 
tries for generalised vaccinia—namely, one case of 
generalised vaccinia in about every 10,000, 20,000, 
100,000 or even a million vaccinations It is noteworthy 
nevertheless that no Glasgow vaccination rash was 
regal ded as geneiahsed vaccinia 

Chalke goes so far as to say that it is probably always 
due to auto-moculations He adds that the number and 
situation of the secondary lesions will depend on the 
number and site of the auto-moculations, and that clues 
to the diagnosis will be provided by the absence of per¬ 
sonal cleanliness and m some cases by the presence of 
an old s kin eruption or of recent septic wounds Van 
Rooyen and Rhodes (1940) likewise conclude that the 
majority of generalised vaccinal eruptions are due to 
accidental infection caused by auto-inoculations and also 
note the occurrence of generalised vaccinia on areas of 
burns and dermatitis The subjects of clinical descriptions 
of liiemntogenous generalised vaccinia have doubtless 


occasionally been varioloid, which m anv e\ ent it 8 
" impossible to exclude clinically 

Therefoie m figures lion ei er small of generalised vac¬ 
cinia there arise possibilities of confusion, partly owing 
to the inclusion of non-specific vaccination lashes and 
of vanoloid, partly because lecogmsed cases of multiple 
auto-moculation may or may not be included and also 
because multiple auto-moculations can be simulated bv 
impetigo bullosa Throughout the imported Glasgow 
smallpox outbreak and the consequent vaccination 
campaign the cases most stionglv suggestmg true 
generalised vaccinia on the first examination were 4 of 
the ship’s crew erupting 9-13 days after u ell-marked 
primary vaccination and one previously well-vaccinated 
passenger erupting 11 days after successful vaccination 
These cases weie admitted to the smallpox hospital 
' where the duiation and degree of illness caused them to 
be legarded as varioloid 

Fatal infantile exfoliative dermatitis —A healthy 
breast-fed infant was vaccinated when aged 8 veels 
together with lus mother and a brother at a vaccination 
station to which he v as not biought back On the tenth 
day after vaccination he was seen moubund by a de 
partment medical office! in a general hospital leception 
depaitment where the child died On the fifth dav he 
had become irritable, had lefused feeds and had vomited 
On the sixth day Ins skin was pink and there were a few- 
red spots on Ins back and buttocks During the next 
few days he slept better but still lefused feeds , and a few 
led spots appeared on the face Boracic powdering of 
the vaccine pustule, which reached the size of a shilling, 
was piactised On the evening of the tenth day he 
began to grunt, roll his eyes up and make constant 
attempts to vomit, he died three hours later Necropsy 
was performed next day by Dr T. Anderson, Knights 
wood Hospital, who repoited 


“ There wore numerous denuded areas on the fade measuring 
1-3 cm m diameter with raw skin underlying The wliolo 
of the loft upper arm from the shoulder to the elbow and 
stretching round to the axilla was completely denuded of Am 
with what appeared to be a fairly healthy vaccination m tho 
centre The buttocks were inflamed and there was a coarso 
desquamation of the front of the legs On the back of the 
legs, howover, there had been what appeared to bo an oxfolia 
ti\ e dermatitis, tho whole skin lifting on pressure Tliero was 
some recent crusting of the back of the scalp which was very 
suggestive of impetigo Tho heart, lungs, spleen, hvor and 
kidneys were normal There was no suprarenal htemorrlingo 
The bowel was empty but otherwise appeared to be normal 
The skull was opened and the brain appeared to be slightly 
aedematous but there was no flattening of com olutions nor 
was there any pressure cone A section of tho brain showed a 
normal appearance ” 

Dr Anderson further reported aftei bacteriologies 
investigation • 1 

“ Cultures taken from the site of the vaccinal lesion show ® 
profuse growth of \ anous organisms so that it is impossible to 
incriminate any particular one The cultures from tho hear 
blood and from the spleen have yielded a Staphylococcus aureus 
which is luemolytic and exhibits a positn e coagulnse test 

Sequelcc of vaccination —A healthy child vaccinated at 
the'' age of 3 months erupted 7 weeks later with regional 
papular eczema of the type that has been called lichen 
simplex, most profuse in the axilla of the vaccinated arm 
but extending also round the whole brackium and across 
the upper part of the chest anteriorly and posteriorly to 
the opposite shoulder Though the majontv of the 
elements were lichenoid there were also scanty crops o 
larger papules which i esiculated apically but soon Jos 
their areola and dried up with a tiny scab The vaccinal 
area was of moderate size and healed but tunnd an 
inflamed Seen a week after the onset she was m good 
general condition but cried continuously , 

This regional eiuption was topicam related to 
vaccination and was reported to us on account of i s 
interest Accidental observations revealed unreporte 
sequel® m the form of cliromc manifestations of oiiginaUV 
postvaccinal urticaria , and we were unlikely to be asked 
to see late generalised rashes not simulating any infection, 
disease and not obviouslv connected with incciiuition 
The following late eruptions, however, have recently- been 
reported - papular urticaria (- werf-safter oaccination) , 
generalised bullous impetigo (0 > 
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vaccinal area was heavily enisled and li id failed to lical, 
and 2 eases of on tliema marginatum (S necks, 11 w cobs) 
In both the marginate cases some lesions show ed urticarial 
characteristics The earlier case was an adult, some 
of whose lesions persisted for a month while otliei areas 
desquamated _ 

strsruAity 

lifter about 500,000 vaccinations in the summei of 
1942 m Glasgow, 123 regional or generalised postv nccmnl 
rashes were reported Many cases, eepet mlh those of 
slight degree, eluded formal report The majority 
appeared 7-11 davs after well-marked positive primary 
vaccination of children A legional papular ec7ema 
erupted 7 weeks after vaccination of an infant Diag¬ 
nostic difficulty was at fir-t consideiable but soon 
diminished except m some cases of papular urticaria 
^Etiological findings w ere neg.iliv e Of OS crvtliemntous 
or urticarial eruptions 37 wore papuinr urticaria and 20 
pleomorpluc types of er> tliema multiforme Though 
regarded as impetigo bullosa a group of cases sinuilited 
multiple auto-inoculations No case was classified as 
generalised vaccinia A previously healtliv breast-hd 
bov positively vaccinated when aged S weeks at a 
vaccuiation station died 10 davs later of evfohntive 
dermatitis on tbc sixth day of illness or fifth dav of the 
complicating eruption, the complicating diseisc was 
regarded as staphylococcal 

This paper is partlv based on material supplied bv nij 
colleagues in the Public Health Department 
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EFFECT OF 

SULPHONAMIDE PREPARATIONS ON 
EXPERIMENTAL INFECTED WOUNDS 

Frank Hawking, d m oxrn 
{National Institute for -Medical Research, Hampstead) 

Battle conditions in modem warfare often make 
orthodox surgical treatment impossible In these 
circumstances it has been suggested 1 that wounds should 
be filled with a sulphonamide paste without more than 
superficial cleansing, and covered by an occlusive dressing 
which would remain in. position for several days Tho 
purpose of the present paper is to describe an investiga¬ 
tion of the therapeutic activity of various preparations 
of sulphonamides w these circumstances , this is the 
conclusion of a wider study of the whole subject, and other 
aspects—the effect of these preparations on the rate of 
absorption of the sulphonamides and their histological 
effects on the tissues—have been described elsewhere 
^bufier, Hawking and Partridge 1942, Hawking 1942) 
-At the end of the paper Gardbam’s proposal will be evalu- 
a *i i! n hght of the whole experimental evidence 
which has been accumulated 


technique 

Babbits weighing about 1 6 kg were used The animal 
was anaesthetised with ether, and a Email incision was made 
through the skin proximal and lateral to the popliteal space 
A small pair of scissors was inserted and the hamstring muscles 
were clipped m many places, extending up to the ischium and 
great trochanter Through, a pipette, 1 c cm of a 12 hour 
culture of haemolytic streptococcus (strain Pion) was intro- 
>u*?d into the wound Strain Pion is very virulent for 
rabbits and is also quit© sensitive to sulphamlamide The 
number of AILD contained in this inoculum was not estimated 
exactly but, since animals died with equal rapidity when cblu- 
lons of 1/1000 and 1/10,000 were nsed, it 13 considered that 
onsiderably more than 10,000 MLD of the streptococcus was 
mpioyed A standard amount of the preparation, equal to 
b g sulphonamide, was inserted m the same locabty by means 
a an d a long blunt needle The opening of the 

ound was closed by a purse string suture Animals which 
— ~ived were observed for 30 days, after which they were 


L Y?ar J Gardham, In a private memorandum to th 

war Wounds Committee of the Medical Research Council 


I tiled, anil tho wounds were cvnmined histologicallj In 
animals winch died m less than 30 dajs, a culture was made 
from tlio heart blood, and in all cases streptococci wero 
discovered Under these circumstances, control untreated 
animals died in about 1-5 davs (usunllv in 2 duvs) with 
septic 1 mm, peritonitis, Ac (see below) 

In tins technique tlio original wound was designed to 
resemble the tvpe of lesion pioduced by a high velocity 
rnu-sde —1 small puncture through the skin, with exten¬ 
sive laceration ot the undcrljmg muscles The subse¬ 
quent infection and treatment were both much more 
intense than those of a natural wound would be Al¬ 
though the conditions ninv appear somewhat artificial, 
tins arbitrate standardised proceduic makes possible a 
more accurate comparison bctvv eon the different prepara¬ 
tions than would be possible with natural, wounds 
Experiments of this kind gtv e information concerning the 
comparative value of one prep nation contrasted with 
another, rather tlinn concerning the absolute v aluc of such 
treatment 111 actual human wounds Thus, although 
wounds infected with organisms less sensitive than 
sham Pion would icspond less readily to sulphonamides, 
the iclativc efficacy of the different preparations would, 
nev eithcless, be the same as that found below 

The preparations emploved in this woik were as 
follows 

Hijpoloid sulphamlamide a Burroughs \\ el Iconic prepara. 
tion containing a 15% solution of tho compound in combina¬ 
tion ns sulphnmlnmido lactosido sodium formaldehydes 
Kiilphoxvhito (1,31 ) 

I’rei'arntion J (aqueous) sulphnnilamido 30, calcium 
citrate 0 21 , sodium nlgumfe 0 21 , spermaceti 0 00 , water 
to 100 

Prejtarahon K (aqueous) aulphmnlnnudo 30, beeswax, 
cetjl alcohol and oleic acid each 1 4 , tnethnnolnmino 0 35, 
water to 100 

Preparation L (aqueous) sulphnmlnmido 30 , triothnnol- 
ami'no 0 33, sfenne ncid, white beeswax nnd woo] fat each 
141, water to 100 

Preparation B (oil in writer emulsion) fndpbanilnmide 30 , 
liquid paraffin 28 5, cetjl alcohol 14, Btoanc acid 2 0, 
tnetlinnolnmine 1 0 , nrnchis oil 15, water to 100 

Preparation C (oil in water emulsion) sulplinnilaroido 30 , 
Iseewax 0 7 , cod liver oil 49 , oleic ncid 3 0 , sodium 
hjdrovide 0 5 , water to 100 

Preparation D (oil) sulphandamido 30, beeswax 10, 
cod In or od 60 

Macrocrystalline tulphatlitazole n 20% suspension of 
microcrystals in snlino (Chambers et nl 1942) 

Microcryetallmc sulpliadiazine a similar suspension, 8% 
Further details about these preparations are given by 
Fuller, Hawking and Partridge (1912) 


RESULTS 

In the first senes of infections the sulphonamide 
preparation was applied immediately after the infection 
Tho proportion of animals which survived is shown m 
table 1 , and the rate of absorption of sulphonamide (as 


TABLE I—NUMBER OF ANIMALS WHICH SURVIVED WHEN 


TREATMENT WAS APPLIED IMMEDIATELY AFTER THE INFECTION 


Treatment j 

Proportion i 
of animals : 

which | 
survived 

Average days 
ollife in 
animals 
which died 

Controls 

0/14 

2 3 (1-5) 

Sulphanilarnide preparations— 
Hypoloid LSF 

Aqueous J and E 1 

Oil in water emulsion, B & O ! 

Oil D 

0/4 

2/10 

5/10 

7/10 

4'5 (3-6) 

6 6(5-11) 

7 4 (5-12) 

1 8 7 (8-9) 

MicrocrystaUine sulphathiazole 1 

ft suiphadiazine j 

10/10 

4/5 

10 

Sulphathiazole injected sub entail cotleIt 

’ 5/5 

I ~ 


judged by the average urinary excretion) m table n 
-the relative rates of absorption and excretion are con¬ 
cisely illustrated by a comparison of the percentage 
excretion on the first day with that on the combmld 
fourth and fifth days , more detailed information is 
given elsewhere (Fuller, Hawking and Partridge 1942) 
Among the four animals treated with sulphamlamide 
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TABUS II—EXCRETION OF SULPHONAMIDE IN THE URINE AFTER APPUCATION OF VARIOUS PREPARATIONS 
CONTAINING 06 G SULPHONAMIDE TO INFECTED WOUNDS IN RABBITS 


Preparation 

No of rabbits 

Amount excreted per 
dav (mg ) 

Amount recoToied 
during first 5 days 

Evcietion on later dnjs 
(mg) and lemnrhs 

Blood con 
centmtion 
after 3-G 
hours (mfr per 
100 c cm ) 

ProM 
lion ol 
nnlma], 
SU5TO 
ins 

1 st 

2 nd 

3rd 

4tli 

5th 

Total 
(mg ) 

Percentage of 
total on— 



1 st 

daj 

4th and 
oth days 

Free 

Total 

Hypoloid sulphamlamide LSF 

4 

323 

1 G 

11 

10 

5 

3G5 

91 

4 1 

Rabbits died between 3rd 

2 4 

5 0 

0,4 

Aqueous J 

4 

247 

74 

15 

G 9 

0 9 

314 

73 

2 2 

and 7th days 

G 9 

10 6 

i 

„ K 

3 

1C3 

25 

28 

1 4 


217 

75 

0 G 

2 dead on 4th day, no 


_ 

l 2/16 











sulphamlamido in wound 



f 











on 4th day 



J 

Oil in water emulsion B 

5 

ICO 

80 

22 

13 

1 S 

277 

58 

5 4 

No S in wound on 5th and 

3 S 

5 9 


„ c 

3 

222 

81 

H 

4 G 

1 5 

315 

70 

1 3 

6 th days 

No S in wound on 7th day. 



f »|10 

Oil D 

G 

■144 

99 

so 

2G 

11 5 

330 

44 

11 

Gth, G 2 , 7th, 4 7 No S 

1 3 

30 

7/10 











in wound on Sth daj 




Sulphathiazole 

12 

59 

GS 

G6 

G3 

49 

305 

19 

37 

Gth, 2S , 7th, 1C 

1 G 

2 5 

10)10 

Sulphadiazme 

3 

117 

119 

91 

57 

38 

422 

2S 

22 

Gth, 2S , 7th, 30 , 8th. 32 , 

3 1 

4 3 

4/o 











10th, 17 , 12th, 18 , 14th, 














11, 17tli, GO Total ox 




Volume of urine (c cm ) 

— 

89 

106 

130 

139 

114 

— 

— 

— 

crotlon, 511 mg ' 

— 

~ 1 

- 


L&F, none survived and life was only slightly prolonged , 
among the animals treated with the two aqueous prepara¬ 
tions of sulphamlamide, J and K, only 2 out of 10 
survived These three preparations aie quickly ab¬ 
sorbed and excreted, and presumably the sulphamlamide 
is removed from the wound so quickly that its bacterio¬ 
static action is exhausted befoie the defence mechanisms 
of the body have been sufficiently mobilised With the 
oil-in-water emulsions, B and O, the sulphamlamide is 
also rapidly absoibed and excreted, although other work 
has shown that when the surface volume ratio is not too 
great the presence of this emulsion does delay absorption 
to a moderate extent, 6 out of 10 rabbits survived. 
With the oily preparation D, absorption is more delayed 
and the therapeutic results are improved, 7 out of 10 
surviving Including results obtained with normal 
rabbits, described elsewhere, it is found that, according 
to their rates of absorption, the preparations should be 
arranged m the following order 
Sulphamlamide LSF (most rapid) 

Aqueous preparations (J & IC) 

Oil in-water emulsions (B & C) 

Oily preparation D (least rapid) 

Accordmg to the therapeutic effectiveness, the com¬ 
pounds should be ranged in the reverse order Admittedly 
the numbers of the rabbits are small, but nevertheless 
the correlation between these two aspects is impressive 
Since the action of sulphonamides is bacteriostatic 


TABLE HI-EFFECT OF DELAYING THE TREATMENT 



1 Interval 

Proportion 

Bays of life 
m animals 
which died 

Preparation 

/ 

before 
treatment 
(hr ) 

of animals 
which 
survived 

Controls 

— 

0/3 

1, 2, 2 

Sulphathiazole 

0 

ill 

13, 13 

G 

2/4 

- 

17 

3/4 

20 

Aqueous sulplnnilamide 

0 

1 6 

l 1/2 

0/2 

G 

8, 12 


rather than bactericidal, this is what would have been 
expected on theoretical grounds—that any factor which 
delays the absorption of sulphamlamide, and thus pro¬ 
longs its presence in a wound, thereby increases its 
therapeutic efficacv In the groups treated with 
macrocrystalline sulphathiazole or sulphadiazme, all 
(10/10), or all but one (d/5) of the animals survived , the 
superiority of these preparations may be due partly to 
their slower rates of absorption and partly to then-higher 
bacteriostatic activities 

During this work a comparison was made between the 
effect of treatment by local application and treatment by 


systemic administration Five rabbits weie given the 
standard dose (0 6 g ) of sulphathiazole by subcutaneous 
injection instead of by insertion into the wound All 
survived and consequently in tins series no evidence was 
obtained as to the lelative value of the two methods 
However, this comparison has now been studied by so 
many woikers, and the value of local application is now 

TABLE IV —EFFECT OF INFECTING THE WOUND 24 HOURS 


AFTER INSERTION OF THE SULPHONAMIDE PREPARATION_^ 


^ Preparation 

Pioportion of 
nmmnls which 
survived 

Bays of life of 
nnmnls which 
died 

Controls 

1/4 

4, 4, G 

Aqueous Iv 

3/4 

G 

Oil m water emulsion B 

2/4 

3 G 

Sulphathiazole suspension 

4/4 

— 


so widely recognised, that additional work was considered J 
unnecessary 

Effect of delay in treatment —In another series of ani¬ 
mals a delay of 6 or 17 hours was allowed to occur before 
the sulphonamide compound was inserted The results 
are shown in table in The well-known effect is ob 
served, that if treatment is delayed the therapeutic 
lesults are impaired, although in this case the impairment 
was not so great as might have been expected As this 
aspect has also been much studied by others no further 
animals were sacrificed merely to emphasise this point 

Duration of bacteriostatic action vn the wound —A series 
of experiments was studied in which the wound uas 
inflicted and the standard amount of sulphonamide 
(0 6 g } inserted, and 24 hours later an attempt was made 
to infect the wound by inserting 0 5c cm of a 1/10 dilu 
tion of a 12-hour culture of streptococcus The results 
(table rv) show that a certain degree of bacteriostatic 
action is still present 24 hours after treatment The 
number of experiments is too small for a detailed compan 
son to be made , but no more animals weie used since a 
more accurate study of tbe persistence of sulphonamides 
in wounds had been made by chemical methods (Fuller, 
Hawking and Partridge 1942) 

HISTOLOGY 

The effects of these preparations on the histology of 
uninfected wounds has been described elsewhere (Hawk¬ 
ing 1942) , here the desciiption will be limited to the 
changes in the infected wounds The appearances are 
summarised m table v 

Untreated-wounds (a) Immediate —In animals which diod 
within 2-4 days the wound usually contained a small amount 
of transparent sticky fluid , pus was practical!j ndv cr seen 
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Microscopically the lesions were chnractensed by necrosis of 
tlio muscle and other tissues, and by exudation of fibnnous 
fluid Leucocytes were few and they quickly died and 
di-mtegnited ’ (6) Delayed —In animals which were kept 
nlno by tho subcutaneous admimstrntion of sulphnthiazolo 
(table i), and which were killed after 39-SS days, there was a 
variable amount of semifluid whito or yellow caseous material 
enclosed in a cyst wall of \ nnnble thickness , drainngo of the 
wounds had been pre\ ented by suturing the mouth and the 
caseous material was domed from tho necrotic tissue and 
inflammatory exudate Adjacent muscles were atrophied 


TABLE V—SUMMARISING THE HISTOLOGICAL ATTE ARAN CES 
Or INEECTED WOUVDS TREATED WITH THE VARIOUS 
rare ar ations 


Treatment 


Histological reaction 
Immediate r Dells cd 


Controls 


Exudate of fibrinous i 
’ fluid with few J 
leucocytes necro 1 
I sis of muscle leuco I 
cj-te= and conncc 
live tissue 


Fncvstmcnt of caseous deb 
ris b\ fibrous tissue 
Calcification of necrotic 
ino=cks fibre' and giant 
edl reaction to them 
I’hagofVtcs loaded with 
fat globules Atronhr 
and tlbrosls of muscle 


Aqueous K 1 
I 


Aqueous J ! 

1 


Like controls, but ! Like control- tl animal) 
more Ieucocvtcs 
commencing calc! 1 
flcatlou of muscle I 
fibres , presence of I 
pa^te 


Like K 


I 


Like controls plus giant 
cell' and masses 0 f nlgin 
ate in some nmmals 


Oil in-water Like K, but oil glo Like control®, pins 

csaul: ou B i bules more eon-' “ patafllnomatous * tissue 
(paraffin) ‘ spieuons 1 In ixalls of evst 


Cod beer oil 1 Like K 
preparations , 

CAD 


Iberocrrstal- No animals died 
line sulpha -1 
thiarole and ■ 
sulphadla- 
nue i 


1 Like control', but more 
fibrosis and nn intense 
plan* celt reaction to the 
! cod liver oil 

, Like control® Caseous 
. material and fibrosis 
minimal 


and fibrosed to -a i anable extent Microscopically there was 
much caseous material consisting of necrotic debris and broken 
portions of muscle fibres This was surrounded by much 
collagenous fibrous and granulation tissue m which were 
embedded necrotic muscle fibres, often calcified and often 
surrounded by giant cells, clustem and strands of foam cells, 
and small abscesses 

Preparation K (aqueous) —In rabbits dying after 4-S days, 
the appearance was much the same as that of the controls, 
except that the wound often contained some whitish fluid 
(base of preparation) , sulphamlamide had all been absorbed 
Microscopically the remains of tho paste were seen There 
was an exudate of fibrrn, and the cells (mostly mononuclears) 
were much more numerous than in untreated wounds, the 
greater part of the cells were degenerate, the cytoplasm 
occasionally contained numerous fine vacuoles, but there did 
not seem to bo general blockage of the phagocytes by oil 
globules The necrosis of muscle was similar to that of the 
controls, by the 4th day and onwards some of the necrotic 
fibres had undergone calcification Also by the 4th day 
granulation tissue had been formed, although it did not yet 
contain new collagen In one rabbit killed after 37 days, the 
wound resembled the controls 
Preparation J (aqueous) —In rabbits which died after 6-8 
days the wound contained a little white creamy material. 
Microscopically the appearances were similar to those with 
preparation K, except that the paste was usually incon¬ 
spicuous In 3 rabbits which were killed after 31-39 days, 
white caseous material was found enclosed in thin-walled 
cysts Microscopically these resembled the controls, except 
'™K»ji ° ne Tlrunia ^ :na 'sscs of hyaline material (alginate) were 
embedded in the fibrous tissue, and giant cells were present 
In 3 rabbits, 33 days after this preparation had been applied 
to an uninfected surface wound, there was much fibrosis and a 
ew giant cells , m one case there were many gmnll masses of 
grnate embedded m the fibrous tissue under the regenerated 


Preparation B (parnflin oil in urtor emulsion) —In animals 
which died in 5-7 day b the wound usually contained a thin white 
cream Microscopically the appearances resembled those with 
paste K Masses of fine globules of oil were present among tho 
exudate, most of the phngocyt ic cells were necrotic, but in somo 
cases their cytoplasm was distended with \ aeuoles, presumably 
of oil, howcx or, there did not appear to ho a general blochago of 
tho phagocvtc? In animals winch died after 31-3G days thin- 
walled cysts of caseous material were present as m tho con¬ 
trols MicroseopicnlH tho gqneral appearance resembled that 
of the controls, but the fibrous tissuo forming the wall of the 
cysts contained masses of “ paraflinomatous’’ tissue—ic, 
globules of paraffin of all eizca from intracellular \ aeuoles to 
medium size extracellular masses, embedded in cellular tissue 
(Hanking 1942) 'When this preparation was applied to nn 
uninfected surface wound and tho animals wore lolled after 
31^60 days, the fibrous tissue underneath the regenerated 
epithelium usually contained fusiform masses of similar 
parnffmomatous tissue 

Cod Itvcr oil pa e'er C and D —In 3 rohhite dying after 8-9 
days, tho wound contained orange pasty material Micro¬ 
scopically tho general appearances resembled those with paste 
K Varying quantities of oil globules were present Giant 
cells were usually nbsent, although in one uninfected surface 
wound, examined after S day s, they were \ cry numerous In 
rats with infected wounds treated with these preparations no 
giant cells were present after 10 days, but they were numerous 
after 20 days In rabbits lolled between 2 4-71 days after 
wounding, there was a cyst of brownish (or whitish) caseous 
material, tho walls of tho cy st were usually thick, with a 
rough internal surface, hut in a few cases they were thin and 
smooth Microscopically the general appearance resembled 
the controls, fibrous tissue and collagen formation being 
plentiful, in addition there were great numbers of giont cells, 
which Bometimc3 enclosed hyaline material, either eosinophil 
or non staining, presumably tho remains of tho cod In er oil, 
sometimes the giant cells contained needle shaped spaces 
(crystals) Masses of endothchod cells with somo lympho¬ 
cytes were often present around the giant cells Altogether 
tho appearances were similar to those caused by tuberculosis 
Tins is the typical histological reaction to cod liter oil 
(Hawking 1942) 

MtCTOcrysfalltTic sulpl.athazolt —-With this preparation no 
animals died m less than 13 days, at which tune (2 rabbits) 
there was a canty containing white caseous material Micro¬ 
scopically there was pus and infiltration of the adjacent tissues 
with mononuclear cells and necrosis of muscle fibres , in ono 
animal the necrotic fibres were calcified and attacked by giant 
cells and there was much granulation tissue and collagen Tn 
animals which were killed ofter 30-90 days the appearances 
were similar to those of the untreated controls In about half 
the cases the caseous material was small in amount and the 
cyst walls were always tlnn and smooth The amount of 
caseous material and of fibrosis present after treatment with 
this preparation was less than that after any of the other 
preparations 

ihcrocrystalhnc sulphadtazmc —In 4 animals which were 
killed after 37-59 day s the appearances were indistinguishable 
from those after treatment with sulphnthiazole 

DISCUSSION 


me original proposal—that when battle conditions 
render proper surgical treatment impossible wounds 
should be filled with some semifluid sulphamlamide 
preparation—mav now be considered m the light of the 
experimental evidence Two questions are to he 
answered (1) which is the best preparation to use for 
this purpose, and (2) to what extent and under what 
circumstances is this method of treatment advisable 5 
Fuller, Hawking and Partridge (1942) found that the 
persistence of a sulphonamide in a wound could be pro¬ 
longed (a) by using an oilv base, or, less effectively, bv 
using an oil-m-water emulsion base, provided that the 
preparation is applied as a compact mass and not as a 
thin, film , or (b) by using one of the less soluble sulphon- 
amides—e g , sulphathiazole or the still less soluble 
smphapyridine or sulphadiazine In the experiments 
described here it has been shown that a satisfactory 
therapeutic result (prevention of streptococcal septicse- 
nua i ™ as stained most frequently with the micro- 
crystalime preparation of sulphathiazole, and that oilv 
preparations of sulpha m l ami de were more effective t ha n 
aqueous ones From the histological studies (Hawking 
1942, and above), however, it was found that all oils 
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ultimately excited an injurious reaction of the tissues 
Cod-liver oil was one of the worst in this respect, linseed 
oil, lanoline and liquid paraffin were moderately bad, 
while cotton-seed oil was the least provocative of all 
From this evidence it is concluded that the best prepara¬ 
tion to use would be the microcrystalhne preparation 
of sulphathiazole, since it is the most effective thera¬ 
peutically and the least injurious histologically , unfor¬ 
tunately supphes of this will not be adequate for a long 
time The next best preparation would be an aqueous 
paste such as preparation K , although a small unab- 
sorbable residue would be left m the wound cavity this 
would be unimportant compared with the amount of 
fibrinous exudate and neciotic cellular debris which 
would be piesent in such circumstances, and the adequate 
drainage w Inch is required for this necrotic material 
would also deal with the lesidue from the paste The 
slight infeiioiitv of tins preparation from the therapeutic 
aspect would he compensated by its innocuousness from 
the histological aspect The immediate irritation caused 
by it may be someuhat diminished by slight modifica¬ 
tions of the formula, including the use of stearic acid 
instead of oleic acid as descubed above under preparation 
L (Ha« king 1942) If supphes w ere available, this paste 
could be further improved by substituting sulphathiazole 
foi pait of the sulphamlamide , for the treatment of 
faige wounds it might be desirable to reduce the total 
sulphonamide content to 15% oi 10%, so as to avoid usmg 
more than 15 g sulphonamide for any one patient Oily 
piepaiations of all lands should be avoided m wounds 
except where-the oil is incorporated in gauze, similar 
to ‘ Vaseline ’ gauze, so that the whole packing can be 
removed en masse at a later stage leaving no oil in the 
tissues If oil is left m wounds, it will cause undesir¬ 
able connective-tissue leactions which may be expected 
to result in delayed healing, hypertrophic scars and 
bieaking down of the wound Even when it is apphed 
to a raw surface, some of the oil may become embedded 
in the connective tissue underneath the new epithelium, 
which is clearly undesirable If an oil is desired for the 
special cucumstances mentioned above, a preparation of 
cotton-seed oil would seem to be the least harmful—e g , 
sulphamlamide 10-30%, cotton-seed oil 30%, triethanol¬ 
amine 1%, stearic acid 2%, cetyl alcohol 1 4%, water to 
100% , chloiocresol 0 1-0 2% or some other preservative 
might be added with advantage to ensure the absence of 
moulds and of sulphonamide-resistant organisms 

The question of the advisability of using any sulphon¬ 
amide preparation at all m wounds can be settled only by, 
suigical experience under actual battle conditions, but 
tentative suggestions may be made According to 
repoits from the Middle East Forces (Army med Direct 
Bull 1942, No 11) wounds winch have been excised heal 
much more rapidly than those which have received only 
sulphamlamide powder and dressing , therefoie, when 
excision is possible, this should be practised On the 
other hand, thq same report states that it has taken 
twenty-four hours or longer for the majority of the 
wounded to reach the suigeons In the above experi¬ 
ments it has been shown that streptococcal infections of a 
wound, which would rapidly cause fatal septicaemia if 
imtieated, may be suppiessed by the insertion of a suit¬ 
able sulphonamide preparation, even if'applied after a 
considerable delay Although these results have been , 
obtained with sulphanilamide-sensitive organisms, such 
organisms must include a large proportion of those 
occurring naturally m contaminated wounds , and even 
on less sensitive pathogens the sulphonamide should 
exert a restraining, even if not completely inhibitory, 
influence Consequently it seems that much benefit 
ought to be received from some simple dressing which 
might be apphed by relatively unskilled hands—e g , by a 
medical orderly—and which would delay the bacterial 
growth until the patient reached a place y here proper 
surgical treatment is possible By this means gloss 
sepsis would be diminished and the surgeon would be 
presented with wounds which were only lightly infected 
The simple dressing might be (1) sterilised sulphaml- 
amide powder sprinkled &om a cellophane envelope, 
(2) the ordmarv field dressing impregnated with sulph- 
a nil amide (this would be extreinelv simple to apply, but 
would be practical only w heu new field dressings are to be 
issued), or (3) a semifluid sulphonamide preparation, 
squeezed out of a collapsible metal tube The best 


preparation to use has been indicated above Whatev® 
application is made, it is important that it should not 
interfere with drainage from the deeper parts of the 
wound In modern warfare there are many occasions, 
as m tank battles, commando raids, or torpedoing at sea] 
when the medical conditions aie very primitive and 
surgical excision of a wound is impossible; in these 
circumstances the use of simple sulphonamide dressings 
would be both practical and advantageous 

SUMMART 

Usmg experimental wounds in rabbits, a study has 
been made of the proposal that when battle conditions 
make excision of wounds impracticable the wounds should 
be filled with some semifluid preparation of a sulphon 
amide, and then covered with an occlusive dressing to 
prevent exogenous infection 

It was found that the persistence of the sulphonamide 
in a wound could be prolonged by incorporating sulph 
anilamide in an oily medium or by using a less soluble 
sulphonamide, such as sulphathiazole or sulpliapyndme 
Therapeutically (i e , prevention of streptococcal septic® 
mia), the best results of all were obtamed with a prepara 
tion of sulphathiazole consisting of microcrystals sus 
pended m saline , with sulphamlamide, which is more 
soluble and moie rapidly absoibed, better lesults were 
obtamed with oily preparations than with aqueous ones 
Histologically, the presence of an oil in the wounds 
caused undesirable tissue reactions Of the oils tested, 
cod-liver oil was especially bad in this respect, liquid 
paraffin was moderately bad, while cotton-seed oil was 
the least haimful The best preparation of all was the 
microcrystalhne preparation of sulphathiazole, which 
was also the most effective therapeutically 

Judging by reports from the Middle East Forces, 
sulphonamide diessing of a wound is inferior to excision 
Since, however, theie are many occasions when exigencies 
of wai render surgical operations impracticable, it is 
considered that diessmg the wounds with a semifluid 
sulphonamide preparation would be advantageous in 
restraining bacterial growth until more elaborate treatment 
was feasible, in these circumstances, the best preparation 
to use would be the microciystallme suspension of 
sulphathiazole, or, failing that, an aqueous preparation of 
sulphamlamide as described above 
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Ltd , Burroughs Wellcome Ltd , Mr M W Partridge, Ph D, 
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PLASMA-VISCOSITY 
IN PULMONARY TUBERCULOSIS 
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The erythrocyte sedimentation, test (EST), as com¬ 
monly used in pulmonary tuberculosis, invoh es the 
measurement of the average sedimentation velocity over 
the first hour The measurements are usually made at 
room temperatures with random volumes of cells In 
such circumstances anomalous results are often encoun¬ 
tered Recent experiments 1 2 have shown that in 
sedimentation tests with controlled cell-volumes at con¬ 
stant temperature the maximum velocity is largely 
dependent on the agglutinating power of the plasma, and 
that this agglutinating power can be demonstrated as a 
complex function of the plasma-viscosity It therefore 
seems possible that the plasma-viscosity may serve as a 
useful clinical index If it were established as such it 
would have many advantages over the EST Errors due 
to varying volumes of red cells would be eliminated by 


1 Whittington, R B Proc rov Sac B 104 2 13 1 

2 Whittington, R B and Miller, A K 2 ubcrclc, 194- In t&e press 
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the removal of the cells , and advantage could bo taken 
of a refined viscomctnc technique giving an accuracy of 
measurement which is difficult to attain when erythro¬ 
cytes arc involved The measurement of plasma- 
viscosity, moreover, appears to lend us nearer to the 
undcrlvmg pathological changes in the blood, for vis- 
comelrv together with protein estimation provides a 
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means of studying the variations in the state of the 
colloids 

The present work covers 76 viscosity measurements, of 
which 63 were made on tuberculous patients, 1 on a post¬ 
operative colostomy case, and 12 on henltbv adult 
controls, 8 male and 4 female 
In 13 of the experiments “ controlled ” sedimentation 
tests were carried out along with the viscosity measure¬ 
ments , the technique alreadv described 5 was then 
followed in detail In other cases only 4 c cm of 
venous blood {with stasis) was used In each case 20% 
bv volume of 3 8% aqueous solution of sodium citrate 
was accurately pipetted into the blood 

The kinematic viscosity coefficient (i = absolute vis- 
cositv divided bv density) of the citrated plasma, was 
measured at 20 0° C in a modified Ostwald viscometer, 
whose dimensions have been given - A varying coeffi¬ 
cient, based on experiments with pure liquids, connected 
r with the time of flow The normal value of lOOi’ is of 
the order of 1 5 sq cm per sec , or 1 5 poises per g per 
c cm 

Clinical correlation —The figure shows the incidence, 
on a Yiscometnc basis, of the Ministry of Health (31 of H) 
groups in pulmonary tuberculosis Incidence of the 
, control viscosities is also shown, revealing a tendenev 
Tor the viscosity to he higher m normal women than m 
normal men 

The four M of H groups are sufficient for administrative 
purposes, the three “ TB+ ” divisions being mainly 
based on the extent and distribution of the lesions It 
appeared, however, both possible and desirable from a 
-cluneal standpoint to extend the number of gradations 
To six "While radiological findings necessarily provided 
much of the evidence for grading, the cases were carefully 
"reviewed in the light of such evidence of toxaemia as 
sanatorium routine can provide When the gradations 
are increased to six they become more difficult to define 
precisely The figure helps to show their relation to -the 
>1 of H groups, and shows where the viscometric scale 
was divided into six parts (On the evidence so far 
available the dividing lines appear to coincide in general 
with critical values of the agglutination and controlled 
■velocities ) 


The degree of correlation between viscomclric and 
clinical gradings in 5 5 cases is discussed below On 10 
of these cases, Mscositv measurements weie repeated 
with the object of computing the lmln iduni viscosity and 
clinical changes 

DISCUSSION 

Discrepancy between clinical and viscomctnc gradings 
was limited to a difference of one category either wav, 
there being six such categories coveting the entiro range 
Four unexplained discrepancies of this magnitude 
occurred, two in each direction In another caso the 
v iscosity was apparently one grade too high, but tins was 
amply explained bv* a recent pleural effusion In 3 cases 
the precise clinical gmding was doubtful, tlic viscometric 
cutegorv being either correct or one grade wrong In 
the 53 single tests, therefore, the agreement between 
clinical observations and viscosity measurements was 
between S7% and 92% 

In the double tests the most outstanding change 
itcorded was a fall in viscosity of nearly 10% over a 
period of 11 dav s coinciding with the beginning of closed 
suction drainage, and with a well-marked improvement 
in the patient’s condition There is, of course, insuffi¬ 
cient evidence to show what is the smallest change in 
viscosity wluch can be climcallv significant, but in the 
10 cases examined all changes in viscosity of 2 5% or 
more w ere accompanied.bv sensible changes in condition 

The postoperatn e colostomv case had a value of 
lOOi = 1 050, which as the figure shows would have 
placed lum m the a. tuberculous categorj, and on the 
present evidence is definitely n pathological value 

CONCLUSIONS 

Estimations of the kinematic viscosity coefficient of 
the plasma in 63 tuberculous patients, one surgical case, 
and 12 healthy controls suggest that this measurement 
gives a good indication of the seventv of pulmonary 
tuberculosis Further insight into the degree of toxaemia 
might be obtained by carrying out some form of protein 
analysis as w ell 

TTo wish fo thank Dr IV H Grace of Che-ter Rovnl 
Infirmnrj for pro\ iding =ome of the control samples 
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ROYAL SOCIETY OF MEDICINE 
AT a mcctmgof the section of Obstetrics and Gynaecology 
on Oct 10, with Dame Louise McLeroy, the president, m 
the clinir, a discussion on 

Stillbirth and Neonatal Mortality 
was opened by Prof Dug aid Bvikd Taken togethei 
these deaths, he said, exceeded m number deaths from 
all forms of tuberculosis The infant-mortality rate had 
been shown to depend largely on poverty, and there was 
some evidence that the stillbirth and neonatal death- 
latcs were affected m the same way Tims in Scotland 
the combined rates weie 42 and 35 per 1000, in England 
and Wales 3S and 20, and in Holland 25 and 21 The 
stillbirth-rates are influenced by maternal age and 
parity , thus they were high in first children, though 
this is partly counteracted bv the low infant mortalitv 
among first children Burns, in a recent Birmingham 
report, had shown that for ea-ch size of family there was n 
maternal age which gave each child the best chance of 
survival In a large proportion of stillbirths the cause, 
ProfesSor-Baird said, is unknown , in another big group 
difficult labour is responsible, yet there may have been 
nothing m the maternal condition to indicate the need for 
cies&rean section In some emergency eases m 
experience the, child might have been saved if the 
mother had been admitted during labour Prematurity 
is an important cause of neonatal deaths, and its preven¬ 
tion offers a difficult problem HeJielieves that notifica¬ 
tion ot prematurity is worth considering , in Chicago 
(where the infant-death rate is onlv 31 per 1000) 
prematurity must be notified wit hin an hour of birth 
He accepted the definition of a piejnature infant as one 
which weighed less than 5 J lb at birth Of 67 neonatal 
deaths of premature infants m the Aberdeen Hospital in a 
year, 45 had been from weakness, 20 from infection and 2 

th° ft m h^ff er ^ a T eS , Ir ? PF^ate patients—that is, among 
the better-to-do—-he had found less prematurity less 
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infection, and a lower stillbirtli-rate, so that he believed 
diet to be veiy impoitant The incidence of extreme 
poverty is twice as high in Scotland as in England, and 
the housing problem C times as bad Experiments on 
animals at Aberdeen had shown that physical defects 
such as cleft palate could be produced as regularly as 
clockwork bv faulty diets In prosperous parts of the 
country the infantile mortality is low, but the birth-rate 
is also low and theie is a tendency to postpone the birth of 
the first child These regions, he t hinks , are solving the 
infant moitahty problem at the cost of dying out The 
causes of the greater pait of our loss of infant life are 
malnutrition of the mothers, too rapid childbirth, and 
slum conditions He advocated bettei feeding, moie 
rest, and education for the mother, more antenatal beds 
in hospitals, and better training of doctors, midwives and 
health visitois The child should be reared under 
conditions which allow Ills maximum development The 
Iqw birth-iate he attributes mainly i to the financial 
buiden of bearing children 

Prof Charles McNeil felt that the first month of life 
should be the joint concern of the obstetrician and the 
piediatucian The pievention of child death at this 
age, he said, is partly obstetric, dependmg on the care 
recen ed by the mother duiing pregnancy and labour, and 
partly ppediatric, depending on the care of the baby 
In a senes of 6300 viable births, 414 weie stillbirths and 
230 neonatal deaths (650 deaths in all) The stillbirths 
were thus the moie senous part of the problem and 
prematunty was a common cause, over half the 
premature infants died A new study of prematurity is 
needed, he considered In this series, all the infants (68) 
weighing less than 24 lb died He showed slides of the 
lung and the stomach of a premature infant weighing 
2] lb The walls of the alveoli were much thicker and 
moie ligid than those found in the mature child, and the 
secreting tissue of the stomach was barely differentiated. 
He hdvised that in order to save the hdes of premature 
childien the paediatric staff in matermty hospitals should 
be strengthened In hospitals the infants must be 
protected from infection, and it must be borne in mind, 
that the health of the mother cannot be separated from 
that of the child A ladical study of prematurity by 
hospital teams should extend into the home during 
pregnancy and aftei discliaige of mother and child from 
hospital A standard of prematurity should include 
both an upper and a lower weight standard (say 24 lb , 
since below that weight 100% of children in lus series 
died) 

Sir Francis Fremantle consideied what could be 
done on the communal side to abate the stillbuth and 
neonatal death-rate Prevention starts in the home and 
can only end when mothei and child return to conditions 


with milk, eggs, oranges, tomatoes and cheese during the 
last three or foui months of pregnancy The miscarriage 
stillbirth and prematurity rates weie found to be much 
lower m the group 'with the supplemented diet The 
People’s League of Health s had found that women on 
supplemented diets were more hkelv to carry their 
children to term than controls on a poor ordinary diet, 
but he thought the numbers investigated had been too 
small He agreed with Dr McNeil that the care of pro 
matuie infants wasworkfor a ptediatncia-n, and he thought 
that local authorities should be pressed bv the Mmistrv 
of Health to provide adequate prediatric personnel 
Prof James Young also discussed the effect of maternal 
nutrition on the child It has been known for some years 
that severe calcium-vitamin D deficiency in the mother 
was liable to produce rickety clnldien even in the 
uterus , and Mellanby has shown that puppies delivered 
by a bitch suffering from vitamm-D deficiency develop 
rickets after birth even when they are properly fed 
It has also been shown m New Yoik that there may be a 
large amount of subclimcal deficiency m childien born 
of ill-nourished mothers -The observations in the 
People’s League of Health report were in his opinion large 
and well controlled, and the figures had passed the 
cuticism of distinguished statisticians They were 
based on the study of 5000 antenatal women in 10 
London hospitals They were divided into 2 equal 
gioups, and 2500 received additional supplements to 
then diet of calcium, iron, lodme and vitamins A, B, 0 
and D The remaining women acted as controls The 
supplementary diet had reduced the toxaemia rate by 
about 30% and the prematurity rates by about 17%, 
and since it was given m the form of tablets it must be 
l egarded as showing the mimimal lather than the maximal 
effect of a good diet Hargreaves' at-the British Post¬ 
graduate Medical School had studied a large number of 
booked cases since 1937 The average birth-weights of 
full-time childien has shown a decline since the prewar 
yeais from 7 3 to 7 1 lb m pnmigravidas and from 7 6 to 
7 4 lb in multi gravid a; Theie had also, however, been 
a dechne m prematurity rates from 19 7 to 14 2 m 
primigravidaj and 16 7 to 13 6 m multigiavidm 

Professor Baird, replying, remarked that a new large- 
scale experiment had been begun m Toronto Ho 
commented on the appointment of Di J 0 Spence as 
professor of child life at Newcastle, and advocated more 
appointments of the same land —Professor McNeil 
remarked that the chair in question was really a chair of 
child health He himself was professoi of child life and 
health, and had spent the afternoon discussing child 
death When that was solved, he thought, we could 
begin on the infinitely larger pioblem of child life 


where they can lead a healthy life ’The training of 
midwnes and matermty nurses is gomg steadily ahead, 
but the Ministry of Health recognises the difficulty of 
finding women to undertake this work and of making it 
attractive enough to keep them Conditions of service 
and remuneration must be improved and the education 
of girls must be such as to attract mto it those who are 
inclined for this work The woik of antenatal cluncs and 

health visitors must be improved and meals and financial 
help must be provided for necessitous expectant mothers 
Housing and institutional accommodation must be 
extended, and he is confident that there will be a move 
foiwaid as a lesult of the war 


Di A Doyne Bell quoted the saying, that the 
maternal mortality-rate is a yardstick to measure the 
success of the matermty service The meetmg, however, 
was not likely, he thought, to regard the baby as a by¬ 
product and the neonatal death-rate must be taken as a 
second yaidstick He quoted fiom a lecent Lancet 
leading aiticle 1 in which the care provided for the baby 
during the first month of life was shown to be madequate 
This had been prompted by the paper by Dr F J W 
Mlllei in the same issue where the inaccuracy of certifica¬ 
tion was stressed Prematuritv m Ins view depended 
onlv on a time factor, meaning birth before the 40th 
week, whereas unmatuiity could be measured by the 
birth-weight He refeued to the work of J H Ebbs and 
lus colleagues in Toronto, who have compared the results 
in a series of w omen on a pool diet with those of women 
m similar circumstances whose d iet was supplemented 
1 Lancet , Sept 5, P 283 


BRITISH ORTHOPAEDIC ASSOCIATION 

In the course of the annual meeting of the association 
at Nottingham 3 on Sept 25—26, clinical demonstrations 
were given at the Harlow Wood Orthopaedic and Not 
tingham General Hospitals . 

Mr A N Birkett (Nottingham) reviewed the cases oj 

Fractures and Dislocations of the Cervical Spine treated 
by Mr Frederick Crooks and lumself at the Nottingham 
General and Chesterfield Royal Hospitals During the 
last 7 years they had seen 59 cases, among 38,000 frac¬ 
tures of all kinds and 626 spinal fractures Spinous pro 
cess fractures, they find, can be related to fracture dis 
location of the neck or as isolated fractures of the clay 
shoveller’s type, due to direct violence oi muscle violence 
Fa llin g down stairs was the chief cause m their senes and 
being blown by bomb blast a new one They believe that 
if the violence causing the injury was of a kind likely to 
give rise to fracture dislocation, then the presence ot 
fractuie pf a spmous process must be taken as evidence 
that some degree of fracture-dislocation was also present, 
and the case must be treated with appropnate respect 
The clay-shoveller’s type of fiacture was a separate con¬ 
dition and had not been given enough attention Inc 
fiactme-dislocations m the senes vere mainly at tne 
top oi near the bottom of the cervical column UI 
those near the top, fracture of the atlas, fracture oi tlie 
odontoid, and displacement of the atlo-axial l°mt have 
received adequate attention m published work, but the 
effect of the speci alised anatomy of the axis or the result 

2 Ibul, July 1, p 10 F See Lancet, Oct 17, P 455 
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of violence upon it luvve not been s>ufll(i<ntl\ rt aliM.il 
Out of the 52 cases of fracture-dislocation there were 0 
at this level not including odontoid frnctuie and 4 of 
these were lamina fractures Indeed, lamina fractures 
are liaidlv ever seen below the axis He explained the 
mechanism the large spinous process of the axis is 
pulled down bv the strong muscles of the neck, the 
anterior part of the bodv is driven down bv the forco 
transmitted through the skull, and the back of the axis 
is broken at the pedicle junction—a new and important 
observation Chronic arthritis, lie finds, may plav n 
part in fractures lower down the neck He showed 
that deformity of the spine was not inconsistent with a 
good result md no pain no reduces such fi lelures 
hr means of a halter with the patient undo intra¬ 
venous aniestliesia —Mr Roland 15minis (Manchester) 
in the discussion urged the vise of skull Inaction ns a 
routine It does nvvav with the need for nnn'sthesin 
which may often precipitate pneumonia in these cases 
In his cases as soon as the fincture is reduced—and he 
checks it by X ruvs eveiy half hour—the weight is 
reduced to about 4 lb , mid indeed onlv about 1 lb is 
rentlv needed —Mr Iv I Nissen found that the Nuffield 
tvpe of respirator did not exercise enough direct 
pressure to expel mucus m these cases and he prefers 
an artificial respirator giv mg direct chest or abdominal 
pressure , 

Mr Birkett also described Tiro Deuces for Fraclure 
Treatment One is used m fracture of both bones of the 
forearm , treatment is carried out in the vertical plane 
instead of horizontally ns in Holder's method , and a 
form of “ Chinese puzzle ” is applied to two fingers as a 
source of pull The second dev ice is a method of apply - 
mg traction to both limbs with the knees flexed at a 
right angle during the insertion of Snnth-Pctersen nails 
in fractures of the neck of the femur This giv cs perfect 
control of position and a curved ensettq fixed to the 
peroneal support of the table aids lateral radiograph 
Mr R G Pglveutatt (Grimshv), m discussing the 
Reduction of Epiphyseal Fractures of the Keck of the 
Humerus, remarked on the remoulding which occurred 
m voung hones Even m unreduced severe displace¬ 
ments the results a year or tw o later w ere almost indis¬ 
tinguishable from normnl Open reduction therefore 
was not necessaiy 'In adolescent cases remoulding is 
not so complete, and he considers that exact reduction is 
desirable This may be achiev cd by open operation , 
he clears the bone ends and impacts them and uses no 
plates or other internal fixation When once reduced 
there is no relapse —Mr George Perkins said that 
whether they were treated or not no disability was seen 
after such epiphvseal fractures 
Mr J P Campbell (Nottingham) reviewed 54 cases 
el Fractures at the J unction of the Loiccr and Middle Thirds 
of the Tibia and Fibula with special reference to recent 
discussions upon delayed union His senes indicated 
that the severity of the violence vv ns nn mipoitant factor, 
and he strongly advocates the use of metal shin-guards 
by motor-cyclists Pm-ti action need not matenally 
delay union, but long fixation m plaster does increase 
the time of disability because of the stiffness which 
develops in the knee and foot joints Clinical union is 
often present before rndiographical union, and he thinks 
that movements could therefore often be started earliei 
“—Brigadier Rowley Bristow thought that more 
elncient protection for motor-cyclists could he provided 
by guards fixed to the machine 
Mr John Grocott (Stoke-on-Trent) discussed Plastic 
Surgery in Sand and Foot Injuries Three advantages 
ot early grafting of gaping wounds, he said, vveie the 
Romance of skin contracture (which could be more dis¬ 
abling than joint stiffness), the rehef of pain, and the 
Protection of exposed tendons For fiee grafts, if the 
H'uyv^ipiob of asepsis, hsemostasis and fixation were 
adhered to, and provided sulpliamlamide dusting was 
isea, up to 95% of successes could be expected He has 
round the razor graft particularly v aluable for the 
o\enng of tendons which otherwise become adherent 
rwl ea 111 °P en wound In discussing the use of 
. . Ct naps and tube pedicle flaps ho indicated that bv 
v , ^sbuctlng the blood-supplv, blood flow 
° attached section can he foiced He finds 

Mr w S ?!S™ i n grafted finger-tips gradually returns — 
said he had been using a Padgett dermatome 


He 


for cutting grafts nml had fouiid it n great advance 
cuts lus ginfts about 12 p thick 

Mi I wns IlARDvrvx (Shoflield) discussed Indications 
for Opiratnc Treatment in Sciatica with special reference 
to prolapsed mteiv ertcbial discs Other conditions, such 
ns gluteal fibrosis, srtcro-iliac disease and disease of tin 
spinal column, liav e first to he excluded, and conserv atn c 
ortliopredic treatment tried before the patient is sub¬ 
mitted to myelography and operation, and close coopera¬ 
tion is needed between the neurosurgeon, neurologist, 
orthnpn'disl and radiologist The distribution of pain 
he considers is probablv due to compression of muscle 
nfloients, and interference with oidinarv sensation is 
slight m (omprossion of a single loot In practice the 
syndromes of single-root compression arc not clear-cut 
because of the segmental overlap in skin and muscle and 
the v finable relation of the disc protrusion to the nndlvne 
Of 79 cases of scintica 20 came to operation, 5 being 
caiula equina tumours, In 20 prolapsed discs were 
found 7 at tlio lumbo sacral disc level, all lateral pro¬ 
lapses , and 13 at the disc hi tween the 4th and 5th 
lumbal. 5 of these being lateral and S in the midline 
When the disc prolapse is central between the 4tli nud 
5tli lumbar it is liable to compress the 1st sacral nerve 
more than the 5th lumbar, and tlie syndrome will be n. 
mixed one, often bilateral No patient should ho 
operated on without mvelogrnphv Exact diagnosis is 
sometimes possible when air is used, and this has the 
ndv nntage of avoiding the irritating effects of iodised oil 
If oil is used the amount injected should not exceed 
2 c cm He had noticed the loss of normal lordosis in 
these patients ms the result or postural attempts to pie- 
vent pain—Colonel Rix Diveiey (chief consulting 
surgeon to the American Army) said tlint m the United 
States the ortliopiedic surgeon often cooperated with tlie 
neurosurgeon nt the time of the operation bv grafting the 
spine 

Mr S A S Mai kin (Nottingham), m Some Obsecra¬ 
tions on Injuries to the Semilunar Carhlancs, reviewed 185 
Service patients treated nt Harlow Wood Ortliopaxlic 
Hospital from the beginning of tlio war until April, 1912 
The proportion of external cartilage lesions to those of 
the internal cartilage were approximately 1 to 3, which 
is higher than was formerly thought A major cause of 
disability following tbe removal of semilunar cartilages 
is often quadriceps insufficiency In long-standing cases 
no one particular type of lesion is found , and arthritis 
in a mild degree has little effect on the length of post- 
opcrativ o treatment Postopcrativ c rehabilitation at a 
special centre is of the utmost value m ensuring a satis¬ 
factory recovery, and operative treatment for lesions of 
semilunar cartilages is well justified under conditions of 
segregation m special centres -Group-Captain H O. 
Clarke remarked that ltw as not necessary* to operate on 
every cose, nor—at the present time—on anybody who 
can carry on with his job 

Mi Frederick Crooks (Nottingham) desenbed three 
cases of Spondylolisthesis which lie bad operated on by 
the transabdominnl approach He had found it a 
straightforward operation with no troublesome hrcmor- 
rhtige, resulting in no shock or abdominal discomfort A 
portion of the mterv ertebrnl disc was removed anteriorly, 
the contiguous bony surfaces were freshened, a portion 
of the iliac ciest was placed in the gap, and the patient 
vv as kept m plaster for four months 

Mi Leslie Morris (Leicester) desenbed a condition 
under the title of “ Athlete's Ankle ” He had seen 5 
examples of the condition, which gave rise to swelling 
of the ankle-jomt and tenderness restricted to its antenoi 
aspect The patients weie always experts in the par- 
ticulni sport in which they vv ere’concerned The type 
of v lolencc is usually associated with the extreme plantai 
flexion of the foot, vv Inch only* the expert m such activities 
as sprinting or long-distance football kicking can achiov e 
The A-ray appearances wcie characteristic, thcie being 
some new bone formation on tbe tipper surface of tbe 
neck of the astragalus and extra bone formation, at tbe 
posterior edge of the bone The former he thought due 
to traction and tbe latter to compression stresses. 
Hyp eiextension mat result in subpeiiosteal bfemoubage 
"itn subsequent ossification and spui formation When 
consulted foi the swelling be leassured patients and the\ 
tberapv* ^ kkeu sport aftei a short period of physical 

s 2 
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Studies In Hay-Fever and Asthma 

David Harley, MD Edm, FIC, first assistant m the allergy 
clinic, inoculation department, St Mary’s Hospital, Padding 
ton London William Hememann Pp 112 10s 6 d 

Dr Hailev presents some intensive studies on the 
chemical and immunological nature of the pollen antigen 
He records experiments showing how the hay-fever 
ldioceptor diffeis from the anaphylactic and most othei 
antibodies especially in tliermolability, precipitation, 
complement fixation and affinity for cutaneous tissues 
He also shows that neutralisation of ldioceptor by idio- 
toxin appears to take place only in vivo—that is, by a 
reaction involving tissue cells Di Harley considers 
that the factor determining whethei a person develops 
alleigic symptoms or not is a heieditary one, and con¬ 
nected with the inability of the blood to digest some 
constituents of the pollen giain He describes the 
methods of desensitisation employed at the hay-fever 
clinic at St Mary’s Hospital only Timothy grass pollen 
is used there for testing and desensitisation, though 
observers in other clinics in Great Britain and abroad do 
not agree that all hav-fever sufferers react to Timothy 
grass pollen, oi that all suffeieis respond to desensitisa- 
tion with that extract alone, No mention is made of 
other complicating sensitisations such as feathers, dust, 
orris root and animal hairs in seasonal liay-fever cases 
Dr Harley produces conclusive evidence that skin 
sensitivity is reduced and can even be abolished entirely 
if suitable doses of grass pollen are given The .book is a 
close technical study of hay-fevei, valuable for the exper p 


War Injuries of the Chest 
Editors H Morriston Davies, M Chir Camb, FRCS , 
Robert Coope, MD Lpool, FRCP, Edinburgh, E and 
S Livingstone Pp 131 Gs 

This handbook is the outcome of the experience and 
views of an EMS chest surgical unit whose staff have 
combined smoothly and easily to produce something full 
of information'and practical advice Arranged on con¬ 
ventional lines, it starts with anatomy, physiology and 
pathology, and passes to clinical consideiations and 
thence to the actual tieatment of injuries, ends with 
after-care and a good chapter on anaesthesia 

The diagrams in the fiist cliaptei are helpful and 
instructive but their promise is not upheld in later pages 
The effects of atelectasis of different lobes aie particu¬ 
larly well illustrated in a senes of line drawangs Readers 
are reminded that shock, multiple wounds and hcemor- 
rhage may cause a chest condition to be overlooked In 
the eaily stages of tieatment the value of high concen¬ 
tration oxygen inhalation and plasma- oi blood-trans¬ 
fusion is emphasised If the need foi transfusion is 
urgent rapid adnnnistiation by moie than one Vein is 
advisable Reasons foi evacuating a stenle bromotlioxax 
and the behavioin of blood in the pleuial cavity are 
discussed, though some of the points made aie con¬ 
troversial Instiuctions for the care of abdommo 
thoracic wounds are clear, many tragedies could be 
avoided if surgeons remembered that, owing to the 
height to which the diaphragm rises in the chest, abdo¬ 
minal viscera may be damaged as well as chest con¬ 
tents Earlv closure of all open or sucking wounds of 
the chest is rightly held to be of paramount importance, 
and the danger of increased mtrapleuial pressure from 
fluid oi an ox both should be borne in mind When dis¬ 
cussing the tieatment of penetiating u'ounds the indica¬ 
tions foi early opeiation and the piocedure foi delayed 
handling of retained foieign bodies aie detailed, but 
there is not enough mention of “ through and thiough 
miuries caused by bullet wounds The chapter on 
anaistliesia is able Attention is diawn to the dangei, not 
always fully recognised, of nitrous oxide, particularly if 
a CO. absorber is used , m spite of a good colour, due 
largely to absorption of CO. from the circuit, the patient 
vitti a chest injure may be close to the borderline of 
anoxia, and this may show itself suddenly and 
disastrouslx With the increased expenence that war¬ 
fare bnngs’some of the view s expressed in this book may 
have to be modified, but as it stands it is a sound expres 
sion of thoracic piactice at tlic present time 


Blood Disbrders in Children 


I Newton Ivugelmass, MD, PhD, ScDspec, attending 
pediatrician, Downtown Hospital and Pan American 
Clinics London Humphiey Milfoid, Oxford Unnersitj 
Press Pp 897 60s 

Information about the blood disorders of children 
is scanty A book dealing with them ought to be clear 
and it should not be necessary to include material to be 
found in regulai hrematological textbooks Dr Kugel 
mass’s desire for completeness traps him into a welter 
of detiii] For instance, chlorosis, ulceiative colitis, 
haemorrhoids, schistosomiasis, amvloidosis, Dtphyllo 
bothniim latum infection, trypanosomiasis, Addison's 
disease, Simmonds’s disease, favism, pernicious anaemia, 
and gastrectomy aie given as causes of anaemia in a book 
purporting to deal only with children’s diseases, 02 
causes of svmptomatic polycythsemia are given, 87 of 
neuttoplnlia, 48 of leucopema, including mustaid gas 
and pernicious anaemia, 67 of eosinopliilia, and 37 of 
grariulocytopema, among which he cites polonium 
intoxication Yckhe fails to give helpful detail thus 
the/diet in ccehac disease is dismissed as “ laigely of 
protein and monosaccliandes ” , but a “ deleading 
diet is given fully' The same criticism applies to the 
section on treatment, foi example, treatment of con 
geriital hcemolvtic icteius is listed as “ Prevent 
exhaustion Eliminate infections X-rav therapy 
Splemc ligation Splenectomy ”—the most important 
coining last The illustrations are umvoithy of a 1941 
textbook and large drawings of bow to give rectal feeds, 
intravenous injection into an arm vein, and other 
ordinary pioceduies aie out of place Tkeie aie a few 
useful sections, but only a persistent reader would liaie 
tlie patience to discover them 


Your Mind can Heal You 

Frederick W Bailes London Goorge Allon and Unwm 
Pp 242 7s Gd , ' 

This is much the sort of book that its title suggests 
“ A little capsule sitting atop each kidney busily manu 
factuies adrenalin which keeps the heart beating 
These adrenal glands are no larger than one s huge 
nail ” is a specimen of tlie author’s physiology ana 
anatomy , references to the Master Chemist ofth 
Universe, Universal Subjective Min’d, the Great Triangle, 
God’s Perfect Idea, give the temper of his psychology 
His teaching is like what the reviewer supposes that, oi 
Christian Science to be, but perhaps there are doctnn, 
differences 


of medicine, 
London W B 


Diseases of Metabolism , 

Editor Garfield G Duncan, profosso 
Jefferson Medical College, Philadelphia T 
Saunders Pp 985 00s 

Professoi Duncan’s amis have been “ to provide a 
practical basis for the undeistanding, diagnosis 
treatment of the various metabolic disoideis i 
experts, some of them with international leputa i > 
have contubuted aiticles oi paits of articles and t 
iS a short foreword by the late Sir Frederick Banting 
The text coveis basal metabolism, the metabolism oi 
carbohydrates, proteins, lipids and minerals, w 
balance m health-and disease, blood diseases m so tai as 
they are diseases of metabolism, the various Mta 
and avitaminoses, undernutution and obesity, and 
metabolic disorders as gout and diabetes , the endocrine 
disturbances have not been included except in so - 
they influence metabolic disease The book is goo 
uneven , some of the pictuies aie useful and lnstiucuie, 
but there are too many photographs of -v itamin cr 
and the coloured print of a pancieatic gland containing 
an enlarged Ivmph-node and a small islet, turnout nngl 
ivell have been omitted The difficult editing lias .■ 
well done , a little oveilappmg was almost inoxitau c 
Most parts of the book aie quite up to date, but tuc 
paragraph bn refractory rickets is disappointing and 
aie a few minor passages—notabh thosedenlmg 
alimentary and essential pentosuria and withtheunfit.ail 
able carbohydrates of tlie d.et-wh«* jeom i to, hni e 
been taken from older textbooks The edoinnnt- 

uhole are adequate, Ameiican pubheat P j anco d 

mg The book can be recommended to adianced 

students, .lecturers and aH interested in the progress oi 
scientific medicine 
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JAUNDICE AFTER YELLOW FEVER 
INOCULATION 

The Secretary of State for War told the House last 
leehtliat nil the British troops proceeding to endemic 
.teas have been vaccinated against yellow fe\er since 
icfore the war During the war three cases of the 
hsease have keen diagnosed in British troops but the 
.accine itself has produced no cases of jaundice or 
ither ill effects This question was no doubt raised 
because of the recent cases of jaundice following 
rellovr fever vaccination m United States soldiers, of 
nlueh a full official account was published a feu 
fteeks ago 1 

Occasional mstanccs of jaundice have been recorded 
after the inoculation of vaccines and sera m the past 
but little significance w as attached to them until UUS, 
w lien XIacN vlty - and Propert 2 observed a number 
of cases of jaundice with a considerable dcatli-rate m 
children inoculated w ith a batch of comaloscent 
measles serum This batch was a pool of the sera of 
mam donors from different parts of the countn, 
none of w horn gave any history of jaundice At 
about the same time jaundice after the inoculation of 
yellow fever vaccine was reported by Fisdeyy and 
MacCalltjm 4 in England It was shown that this 
was not the result of the action of the yellow fever 
virus, and it was suggested that it might be caused by 
an infectious agent present in the human serum used 
for suspending the virus, and that this agent was 
earned in the tissue cultures used for growing the 
virus 5 A similar occurrence was recorded in Brazil 
by Soper and Smith 6 In England a fresh start was 
made m November, 1937, with a strain of y ellow fever 
vaccine virus from the laboratories of the International 
Health Division of the Rockefeller Foundation in New 
York and the human serum used was heated to 
56-60°C for at least 30 minutes before inoculation No 
cases of jaundice have been attributed to the vaccine 
m many thousands of inoculations since that time 
Fox and others '■ have recently' reported a similar 
occurrence m 1939-41 m Brazil Among approxi¬ 
mately 107,000 people who were inoculated'with the 
incriminated batches of vaccine m 1940^41 there were 
1072 cases of icterus Several batches of vaccine 
were incriminated with varymg percentages of icterus 
in the groups inoculated with them but the most 
interesting fact was that the incidence of jaundice 
covered a wade range of 0-19% m different groups in 
different areas inoculated with the same lot of vaccme 
This suggested the probabdityof some causative factor 
m addition to the inoculation Another interesting 
finding was the preponderance of cases among adults 
The latest addition to this extraordinary' senes of 
events is the report 8 of28,585 cases of jaundice among 
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USA aum personnel inoculated with yellow fever 
iaccinc between Jan 1 and July 4, 1942 The evid- 
ento points to the same sequence of e% ents and clinical 
findings as in the pre\ ious instances The incubation 
period ranges from G weeks to as long ns G months, 
with the majority of cases 10-15 weeks after inocula¬ 
tion The cases greatly resemble those seen in infec¬ 
tive hepatitis or catarrhal jaundice, though the incuba¬ 
tion period in the latter disease is generally accepted 
as about 20-35 days One point of note is the pres¬ 
ence of urticaria m about 20% of cases, a condition 
hardly' ever seen m ordinary infective hepatitis , that 
disease, too, is usually a disease of children and adoles¬ 
cents, who seemed more or less immune to the post- 
vacunation condition m Brazil One of the most 
notable differences has been the absence of eontact 
cases in places where there were cases of jafindice in 
the midst of many times their number of unvaccuiatcd 
or non-icteric postuioculation men The cases which 
followed the use of measles convalescent serum fit into 
the same picture ns the postvaccinntion cases except 
for the two possible contact cases and the much 
greater severity’ of the disease But here again the 
severity has v nned widelv in the different postvacuna- 
tion incidents, and if the scrum is to be incriminated 
one must realise that the measles children received 
several hundred times the dose giv en in yellow fever 
vaccine 

The last two “outbreaks ’ tend to confirm the 
earlier view that the normal human serum used in 
production was responsible, and in Brazil, where 
lertdc eggs are sufficiently plentiful to make it pos¬ 
sible, the serum has been dispensed with and no cases 
have occurred in 164,000 people v accinatcd with the 
new vaccine The vaccine produced m New York 
has also been modified, presumably along the same 
lines All the evidence clearly indicates that the 
lesion is not the work of the yellow fever virus 
Pathological material lias not revealed any' new 
specific lesion, the mam feature being vanous degrees 
of subacute and acute necrosis beginning in the central 
zone of the liver lobule The condition has not y'et 
been reproduced m animals 


MASKED HYPERTHYROIDISM 


Frame. hyperthyroidism is easy to diagnose, but it 
was reabsed as early as 18S3 that cases do not alw ay’s 
conform to type In that year Marie pointed out 
that cases of Grav es’s disease did not necessarily have 
goitre or exophthalmos, and Charcot, a little later, 
described formes frustes in which struma, exophthal¬ 
mos and even tachycardia were lacking These cases 
of atypical hyperthyroidism have periodically 
attracted attention, and cardiologists have for some 
tune emphasised the importance of considermg occult 
hyperthyroidism as a cause of cardiac fadure with 
auricular fibrillation It is not only as a circulatory 
disorder that hyperthyroidism may be disguised, for 
cases presenting as gastro-intestinal disease have been 
described, while Shorr, 1 and McBachern and Ross, 2 
have recently drawn attention to a group suggesting 
myasthenia gravis or progressive muscular atrophy 
Many' cases of masked hyperthyroidism continue to 
pass unrecognised, and Breidexbach and Atbel- 
battm 2 of New York report 12 further examples 


1 so arreiaenoncli and AnncTfinnm 

2 McEaeRem, D and Ross, W D Brain, 1942, 65,181 

3 Breidenbacli, Ii, and AppeTbaum, E Ann Surg 1942,115,154 
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Most of tlieir patients iveie women past middle age, 
and initially w ere misdiagnosed, the diagnoses valying 
between heart disease, a gastio-mtestinal dis'tuibailee, 
diabetes melhtus, hvpei tension and tuberculosis, 
the commonest being some circulatory disorder In 
all their cases exophthalmos and enlargement of the 
thyroid were absent or exceedmgly slight, and the 
patients showed' neither tiemoi nor sweating. 
Nervousness was uncommon On the other hand, all 
then cases had lost weight and all complained of 
muscular weakness, so that even a diagnosis of 
malignancy was entertained This important 
symptom of asthenia and fatiguabihty is outstanding 
in the rare gioup of cases of thyrotoxic myopathy' 
described by McEachern and Ross In one of these 
the myogram showed a typical myasthenic response 
wInch became temporarily noimal after injection of 
piostigmine and permanently so after thyroidectomy 
This asthenia is also a caidinal symptom m the 
picture of myasthenia giavrs and dermatomyositis, 
and these' apparently diveise diseases have other 
similarities They all show m the lymphocytic 
mfiltiation of muscles an identical histological picture, 
and, biochemically, an increased creatmuria, winch 
only in cases of thyrotoxicosis and thyrotoxic 
myopathy can be controlled by thyroidectomy 
The significance of this observation is not cleai 
The picture of Graves's _ disease is a composite one 
with three mam groups of sy'inptoms—those associated 
with the nervous disorder, the gioup of eye changes, 
and the group related to hyper metabolism Each 
group may occur independently of the otheis The 
nervous disorder is often indistinguishable from an 
anxiety state unassociated with increased metabolism 
Exophthalmos is often seen in a bemgn form, some¬ 
times accompanying essential hypertension, though as 
Eden and Trotter 1 have lately recalled, lid-retraction 
is almost pathognomonic of Graves’s disease It is 
only the signs and symptoms of hypermetabolism 
that are diagnostic of hyperthyroidism and that 
thyroidectomy can be certain to relieve 

The cases of masked hyperthyroidism show 
musculai weakness with liypeimetabolism, usually 
presenting as a form of cardiac failure The leason 
for this deleteirous effect of hyperthyroidism on the 
heart remains obscure It is either spine toxic action 
on the heart direct, or more piobably the result of 
enfoicedovei w oik onanalreadydamagedmyocaidium 
It is tlierefoie moie often met with in the eldeily 
Hyperthyroidism plus infection seems particularly 
overwhelming to the heart muscle Is this group of 
cases, wheie evidence of hyperthyroidism is partly 
lacking, moie exactly descubed as hypermetabolism ' 2 
Hinton and lus associates, 5 in examining the role of 
iodine in thyroid disease,assume that hypeimetabolism 
may not only occui apart from Graves’s disease but 
is often confused with it Difficulties in investigation 
are partly due to the lack of any simple means of 
measuring the function of the thyroid other than by 
the indirect method of measuring the metabohe rate 
If hypermetabolism is distinct from hyperthyroidism, 
the inferences drawn from this procedure are obviously 
fallacious Since the thyroid is largely concerned with 
iodine metabolism, investigation of that -function 
might throw direct light on thyroid disease, and it is 
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laigely the technical difficulties, of blood iodine 
estimation that have pi evented more ivoilc on these 
hues Hinton and his colleagues have done a large 
number of blood-iodine estimations and m the great 
majority of then cases of recent exophthalmic goitre 
high values weie encountered Unfortunately the\ 
have done no measuiements on cases of mashed 
hyperthya oidism They consider that high values in 
cases of non-thyroid disease always indicate undue 
exposure to iodine Possibly if estimations were 
limited to the oigamc iodine fraction of tile blood, a 
fraction piesumably lepresenting the thyuoid hormone, 
results might be moie accuiate and the confusion that 
exists betw een hypeimetabohsm and hyperthyroidism 
ivould be dissipated Till then the occurrence of 
masked hyperthyroidism must bo borne in mind, more 
paiticulaily because as a ijile surgery can effect a cure 

INDUSTRIAL HEALTH IN 1941 
Sir Wilfrid Garrett is still convinced that if 
maximum production is to be obtained the geneial 
requirements of the Eactoues Act must be observed 
In his report 1 he assumes that accident pievontion, 
proper ventilation and heating, and reasonable hours 
of w ork are essential to the aval effort, although he has 
to spend a good deal of time m convincing other 
Government departments that this is so His own 
department is giving much thought to the immediate 
w’ell-being of the workers and personal relations m 
the larger factories By the end of the year under 
revieiv, with the help of advisers expert m domestic 
science, catering and nutrition, canteens had been 
provided in 6592 places subject to inspection by the 
Factory Department These advisers spent their 
time visiting canteens and giving detailed advice on 
equipment, staffing, menu-planning and the nutn 
tional pioblems of big-scale cookery The depart 
ment itself was kept busy at first with getting the 
canteens built and equipped, but now there is time to 
see that the meals are of the right quality and that 
the best use is made of the raiv materials Dr J C 
Bridge, senior medical inspector, ascribes the main¬ 
tenance of the ivorkeis’ health in large part to tlio 
canteens, although he is not quite happy about the 
vitality of ivorkeis m the heavy industries No 
statistical evidence has been produced in favour of the' 
wholesale distnbution of synthetic vitamins, and Dr 
Bridge thinks the money spent on these ivould be 
bettei employed in cheapening canteen meals In 
general, ivomen have not suffered from the neiv factor}' 
jobs they have Undertaken, but he is against employ 
mg ivomen who have had children on work that 
requires much strain on the abdominal muscles 
He has been stiuck by the way women unused to 
industrial life fit into a team which includes men, and 
how readily' the men lend them a helping hand The 
temporary' meiease in the horns Of lvork of young 
persons has had no harmful results as far as direct 
evidence is available Much good has come of the 
Rest Break Houses Scheme which provides tired 
workers with a holiday in the country' at low cost 
The scheme is not intended for convalescence after 
illness but for preventing a tired worker fiom becom¬ 
ing ill Dr Bridge would like this organisation to 
be better knoivn and adopted more widely' A 
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similar scheme for civil defence worker-,, sponsored 
inth great devotion In the war organisation of the 
Joint Red Cross, is commended on a lntei page by 
Lord Hordi r to medical ofliccis of health 
Turning to specific industrial diseases w e note that 
only 59 eases of lead poisoning Mere reported, the 
lowest figure since notification became obligator! 
There Mere more cases of aniline poisoning or so-called 
anihsin, main of them among TNT uorkers In 
addition there Mere 41 cases (12 males, 29 females) 
of to\ic jaundice caused In TNT, and of these 12 
(3 males, 9 females) Mere fatal The high pioportion 
of women mav not be due ns much to susccptibiht\ 
as to the greater number exposed to risk of poisoning 
One woman died from In er damage set up by exposure 
to the dust, or fume of chlorinated naphthalene wax 
There were 22 cases of anthrax nitli 3 deaths, against 
37 and 5 ill the prcMOiis yeai, a reduction probabh 
due-.to the restricted import of infected material 
The only case of industrial phosphorus poisoning since 
1919 Mas reported during the a ear Gassing accidents 
Mere 200 more with 10 more deaths than in 1940, the 
increase being greatest m CO poisoning Blast 
furnaces, the common source of such poisoning, were 
less guilt} than usual but there were .50 more cases 
with 9 deaths from coke braziers, exhaust gases and 
similar risks Sir Ernest Graham-Little has called 
the attention of the Commons to a rise m the number 
of cases of industrial dermatitis (as show n b\ a s} stem 
oLvoluntary notification) from 2000 in 19 IS to 5000 
in 1940 , the increase is not surprising m a lew of the 
numbers employed and the greater use of irritating 
material Dr Bridge maintains that few workers 
should suffer were proper care taken of the skin He 
thinks that effective and supemsed washing will 
prore to be the essential factor in pre\ cntion 


TUBERCULOSIS IN EIRE 
A long standing tradition lias it that the Irish 
are particularly susceptible to tuberculosis, and the 
tradition is supported by tw o facts The first is that 
the tuberculosis death-rate in Eire is relatively high— 
123 4 per 100,000 in 1939 compared with G9 5 for 
England and Wales The -second is that in Irish 
communities living abroad the death-rate from 
tuberculosis has been found to be significantly higher 
than hi the rest of the population , this obser\ ation 
has been inadequately investigated Before accepting 
so vague and unanalysable an element as racial 
susceptibility, other points of comparison must be 
fully determined, such as social conditions and the 
frequency of primary infection m childhood and 
adolescence In the presentation of the American 
figures, 1 the possibility that economic differences w ere 
responsible was not eliminated Bradbura’s 3 figures 
for Tyneside are impressive, and environmental 
factors there were taken seriously into account, but 
the question of primary infection w as not investigated 
Turning then to the high tuberculosis mortality in 
Eire, the problem reveals itself as bristling with 
complexities To compare fairly, for instance, the 
death-rates in Eire and England, it is essential to 
know whether standards of living, of housing, medical 
habits of the people (readiness of the patient to con¬ 
sult), incidence of infection, and development of the 
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medical and cspeciallv of the tubciculoMs sen ices are 
comparable m the two countries In a recent 
analysis, Diet ox 3 has dealt with some of these fnetors 
The mortahtv figures show a high prevalence, and 
especialh a well-marked slowing down in the rate of 
decline, as opposed to the acceleration of the decline 
which took place m otliei countries up to the outbreak 
of war Thus for a total of 19 other countries the 
mean decline of the death rate was 3 2% per rear 
during the decade 1927-37, compared with 2 0% m 
the preceding 15 years In Eire the decline has, on 
the contrnn, been strikingly le--s—1 5% each year in 
1927-37 against 2 1% for the earliei period The 
result is that the tuberculosis death-rate in Eire was m 
1917 higher than m all but one of the 19 otliei countries 
wIiOnc figures arc available DI LEON stresses two 
mnin points anti-tuberculosis sen ices and economic 
conditions He finds that the decline has been very 
definite in those countries whose anti-tuberculosis 
services were extcnsivelv reorganised in the postwar 
rears In Northern Irelnnd, where such reorganisa¬ 
tion took place, the death-rate fell from 141 in 1927 to 
97 7 in 1917 while in Hue it fill from the same high 
level (145) onh to 12] 4 But in Eire Diiron says, 

“ the reorganisation has been dcplorablv insufficient, ' 
and modern diagnosis and treatment are available to 
a minority onlv ’ He descubes at length the paucitv 
of the services available in Eire for the tuberculous 
patient, and makessnggestiohs foi then improvement 
His description of the existing services is nmjfiy 
confirmed bv other contributors to the symposium w 
which his studv appears The factor of economic 
conditions also looms large in the analy sis of figures 
given During the period 1927-37 primary foodstuffs 
became dearer in Southern than in Northern Ireland 
There was also a considerable difference in the 
puichasing power of the unemployed families, the 
allowances to both insured and out-of-benefit workeis 
in Northern Ireland were on a much higher scale than 
in the South In fact the relativ e excess of mortahtv 
m Eire appears to have been mamlv experienced bv 
the uneniploy ed section of the population, since the. 
mortality among insured males is less than half that * 
of the general male population between the ages of 10 
and 25 Eeonpmic distic-s, overciowding, badly 
organised health scivices for those who me completely" 
dependent on them, are sufficient in themselves to 
account for a high mortality-rate in tuberculosis 
The incidence of tuberculous infection has been 
studied in small tuberculin surveys earned out in 
Dublin 1 and in a rural distnet 5 They seem to indicate, 
as do the figures of the Prophit Tuberculosis Survey in 
England, 6 that the incidence of infection in Irish 
children and adolescents is relatively" low This 
results probably m a relatively" high rate of pumaiy 
infection among young adults and a high mortahtv 
The pievalence of tuberculous disease in Eire is 
difficult to determine, since notification theie is 
compulsory" only foi cases with positive sputum The 
full extent of the problem has then yet to be assessed 
but on the strength of the figures available theie is 
clearly" scope m Eire for a vigorous anti-tuberculosis 
campaign in case-finding, economic provision, and 
extension and development of the tuberculosis 
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services While Eue has at her disposal a whole 
armament of effective measures still to be used in the 
anti-tuberculosis campaign, speculation about the 
hereditary factor must remain in the background 


Annotations 


SKIN PIGMENTATION AND RADIOSENSITIVITY 

Pair skin is known to leact to sunlight more readily 
than daik, and this is true of both theeaily lnflammatoiy 
response,of sunburn and the latei and giavei, though 
laie, sequel of cancel Tlieie has, liowevoi, been no 
obvious reason to suspect that a lack of pigment w ould 
influence the cutaneous reactions to X or y lays Hai vey 1 
of Edinburgh, however, in an informative leview of the 
effects of irradiation on the skin, says that “ Swarthy 
individuals appear not to be highly radiosensitive, just 
as they are not highly tai or paiaflin sensitive ” This 
suggestion is worthy of further inquiry, foi if conflimed 
it will bo of fundamental impoitance in radiotherapy 
Wnteis on experimental cancer do not seem to give a 
clear answer to the question whetkei neoplasia can be 
more leaddy induced by chemical carcinogens in albino 
than in coloured mice, and radiologists differ on the 
lelative sensitivities of fair and dark patients to the moie 
immediate reaction to X oi y rays Two circumstances 
might lead to an erroneous bolief that the fair are moie 
susceptible than the dark to carcinogenic agents. First, 
tar workeis become sensitised to the action of sunlight, 
sometimes to an advanced degree This mcieasod 
sensitivity would piobably be most pronounced m the 
fair, and it might bo misintoiproted as duo to the tai 
alone and not, as it possibly is, to the greater dose of 
ultiaviolot ladiations which the unpigmented skin has to 
accept Secondly, when wo consider cancer, experiments 
leave httle doubt that one factor may bo added to anothei 
to increase the likelihood of ensuing neoplasia The 
carcinogenic oSects of sunlight may be added to those of 
tar m causing cancel of the skin, in which event the fair 
would show a higher incidence of neoplasia than the daik 
Such an increased incidence would be most pronounced 
and perhaps confined to the parts exposed to sunhght, 
and it would be wrong to attnbuto the result to an 
exaggerated susceptibility of the fair to the caicinogemc 
action of tar The problem, however, is not to be 
solved by argument without accurate data 


HOSPITAL REPORTS 


In England, hospital loports are mainly the preroga¬ 
tive of the London hospitals Some of us vexed oui 
minds m the days of peace, and will do so again when 
those days leturn, over the raison d’etic of such publica¬ 
tions, and tho form they should take They may bo 
' divided into two broad categories those which contain 
original articles, and those which collect together the 
papers published elsewhere by members of the hospital 
staff Of the former type Guy's Hospital Hepoits, which 
started m the early years of the nineteenth century, are 
perhaps the best known example, though St Thomas’s 
and St Baitholomew’s publish simdar types of reports 
The London and the Middlesex Hospitals issue collections 
of pubhshed papers, actual leprmts being bound loosely 
within covers The Brompton Hospital Reports aie 
inteimediate in format and character, consisting mainly 
of papois already pubhsliod, leset m tho fonn of a book, 
but occasionally including papers which have not 
previously appealed, along with buof tabular summaries 
of aspects of the work of the hospital Sir Robert 
Hutchison ! has drawn attention to the mass of medical 
journals which before the war weie threatening to make 
life unbeatable foi the conscientious doctor , and it may 
bo isked vliothei liospitil reports justify then place in 
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this gaigantuan collection „ For the dissemination of 
knowledge it seems bettei to publish mateiinl in a journal 
which has a laige onculation Moreover if tho editors of 
lepoits have to spend much time in persuading their 
colleagues to write papers, and if these when written are 
mere pot boilers, then practice is falling short of pnn 
eiple Collections of papers which have appeared eke 
wheie, though they have not this weakness, may trouble 
the librarian, because he never knows whether to mdes 
them as a sepaiate volume or as separate papers, but 
they do let the woild know what work has been done, 
in the hospital 

Repoits might solve a useful purpose in. two forms 
either as statistical tables based on all the cases passing 
thiough the hospital during the year, and giving details 
of diagnosis, prognosis and lesults of treatment, hie the 
old St Thomas's Hospital Reports , or as a series of papers 
based on cases which have been in the hospital—dealing, 
for example, "with the prognosis of ulcerative colitis, or 
the comparative results of different forms of treatment 
of thyrotoxicosis, or the incidence of malnutrition in 
patients suffering fiom pneumonia These papers v ould 
be written largely by registrars or junior members of the 
staff, vnth the cooperation of tho senior members, and 
would provide information not otherwise available 
They would also stimulate careful case recording and 
filing, and encourage junior members of the staff to carry 
out adequate investigation There have in the past beeu 
periods of lustre in this or that medical school when tho 
genius loci has transcended its walls and become an 
inspiration to the whole of medical thought Records 
of such periods have a proper place m the archives of 
medicine 

j 

CAUSES OF BLINDNESS 

In 1935 there were 75,810 people on the Register of 
Blind Poisons in England, Wales and Scotland, 70% 
of this number bemg over the age of 50 and 80% boing 
unemployable This figure does not represent tlie whole 
of the blind population, for registration of tho bhnd is 
not compulsory and is only undertaken when the 
sufferer seeks help, whether as a bhnd ponsion, increased 
pubhc assistance, technical trainmg, free travelling 
facilities, or wireless licence The standard of blindness 
chosen is that they shall be “ too bhnd to perform work 
for which eyesight is essential,” and in practice this is 
equivalent to a vision of less than 3/60 m each eye, or 
if the visual fields are constricted of not more than\6/60 
in each eye A regional clime for "the certification of 
bhnd persons in Glasgow and south west Scotland uas 
estabhshed m August, 1929, and a detailed review of the 
mfoimation collected has now been presented by Marshall 
and Seiler 1 Before the establishment of 'this clinic, 
admission to the Register of Bhnd Persons was allowed 
on the evidence of a certificate from a registered medical 
practitioner, who had not necessarily any specialise 
ophthalmic knowledge Tho information gamed fi° n ' 
this legister was too inaccurate to be of any use, and it 
was to put an end to this unsatisfactory state of affairs 
that the clinic was started The examiners, four ophthal 
mic surgeons, work in pans . Two sessions are held each 
week, at each of which about 12 cases aie soon All data 
collected at these sessions are recorded and tabulated 
accoiding to the Hollentk system In all, 3210 blind 
people weie examined, and all relevant details recorded 
In assessing the importance of different causes it was 
found that a different lesult was obtained if tho second 
eye was taken as tho cause of blindness than if tho first 
was chosen The results published aro on the basis oi 
the second eye, and thus if one eye is blind from myopia 
and the second eye is blinded by injury that person s 
blindness is classified under mjun I hey found (ha 
16 8% of ill blindness w is due to c il ii let and til it this 
was the most important single cause Tins is unexpected, 

1 Marshall, J and Seller, H L Bnt~TovMha\ 26, 337, 33u.jy> 
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for if that is tlio only trouble it is eminently suitable for 
operation and restoration of useful vision Tbo report 
goes on to say that of tbe 540 cases of cataract examined 
there was a prospect of restoration of useful vision in 
306 cases (50 7%) Of tbe remaining 234 cases, 133 liad 
received treatment vrlncb bad failed to restore vision, 
while in a further 90 tbe treatment was incomplete It 
is remarkable that 300 people should bavo allowed 
tbemselves to bocomo so blind as to seek for lielp from 
tho state without, apparently, seeking oxpert medical 
advice One is also left wondering why treatment failed 
to restore vision in 133 cases If tbo cataract was 
removed and a retinal lesion pre\ ented useful vision 
then the cataract was not tbe cause of blindness Per¬ 
haps these 133 cases represented operative failures, with 
perhaps a few in which congenital cataract bad resulted 
in amblyopia A close second is myopia, with 520 cases 
(16 3%) Tho actual cause of blindness in this condi¬ 
tion vanes with tbo age of the patient—retinal detach¬ 
ment m tbe young, clioroido retinal dcgenention in tbo 
middle aged, and cataract in the elderly Tho sexes were 
equally represented, and there was not tbe preponder¬ 
ance of injury among tbe mvopos that one might baa o 
expected, nor was myopia more common m one occupa¬ 
tion than in another ' Tlio majority of myopes attending 
the clinic liad more than 10 D of myopia Venereal 
diseases took third place ns a cause of blmdncss, account¬ 
ing for 13 9% of tbo whole Of this number, 99 (3 0%) 
were due to ophthalmia neonatorum, and 348 cases 
(10 8%) to syphilis The Kahn reaction was camod out 
on at least two-thirds of tbe patients attending tbo clime, 
and where positive was confirmed by tbo Wasscrmnnn 
Among tbo blmd in this analvsis 5G2 patients, or 17 4%, 
were syphihtic This is tbe incidence of syphilis in tbe 
blind population and not tlio number of cases bhnded by 
syphilis The aotual eye defects were chiefly interstitial 
teratihs in tbe young and optic atrophy in tbe old The 
incidence of ophthalmia neonatorum and congenital 
syphilis have fallen in Glasgow of late years in a remark¬ 
able fashion, tbe former from 5 45 per 1000 births in 1921 
to 1 40 per 1000 in 193G, and tbo latter from 11 84 per 
1000 in 1922 to 1 02 per 1000 in 1937 Tbo remaining 
causes were chronic septicmnua—chiefly iridocyclitis— 
*0 ?%> glaucoma 8 7%, congenital anomahes 7 45%, and 
injuries 6 4% A fairer picture of tbe disabibty pro¬ 
duced by tbe different causes of blindness is attained by 
estimating tbe “ patient years ” of blindness Cataract 
thus falls from 17% to 5% of the total and ophthalmia 
neonatorum rises from 3% to 10% Unhke in most con 
tmental countries, blmd pensions are given here whether, 
m the opinion of the examiners, the bhndness is curable 
or not The compilers of this Teport thought that this 
was one factor winch accounted for tbe kvrge number of 
people who, although advised that treatment might 
remove them from the bbnd category, did not in fact 
avail tbemselves of this advice 

BLOOD-SUPPLY OF NERVES 

It has often been assumed that tbe normal activity of 
the peripheral nerves is independent of their blood- 
snpply, but the work of Lewis and his school has estab¬ 
lished close relationship between lschtemia and nerve 
function From tbe review by W E Adams 1 of tbe 
widely scattered and httle known writings on this branch 
of anatomy it emerges that in every nerve there is an 
extensive intraneural plexus whose meshes extend into 
the endoneunum in relationship with the nerve-fibres 
A distinct macroscopic longitudinal arterial pathway is 
formed by primary anastomoses between tbe ascending 
and descending rami of successive nutrient arteries 
Such a blood-supply is fundamentally regional and 
follows a common pattern throughout tbe mammals 
the vessels have a well-developed muscular tunica 
media, from which it may he inferred that they are 
1 J Atiat 1042 , 76 , 323 


tbcmsolvcs subject to norvous control But as yet we 
know httle concerning this, though sympathectomies 
have been widely practised on tbo empirical assumption 
that vasoconstriction is tberoby inhibited Experimental 
dovascnlarisation of norvos dates back to 1878, vlion 
Mayer found tliat tlio treated nerve lost its excitability 
in 15-30 minutes, and Okada claimed in 1905 that 
degeneration of tbo sciatic nerve can bo produced by 
ligating the inferior gluteal artery It appears liowover 
that lscliamno, need not bo complolo m order to produce 
significant effects on tbo transmission of tbo nerve 
impulse Such effects compnso widespread disturbances 
of sensibility and of motor activity Tlio larger, rapidly 
conducting, fibres setm to bo first affected, and tbe 
lscbicmic paralysis is completed by tbo involvement of 
tho slow-conducting fibres These considerations have 
an important bearing on such clinical conditions as tbo 
peripheral neuritis of arteriosclerosis, diabetes melhtus, 
and tho rarer examples of pcnartenlis nodosa and 
amyloid disease which involve tbo nerves, also tbe 
circulatory disorders resulting from long oxposuro of tho 
extremities to sovero cold 


ELECTROCARDIOGRAM IN TRAUMA OF THE HEART 
Contusion of the chest may temporarily or perman¬ 
ently derange tbo heart, even though tho cbnical signs 
and symptoms of cardiac involvement arc slight In tbo 
recognition of sucli compbcations tbo electrocardiogram 
is often helpful, but Barber 1 points out that tbe record 
should bo obtained as soon as possible after tbo accident if 
temporary effects are to bo studied Tbe electrocardio¬ 
graphic changes seen consist principally of alterations m 
the T wave, a “ coronary thrombosis ” type of curve 
various grades of heart-block and certain arrhythmias 
Beck 1 noted prominent T waves as well as tbe typical 
changes of coronary thrombosis, findings which he also 
obtained in dogs after contusion of the myocardium 
Transient changes in tbo shape of tbe T wave have also 
been recorded bv Kissano 3 and Warburg * and the latter 
has reported aunculnr fibrillation In dogs Kissano has 
produced varying grades of aunculovcntncular heart- 
block, and Coffen 3 has reported its occurrence in man 
Anderson," m reporting a case, describes inversion of the 
T wave and ItT donation, changes which had not alto¬ 
gether disappeared a year after the accident although 
tho patient had made a complete clinical recoverv In 
their experiments on blast Znckerman and bis co- 
workers 7 found only transitory changes in tbe electro¬ 
cardiograms of rabbits wlucli recovered, these consisting 
of alternation of tbe QRS complex, though m one animal 
tbe P-R interval was prolonged Among 33 patients 
admitted to hospital on account of a severe blow over the 
front of tbe chest or some crushing injury of the thorax, 
in all of whom examination was completed within 48 
hours of the accident. Barber 1 found one case of partial 
heart-block, one with sinus bradycardia, one with slumn »• 
of tbe R waves, one with increased amplitude of the T 
wave, and 4 with inversion or flattening of the T wave 
These changes m trauma of the heart are presumably due 
to one or more of four mechanisms The contused' area 
of myocardium, with or -without Ircmorrhago, will either 
affect conductivity m the myocardium in the same wav 
as an infarct does, or will directly interfere with con¬ 
ductivity in the bundle of His If tbe damage involves 
the pericardium changes m the latter part of the ventn- " 
cular complex will ensue The other possibility is that 
suggested by Schlomka 8 —that tbe trauma may cause 

1 Barber, H Bnt Heart J 1942, 4 83 ‘ ' 

i iFSt-Jp f, J ^ A V' er ™ ed -=lss 1935, 104, 109 

1 tt, 15s 5 nc ’ Contusion of the Heart, Columbus last 

^Lesions due't^Non £ nd P% ODi o Pencnrdlal and MVocurdial 

hn|e“l938 * Non-penetrating Traumatic Injuries, Copen- 

5 Coffen, T H Amer ’Heart J 1930 5 667 

2 4A^v rs< U?’-P ® med J 1940 ii, 307 

/ Krahn, P h , Whlttendec, D and Znckerman, S Lancet 1942, i. 

8 Schlomka, G Craebn inn Med Kinder},edl. 1934, 47, l 


520 the lancet] 


MECHANISM OP CONVULSIVE THERAPY 


[OCT 31, 1942 


sufficient spasm of tlie coionary aitenes to produce an 
infarct of the myocardium The practical implications 
are clear Every patient with a severe injury involving 
the thorax should have an electrocardiogiam recoided 
as early as possible and ceitamly within 48 hours of the 
accident Even though the correlation between cluneal 
and electrocardiographic evidence of cardiac damage in 
these cases is not very close, most cases with definite 
cardiac damage will show some electrocaidiogiaphic 
changes, and since the clinical signs of such damage are 
often masked by the more direct effects of the accident, 
evidence which permits of direct diagnosis of involvement 
of the heart will prove invaluable Any patient m whom 
such evidence is obtained should be treated, so far as the 
heart is concerned, on the same lines as a patient with 
coronary thrombosis In this way the mortality from 
rupture of the heart, Which is hable to occur about a 
fortnight after the accident, will be reduced, and the usk 
of a cardiac aneurysm developing will be considerably 
diminished 


MECHANISM OF CONVULSIVE THERAPY 


The last twenty years have brought a succession of 
physiotheiapeutic methods foi the treatment of mental 
disorders—insulin theiapy by Meduna, cardiazol treat 
ment by Sakel, electric shock therapy by Cerletti and 
Bini, and prefiontal leucotomy by Momz There has 
not yet been time for any final assessment of their 
relative efficacy, but it seems that msulin is to be pre¬ 
ferred for the treatment of recent cases of schizophrenia, 
convulsive therapy and particularly electric shock foi 
the endogenous affective psychoses, and prefrontal 
leucotomy for obsessional and anxiety states and possibly 
for long-standing chronic schizophrenia All these 
methods rest on a more or less empirical basis and little 
is known about how they effect improvement, nor have 
they yet thrown much light on the nature of the patho 
logical processes underlying the various psychotic syn¬ 
dromes Two papers have recently appeared bearing 
on this last problem Heilbrunn and YTeil 1 found 
histological evidence of multiple small hajmorrhages 
within the brain and spinal coid and their meninges m 
rabbits subjected to electrical shock, and they raise the 
question whether similar damage occurs in man during 
electric convulsive therapy In discussing then papei 
Neymann rightly points out that the currents employed 
by Heilbiunn and Weil are proportionally much moie 
intense than those used in the treatment of human beings, 
and that whereas more than half the animals showed 
subsequent paralysis of the hindlegs no case of senous 
paralysis m man has yet been lecoided It is therefore 
doubtful whether the findings in these experiments have 
any bearing on the mode of action of electric shock 
therapy Levy, Seiota and Gnnker 2 investigated the 
electroencephalograms of 23 patients treated by con¬ 
vulsive therapy “ Abnormalities ” suggestive of dis- 
, turbed cerebral function were found in 50% of the post- 
convulsive records, and m addition changes in intellectual 
function were found in 45% Both the electroencophalo- 
graphic and the mtellectual distuibnnces were only 
transitory, and disappeared sooner or later in all cases 
Furthermore, clinical improvement and recovery showed 
no direct correlation with these observed alterations in 
cerebral function It is not possible with our present 
knowledge to draw any definite conclusions from these 
findings , tho electrophyslologists are extremely cautious 
in then interpretations of the abnormalities recorded 
by the electroencephalogram Recent work, as yet 
unpublished, shows that the occurrence of slow diffuse 
waves in any record is to a large extent a correlate of 
•me being extremely frequent in childhood and becoming 
increasingly rare with advancmg age Two other factors 
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of importance in detei mining the frequency of abnormal 
findings are C0 2 tension and the blood sugar, though 
many othei factors play a minor part Convulsive 
therapy may act by temporarily damaging part of the 
cerebral coitex, or by disorganising its functions, so 
lemovmg cortical inhibition Indirect support is given 
to this view by the beneficial effects resulting from section 
of tbe piefrontal tract by Momz’s operation, but it mint 
as yet be legarded ns puiely hypothetical ' 


INFANTILE CIRRHOSIS OF THE LIVER 

CiRRnosis of tbe livei is laie in European infants but 
prevalent among Indians of all social grades m over 
ciowded and damp distncts Tbe familial incidence, 
A E Snndareson 1 suggests, may indicate tbe passage of 
a cirrliotogemc factor from the mother to the foetus 
He has demonstrated experimentally that liver poisons 
such as carbon tetrachloride can diffuse through tho 
placenta m the rat and produce changes in the hver of 
the foetus without affecting the permeability of the 
placenta itself It is notable, however, that breast fed 
infants are unlikely to develop cmhosis, which suggests 
that the condition is postgenital Krishna Rao - quotes 
the ease of twins, one breast fed and one fed on coiv’s 
milk, the bottle-fed child developed cirrhosis and tlio 
other did not Rao describes the clinical and patho 
logical findings m the condition and suggests two 
oetiological factois devitalisation of the liver by a 
gastio intestinal upset due to cow’s milk , and a second 
aiy Bacillus coir infection He claims to have grown 
B colt fiom the livers of 4 cases m which autopsies were 
done 1—10 hours after death In 20 cases of sudden 
death from other causes ho was unable to demonstrate 
the bacillus m the hver Bacterial invasion of tissues 
after death is likely to be rapid m India, ,and those find 
ings m so few cases must bo regaided cautiously, although 
the associated leucocytosis and the polymoipli mfiltra 
tion of the hver found m infantile eirihosis suggest an 
infection B coli have also been isolated from the unno 
of affected children, but may have no mtiological sigmfi 
cance, they are found often enough in European 
children without cirrhosis Diet seems to play a part, 
DS% of cases are found m vegetanan families m which, 
after weaning, the child’s staple food is rice A R 
Rich and J D Hamilton 3 claim to have produced 
cmhosis in rabbits on a diet deficient in vitamin B, but 
them experiments are invalidated by the susceptibility 
of rabbits to coccidiosis, which favours the development 
of fibrotic changes X> P Earle and J Victor 4 have 
induced cirrhosis m ra ts by feeding them with cystine and 
have shown that cholme given at the same time prevents 
the cirrhotic changes Chohne also prevents fatty mid 
tration of tho hver, which according to modern workers 
precedes the development of cirrhosis Other workers 
have found diplococci in tho hver m cases of Hanots 
enrhosis, and TVeavei produced proliferation of the bile 
ducts after injecting gumeapigs with B colt It seems 
probable, from tho evidence, that more than two factors 
are at work in infantile cirrhosis Dried milk preparations 
have certainly done much to reduce the incidence m India 
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Dr William Ljle lias been returned unopposed ns one of 
the representatives in tho Northern Ireland parliament oft o 
Queen’s Unn ersitj, Belfast 


Diphtheria Immunisation —Of the 1440 local authorities 
l England and Wales 085 have reported to tho Mmistrv ol 
[ealth that up to the end of last Juno half or more of their 
luldren aged 5-15 had been protected _But onh £4- 
uthorities wore nblo to report that at leas 
t the ago group 1—5 had been inoculated 
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1EALTH OF THE CIVIL DEFENCE WORKER 
the lion’s orroirrovm: 

Loud Honor k ocvo, mcr 

cnujuiAj. or civn. m ience workers m-virn m rAimrrvT 

The winter ahead of ns, vv ith its perhaps cutical phase 
if tlie war, presents a new health ptoblem of peat liu- 
lortanct—how to keep fit the laige standing aunv on the 
lome Front winch civil defence has mobilised That 
his army most maintain its health lei cl at all costs is 
ibnous, but it must bo iccopused that, unlike the other 
inns of HM Forces, tlieie is no cooidmated or official 
vstem of medical oiersiglit mid wolf ire bi which tins 
nav be done The CD anm, an “ nimy of amateuis,”, 
ins recruited without any routine medical check in tlic 
Irst instance and has been tolullv untrained foi those 
ixtremes of mental and phi steal endurance tint it has 
.>een called upon without warning, to bcai durum the 
Battle of Britain and ci er since all o\ or the Butish Isles 
Despite these handicaps, altei cxUcmcs of temu and 
lorror, tlieir service switched to endless waiting and with 
nanr fretful reorganisations, these men and women of 
middle age Ime proved themselves “ good stutT” and 
worthy of all the suppoit tliev can he given 
* * * 

While in tlieorv the health of tlic groat regiment of CD 
workers remains the responsibility of the geneial pric- 
titioner, who is usually the panel doctor, the seim- 
regimented state of these citizens acluallv causes to fall 
upon the already overburdened MOII and ins staff a 
great deal of tins vital medical o\ eisiglit It w as upon 
the MOII that much of the work of recruitment nud 
initial training of a section of the CD w orkers devoir ed 
and it is the MOII who now has to face the psvchological 
factor of tension in waiting allied to its paradoxical 
opposite, extreme boredom I have long been an 
advocate for increases in the MOH’s medical staff Onlv 
in that way can he fulfil these important new functions 
These include checking up the "health of ill CD personnel 
under his control The officers in clinige of personnel 
should know them men and womtn and should have thou 
confidence This puts them into the position of being 
able to report to the MOII on each individual as neccssarv 
In the earlv stage of some disability or other this coopera¬ 
tion -wifi not onlv assist the individual, it will save the 
service from wastage of time and monev Even more 
important, it will save the morale of the post from 
insidious disaffection and sometimes also from the con¬ 
tagion of malingering as the onlv lelief from an intolerable 
situation If the >IOH, the key man, is not prepared to 
exercise this function. Ins colleague the controller and 
himself will be left memtablv to struggle with depleted 
Posts and with general dissatisfaction amongst those 
ivliom he has not sufficientlv cared for nor controlled 
-vow is the tune to take stock of tlie measures that me 
available to the controller on the advice of the MOH for 
the prevention of winter sickness amongst lus personnel 
and here I can become constructive, and not merely 
admonitory, m my comments It has been my privilege 
to be associated as its chairman since its start with one of 
the most progressive of the w ar-time activities of the War 
tirgarusation of the Red Cross and St John, the newest 
department of this great body, the Civil Defence Workers 
Health Department The aim of tins young and 
"rigorous branch, is to prevent illness, to av ert breakdown 
and to assis h HD personnel of all services and both sexes 
to be and to keep “ fighting fit ” To achieve this end 
two facilities are offered free to selected cases first, 
recuperative rest m rest-houses and m private hospitality, 
tor men and w omen who can be saved by a brief, carefully 
arranged rest, secondly, and more important at this 
pdidi-dt, convalescent treatment m homes run by the 
wed Cross and St John for men and women either after 
nospital treatment or if in the opinion of their doctors 
tnev would benefit from such treatment prior to suc¬ 
cumbing to “illness” when'it threatens them This 
'in' keen going on steadily for some fifteen months 
it has spread all over England and Wales , the machinery 
13 so simple, the cooperation with the authorities 
interested so complete and so easy that it has succeeded 
even beyond our own expectations wherever it has been 
set in action * » « 

^ v, 1S essen ^ la l that medical officers, bmdened as they 
are Dv so manv cares, should leahse that hpre is a service 


Ihnfcwill involve them per-mnallv in no new administra¬ 
tion noi the scheme-making authorities m any expendi¬ 
ture, and. that will militate against absenteeism and 
mnlingciing as nothing j< t lias done It does, liowevei, 
entail tlie modern outlook, tlie piev entiv e-modicine view - 
point, and it does entail a shouldering, bv the >1011 
concerned, of his responsibility towards the personnel in 
lus charge His only additional duty is to acquaint him¬ 
self with the facilities offered and to see that Ins officers 
make themselves cognisant of these facilities and make it 
easv foi then men and w omen to avail tlicmselv es of them 
In a cert im citv in the Midlands, noted foi its pio- 
gic«sivo viewpoint the use of this service of convalescent 
home accommodation was put to the director of tins 
depai tment v erv much bettx i than w c hav e v ct put it foi 
otuselves An official declared that if it he necessary— 
as it most undoubtedly is—to rest and refit machinery, 
the same necessity exists to rest and refit the human 
beings whom we are running quite as bard as we run 
machines and with a gicnt deal loss care tlinn we give to 
the machines Me “service” our machines because 
tliev cost money but we are nppaientlv content to per¬ 
mit om human mnteiml to “ ovcimn ” until it crashes 
and then we are usually content to let it somehow refit 
itself duung tlic 13 weeks thjit, at this stage of “ dis¬ 
gruntled ” ill health, ltbitterlv icgards as due to it from 
an authority that did nothing to prevent the crash 
This depai tment, with its caieful cliech-up of each 
individual applicant, its allocation of each patient to suit¬ 
able accommodation and its essential human and personal 
approach to the piobleni of each worker, constitutes i 
powerful allv to tlic >1011 In London (Region 5) tins 
mnclnnciv has been pi ifcctcd Tlie man sickening foi v 
prev cntnble ailment or the post-illness case is sent, w ith a 
leave pel nut and Ins own doctoi’s ceitillcatc, to 0, 
Cadogan Square, oi, if lie cannot come in person, his case 
is refcited bv letter w ith tlie necessarv two papers That 
is all Thercaftoi the department’s skilled staff takes 
ov er if tlic case can be dealt w ith suitablv bv the means 
at its command, lie is at once allocated to a suitable con- 
v alescent home The w hole process takes some 4S hours 
normally, hut cases can be got aw av m less , and there is 
no charge of anv sort That week, that fortnight, spent 
under skilled and careful supeivision mav, and neailv 
alwavs docs achieve one of two things, the potential 
patient is sav ed a -cuous illness if he has been taken as a 
prev entiv e case , or, if lie needs recuperation after an ill¬ 
ness or injury, he returns fit for serv ice in a very much 
shorter time than if he had returned to his post onlv to 
go sick again Nor is tlie intangible, the psvchological, 
side foi gotten sick men do not get well if thev worrv 
so the assistance board has seconded an officer to see in 
confidence, each patient and make sure that that man or 
vv oman is, ns fai as possible, free from financial or private 
w orry about pav or dependants 

♦ * * 


ahere is another, verv important point, and it is vreU 

to face it civil defence personnel are often disgruntled_ 

“ browned off ” is a term often used of, and by, them 
The very fact that thev are taken into convalescent 
homes on an equality with HM Forces, that these men 
and women are treated as soldiers (which thev arel and 
afforded facilities shared by sailors, soldiers and airmen 
(and women of the services) makes for esprit de corps and 
for a feeling of fellowship m the war effort that nothing 
else can give them at this time This convalescent accom¬ 
modation is given to civil defence by arrangement with the 
Ministry of Health , tins work has not only the blessing 
but the active help of both the Ministry of Health and 
the Ministry of Home Security and also of all regional 
commissioners and other CD authorities concerned The 
department uses accommodation in 33 convalescent 
homes in 8* regions of England and Males and has some 
13 rest-houses for lecuperative rest It is being used 
increasingly by piogressive medical officers everywhere 
I end as I began, bv pleading with medical officers who 
have the great responsibility for the Home Front this 
w-inter, that thev look to all sources of help for the health 

A f cnn!fc dePletG 1 an< roiddle-agcd cml defence personnel 
A good av erage level of health is the most potent factor m 
morale and, as fat as the individuals m ARP services are 
concerned, the fact that their local authority does look to 
nWl 1 'If"™ aa d does take the trouble to explore and 
make known such services as I have here described. 
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health services and not illness seivices, mav make tlie 
Mtal difference m tlieir wmtei’s work 

A lngh sickness late is avoidable A bad absentee 
lecord, a bad mabngeimg record, a bad sickness curve is a 
personal repioack to the MOH concerned if he has not 
exploied all the means of preventing these things that aie 
now rcadv to his hand, and has not activated the 
conti oiler to make the utmost use of them 


. In England Nov 


A Running Commentary hy Peripatetic Correspondents 

Sanderson is dead , He had spent two and a half 
Years in our hospital, first with surgical and then with 
pulmonary tubercle We see so few such cases that the 
PM was crowded , it made you wonder how the surgeons 
and physicians had kept life so long in his exsuccous 
corpse It made me think too of the only otliei adult 
I evei saw dead of tuberculosis She was a Navaho 
Indian, one of those fifty thousand puie-bied Indians 
who live in the hot dry summers and snow-cold w inters 
of Anzona and New Mexico Just before she died they 
had a nme-day mght chant for her The Indians came 
riding in on tlieir biown horses, and the deer-eyed women 
cooked for them In the evenings and through the night 
the Singers went through the long songs of the Navaho 
With dew about your feet may you walk, 

With bright clouds above your head may you walk, 

At dawn, m happiness may you walk, 

In the beauty of ev enmg may j ou walk, 

In old age walking the beautiful tiail 
up to the final fourfold repetition of 
In beauty it is finished 

Outside, through the open door of tlie cup-shaped bogan, 
she could see the innumeiable stars of the Arizona night 
Round her weie all her friends, each one intent on 
thoughts of happiness and heauty for her, so that the 
thoughts might somehow make her feel well The gods 
came to visit her—Dawn-hov and Pollen-girl, Nayemez- 
gaiu the Slayer of Enemy Monsters By day she saw 
the sunlight on the led and golden locks Soon after 
the Singing, she died It seems that civilisation has 
taught us to postpone death , hut both life and death 
are enfeebled in the process 

* * * 

To any doctor of my seniority who finds doctormg has 
lost its charm I can recommend the experience that has 
come my way m the couise of war service As the resident 
surgeon at an EMS hospital with no houseman, I have 
resumed the r61e of casualty house-surgeon in which I 
started professional life 35 years ago In that penod 
there has been sandwiched a slab of active service in the 
'old wai between slices of general practice During the 
nine months of the bhtz we adnutted from the surround¬ 
ing densely populated area a large number of air-raid 
casualties- by day and particularly by night, winch 
am olved a great deal of somewhat elementary surgery in 
intensive doses , on the whole the results were satis¬ 
factory Smce the raids stopped the hospital has become 
the rendezvous of the local outpatients, who find it too 
expensive and time-consuming to go to the nearest large 
general teaching hospital, whereas there is not nearly so 
long to wait for attention here Having a small X-ray 
machine, it has been possible to deal with fiactures 
Including those seen in raid cases there have been some 
180, of which the most numerous were Colies’, ribs, skull, 
humerus and tibia, m that order, though we have had 
examples of some of the raier kinds such as scapula, 
scaphoid of hand and foot, cuneiform, and transverse 
process of lumbar vertebra Like all hospitals we have 
seen innumeiable cases of scabies, and have been fortun¬ 
ate m being able to refer them for treatment to a centre 
established by the progressive and efficient local 
authority, which mcidentuHy uses part of the hospital 
premises for its diphtheria-inoculation clinic Another 
Skin condition that seems to give rise to much lay appro- 

^cm to do best if the raw lesion is sprinkled with 


scailet led ointment lapidly epithehnlises the 0 . ' 
with a minimum of scamng 

The local dags seem to be very irritable or eLe tl* 
children tease them indiscreetly, and the traditional lev 
of hvdiophohia leads to the bunging m of the most trivial 
of scratches caused by then teeth Theie was one dog 
that recognised the uniform but not the sex of n verr 
indignant postvv Oman Only one case gav e use to anr 
surgical anxietv and that cleared up when heated as as 
ordinary septic wound Two popular diversions among 
the hobbledeh6ys of the neighbourhood are hair groin ns 
and stone-throwing The combination gives rise to 
awkwai d moments when a patch of scalp has to be sliav ed 
to get at and treat the turadiate, “ Isle-of-Mnn,” lnccra 
tions that occur when the aim is good enough to score a 
direct hit The woikeis at the near-bv shell factory have 
a habit of getting then- feet in the wav of i oiling shell 
cases which are of the largei calibres, and there are in 
consequence many bruised feet, some with fractures of 
metatarsal or phalanges 

One serious reflection emeiges from seeing many child 
ren at all hours of the day and mght with little or nothing 
the mattei with them but about whom the mother l 
scared, tluough ignorance A favourite diagnosis of the 
gi andmother is convulsions, arnved at by noticing for the 
first time tbe natural phenomenon of eye-rolling under 
the closed lids during sleep There is no doubt that 
housecraft and mothercraft should be essential subject 
for inclusion in tbe instruction at elemental}' and indeed 
all schools for adolescent girls Prom the angle of the 
improvement of the health of the coming nation thc=e 
subjects seem much more impoitnnt than slioithand or 
tvpewntmg I commend this thought to those who are 
planning the curriculum for the extra yenis when the school 
age is extended * * * 

English manners have long been a mvsteiy to the 
foreigner And to Mauiois, for example, savs that w 
Prance it is ill-mannered to let a conversation die, 
whereas in England if you say nothing for tw o or three 
years people begin to tlnnk what a nice quiet fellow that 
Frenchman is All the same, as manners go ours are 
good, even if on absolute ns well as lelntive grounds 
they can fairly he called mysteiious The best example 
of our national manners I have ever seen was displayed 
undei my nose last Saturday, and I am pioud to say i 
contributed my quota to the whole The cairngo was 
full, the tram had begun to move, when the dooi opened 
and in leapt three spuitcd WAAFs The hugest made 
straight foi the opposite door of the carnage and tnca 
to open it The tram was now moving at 20-30 m p n 
(full out on our line) and the soldiei sitting in thecorner 
said with some (but not much) astonishment “ Do vou 
want to open the door ? ” “ Yes,” lephed the \\ AM 

in film Noith Country accents, “ Ah do ” Nobody said 
a vvoid We watched with keen but sdent. interest as 
tbe soldiei drew back the stiff latch for her apd puslica 
tbe door open “ Ob,” said the WAAF, unshaken 
“ I thought it were a corridor tram Yon can shut » 
up again ” Sdently the soldier shut the dooi , and in 
national manners which had stood up so well to tue 
strain suddenly deseited me “ That was uncommon!} 
obliging of you," I said to the soldier “Well, 1“ 
answered reasonably, “ I thought perhaps she wanted 
commit suicide ” * * . 

Among casualties admitted to a South Coast hospital 
during a recent air-raid w ns a man with an injuied tlngn 
There was what looked like a wound of entry beneat 
which a shnrp-pomted object could bo felt When in 
injury occurred the raiders had dropped all then bom 
on a neighbouring town and were speeding home will 
their guns blazing Tbe object tbexefoie was not • 
bomb tiagment and was thought probably to be part ot 
fractured femur X rays however disclosed an un¬ 
exploded aeroplane-cannon shell S by 2 cm with tn 
blunt end lying deeply and tbe apex tnpeimg to a liin 
pomt The wound was dressed and the limb splinted 
The Bomb Disposal TJmt was consulted and the ollicci 
in charge visited the hospital and saw the radiogram 
The shell he identified as of the armour-piercing vanotv 
which explodes on impact, and there were dark lunfs ol 
subvariety whose explosion is d cloved Removal wa 
an obvious necessity, danger or no danger ISaturally 
the patient was left in bbssfnl ignorance The others in 
fuU knowledge'of the facts got to work without fuss or 
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limitation There was none of the Gallic theatrical 
technique adopted, ns quoted in the Laticcl of Oct 24 
(p 501) from the Sicclc Midi cal, for extraction of a mere 
explosive bullet Within half an hour of leaving the 
ward the patient was back m bed As the Chninnnn said 
two days later at the hospital’s annual bazaar, “ safely 
and success fullv our surgeon had performed the most 
delicate and the most dangerous operation of Ins career ’’ 
When the operation vas nearing completion the face of 
an assistant surgeon was seen at the theatre door 
Ashed what the dickens he wanted be replied, “ Onlv to 
know what mv prospects are of promotion to the senior 
staff” The Chairman infoimed his audience that the 
tenets of his profession forbade him to disclose the 
surgeon’s name Subsequentlv, having incorrectly been 
himself designated in the press a surgeon, he has received 
embarrassing congratulations on Ins courage and skill, and 
on his surpassing modestv in not disclosing his own name 
* * * 

" Foosh 1 ’’ said the Surgeon, throwing the latest 
lancet indignantly on the sofa, “ ‘ In England Now,’ 
whvnot ‘InBntamNow ’ ? ” “Well, ’ said the Physician 
mildlv, “ it’s mainly about England, vou know Aren’t 
vou Scotch a little too touchv about this 5 ” Despite bis 
mild manner the Physician was well aware that he was 
dangling a red rag, and our shaggy Highland bull 
responded as ever to the challenge He seemed to have 
realised, however, that his usual explosive tactics were 
being drawn out for the tonic effect they always had on 
our little community, and adopted a new line “ Please, 
do not misunderstand me I like the English, I admire 
the English, but I’m not an Englishman, and am quite 
content not to bo taken for one I am British, and v cry 
proud of it Tins is a matter on wlucli we feel deeply 
There are many differences between the two peoples, 
whether vou like it or not I am reminded how m mv 
Alma Hater there was a laureation of a distinguished 
Virginian scientist The University organist used to 
playsomeappropriate tune when each lionorarvgraduand 
was led up to the Chancellor, and this time he chose an 
American tune all right, but it was * Marching Through 
Georgia,’ and it took a deal of explanation later to con¬ 
vince him of his gaffe Fortunatelv the Virginian 
professor, like most Scots, had sufficient sense of humour 
to appreciate the situation, hut the lesson I am trying to 
dnye home is the failure of the organist, and of vou 
people in parallel case, to .appreciate that there is a 
situation ” The Phvsician felt it was up to him to 
return the hall “But what have you to complain 
about really ? After all, vou chaps come down here 
from your native fastnesses and take all the best 
“ Jobs, I know 1 ” interrupted the Surgeon “ Now 
that is where you English show how much cleverer you 
are than, we You trail out the hoarv tale of the Scot 
who only met the ‘ heids o’ the departments,’ and 
hypnotise the unsophisticated Caledonian into believing 
that he does get the best jobs The fact is that Scots get 
plenty of the second-best jobs, not because they are ns 
clever as the English hut because they are accustomed to 
work harder, and all the real plums vou keep to your¬ 
selves, very sensibly, I must admit Scotland is a poor 
country, and when any of her sons manages to get a post 
at £1000 a vear he is convinced that he lias reached the 
dizzy pmnacles of real wealth, and is completely satisfied 
with his position The true trouble about the Scots is 
that they are not ambitious enough and are too modest ” 
h rom this knock-out blow the Physician bravely tried to 
rally, after being down for at least nine seconds “ But 
take for example, Sir ” “ No, there is no use citing 

a few exceptional individuals to prove a general case,” 
said the Scot “ The fact remains my people are too 
modesty lacking m ambition, and not nearly as clever as 
you who are able to hold better jobs with far less effort 
e have our good points, hut we don’t blow our own 
trumpet enough ” This stopped the Physician com¬ 
pletely, but the Obstetrician gentlv interjected, “ That 
is because it is not a British habit ” The Surgeon 
looked up “ Thanks,” he said , “ that’s better But 
1 'Wishthat the Lancet would have * In Britain Now ’ ” 

4 xnll write to the Editor about it,” said the 
Obstetrician * * * 

, i ^bcta from donors “ I absolutely insist that mv 
m°°a b e use( i f or the Air Force only ” —“ I hope mv 
mood is not going to he made into that plasma stuff ” 


MEDICINE AND THE LAW 
Fatal Dose of Paraldchjde 
An inquest at Swindon last month ini estigated another 
fatal case of ovcidoso of nn anrestliotic before operation 
The patient, a bov suffering from catarrh, was sent into 
hospital X-rav examination indicated a risk of deafness 
nn operation for widemng the nasal passage was advised 
The assistant medical officer wrote out clear directions 
for the sister , the an.esthetic was to he half a drachm of 
paroldelivde per stone body-weight plus half a dinclim 
The sister, a state-registered nurse w ho had qualified in 
1029, retired on lici marnngc in 1034, and returned to 
nursing m 1010, was described as careful and competent 
Unfortunatelv she read “ ounces ” for “ drachms ” It 
seemed that she had no prev ions experience of administer¬ 
ing paraldehyde There was cv idencc that she had been 
worried at the tunc bv had news of the illness of her 
husband and had applied for leave to go to lnm, hut was 
asked to wait a few dav b as the hospital was so short of 
trained nurses 

The mifcsthotic was given and the operation was skil¬ 
fully performed The patient w as brought back from the 

theatre at 1 I’M His failure to recover consciousness, 
and other wraptoms, led to the discov cry of the mistake 
All possible remedies were applied After telephone 
messages to the Ttoval Infirmary at Bristol an iron lung 
was procured It could not nruve till 0 pm , when it 
came there w ere difficulties in fixing it, it had not been 
used before and the lends were not correct Evcntualiv 
the hoy w as placed in the iron lung, hut his heart stopped 
heating at about 10 30 In answer to questions the countv 
pathologist (who carried out the po=t-mortem examina¬ 
tion) expressed the opinion that, it an iron lung had been 
a\ ailnhlc as soon as it was realised that a lienvv o\ erdose 
had been gi\ cn, the bov might hn\ e been kept alive The 
box’s father complained that replies to inquiries made 
while the patient washing gmvelv ill were evasive and 
that he had not been sent for to see Ins son on his deathbed 
The coroner drew attention to the need for doctors to 
give clear directions about dosage, to the desirability of 
relatives being given every opportunity m such cases, 
and to the hope that some dav iron lungs would be 
provided for all hospitals He returned a verdict of 
death from misadventure 

Medicine or Drink s 

Tile recent decision about Hall s Wine (Naime t 
Stephen Smith & Co , see Times, Oct 15) illustrates the 
drafting difficulties encountered mframingtlie Pharmacy 
and Medicines Act 1941 Besides abolishing the medicine 
duties and prohibiting the advertisement of remedies 
for Bright’s disease, diabetes, epilepsv, tuberculosis and 
other specified illnesses the statute at last required 
the disclosure, both qualitative and quantitative, of the 
composition of medicines, while restricting the sale of 
medicines bv unauthorised persons Tins reform was 
in part delayed by apprehensions of the awkwardness of 
defining what is a “ medicine ” Would the statutorv 
definition, for instance, covei or exclude cold cream or 
beef-tea or lime-juice or the so-called tonic wines 5 The 
draftsman, who had simultaneously to maintain a second 
front against intermittent pressure from the herbalists 
eventuallv had recourse to the phrase “ substance recom¬ 
mended as a medicine ” This phrase he defined in 
section 17 as a substance which is referred to on the 
wrapper, container label or accompanving document or 
in any placard or advertisement 

“ m terms which are calculated to lead to the use of the 
substance for the prevention or treatment of any ailment, 
infirmity or injury affecting the human body, not being terms 
which give a definite indication that the substance is intended 
to be used as a food or drink and not as a medicine 

Asked to define an elephant, a httle bov once confessed 
his inability- hut announced that he knew one when, lie 
saw it The law occasionallv declines to define its 
elephants , it refused to define the crucial word “ uni¬ 
form ” in 1936, when passing the Public Order Act to 
control the displavs of blackshirts greenshirts and red- 
shirts, and threw upon the magistrate the responsibihtv 
for recognising uniform when he saw it NoimahV 
Parhament feels obhged to attempt explanatorv defini¬ 
tions even though the resultant language be elephantine 
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Thus the definition clause in section 17 of the Pharmacy 
and Medicines Act left the court the question whether 
Hall s Wine was or was not a “ substance recommended 
as a medicine ”, if it was so recommended, did it 
nevertheless still escape the requirement of the disclosuie 
of its composition on the ground that it was intended to 
be used as a drink ? And if it was so intended, was theie 
a “ definite indication ” of the intention ? 

The litigation was inffoim a domestic quairel The 
plaintiffs were shareholders in the defendant company 
(Stephen Smith and Co ) which is the propnetoi of Hall’s 
Wine They asked the judge to declaie that Hall’s Wine 
uas "a substance lecommended as a medicine ” within 
section 17 and to grant an injunction restraining the com¬ 
pany fiom selling it without exhibiting the “ appropriate 
“ designation ” and the “ appropnate quantitative 
particulars ” required by section 11 The company told 
the court that it did not desue to have the aiticle classi¬ 
fied as a medicine , the act, it argued, did not insist upon 
any specific statement that a dunk was only a drink 
and not a medicine , it meiely lequned a “ definite 
indication ” , the woid “ wine ” by itself definitely 
indicated a diink and not a medicine The Pharmaceu¬ 
tical Society, which has a statutory duty to enforce 
section 11, was also a paity to the pioceedings Its 
counsel explained that the act w as passed to enable the 
public to know what it was buying Hall’s Wine was 
lecommended on its label or wiappei as a “ tonic bever¬ 
age ” ('" the leading tome beverage for giving new life in 
all run-down conditions ”) , it was claimed to possess 
“ approved tonic and nututive elements ” (“ foi fifty 
years doctois have lecommended Hall’s Wine for its 
assistance m convalescence aftei serious illness ”) 

“ Tonic,” observed the Pharmaceutical Society, is de¬ 
clared by the Oxford dictionary to be a well-known medi¬ 
cal term , “ tome beverage ” suggested something moie 
than a mere dunk , the rest of the label clearly implied 
something medicinal 

Mi Justice Atkinson accepted this contention He 
was prepared to legard “ run-down conditions ” as an , 
“ ailment ” within the statutory definition, the label 
- meant that the “ substance ” should be used to treat an 
ailment Hall’s Wme was therefore within the fust pai t of 
the definition , but was it exempted from the act as being 
a drink s He ruled that it tv as not, he found no 
“ definite indication ” that it was to he taken as a dunk 
and not as a medicine He gianted an injunction m the 
teiins asked for by the plaintiffs but suspended its 
operation for 2S days or pending steps t-o be taken for an 
appeal 


SCLERODERMIFORM SARCOID 

The teim sarcoid is applied to a group of neoplasms 
of the skm or subcutaneous tissue, in appearance resembl¬ 
ing connective tissue and of low malignancy They 
may be single or multiple Theu aetiology is unknown, 
but it is thought that they may be related to tuberculosis, 
syphilis or othei chronic infection The following case, 
reported by A Fonseca (Amatus hvsitanus, Lisbon, 
1942, 1, 55S) is an example of the multiple subcutaneous 
form A buchlayer aged 37 complained of nodules on 
the face, arms and trunk, present for about a year He 
had been treated in the past for gonorrhcea and for 
syphilis, the last antisyphditic injections having been 
given, despite a negative Wassermann, 2 years 
previously duung an acute respiratory affection He 
looked healthy and no evidence of organic disease was 
found on routine examination The nodules lay in the 
subcutaneous tissue, were of uniformly bard consistence 
and movable ovei the deepei tissues, and were neithei 
painful nor tender No signs of inflammation or oedema 
weic present X-ray examination showed no abnormality 
of tlie cranial or facial bones , peribronchitis and moah- 
fomi bi onclnectasis were present in both lungs, suggesting 
a svphihtic condition The Mantoux, Kahn and Wasser- 
matui inactions were negative Biopsy showed a diffuse 
infiltration of the subcutaneous fattv tissue by connec¬ 
tive tissue cells, lymphocytes and epithelioid cells, with 
much fibrous tissue The small blood-vessels were 
compressed and the lumen almost obbteiated In 
some parts the arrangement was follicular, somewhat 
resembling a tuberculous nodule The over!vine skm 
was unaffected 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS HP ' 

Miss Horsbiugh, in reply to a question repoited a large 
mciease in the Mmmbei of nurses in seivice But 
sanatorium wards in some places can still not be opened 
and theie is a restriction of cases admissible to infections 
diseases hospitals It is not only a question of pay but 
of conditions and while many trained nuises have come 
back to the profession there aie others doing munition 
woik or office work It would be advisable to check the 
conditions of service in some of the smaller institutions 
wheie women complain of being treated as substitute 
domestic servants instead of being gn en oppoi trinities of 
training And the Services aie of course attractive to 
adventuious young people The Minister of Health was 
also subjected to a light bombardment on the supplv of 
doctors foi pensions appeal tubunals, and ft question 
fiom Sir Ernest Giahaui-Little drew a statement of 
policy on not appomtmg a nutrition council as recentlv 
advocated because the Minister consideied existing 
agencies were sufficient As soon as the House had gone 
into Committee of Supply to considei a vote of another 
£1000 million foi wai purposes the chairman of com 
mittee was asked foi a ruling whether the question of 
pensions appeal tubunals could be deleted The nnswei 
was no But. this, and the previous questioning aie only 
part of a preparatory barrage to an attack which wall 
dev clop latei in the month of Novembei 

The Munster of Pensions was also attacked on the 
lefusal of Seivice pensions foi technical leasons Mi 
Vernon B-utlett, who knows a good deal about publicity, 
said that he wondered if the Minister was not the wont 
enemy the Minister of Information had in this countrv 
because there is not a town and hn.rdlv a village where 
some pension case is not a cause of rankling discontent 
Almost the w hole debate was on tbis key and the Minister 
is getting an unfortunate name for stinginess despite his 
habit of “ stating emphatically ” that he is doing lus job 
piopeilv Unhappily the medical staff of the Ministry 
get ciiticised for actions foi which they have no re¬ 
sponsibility 

The last day bf the last senes of sittings, however, 
included a discussion on industrial lehabilitation which 
showed the medical profession in a more sympathetic 
light The work done at Mansfield to which I have made 
previous reference was desenbed by Mr Bernard Tayloi, 
the mmol MP foi that division, and the Paihamentnry 
Secietary to the Minister of Inborn gave a wide sigmitc 
a nee to the debate when be included all accidents and 
diseases leading to disability Mi Tomlinson also 
stiessed the importance of the social and industrial 
expeit’s woik in connexion with rehabilitation The 
facts were of course tlie same before the war as they are 
now, but the evaluation of man-power was different it 
is now so precious that much can be done bv consent that 
befoie would have caused violent controversy Mr 
Tomlinson mged us to use all the biams and ingenuitv 
we have to devise machinery and working conditions to 
prevent accident and disease 

It is significant that the last debate on tins closing day 
was on the spiritual side of the war Lord Halifax, 
Ambassador to the USA, and Sir Samuel Hoare, Am¬ 
bassador to Spam, had spoken of the issues of the war as 
“ the establishment of Christian civilisation and Christian 
brotiieihood ” Lord Wmterton, a membei of the Church 
of England, but with a far-reaching knowledge of the 
Moslem world, and Mr Sorensen, the pastor of a Christian 
congiegation, both wanted tins definition widened 
Lord Wmterton spoke of the need to appeal to world 
religious and moral opinion and not to any one raced or 
religion Mr Sorensen pointed out that among the 
United Nations fighting Hitlerism there aie three non- 
Clnistians to ever}’ Chnstian and wanted us not to label 
all the virtues Christian William Hickey, otherwise Mr 
Tom Driberg, MP, supported Lord Wmterton and the 
Under-Secretary of the Foreign Office endeavoured with 
some difficulty to speak clearly on matters of such deep 
concern but agreed that wliatevei we are, Cluistians, 
Moslems, Jews, Atheists oi Rationalists becaus Russia 
conies in—“we aie fighting foi the same tin gs and 
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Industrial Rehabilitation 

At present the injured workman onlv iccene-, com¬ 
pensation foi loss of earning and nothing towards the cost 
of refitting himself to take his place ns in economic unit m 
society In opening the debate on Oct 22 in the Com¬ 
mons Mr R T Tayi-or urged that this rehabilitation 
tv.os nclitlv the responsibihtv of the nation lie pmd a 
tribute to the work done at the Mansfield centre, spcttalh 
commending the nbsonce of hospital atmosphere Mr 
Bern ART) Tayt OR, who proudli claimed to come from the 
home and hub of rehabilitation, «nid that the foundation 
for recoverv was laid at the fracture clinic but at the 
ichabihtation centre healing became in art which 
expressed itself in broken men made fit to le-enter 
mdustrv It was important ho held to remove the feeling 
of insecuritv from the minds of the men, to limit the «i7o 
of the centre to about 00 patients, and to insist tint it lie 
residential Mr David Adams welcomed rehabilitation 
as a new science which would he a heritage to industry. 
Mr George GRnrrrns, a Laboui A1P contrasted the 
emptiness of the oppostte benches with their fullness 
during the debate on wages Mr G Tomlinson, who 
replied for the Mimstrr of Labour widened the scope of 
the discussion to include all disc nes which led to dis¬ 
ability and the manv accidents wlncli occurred outside 
mdustrv A skeleton service alreudv existed in the 
Emergency Hospitals Scheme Mane oitliop.cdic 
centres had been established in England and Scotland 
with workshops and with facilities for massage, physical 
training and occupation therapy' Other hospitals lind 
been earmarked foi fracture cases aud the Ministry of 
Pensions was doing wonderful work at Rocha mpton 
The Minister of Labour bad onlv intioduced Ins interim 
scheme m October of last real and it might be that a 
greater scheme would emerge from it .After plivsicnl 
rehabilitation came training and resettlement, and the 
effect on the patient, of the first interv icw in hospital 
which held out the prospect of return to some kind of w ork 
was striking At lirst the scheme had been confined to 
training people for the war effort hut it now co\ erod all 
tvpes of industry Dp to the end of August o\ cr 41,000 
people had been interviewed, mostlv with war injuries, 
but some with prewar disablements About 29 000 bad 
found work, but be w ould not like to say that all had been 
placed m positions where their injuries were taken into 
consideration, and at the end of the w ar some might have 
to be retrained Of the 000 blind people interviewed 
200 had been found jobs—many in engineering shops— 
not previouslv regarded as suitable for the sightless 
Two centres, at Leatherliead and Exeter, previously- 
supported by voluntarv contribution, had been taken over, 
where verv badlv disabled people were trained or treated 
Grants were also being made to undertakings cm plowing 
the severelv disabled Mr Tomlinson ended bv urging 
that we should not lose sight of the need to prevent 
accidents while taking every step to make rehabilitation 
a reality 

QUESTION TIME 
A Nutrition Council 

Sir Ernest Graham Little asked the Parliamentarv 
Secretary to the Ministry of Food whether he would consider 
the desirabilitv of setting m motion the formation of a nutn 
tion council, consistin': of clinicians, laboratory workers and 
medical officers of health, as urged from manv authontativ e 
quarters —Hr E Brown, Minister of Health, replied I 
ha\ e read with interest the recent expressions of opinion about 
possible developments in the realm of nutrition, and have had 
an opportunity of discussing them with mv colleagues I am 
grateful for this opportumtv of making clear the position of 
the Government m this matter Though the advocates of 
the establishment of a nutrition council appear to differ 
somewhat among themselves in regard both to methods and to 
objects, I am in a position to say that the mam purposes winch 
they appear to have m view are already secured bv existing 
arrangements Technical investigation and research are 
adequately provided for through the Medical Research 
Loaned, the Agricultural Research Council and the Depart¬ 
ment of Scientific and Industrial Research A great volume 
o work is continuously m progress under the auspices of these 

° i S ’n- QnC ^ named comprises amongst its members 

and officers a number of scientists outside the medical 

1 " 'x / 


profession, and from the outlet much valuable re-carth on 
milntionnl problems has been conducted on its lielmlf The 
application to rurront problems of the results of scientific 
investigation is primarilv the responsibihtv of the health 
departments, to whom the Mim=trv of Food and the ngn 
cultural departments look for guidance in nutritional matters 
when framing tlicir programmes of production import anil 
distribution of foodstuffs Coordination of the policies of the 
vnnous ministries toncomed is full} provided for bv nppro 
pnate interdcpnrtmental mnchinerv 'Hie Allied Govern 
ments la«t vear appointed an Inter Allied Committee to prv 
pare estimates of post war relief requirements, and I 
understand that this committee has already arranged for a 
subcommittee of Allied nutrition experts to examine the 
estimates from tho nutritional standpoint 

Advisers to the Food Ministr} 

Mr IV Mar vni , replying to Sir E Graham Little said flint 
the scientific ndvr-er s div ision of the Ministry of Food consists 
of the scientific ndvaser, the deputv scientific adviser and seven 
scientific assistants, one of whom is on loan to tho British Toed 
Mission in North America Liaison between this division and 
the scientific committee on food policy is mnuitamed by the 
attendance of the mimstrv s scientific adviser by invitation ns 
nn observer njien required nt meetings of the committee 
Tho scientific committee on food pohev consisfsoftcn members 
who nro experts in science, agriculture or economics. The 
chairman of tho committee i« Sir Henrv Dale The last 
meeting of the committee took plnce on Teh 1, 1942 

Discharged RAMC Doctors 
Sir James Gi’irc informed "Major J Mii.ni r thnt about 800 
qualified medical men linvo left the Armv during tho present 
war—Major Milner Is it not the fnct thnt manv of the«e 
medical men were quite suitnblo for utilisation m other 
capacities in the \mn , and that thev are all qualified medical 1 
men who have been removed from tlie Armv, or have received 
their discharge, or something of thnt sort 9 —Sir J Gi'it G 
More thnn half of them linvo been invalided out 


Doctors for Pensions Appeal Tribunals 
Major Milner asked tho Minister of Health whether he 
could, if required, prov ule or mnho av ailnblc a maximum of 30 
medical men for the staffing of pensions appeal tribunals, 
either permnncntlv or on the understanding thnt they could lie 
released on short not ice if urgently required for other" purposes 
—Miss HonsBncrn Tlio Minister is ndvised that the pressure 
on tlie services of medical men is so sev ore nt the present time 
thnt it would be difficult to supplv those suitnblv qualified for 
this work m tlio numbers indicated It must bo remembered 
thnt any new obligation imposed upon the medical profession 
m war conditions would prejudicially affect other serv ices — 
Major Milner Mav we take it that "though it is difficult, it is 
not impossible 9 —Sir Francis Fbemantlf Is proper 
attention being giv cn to tlio possibility of employing men who 
are discharged from high positions m different Services, who 
are men of great experience and could bo used for tlus kind of 
work ?—Miss Horsbrtjoh Yes —Dr Guest Are not a 

certain number of medical mon in the Services retired on 
account of age, or on account of having held high rank for a 
certain penod and are there not enough of these people fully 
to fill all the requirements of pensions appeal tribunal purposes" 9 
A\ ill tlie hon. lady take it from roe that I know positively of, 
and that I can giv e her a list of people who would fill all these 
places 9 —Miss Horsbbudh I should be delighted to Imv e 
that list 


WHi/i WgC KJi XA Ui OtlO 

Mr R De la Bere asked the Minister of Health whether lie 
was now in a position to make a statement regarding tlie 
Gov ernment’s proposals for securing an increased supplv of 
trained nurses , and the Government’s proposals for ensuring 

a better standard of livelihood for those so engaged_Miss 

Horsbregh replied Proposals for securing a better distribu 
tion of certain nurses, after discussion with the Munster of 
Labour and National Serv ice, liav e now been put to representa- 
tiv es of the nurses and of their employers The Rushcliffe 
committee is considering the salaries of nurses—Mr De La 
Bere This has been going on for a very long time, but the 
nurses standard of pay has not improved, and nurses are not 
becoming more numerous Sometlung ought to be done 
now it is no good referring the matter to committees we 
want some practical action —Miss Horsbrugh The number 
of nurses has increased very satisfactorily, though I am not 
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entirely satisfied that we could not at this time be tiaunng 
another 2000 or 3000 women who wish to become trained 
.nurses in the future We could also do with another 10,000 
nurses throughout the country There lias also been an 
interim increase in salaries pending the result of this com¬ 
mittee of inquiry- 

Mr F Messer Is it not a fact that the increase is mainly 
in student nurses and there are many trained nurses who will 
not come back into the profession because they are better paid 
outside ?-—-Miss Horsbrtjgh Ho, there has been an increase 
in trained nurses as well as in student nurses I think at present 
nearly all the trained nurses in the country are working If 
there are any who can be released from other jobs I shall be 
glad to hear of them —Mr De La Bere The pay is quite 
inadequate —Dr Sethmersetle In spite of the increase is it 
not a fact that we have not been able to open certain sanatoria 
because of the shortage of nurses ?—Miss Horsbrtjgh: Yes, 
but we are arranging for a better distribution of nurses We 
have to have a ratio of framed nurses and nursing auxiliaries 
One of the difficulties has been to get the right distribution. 

Maternity Accommodation in London 

Dr Summerskell asked the Minister whether, in view of the 
inadequate accommodation for maternity cases in London, 
he proposed to take any action in the matter —Mr E Brown 
replied The accommodation for London mothers includes in 
addition to the beds available in London those available at 
some 100 emergency matermty homes which were established 
in the reception areas The adequacy of the provision in 
London has recently been under discussion between officers 
of my department and of the London County Council 
Additional beds are being provided but the number which con 
be brought into use depends primarily on tho number of framed 
staff who can bo made mailable I have framed proposals 
with a view to ensuring that more of the women qualifying as 
midwives will undertake to practise as midwives, and after 
discussion with the Minister of Labour I am in consultation 
with representatives of employers and employed on this 
question —Dr Sotimeksktll Is the Ministor aware that 
unless some action is taken in this matter tho scarcity will be 
reflected in maternal mortality figures next year ?—Mr 
Brown I am quite aware of tho importance of the matter — 
Mr Messer Is the Minister aware that tho Central Midwives 
Board has issued a report in which it is stated that there is no 
shortage of midwives, but that the midwives are not doing 
the work ?—Mr Brown That is the real problem A number 
of framed and qualified women are not doing the work 

„ Industrial Dermatitis 

The number of cases of industrial dermatitis in 1941 and 
1940 weie 7291 and 4744, respectively A total for this year 
is not av adable (Mr E Bevxn replying to Mr D N Pritt ) 


Service Men and Tuberculosis 


Of the total number of men invalided out of the armed 
forces from the outbreak of war until the end of September 
last, 5 8% were discharged on account of tuberculosis, and of 
the claims mado in respect of this'disnbihty lather more than 
70% have heen allowed (Sir W Womersley replying to 
Mr W H Mainwarino ) 

In answer to a further question Mr Bevin stated that, 
according to sample statistics taken earlier this year, about 1 % 
of recruits examined undei the National Service Acts are 
i ejected on account of pulmonary tuberculosis 


Compulsory Notification of Venereal Disease 
Mr P G Barstow asked the Munster of Health whether he 
proposed to take steps to compel compulsory notification of 
venereal disease, having regard to the increase of these 
diseases throughout the country —Mr Brown replied I am 
considering what action can most appropriately be taken to 
check tho spread of venereal disease but, at the present time, I 
doubt whether the particular suggestion made is best cal¬ 


culated to secure this object . 

Lieut -Colonel A P Heneaoe Has the Minister s atten¬ 
tion been called to tho difficultv of dealing with carriers of 
venereal disease, and will lie consider strengthening the 
existing powers 1— Mr Brown I am aware of the difficulties, 
and I liav e under urgent consideration the most effective 
methods of dealing with them —Lieut -Colonel Heneage V, ill 
the Minister saj how long these inquiries will take, m view of 
the situation at tho ports, and will he treat th, s P^em us a 
plague and cease to surround it with mystery and laissez fmro ? 


Mr Brown I am not talkmg about inquiries I am talkmr 
about urgent consideration, whioh means, of course, that lam 
thinking about action 

Quota of Medical Students ( 

Sir Ernest Graham-Little asked the Minister upon what 
expert advice and upon what basis lie earned out his allocation 
of quotas of admission of students to individual medical 
schools , and whether he made, or was prepared to make, such 
quota conditional on the acceptance by the school concerned 
of a certain proportion of women students —Mr E Brow.v 
replied _ By arrangement with the Minister of Labour the 
quotas for male medical students at each medical soliool arc 
based normally on the average yearly admissions over the 
three years 1936—39 A variation to suit local conditions is 
allowed on the adv ice of tho chief medical officer of mi 
department after considering the representations of the school 
authorities Quotas for women students are similarly fixed 
on the basis of the average admissions for the three years 
1937—40 Where tho number of male applicants falls short 
of the quota for men, no objection is raised to the admission 
of women to moke up the deficiency if the school so desires I 
have no authority to take the course suggested in the second 
part of the question, which raises a separate issue of policv 
now under consideration by the Committee,on Medical Schools 

Calling Up the 18’s 

The Minister of Labour informed the House of Commons 
that on Oct 22 His Majesty had signed a further Proclamation 
as a result of which men who had reached the age of 18 up to 
that date would be liable to be called up under the National 
Service Acts Mr Bevin proposed to register on Nov 7 those 
who had reached the ago of 18 between July 1 and Sept 30, 
they would bo medically examined later in the month and 
called up as required, and many might expect to join in 
December He would consider wliat adjustments might be 
necessary in the national interest as regarded apprentices and 
students The reduction m the age of calling up did not affect 
the miriimum age, namely 19, at which men called up to the 
army were posted for service abroad 


“NIGHT WORK” 

John Stuart Arey gives no key to his identity on the 
title page of his book (Eyie & Spottisivoode, 9s ), though ( 
'it seems certain from what he writes that he is a doctoi 
or medical student, and possible that he is Welsh Ho 
tells the story of a night in hospital m 1940, a night in 
which two bombs and several incendiaries struck the 
hospital with the result, as the announcers say, that 
some damage w T as done and some lives lost His hospital 
and his characters, he asserts, are fictitional, but doctors 
and nurses and patients reading his book wall know that 
there (and there only) he is talking rubbish Wo know 
this hospital, these people, the casual jokes, the routine 
which relentlessly brnigs older out of disaster We have 
worked or been treated theie It was easy for him, 
perhaps, backed by our powerful associations, to evoke 
it all, even to the antiseptic smell agreeable to doctors, 
detestable to patients, which haunts the threshold ol a 
hospital, but it was not at all easy to tell a violently 
dramatic story without ever forcing the drama on the 
reader’s notice His purelv objective stylo would be 
cold but for his insight mto the characters he draws 
Only two seem alien to him Ackerly, the offensive little 
Lancastrian, and Whitley, the surgeon, whom Ackerly 
beautifully described as “ full of gas and glory It is 
as though Arey is puzzled to discover the human weak¬ 
nesses over which these two had built their defences ol 
aggression or complacence , and lie cannot forgive them 
With the restvlie is comprehending and at home, ana 
takes ins reader with him There is, for example, the 
oid man at the beginning whom the nurse had wakenea 
from a nightmare “ But he was annoyed, and so he lay 
and groaned At times he belched, a windy, grieving 
sound ” There are the rescue squad, digging out the 
medical registrar “ Half an hour later the leader went 
into the tunnel himself, shifted a single piece cf wood ana 
sawed through another He looked back along the 
passage ‘He’ll come out now,’ he said, conversation- 
allv ” The hook is built of short paragraphs flawlessly 
and inevitably placed To put it down half read is to 
have it tugging at the mind 
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SULPHAPYRIDINE ANURIA 
' Sm,—Tins complication of chemotherapy is now widely 
recognised but it would appear that the principles of 
its treatment ire sometimes ineonipletelv understood 
Since recording my cxpeiience up to March 1041 ( Lancet , 
1911, u, 212), 1 leu e met with further,examples of lianna- 
ttma and now have records of three patients successfully 
treated for anuria b> ureteric catheterisation and laa age 
1 would like to emphasise the following points 

1 Amina mav develop in nnv adult receiving more 
, than 5 g sulpliapvridinc dadv if the amount of tluid 
retained is permitted to fall below 3000 c cm a day 
i 2 Fluids must be pressed to prexeni hannatuna and 
anuria Once anuria has developed a high fluid intake is 
contra-indicated until the uretenc obstruction has been 
relieved bv cathetensation This will be obvious to 
anvone who has studied the ca stoscopic appearances at 
operation The intravenous administration of large 
' quantities of fluid without first relies ing the mechanical 
obstruction onlv increases the hj dronephrosis and may 
( lead to oa erloadmg of the circulators* systetn Tlie latter 
i is illustrated bv the cases reported in your issue of Sept 
f 2G Thus the case described bv Carson and Smith 
, (p 359) showed, at autopsy, oedema of the lower lobes 
and pleural effusion on both sides, while the case success- 
fullv treated bv Benson and Pcrcival (p 300) presented 
moist crepitations at the hoses of both lungs before 
-uretenc catheterisation 

3 I believe, therefore, that uretenc catheterisation 
and lavage should be earned out not later than 12 hours 
from the onset of anunn It can be perfonned by a 
competent surgeon under local nnmstliesia without 
detriment to the patient and will frequently proae a 
life-saving measure 

It is now over tune months since a cn«c of anuria 
developed m niv department, m which an aaerage of 
250 g sulplinpvridme is consumed daily I attribute tins 
to the regime in force whereby each patient attends the 
four-hourlv tablet parade with a pint mug of w ater in one 
hand and a specimen of his urine in the other Onlv if 
the unne is seen to he free from macroscopic blood arc 
the tablets and w ater consumed there and then 

S M Laird 


such a dosage gi% e rise to nnv undue proportion of toxic 
effects provided that the patient is made to drink plenty 
of water during chemotherapy 

It requires onlv slight imagination to see the possi¬ 
bilities of this treatment from the point of new of the 
public health, if onlv all members of the profession will 
collaborate in exploiting it properlv 

L "VC Harrison, 

Advl'cr in Venerea! Dinnse to the Ministry of Health 

WOUNDS AND FLAVINES 

Sir,— We have clinical evidence which confounds the 
impression formed duiing the Inst war and from recent 
experimental w oik (quoted in a our leader of Oct 10) that 
healing is, or is likely to be, delayed through employment 
of the flavines Our evidence, which comes from the 
stndv of the healing of infected bums of 2nd and Ird 
degree treated with proflavine sulphate, supplements 
the ob--ei\ations of Mitchell and Buttle that, “in 79 
cases with hone, joint and soft tissue injuries no appreci¬ 
able delav in healing lias occurred ” 

Proflavine sulphateO 4%inisotonicsolutionbuffeied to 
a pH of 0 2 m the water phase of an oil-in-water emulsion 
(see our paper in Lancet, 1942, l 347) does not impair 
the rate of healing of 2nd and 3rd degree burns, even 
when this flavine is applied continuouslv for 2—1 weeks or 
more, being renew ed wecklv We ascertained that from 
this depdt-dressing the concentiation of proflavine con¬ 
stantly bathing the superficial granulations was 0 2%— 
half the maximum concentration in the depOt Infected 
2nd degree burns of the aiea of a sheet of foolscap 
paper (050 sq cm ) have been noted to heal m 14—21 
dajs from the cessation of infection, or as in some casts. 
2Cd30 davs from the date of injury Areas of 3rd degree 
burning have taken longer, in proportion to the greater 
degree of damage All cases treated with proflavine 
sulphate have healed within what are to he regarded as 
“ normal limits —that is, within average times ascer¬ 
tained from parallel observations and measurements 
in comparable, non-infected cases of burns treated by 
tanmc-acid and gentinn-violetcoagulationxnethods One 
example will illustrate this point 

Injury —2nd degree bum of foot and leg (pail of boding 
water) 

Initial treatment —Compresses, 10%tnnruc acid and 1/1000 
aenflav ino 


adequate treatment of gonorrhcea 

Sir,— May I appeal to all practitioners to help the 
campaign against venereal diseases bv- using sulplion- 
amides for the treatment of gonorrhcea m such w av s as 
to make the patients non-infectious ns qmcklv as possible, 
and to run the least possible risk of creating sulplion- 
amifle-resistant strains of gonococci 5 From all parts 
of the countrv complaints arc being received bv the 
Ministry of Health that many practitioners start treating 
b'c gonorrhcea without first taking specimens for con¬ 
firmation of the diagnosis, and give Sulphouauudes in 
finite inadequate dosage Failure to take specimens 
niakes ltvery difficult whenever the svmptoms have not 
abated or have relapsed, to decide if the original infection 
was or was not gonococcal—because gonococci mav have 
been merely driven to ground bv the remedv Inade¬ 
quate dosage mav abate the svmptoms without eradicat¬ 
ing the infection , thus by creating in the patient’s mind 
the impression that he is cured it conduces to the spread 
of the disease 

The evidence that it is possible to create sulphonamide- 
resistance m gonococci bv under-dosage is strong and 
every effort should be made to avoid it because the spread 
of such strains throughout the countrv would take our 
antigonorrheeal measures back to the pre-sulphonainide 
era A timid dosage with sulphapyridme mav perhaps 
oe understandable when the infection is not life-endan- 
germg and the patient is amhulatorv because of the toxic 
enects of this remedv hut there is no reason foi giving 
inadequate doses of sulphatluazole , and this drug is now 
available m sufficient amounts for tbe eradication of 
gonorrhcea from the community There is now good 
ovidence that ad minis tration of 5 g of sulphatluazole on 
- successive days eradicates the disease, m males at least, 
m over 90% of cases , and 4 davs treatment on the same 
nnes affords still bettei results In neither case does 


C1SE V l CVSE B 

Stoker, nped 20 | SBA (R) need 19 

Infected 5 day c i Son infected 

Treated Sat nq sod «mli>h , Tan satisfactory throuchout 
2 da>s Proflavine emulsion, f 
dnyk ✓ 

Epitbeliah c ed b> 2Gth dav Tan separated 30th da% 

Aren burned 431 sq cm Area burned 3G7 sq 'em 

Overall rate of healing (mjurj * Overall rate of healing- (injurv to 
to epithelialisatfon) > separation of tan) 

0 85 sq mm per mm cireum , 0 Slo sq mm per mm circum 
per dav per dav 


It will he recalled that Carrel and Haitinann [J exp 
Med 1910, 24, 429) noted that the late of healing is 
proportional to the area involved—the larger the wound 
the greater the rate of cicatrisation Thus in some 2nd 
degree bums 650 sq cm or more nr area we have found 
the healing edge advances inwards at the rate of 0 5 cm 
per dav, the whole being healed in about 14-21 davs— 
trulv a remarkable “ normal ” rate of healing Now, if 
proflavine sulphate 0 2% w ere to exert an inhibitory 
action on fibroblastic activity and on epitbelialisation 
m vivo, surelv tbe pest opportunity to observe this 
would be in the healing of such large areas where the 
mte is greatest Our senes of measurements shows that 
this inhibition does not occui We have also observed 
that proflavine sulphate 0 2% has no inhibitory influence 
on the fibroblastic activity m exuberant granulations 
resulting from the hyperosmotic action of uiea 5% Jn 
3rd degree burns and “ wounds ” resulting from the 
excision of carbuncles, treated with proflavine-urea 
emulsions, no impairment of anv kind has been noted 
Ine solubility of proflavine sulphate m serum at 87° C 
is approximated 0 3%, the same as m saline (lusher 
concentrations m serum produce flocculation), this is a 
measure of the concentration probablv obtaining m the 
soft tissues m the cases described by Mitchell and 
.Buttle Oui experience has been with the lesser concenfcra- 
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tiOn of 0 2%, but it seems reasonable to conclude from 
om complementary obseirations with actual measure¬ 
ments that in-nvo pioflavine sulphate has no inhibitory 
action on ffbioblastic activity and epithehalisation m the 
healing piocess 

J F Heggie, 

Aberdeen and Wakefield R M HEGGIE 

CHALK IN BREAD 

Sir —In the Lancet of June 27 I w as surprised to see 
that Di I Harris has quoted a lettei from me, published 
m voui cohmins on Nov S last yeai, m support of Ins 
contention that the addition of calcium to bread is not 
only unnecessary but actually harmful Dr Harris has 
completely misundeistood the purport of my letter 
All I wanted to pomt out was a simple scientific fact— 
namely that it is not possible to assess the Ca requue- 
ments of people from simple balance experiments unless 
the previous dietary history is know n, since, for example 
with habitual Ion intakes, Ca balance maybe attained at 
veiy low levels I did not mean to imply that this was 
normal or desuable In fact, of the cases I quoted from 
Owen,, Irving and Lyall (Acta mcd scand 1940, 103, 
235) which weie in balance on very low intakes, more than 
half had osteoporosis, as detected by X ray I deplore 
“the implication that I consider that the Ca requirement of 
the adult is “ very slight ” In common with those 
qualified to judge, I considei that the Ca requirement of 
the normal adult individual is 0 8-1 g per day, and I 
support everything that Mr Bachaiach says m the 
preceding lettei with lespeet to the steps necessary m 
wai-time to attain this intake 

Depaitment of Physiologv, _ _ _ 

University of Capo Town J T IRVING 


FATE OF TRANSFUSED PLASMA 
Sir, —The conception, put font aid by Madden and 
Whipple and accepted by Beattie, that after transfusioi 
plasma leaves the circulation and that plasma-piotenr 
are stoied in tissue cells, would seem acceptable only r 
osmotic foices aie in play and the capillary walls permil 
the passage of protein ' If the plasma transfused is ol 
the same osmotic piessuie as the circulating blood, it is 
difficult to undeistand how even water can leave flic 
blood-stream if the capillaiy wall is impeimeable t( 
protein—a conception dinned into us foi years and year 
—how can protein pass s Neither Madden and Whipple 
in their classic paper (1940), nor Whipple in lus subsequeni 
lecture (1942), nor Beattie either in his Apnl papei 
(1942) oi in his present one ( Lancet , 1942, n, 446) refer te 
these difficulties Perhaps Professor Beattie conic 
enlighten us 

R nyln R H PAEAMORE 

INSTRUCTION IN VACCINATION 
Sir, —Now that medical students liar e to quahfymucli 
soonei than in peace-time, in older to plav their part m 
the war-effoit, it is' moie than ever necessary to excise 
ledundant paits of the curriculum Most students, wc 
are sure, feel that the six classes demanded by the 
official i egulations in vaccinations ai e more than sufficient 
foi the requisite framing—and we think that some 
members of the staff would agree about this Surely tv o 
classes would be enough and the lemamdei of the time 
would be moie profitably employed 
BUI A House A D BANGHAM, 

Secretary, British Medical Students’ 
i Association 


Olntuary 


DOUGLAS JAMES STIRLING ARMSTRONG . 

MB, B SC GLASG , D P H , MAJOR R A M C 

When tbe tune conies foi tbe story of tbe defence 
of Malta to be told tbe name of Douglas Armstrong, 
who lately died tlieie, will have an honourable place 
He vas the son of Di W H 'Stirling Armstiong of 
Glasgow and giaduated from Glasgow University in 
193S He joined the BAMC as a 
volunteei soon after the outbreak 
of wai, and his appointment in 
January, 1941, as commanding 
officei of a field hygiene unit made 
him, at the age of 25, consultant 
and adviser in hygiene to the 
military garrison of Malta Dur¬ 
ing the next eighteen months till 
bis death, tlieie v erepenods when, 
by enemy action, light, ventila¬ 
tion, watei and sanitary facilities 
in laigc pai ts of the command v ere 
completely abolished ' Despite 
these tremendous difficulties, the 
hygiene of tlie gamson remained at the highest possible 
level 

A G H , an RNVR colleague, recalls Armstiong’s 
equanimity and peiseverance when bis headquarters w ere 
lilt for the thud time and almost completely destroyed, 
and bow mipertuibnbly he set about the v oik of 
reorganisation swifth and efficiently To everything 
Armstrong did during these hectic eighteen months he 
added distinction and individuality, whethei m painting 
vatei-colours of post-mortem lung-blast appearances, 
oi investigating epidemic jaundice—a disease wlucli 
may have caused his death 

FRANK ROBINSON 
m: d manc , d p h 

Di Fiank Robinson, who died on Oct 5, v as Cam¬ 
bridgeshire’s first full-time medical officei He succeeded 
Sims Woodliead who had held tbe office in a consultative 
capacity during his tenure of tlie cliair of pathology, and 
Robinson maintained this fruitful association of public- 
health and university work by acting as lecturer in 
snmtaiv law and administration in tlie university till the 
DPH courses at Cambridge were abandoned He had 



qualified in 1891 from Owens College, and ns medical 
officer m one of Liverpool’s poor-law institutions had 
early gained expert knowledge of both smallpox and 
typhus fevei, tbe thesis for which be v as awarded the 
MD m J S95 being a clinical study of 220 cases of smallpox 
From Liverpool lie went to India as a plague medical 
officer to take bis part m Haffhine’s inoculation campaign 
On bis return to England Robinson became assistant MU 
foi tbe West Riding of Yoikslure and he held this post 
until he vent to Cambudge vhere he was to work foi 
twentv-six yeais Heie he saw many changes in the 
public-health services, and had to admimstei many new 
developments, lus successor testifies that at the end oi 
his period of office Robinson left a smoothly working 
service winch pi esented few difficulties But bis interests 
extended fai beyond Ins daily activities He presided 
over tlie Cambridge Rotary Club and seived on mativ 
bodies doing voluntary medical vork He was keenly 
interested m all tbe arts and was a musical performer ol 
ability His collection of pottery was noteworthy, v line 
Ins pioneei woik foi tbe Cambridge and county folk, 
museum happily filled much of tbe leisuie wlncli retire¬ 
ment brought But tbe v ar liad lately reliainessed him 
He was indefatigable as joint secretary of the local 
medical war committee and had lately been appointed by 
the Ministry of Health a consultant for the diagnosis ol 
doubtful cases of typhus 


GEORGE WASHINGTON BRAZIER-CREAGH 

1 COLONEL AMS (KETD) 

Colonel G W Brazier-Creagli, OB, CMG, died in 
London on Oct 10 in lus eighty-fifth year He vas 
named after Ins fatbei George Washington Brazier* 
Creagh of Buttevant, and Creagli Castle, co Cork, ancl 
educated at Tiunty College, Dublin, wlieie lie took Jns 
medical licence m 18S0 A yearlatei ho was commissioned 
surgeon and shoitly aftei Ins promotion to major in loJ 
he conducted missions to Persia, wlieie he made extensive 
explorations of httle-knovn regions in Eastern Persia 
and Baluchistan and made possible the development ot 
the Seisf an-Nushki trade loute For these sen ices bo 
was thanked by the government of India and for bis 
work on the Punjab Frontier expedition be v as av araca 
the medal with clasp At the end of lSDShe v as secondec 
for exti aregimentn 1 service under the Pekin Syndicate 
which he accompanied through Noitli China The 
South African war brought him to tbnt countrv nnd ho 
took pait in the lelief of Ladysmith and insucl fannous 
fictions as Colenso, Spion Kop, Tugca £ 


the ran err] 


NOTES AND news 


[OCT 31, 1012 329 


f 


Pieters Hill Later he sen ed in the Trans v nnl and on 
the 7,ulu frontier of Natal lie was created CMG, 
awarded the Queen’s medal witli six clasps, and the 
' King’s medal v ith Iv o clasps A colleague remembers 
how as a true horse-loving Irishman during the Natal 
operation m 1000 lie sent a clcnr-thc-lmc message 
announcing the winner of the Grand Nationnl, justifying 
this unorthodox urgenev bv saving it would cheer the 
troops He w as made a heut -colonel in 1001 and retired 
ten vears later but served again m Trance all through the 
last war, when he was four times mentioned in dispatches 
- and created CB 


Notes and News 


| HE\LTH OF AN ISLAND BASTION 

During 194.1 nearly half of Cey Ion’s six million inhabit¬ 
ants were treated for malann—01,S53 as inpatients and 
2 SGO S90 at outdoor dispensaries—and 7113 of the 
113 003 deaths that a ear were attributed to tins disease 
Special mosquito sutlers were undertaken for local 
authorities, but owing to the difficultv of obtaining 
equipment it was not possible to set up the proposed 
field laboratorv Lcprosv is another ot Cevlon s pro¬ 
blems wlucli is bemg tackled with understanding and 
efficiency The old name of “ leper nsvlnm ” has been 
changed by law to “ leprosy hospital ” and at the end of 
the year there were 10'>b cases segregated in the island’s 
two institutions A further 1213 eases attended the 
twentv-four climes some for observation and some fOL 
treatment During the rear 24S fresh cases were 
discoaered, 10 among the children in the 112 schools 
which were inspected The nutrition dia ision of the 
Bacteriological Institute has been seeking to meet war¬ 
time deficiencies and lias had good results from red-palm 
oil and shark-liver oil as a. substitute for cod-lia er oil 
The war has not been allowed to mterrupt the expansion 
of the matermtv and child-welfare service for which 
there is a growing demand among the people Tift a 
additional midwives lia\ c been appointed for the country 
districts, and 24 new health centres and o maternity 
homes have been opened During the a car 101 000 
expectant mothers 110,000 mfmts and 10S 000 
preschool children came under the care of the service 
The quarantine department has an important place in 
Cevlon’s preventive health services There aie two 
camps in South India through which immigrants pass 
and where in 1941 foi instance, nearly the whole of 33S4 
incoming estate labourers were treated for hookworm 
and vaccinated At Colombo the port authorities also 
vaccinated over 2S 000 people many as a precaution 
against the one case of smallpox found aboard a ship 
which called at the port Of the outgoing passengers 
-°s were vaccinated at their own request 


dental education and the student 

Bpitish dental students have followed up their 
memorandum on the nation’s dental services 1 with a 
s ™dr of the future of dentistry, of which part 1, on dental 
education, has now appeared 1 The joint planning 
committee of dental students, which is responsible for 
publications, has now become a subcommittee of the 
British Dental Students’ Association, founded last April 
the recommendations in the new memo represent the 
views of most of the dental students in the country, and 
iouow lines which might he anticipated from the informa¬ 
tion m the first memo Students wish to see established 
a hssic qualification m dentistry of uniform standard m 
all the dental schools of the kingdom , this they consider 
^uould he the degree of bachelor of dental surgery 
they suggest that present holders of the LDS should be 
?Bowed to enter for the BDS examination without 
™«her preliminary taming Fees, they consider, 
i° the same at all schools and theie should be 

plenty of state scholarships to encourage more voung 
people to take up dentistry Schools should he provided 
with adequate full-time salaried staff and enough part- 
ime instructors to provide about oue demonstrator to 
six students Honorary staff should hold postgraduate 


1 See iancef, 1841, li 430 
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qualifications and the hospital administrative bodv 
should he augmented hv ft committee on which house- 
surgeons and students would he repiesentcd They 
suggest that hours of work could he more vigorously 
enforctil in most schools, and like medical students thev 
find thev learn more from clinical demonstrations and 
discussions than from nnv other method of teaching 
Thev are severe about the efforts of their lecturers, and 
suggest that lecturing should be the task of members of 
the salaried staff who hate been trained to do it 
The suggestions that students should compile a case¬ 
book of the patients they lmi e tieated during training, 
and that there should be an interchange of final veat 
students for three-month periods between schools both 
deserve serious attention Thev hare drawn up one 
curriculum lasting 51-6 years and another lasting 3 
vears, and make come suggestions about examinations 
which seem wise, for cxnmple, thev propose that'the 
practical examination in conservative dentistry should 
be held in two three-horn sessions, with sex oral patients 
m an attempt to eliminate luck as a factor They offer 
some general advice on the training of dent il nur-es 
among which is the latliet vague proposal that they 
" should he instructed m the rudiments of nitroii'- 
oxide anatstliesm ”, and some much more concrete 
proposals that all medical students should be required to 
attend lectures and a practical course in giving nitrous 
oxide nnsallv and lectures on dental sui gerv, pai t lcularlv 
on the relation of dental diseases to general health, and 
of sxstemie diseases to the mouth and teeth, on the 
ictiologv, diagnosis and results of maleiaiption of teeth 
and on the diagnosis of canes, parodontal di=e ise, 
alveolar abscess and other dental disorders 

VIRTUE IN POTATOES 

Four tons of potatoes hav c the calorie \ alue of a ton 
of wheat This year, when home-grown potatoes look 
like being plentiful we shall have to see how fai thev can 
replace imported wheat Potatoes are an economical 
ciop for though thev have a greater water content than 
wheat thev- yield half as much again ill calories jior acre 
Lately their iron and vitamin content lias receiv ed plentv 
of attention It. has been found that a pound of potatoes 
provides 330 calories and 100 international units of 
vitamin B, (in each case as much as 3 07 of bread) as 
well ns 3 mg of iron If the potatoes me fieslilv lifted a 
pound .aho contains 135 mg of vitamin C Thus from 
a pound a dav—and surelv an Englishman can manage 
as much as that, seeing an Irishman eats 2 lb—a man 
will get 11% of his total caloiic requirements, 25% of Ins 
non 20% of lus vitamin B, and (provided the potatoes 
me freshly lifted) about twice as much vitamin C as ho 
needs , ev cn taking an average sample the vitamin C 
content of a pound of potatoes is equiv alent to 3 oz of 
orange juice The vitamm-B complex is particulailv 
well represented m potato Thus m addition to B, i 
pound contains riboflavin up to 11% and nicotinic acid 
up to 36% of the day’s needs ns much B 6 and folic acid as 
a pound of national bread and as much pantothenic acid 
as a pint of milk The av erage composition of potatoes 
has lately been given bv the Ministry of Health as 
follows 

Water 78%, protein 12%, carbohydrate 16 2% 
Everv 100 g is equivalent to 70 calories, and contains on an 
average calcium 8 mg , iron 0 7 mg , vitamin C, when 
fresklj lifted 30 mg , before Christmas 12 mg , after Christmas 
6 mg , vitamin B, 40 IU , ribofiavm 0 07 mg , nicotinic acid 
1 4_mg The following are tentative values vitamin B s 
0 15 mg , pantothenic acid 0 3 mg and folic acid 0 12 mg 

Those who wish to make the most of the ntnmm-C 
content should therefore eat ns manv potatoes as thev- 
can between now and Christmas 




The war has made it necessary to find a substitute foi 
aluminium caps for milk bottles and Mr K Kerr Ph D 
m the Tm Research Institute’s publication No 113 
describes his investigation into the effect on nulk ol 
a tm-zrnc alloy (92% tm), tinned lead foil and tinned 
copper foil Undesirable contamination arose when 
milk pottles were capped with tinned lead foil, as the 
toil interacts into the cream layer, but satisfactory results 
were obtained with tinned copper and trn-zmc alloy foils 
The production of thm copper foil coated with tin is 
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liowever, uneconomic in war-time, and as the phvsical 
properties of the tin-zinc alloy n eie satisfactory, and it 
could he readily made with the standard equipment, a 
100% substitution was effected It was used until the 
need foi tin economy arose as a result of the war in the 
Far East <- 


University of Ovford 

In a congregation held on Oct 15 the following degrees 
were eonferied 


DM —*M IV C Oldfield 

. —AI G Ellis, W E Hunt, D S Goldtoot, *L J Bussell, 

W H H Andreus, and *R E B Tagart 


* In absence 


Umversity of Cambridge 

Prof H Roy Dean, FRS, has been elected repiesentative 
of the umversity on the General Medical Council for the next 
fire years 


Royal College of Surgeons of Edinburgh 
At a meeting of the college held on Oct 21, with Mr J IV 
Struthers, the president, in the chair, the following were 
admitted to the fellowship 

W R Black, JIB edin D G W Clyne, Bit oxt'D P G L Essex 
Lopresti, sines T B FitzGerald, MB BIRM , R A Fleming, sib 
duiiu, Leon Gilhs, mb wrrn atersk and , Edward Glcdhill sin 
reeds , J E Y Jones, SIB oasib , A N Reid, sib edin , E L 
Salmgar sib wool Max Sugar, sid sienna, lrcpe , and Harry 
\\ inter, sid toromo 

Socialist Medical Association 
On Saturdas T , Nos 7, Prof H Levy, D Sc, will address this 
society on 100 jeais of socialist theory On Nov 21, Mr 
W C W Nixon will speak on nutrition Both meetings will 
be'lield at the Conway Hall, Red Lion Square, London, WC1, 
at 2 30 pm 


Medical Superintendents Society 
A meeting of the main executive committee of tins society 
will be held at the Station Hotel, Derby, on Saturday, Nov 7, 
at 11 am 


Biochemical Society 

A meeting of this soeietj snll he held in the department of 
organic chemistry of the Imperial College of Science and 
Technology, South Kensington, London, on Saturday, Nos r 7, 
at 11 am 

Royal Institution of Great Britain 

Prof W V Mayneord, DSe, will give a Friday es’emng 
discourse on Nov 6 at 5 pm He will speak on the measure 
ment of radiation for medical purposes On Dec 18, at the 
same hour, Prof J W Munro, D Sc, snll discuss the place of 
research m the control of injurious insects Both meetings 
will he held at the institute, 21, Albemarle Street, London,'Wl 


Basic Principles of Hospital Admission 
Addressing the Cambridge University Medical Society on 
Oct 21, the Munster of Health reviewed the large scale 
expei iment in hospital organisation provided by the emerg¬ 
ency scheme The mam lessons of this experiment, said Mr 
Brown, are that the patient should go to the hospital best 
suited to his needs, not necessarily to that to which he may 
have subscribed through a contributory scheme, and not 
necessarily that with which his own doctor has some connexion, 
or that in which a bed is first found for lum To this end the 
hospitals m an area of suitable size should work as a u hole, 
and hospital finance must be so arranged that it will not 
hamper the patient’s transfer to another hospital as his 
condition changes The areas must be of suitable size so 
that the patient shall not be taken unnecessarily far from his 
home , and both voluntary and municipal hospitals must 
Ben e the area in equal partnership 


Royal Society of'Medicine 

There will be a general meeting of the fellows of this society 
on Tuesday, Nov 3, at 4 pm On Nov 4, at 2 30 pm, Sirs 
Lilian Lindsay, LDS, will read a paper to the section of 
history of medicine on medical polemics from Hunter to 
Owen, and on the same day', at the same hour, the section of 
surgery will hold a discussion on hernia which will be opened 
by Major General Max Page and Brigadier Harold Edwards 
On Nov '6, at 10 30 am, at the section of otology', Air W Stirk 
Adams, Air James Crooks and Alajor B R S Strang will 
open a discussion on chronic middle ear suppuration in chil¬ 
dren At 2 15 PM on the same day Air A E Negus will gu e 
lus presidential address to the section of laryngology He will 
speak on the mechanism of swallowing, and afterwards Sir 
Arthur Hurst will open a discussion on neurological disorders 


of the mechanism At 2 30 pm on the some day Dr A 11 
Alattliew, president of the section of anaesthetics, will gue hw 
address to the section on progress m amesthespa 

Royal Society of Tropical Medicine and Hygiene 
A meeting of this society will be held at 26, Portland Place, 
London, IV 1, on Wednesday, Nov 4, at 4 pm, when Colonel 
N Hamilton Fairley, FRS, will read a paper by Colonel J S K 
Boy'd and himself on bacillary dysentery and its modern 
treatment with special reference to sulphaguamdme 
Manchester Medical Society 

A meeting of this society will be held at 4 pm on Wednesday, 
Nov 4, at the medical school of the university, Alanchester, 
when Sir Charles Wilson, PROP, will deliver an address on 
morale m leadership All graduates and students of medicine 
are invited to attend 

The fact that goods made of raw materials in short 
supply owing to tear conditions are advertised in this 
paper should not he taken as an indication that they are 
necessarily available for export 

Infectious Disease m England and Wales 
vWEEK ENDED OCT 17 

Notifications —The following cases of infections disease 
were notified during the week smallpox, 0 , scarlet 
fever, 2703 , whooping-cough, 907 , chplitheiia, 971, 
-paiatyphoid, 6, typhoid, 6 , measles (excluding 
rubella-), 5796 , pneumonia (primary or influenzal), 608 , 
puerperal pyrexia, 133 , cerebrospinal fever, 59 , polio 
myelitis, 24 , polio-encephalitis, 1 , encephalitis lethar 
gica, 2 , typhus fever, 1 (at Bournemouth), dysentery', 
165 , ophthalmia neonatorum, 92 No case of eholeia 
or plague was notified during the week 

Deaths —In 126 great towns there were 1 (0) deaths 
from enteric fever , 3 (0) from scarlet fever, 2 (0) from 
measles, 5 (0) from whooping-cough, 15 (1) from diph 
thena, 55 (7) from diarrhoea and enteritis under two 
years, and 17 (1) from influenza' The figures in 
parentheses are those for London itself 

Sheffield reported the fatal case of enteric fever Birmingham 
had 7 deaths from diarrhoea, Manchester 5 

The number of stillbirths notified during the week was 
202 (coirespondmg to a rate of 32 per thousand total 
births), including 18 m London 

SMALLPOX IN FIFE 

Up to Oct 23 notification of 28 cases of smallpox 
with 7 deaths had been received from the village ol 
Methdhill or its near vicinity There is still no prooi 
that the outbreak has any connexion with the Glasgow 
epidemic ■> ' 


BirtLs, Marriages and Deatns 


BIRTHS 

Ashcroft—O n Oct 20, at Ripley Court, Surrey, the uife of Major 
D Walker Ashcroft, R vmc —a son „ , _ _ 

Beilby—O n Oct 19, In Edinburgh, the uife of Dr J H Benny, 
of Bcdale— a daughter _ T , 

Hortov —On Sept .28, m Leeds, tlio wife of Surgeon Lieutenant 
Denys Horton, bnvr— a son „ „ , „ , „ 

Sandon —On Oct 20, at Molesey, the Wife of Dr Raoul Sandon 

Sucker W vlker —On Oct 19, at Farnborough, Hants, the wife 
of Dr G Scchor Walker-—a son 

Summers—O n Oct 15 in Edinburgh the uifo of Surgeon 
Lieutenant "W St Clair SjTnmtis, bn vb— a son 

AIARRIAGES ‘ , 

Fit isrn—H vggie—O n Oct 22, at Dorchester Oxon, Tbonns 
Alexander Frasei, mb, to Emily ElizabethHaggle 
Lee—Pexbson —On Oct 24, at Hampton Allddloscx, Edward Lee, 
MB', to Joan Dons Pearson 


DEATHS 

Horne —On Oct 21 at M anvick, Charles Eric Yernon Horne, 

Motes*— cS ’Oct^H, at Warkuortb, Robert Esmond Moves, 

Robebts E — On Oct^lS 8 Arthur Roberts, td frcsl. Into of Reading, 
and Bath, aged 81 _. 


Appointments 


ini, C G, MD CAMB asst clin pathologist for Aberdeen 
'■LORV G E , Msc BOND biochemist in tbt deportment ol 

west Lane Isolation 

^“^nmmlng facton surgeon for V an, Sato, 
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SYNCOPE IN BLOOD DONORS 

Faith C Poles, mb bond Muriel Boycott, mblonb 

CUTAD. KAMO LATELY HnOTn.VA.VT RA-VO 

{Army Blood Transfusion Semes) 

To an organisation 'which bleeds 100,000 voluntary 
blood donors a year, the prevention of faints is of con¬ 
siderable importance Of the first 10,000 donors bled 
by ns only about 2 8% fainted, but even a stnnll minority 
wastes tho time and spaco at tlio disposal of the operator, 
and has a disproportionately largo influence against 
recruiting Moreover, on two occasions a donor has 
injured himself by fainting after return to work, and such 
accidents must be avoided Our investigation was 
undertaken to discover, first whether any particular typo 
of donor is likclv to faint, and secondly whether pro¬ 
phylaxis is feasible 

FAINTING REACTIONS 

In the Army Blood Transfusion Service all donors arc 
admitted into a waiting-room, and are asked for parti¬ 
culars of any recent illness or history of aniemia -, nervous 
donors, who often produce largo numbers of symptoms, 
are reassured by the medical officer All donors tire kept, 
waiting as short a time ns possible, usually under 10 mm 
The girl in charge of the waiting-room brings the donor 
into the operating-room, and leaves him lying on a couch 
in charge of the VAD The nurse explains the procedure 
to all new donors, while preparing tho arm for the medical 
officer, who comes to each couch when the nurse is ready 
Local anaesthetic is injected, the needle is put into the 
vein and anchored with strapping The same nurse 
remains with, and talks to, the donor throughout, and 
donors can see and talk to each other At the end of the 
bleeding the nurse withdraws the needle, sees that tho 
vein is adequately controlled hy a gauze pad, and pre¬ 
pares her equipment for tho next donor, before she 
allows the previous donor to sit up and walk to the rest¬ 
room Here he lies on a stretcher for 15 min , and has 
a cup of tea and a biscuit, he sits up for a further 6 min 
before his arm is dressed, and is then allowed to leave 
The term “ faint ” has been applied to anyono who either 
loses consciousness, or who can obviously neither fiit nor stand 
without doing so “ Immediate faints ” include those people 
who famt during or immediately after bleeding “ Delayed 
faints ” are those who famt when preparing to leave aftor their 
re st or on return to their work Thia paper takes no account 
°f the small proportion of donors (perhaps 0 05%) who faint 
when only a negligible amount of blood has been removed , 
their reaction, which is certainly not due to loss of blood, is 
probably of emotional origin ( 

In 116 faints encountered in bleeding a series of 4300 
donors, the time of onset varied considerably, 0% 
fainted before 400 c cm of blood were removed, 57% 
?ftcr 400—440 c cm , and 4% during the rest period » 
19% fainted when sitting up for the last 5 nun rest and a 
further 14% were reported as fainting after return to 
prirk This last percentage is too low, since not all such 
famta are reported, particularly when the reaction is 
delayed several hours , but it is a most important group, 
ia ln cau smg accidents to donors and in discouraging 
others from, volunteering 

Some or all of the following clinical manifestations are 
shown by donors who famt Pallor is the most constant 
®jgn. being present in 9 people out of 10 , the face is pale, 
the Ups greyish, and in severe faints the hands also are 
affected Sweatmg is almost as common as pallor, it 
is not confined to the blush area but occurs all over the 
body Th e blood-pressure is low and may be unrecord- 
able, the pulse-rate is slowed to 30—40 win or may be 
unpalpable at the wnst Breathing is slow and Bhallow, 
although it may temporarily be rapid in association with 
the general restlessness at the beg innin g of the reaction 
Hyperventilation has never been observed before a faint 
About 1 person in every 4 loses consciousness ; m some 
cases this may only be momentary, 'in others the period 
oi unconsciousness may be longer and is sometimes 
accompanied by epileptiform convulsibns, deviation of 
• orie Slde > fixed dilated pupils and stertorous 
''om,'’ ffhe commonest prodromal symptoms are a 
fnrt ed ^ ee Lug of heat, nausea or epigastric discom¬ 
mon; Vomiting is not very common and when it occurs 
6210 


recovery is often rapid , in contrast, iccovery is delayed 
-by convulsions Incontinence of urine was noted m a 
few cases, and some people have also complained of 
severe cramp Facial pallor is not a reliable guide to tbo 
condition of the donor. It is usually, though not always, 
evident before tho blood-pressure reaches its minimum, 
but sometimes the colour remains good for several 
seconds after tho pulse has bccomo impalpable at the 
wrist The return of normal colour does not necessarily 

TABLE I —TIME TAKEN FOR BLOOD rRESSURE TO HETOTlN TO 
NORMAL. AFTER FAINTING 

The systolic blood pressure may still bo less than 100 mm Hg 
after 1 hour and may tako 2 hours to return to normal 

j Blood pressure (mm He) 


Ago 

and 

Before 

1 - 

Tlmo alter blccdlns (min ) 

sox 

bleeding 


5 

15 

30 

60 

CO 

. 

DO 

48M 

125 / 

DO/ 

(faint) 

138/72 

(faint) 



84/nnr 


04/08 


24M 

172/08 

7G/50 

100/C4 

118/04 


118/04 


24 F 

115/ 


nnr 

83/00 

S8/GG 

00/07 

90/74 

IDF 

108/ 

nnr 
(fnlnt) 
8S / 


88/00 

00/00 


05/00 

o 

CO 

o 

30 F 

124/ 

nnr 

(faint) 

4 4/nnr 
(faint) 

00/77 

88/28 

100/48 


108/ 

5 CM 

120/ 

(faint) 

04/02 

9S/58 

122/72 

120/70 



nnr — unreeonlnble - 

run parallel with the recovery of tho blood-pressure 
Most people arc still pale when their blood-pressure has 
risen to a reasonable level, while a few regain their 
normal colour some time beforo their blood-pressure is 
high enough to permit their discharge Table I gives 
some indication of tho timo taken by the blood-pressure 
to return to normnl, all readings were taken with tbo 
donor supine The systokc pressure may still bo less 
than 100 mm Hg after an hour, and may take 2 hours 
to return to normnl 

possible contributory factors 
The factors most hkely to predispose to syncope havo 
been studied Tho numbers analysed are small but they 
may serve as a pointer to further investigations 

Heal and humidity —No significant increase was 
observed in the summer months * from April to Septem¬ 
ber, 5732 donors were bled and ICC fainted (2 9%); from 
October to March, 4001 were bled and 144 fainted (2 8%). 
On one occasion 64 donors were bled in a stuffy room m 
which the temperature rose to 110° F. and no-one fainted 
The humidity of the air in bleeding centres was estimated 
on many occasions and was also found to have no appar¬ 
ent relation to the number of faints Fainting has 
several times been observed in individual donors who 
were overheated by exertion 
Sex and age —In a series of 4300 donors specially 
Studied there were 1616 men and 2790 women Of the 
men 44 (2 9%) fainted and of tho women 73 (2 7%). 
This difference between the sexes is not significant On 
the other hand there is a* significant difference between tho 
mean age of the famters and non-famters of both sexes 

Mean age in years 

Fainters Non fainters SE of dlfteronco 
Men 34 5 42 7 1 4 

Women 32 9 46 6 1 6 

The age-distnbution m the two sexes is shown in fig 1 
It will he seen that m some age-groups there is a big 
difference m the faint rate between the two sexes but the 
numbers of each group are too small foe definite conclu¬ 
sions Greenbury (1942), however, m bis analysis of the 
mcidence of fainting m 589 7 donors bled by the North- 
west London Blood Depot, found that women were 
more likely to famt than men, especially those m the 
18—25 years age-group 

Rede of taking blood —Variations in the rate of with¬ 
in ITT 81 ,? 0 ? 1 2 L t ? 16 111111 had no apparent effect when 
the amount withdrawn was 540 c cm or less 

Amount of blood taken —The effect of removing larger 
amounts of blood in a senes of young factory worker^is 
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seen in the following comparison of donors bled conse¬ 
cutively during 2 months by the same medical officers 

Amount removed No of donors Fainted 

440 c cm 340 13 (3 S%) 

640 c cm / 410 35(8 5%) 

The youth of these factory workers is at least a contri¬ 
butory factor in this series Unfortunately it is rather a 
small group on which to base conclusions, but the differ¬ 
ence is significant 

Nervousness cannot always be a major cause of syncope 
in the group under discussion smee many donors first 


Fatigue seems important Air-raid wardens and others 
who have been unaffected on previous occasions have 
fainted when bled after a mght on duty Fatigue may 
cause a depression of the normal blood-pressure, one 
person’s pressure which was 102/68 mm Hg at lunch 
time was 80/48 mm Eg at the end of an arduous daj 
work m summer 

Time from last meal —If this is 4 J hours or longer t 
number of faints is significantly increased, from 2 3% 

1 4% (table n) From £ to 4 hours there is no signifies 
variation m the distribution of the faints 

Poor fluid reserves —It was thought that diminutu 
of the tissue fluid reserves from which the blood-volur 
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1 —Age and sex distribution of total donors 
and proportion of falnters In each group 
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Fig -4—Blood pressure and pulse-rate changes In the same subject alter removal of 550 c cm ofbloodonti 
separate occasions (o) Skin-vessels normal , (6) skin vessels dilated by heat 


faint at the second or third time they are bled Two 
medical officers fainted, one-after giving the 6th and the 
other after giving the 16th pint of blood, at intervals of 
3 months or more The famt-rate however is higher 
among donors bled for the first tune 

. No of donors Fainted 

First bleedmg 4127 96(2-3%) 

Second or subsequent bleeding 3269 49 (1 5%) 

Ancetnta was apparently not a contributory factor 
Estimations done at the time of bleedmg showed that 
the haemoglobin in 145 non-faintmg donors averaged 
106% (80-132%) and m 36 fainting donors averaged 
104% (71-135%) The haemoglobin was estimated by 
the Sabli method and expressed on the Haldane scale 
Venous blood was used 

Blood-volume —The surface area (SA) of the body, 
winch is a rough guide to blood-volume, was found to be 
significantly lower for famters than for non-famters— 
io,20 and 2 6 times the SE of difference (Du Bois 
formula) 


Men "Women 

A _ A_ 



No 

Mean SA 

No 

Mean SA 

Non-famters 

70 

1 84 sq m 

77 

1 67 sq m 

Famters 

38 

1 78 „ - 

68 

161 „ 


is replaced might he important, particularly in dcmoi 
who work in foundries and smith shops Of a group < 
656 such people 19 (2 0%) fainted, whereas 721 in a coi 
trol group of the same sex and similar age-distnbutic 
had a famt-rate of 1 5% Further investigation of tb 
' problem was undertaken and will he discussed later 
A normal low blood-prkssurc —The initial blood-pre 
sure is no guide to the likelihood of fainting In 5( 
unselected donors the mean initial systolic pressure w; 
128 mm Hg, while ip 84 who afterwards fainted the met 
initial reading was 126 mm Hg We thought it possib 
that those people with a habitually low systolic pressu 
would stand bleedmg badly Armstrong (1939) says tk 
a systolic pressure below 100 mm Hg is pathologic-’ 
hut our own findings agree with Rook and Dawson (193 
who say that a low systolic pressure m a healthy subje 
often indicates a stable and adaptable cardiovascul 
system This is illustrated by the blood-pressure recon 


of four donors 




Donor 

Initial 

(lying) 

After bleedmg 
(lying) 

After rost 
(lying) 

Sitting i 

1 

90/ 

80/ 

88/ 


2 

100/ 

92/ 

94/ 


3 

102/68 

88/48 

90/62 

95/5C 

4 

100/56 

102/56 

84/40 &. 95/50 


Body form —Our observations suggest that famting is > 
evenly distributed among all types of body form and that 
there is no significant difference between the obesity 
factors for the men and women who fainted and for those 
who did not Of 147 non-famters 68% were of the 
asthemc type, m comparison with 61% of 142 famters 

TABLE II—TIMES SINCE LAST MEAL IN 4436 DONORS AND 
116 FAINTERS 


Tunc (hours) 



1 

1 

li 

o 

21 

3 

31 

4 

44 

j 5 G 

All donors 

253 

412 

582 

70S 

882 

i 087 

401 

op 

00 

70 ! 57 

Falnters 

4 

7 

14 

15 

25 

18 

14 

3 1 

2 i 

[ 7 | 7 

Fnmts 

10 

1 7 

i 2 4 

1 95 

i 2 8 

2 6 

3 5 

'ii! 

j i 

2 2 i 

10 0'12 2 


t Mean 2 3 

Mean 7 4 


EFFECT OF BLEEDING ON BLOOD-PRESSURE 
The effect of bleeding on blood-pressure was studied 
i senes of 707 donors, including 64 with immediate ai 
10 with delayed faints The blood-pressure was record* 
jafore and immediately after bleedmg, and in half 
>eople again after 15 min rest The rules laid down t 
he British-American Commission (1939) were observed i 
xearly as possible, although it was impossible to ensu: 
he constant relation to meals recommended, and onJ 
.00 cases were given the advised 10—16 nun prehminai 
est to allow the blood-pressure to reach a stable levs 
leadings in nearly every case were taken from the in 
,rm On occasions when both arms were used no co 
ections have been made, as the difference on the tv 
ides has been shown to be small (Shock et ai 1940), an 
00 observations'gave the personal error of the observe 
s 4-2 6% We noted that when a person is keyed up l 
ntmipation of bleedmg the blood-pressure does not fa 
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the anticipated amount even if he ib rested until a stable 
level is reached (fig 2) 

No Mean fall In 

of subjects BP(%) 

Best preparatory to bleeding 99 3 6 

Best, imassocinted with 

bleeding . -Cl 7 25 

In 101 donors first resting until the blood-pressuro 
reached a stable level and then submitting to the with¬ 
drawal of 440 c cm of blood without fainting, the mean 
fall in blood-pressure noted immediately after bleeding 
was 7% (SD 112) The total change in blood-pressure is 
approximately tho same whether the donor is given a 
planned preliminary rest of 10-20 mm beforo lie is bled 
or whether he is bled m the routine w ay w Inch usually 
entails lying down for 10 min on the operation couch. 

Subjects Mc iVn!)’ n SD 

Plnm ad rest and bleodmg 101 9 1 115 

Boutino Test and bleeding 600 10 3 12 SO 

Those donors who faint 4-0 lir after they are hied have 
not shown an unusual fall in blood-pressure mimediatolv 
after bleeding (fig 3) In 20 such cases the mean fall was 
8 5% (SD 0 23) 

A Jow blood-pressuro after bleeding was common to all 
the immediate faints and tlio 01 cases recorded showed a 
mean percentage fall of 30 5 with standard deviation of 
113 (fag 3) In 00 people the blood-pressure was fol¬ 
lowed during the actual removal of the blood In most 
cases the fall was steady throughout, in some it became 
steeper after the 400 c cm mark had been reached and this 
fall was accentuated when the amount withdrawn was 
increased to 500 c cm or more Ono donor however 
showed a fall in blood-pressure from 118/0S to 100/04 
mm Hg when 440 c cm was withdrawn, and this fall w as 
increased by onlv 2 5%—from 118/30 to 97/70 mm Hg— 
when on another occasion 1000 c cm was withdrawn 
On both occasions the pulse-rate remained constant 
A senes of 21 people showed a mean fall of 7 4%, 8 7% 
and 13 0% after 300, 350 and 440 c cm of blood had been 
withdrawn 

In 377 donors a third reading of blood-pressure was 
taken , the systolic pressure in half the cases had returned 


SD 
5 7, 

C 1 



PERCENTAGE CHANGE IN BLOOD PRESSURE 

Fig 2.-—Changes In systolic blood pressure produced by 15 min rest 
(a) as a preliminary to bleeding (b) plus bleeding * and (c) 
unassociated with bleeding 


to normal or was rising at the end of 15 mm rest, while 
-m the other half it was still falling Of 16 delayed faints 
reported to us 15 had shown a falling pressure after 15 
mm rest Three examples illustrate this , the blood- 
pressure (mm Hg) was taken with the subjects lying 
•down 


Before 

After 

Alter 

bleeding 

bleeding 

refit 

135 

132 

104 

150 

140 

no 

118 

102 

100 


Faint 

On return to work 
Later m street 
On leaving 


EFFECT OF BLEEDING, 6n PULSE-BATE 

In 107 donors an attempt was made to correlate 
-changes in pulse-rate and blood-pressure during the 
planned preliminary rest and during bleeding In 63 
cases the pulse-rate remained unaltered (within a range 


of ± 6), and m these people tho blood-pressure fell 
slightly (mean drop 7 1%) In 21 cases the pulse-rate 
rose more than 6 beats per mm when the blood-pressuro 
remained virtually unaltered (mean fall of 2 0%) Tho 
greatest fall in blood-pressure (mean fall of 14%) was 
accompanied by a decrease m pulse-rate of more than 10 
beats per mm (27 cases), and all cases of syncopo 
immediately after the giving of blood showed this 
bradycardia Tins glowing of tho pulse was noted by 
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Fig 3 —Difference* In systolic blood pressure readings taken Just 
before and 2 min after removal of 440 c cm blood {o) Donors 
who did* not faint, (b) donors who fainted Immediately after 
bleeding , and (c) donors who fainted on return to work. 


Ebert and Stead (1941) in volunteers from whom largo 
amounts (700-1200 c cm ) of blood were withdrawn 
We liavo been unable to discover w bother the pulse-rate 
alters or the blood-pressuro falls first Cardiac slowing 
and a fall m blood-pressure appear to start simultane¬ 
ously and run a parallel course, os in the following case, 
a pnticnt aged 19 

After 


Beforo .liter , -'- 

bleeding bleeding 2 min 5 min 10 min 
BP (mm Hg) 118/72 52/30 08/40 78/40 92/54 

PR per mm 100 43 64 66 02 


In a very few cases the blood-prossnro fell before there 
was anv change m pulse-rnto Slow mg of tho pulse is 
not such a constant finding in delaved famts If the 
heart can pret ent the drop in blood-pressure, which in 
this type of faint seems to be the primary change, by 
increasing its rate the donor may feel shaky without 
actually fainting (fig 4), ns the experience of the following 
patients shows- 


Woman aged 20 

— 


Before 

After 

After 

bleeding 

bleeding 

rest 

BP 124/58 
(mm Hg) 

92/50 

100/02 

PR 70/ 
(pormln ) 

70/ 

94/.. 


Same 0 months later — 


Sitting np 

, -*-- 

tJG/GG 92/60 9G/GS 


94/ 


11G/ 94/ 

Felt shaky, 
no faint 


I 


PR 08/ 
Man aged 19 
BP 118/72 

PR, 100/. 


80/4G 

Dnrec , 
fainted 

104/G0 

90/60 

57/ 

40/ 

G4/ 

64/.. 

52/30 

fainted 

108/58 

88/58 

50/? 

Felt famt 

40/ 

G8/ 

80/ . 

80/ 


- - 1 . xivjy . o\Jj 

This compensatory rise in pulse-rate is seen in fig 4a 


EFFECT OF POSTURE ON BLOOD-PRESSURE 
Although we realised that the efficiency of the cardio¬ 
vascular system cannot be judged by the behaviour 
of the blood-pressure only (Schneider and Truesdell 
1922) we thought it possible that delayed svncopB 
occurred m those people in whom the systolic ‘blood- 
pressure normally falls when they change from the 
recumbent to the erect position In one girl, for 
example, the blood-pressure when recumbent was 
120/76 mm Hg and dropped to 110/70 when sitting up 
She was bled and fainted on return to work A 
follow-up of our delayed faints, however, showed 
that famtmg was not confined to those normally 
showing an orthostatic fell in pressure , for a subject 
whose systolic blood-pressure normally rose on standing 
t ^ JP^&ht not always exhibit this rise after giving blood 
In these people an orthostatic fall seems to be a tempor- 
ary legacy of blood loss , for example, one woman showed 
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a rise in'blood-pressure on sitting up from 150/98 to 
166/98 mm Hg in spite of which ‘she fainted on return 
to work the first and second times she was bled , on the 
third occasion her blood-pressure (which was 156/86 
before bleeding and 140/74 after bleeding) fell from 128/84 
in the recumbent position to 122/84 and 116/70 when 
erect She was rested until her cardiovascular system 
(judged from the behaviour of the blood-pressure) was 
reacting normally to changes in posture, and she felt no 
ill effects from this bleeding 

Ellis and Haynes (1936) draw a distinction between 
true orthostatic hypotension and poor adaptation to 
changes m posture In the former the fall in both systolic 
and diastolic pressure is immediate while in the latter a 
rise m diastolic accompanies a gradual fall m systolic 
pressure, the diastolic finally falling also Our cases of 


TABLE III-ORTHOSTATIC PALL IN BLOOD-PRESSURE ALTER 

BLEEDING 

The orthostatic fall in v blood pressure is maximal after 
5-10 mm in the vertical position, and this fall can be 
produced in someone with a normal response when there is 
vasodilatation of the skm 


M 

Blood-pressure (mm He) 

o 

m 

ri 

§ 

© 

Before 

bleed 

mg 

Im 

medi 

ately 

after 

After 

rest 

(lying) 


Time after sitting up (min ) 


fcc 

-3 

(lying) 

' mg 
(lying) 

2 

3 

5 

6-10 

15 

30 

25 

F 

108/ 

74/ 

9G / 


82/ 


78/ 

>* 


32 

M 

56 

F 

114/ 

100/ 

44/ 

110/ 

122/68 




92/ 

(felt 

faint) 

108/ 

96/ 

120/74 

30 

F 


72/ 

100/ 



90/ 

114/ 



32 

F 

135/ 

120/ 

126/ 



112/ 

110/ 

116/ 


25 

T\T 

132/ 

118/ 

120/ 

128/ 

120/ 


120/ 


132/ 

19 

M 

118/60 

52/30 

108/28 

108/ 

88/58 

50/1 

(famt) 




Donor AB ( normal) 

88/ J100/ j | j |108/ | |110/ 

Donor AB (shin vessels dilated) 

|I24/C0| 92/50|lll/62| | 94/G6 j 92/GG j 96/GG | j 


30J118/ 


delayed syncope resemble in the mam this latter type. 
The fall in systolic pressure is gradual, reaching a maxi¬ 
mum m 5-10 mm after sittmg up (table m) and giving 
rise to symptoms when still measuring 80-90 mm Hg 
Eamtmg is as a rule accompanied by sweating and pallor 
but this is by no means invariable and several cases have 
been reported to us who maintained a good normal colour 
the whole time, m this way resembling cases of true ortho¬ 
static hypotension 

In most donors who felt faint on sittmg up the dias¬ 
tolic pressure was found to be unaltered or shghtly lower 
after the change m position, and after a few minutes it 
fell parallel with the systolic pressure, as m the following 
four cases 


Subject—A BO D 

Lying down 108/68 100/60 140/86 120/70 

Sittmg up 88/68 90/60 128/82 136/70-104/62 


Those who did not feel faint on sittmg up usually showed 
the small rise in diastolic pressure normally expected on 
assuming the erect position, as follows x 


Tying down 
Sittmg up 


Subject—A B CD 

98/50 100/60 108/70 104/70 

108/68 132/64-128/70 120/78 110/72 


We thought it possible that if the normal reflex 
constriction of the small skm vessels was completely or 
partially prevented by the application of heat (m these 
experiments the subjects were given a comfortably hot 
bath) the peripheral resistance would be reduced enough 
to cause an orthostatic fall in both systolic and diastolic 
pressures It was found however that heat alone in most 
cases is not sufficient to do this « 


Subject—A B 0 

Lying down 128/62 - 112/70 104/68 

Sittmg up 135/62-130/72 114/70-108/70 100/72-100/6S 

If blood loss is also suffered there is a postural fall in 
systolic and diastolic pressures, and syncope may result 
presumably owing to a lowered peripheral resistance 

Subject—A B 0 

Lying down 126/82 1 02/62 94/60 

Sittmg up 112/78-110/78 70/42 78/64 


TAINTING AND SHOCK 

The most complex type of faint is that which occurs 
some hours after the donor is bled In these cases 
syncope is not the result of any one factor, hut, as Me 
Dowall (1941) pointed out, the cumulative effect of many 
The cardiovascular system may compensate successfully 
for the initial reduction in .blood-volume , but if then the 
effective circulating volume is further reduced by pooling 
of the blood m the small vessels of the skm or splanchnic 
area, this compensating mechanism is v no longer ade 
quate and circulatory failure results In many ways 
these faints resemble the vasovagal attacks described by 
Lewis (1932) but there is a-longer time between the 
stimulus and the attack, and recovery is slower Similar 
cases were described by Ferris, Capps and Weiss (1935), 
who consider that a stimulus may produce primarily 
a fall m blood-pressure , cardiac slowing, or cerebral 
vasomotor changes In most of the immediate faints 
the changes in blood-pressure and cardiac rate happened 
so rapidly that it was impossible to say which came first 
In cases of delayed faints, on the other hand, the blood- 
pressure often fell while the pulse-rate remained normal 
Formerly it was thought that any great blood loss 
produced a rapid pulse-rate Recently Grant (1941), m 
his survey of air-raid casualties, has stressed the point 
that a low blood-pressure With a slow pulse may be 
found in cases of severe wounds and grave haemorrhage 
Some of our most severe cases of syncope had a blood- 
pressure of under a 100 mm Hg after an hour’s rest, 
accompanied by a thready pulse of normal rate All 
eventually recovered with, warmth, fluids and raising 
the foot of the couch 


PROPHYLACTIC MEASURES 

The following procedure was tried in an endeavour to 
reduce the number of both immediate and delayed 
faints 

Administration of normal saline —As Bazett (1941) has 
shown that there may be up to 18% reduction in the blood 
volume of a dehydrated man it was decided to try the effect 
of a litre of normal salmo given 2-4 hours before blooding to 
men from hot shops such as foundries and smith shops The 
famt-rate, which is high for such men (most of them ore over 
40), was reduced m a highly suggestive manner On these 
numbers, however, the difference does not quite reach the level 
of significance when exact methods of fitting are employed 


1 Donors Faints 

With saline 487 4 (0 8%) 

Without saline 664 19 (2 9%) 

A rate of 2 9 is high for men with a mean age of 43 6 
In spite of the reduction m the number of faints the 
nean fall m blood-pressure for the series receiving saline 
vas not significantly different from the control scries 
These results agree with those of Van Liere ana ms 
:olleagues (1940) who found that administration of fluids 
jy mouth immediately after blood loss was of no assist- 
mce in restoring blood-pressure Bock and Robertson 
1919), however, by forcing up to 5 litres of fluid, succeeded 
n raising the blood-pressure in wound shock, a method 
mpracticable to us Two investigations were undertaken 
o find out whether the decrease m the famt rate was due 
o a more rapid and complete restoration of blood-volume 
The level of the hemoglobin m ten men who work 6 hours 
i day in a shed containing furnaces at 1200 0 F was observe 
,t intervals for 4 days after bleeding In one man full dilution 
lad taken place at the endkif an hour, in one at the end of 
lours, m three at the end of 6 hours, in three at the ond of■ - 
lours, while in the remaining two men dilution had started 
a 1 hour and 6 hours but was not complete at tho ond of 48 
r 96 hours These rates of dilution are comparable with 
hose found by Whitby (personal communication) ond 
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Wallace and Sharpcy-Schafer (1941) m normally hydrated 

IB ^he rate of dilution of tho h'cmoglobm was followed in 
^four normnllv hydrated people and in tho saino people hied 
(at a later d'atc) 2-4 hours after they had drunk a litre of 
normal saline Only one man diluted quicker after a aline 
On the first occasion dilution was not complete at tho end of 
24 hours while after saline full dilution had taken place in 
i hour, this was followed by partial concentration with 
complete dilution again in 5 hours Similar results wero 
obtained by Ebert, Stead and Gibson (1941) in two of three 
cases who recen ed a litre of normal saline rntrai enouslj after 
removal of 18-20% of the blood-i olumo , the third showed a 
more rapid and lasting dilution 

It seems probable, therefore, that tho decrease in faint- 
rate is not due to a rapid replacement of the blood-volume 
Prophylactic glucose —As there is a significant increase 
in the number of faints if the time from the donor's last 
meal is over 4 hours it seemed possible that a low blood- 
sugar might be a contributory factor Blood-sugar 
estimations have been done on twelve famters and tweh e 
controls of the same age and with the same interval after 
a similar meal In all cases the blood-sugar was within 
normal limits, the mean value for the famters w as 
slightlv lower than for the controls Glucose, 60 g , has 
been given prophylacticallv before bleeding to S00 
people Alternate donors arriving at the centres recen ed 
glucose, the others were gi\en a saccharine drink. The 
faint-rate for those who had had glucose was not reduced 
Procedure adopted —In the last 2772 donors hlpd bv 
one of us the following procedure has been adopted 
Donors were not rejected because of a previous History 
of fainting, associated or unassociated with bleeding, 
provided it is not accompanied bv am organic disease 
They were referred if it was considered that they were 
excessivelv fatigued, and were fed with tea and biscuits 
before as well as after the blood was taken if their Inst 
meal had been taken more than 1 hours previouslv 
Onlv 440 c cm of blood was withdrawn and if the donor 
was under 7 st in weight this was reduced to 350 or 400 
c cm Donors from hot workshops w ere pi en a litre of 
normal saline before they were bled 'Whenever possible 
a senes of blood-pressure readings were taken on all 
donors who had fainted on return to work after a previous 
olood-Iettmg If the svstolic pressure fell as a result of 
bleeding or during the rest period and continued to fall 
on sitting up the donor was pi en further rest, even if 
feeling perfectly fit at that time 

CONCLUSIONS 

Fainting after the removal of blood affects both sexes 
and different builds of people equally, but is more com¬ 
mon m the voung The incidence is raised by increasing 
the amount of blood withdrawn from 440 to 540 c cm , 
but not bv increasing the speed of withdrawal , by 
bleeding tired and hungry people, but not by bleeding in 
a moderatelv hot and humid atmosphere Fatigue is 
difficult to assess, and now, when manv men and women 
m mdustrv are working longer hours than they have ever 
done before, it is difficult to decide who is and who is not 
ut to give blood It seems, however, that a man who is 
bscd to night work can be bled when he comes off his 
shift without anv ill effects , while to bleed an air-raid 
warden after an unaccustomed night up will often cause 
fainting Seltsovsky (1940) also considered that hunger 
and fatigue were the two most important causes of famt- 
mg in blood donors 

Foss of 440 c cm of blood leaves 97% of blood donors 
apparentlv unaffected, and if anv fall of blood-pressure 
occurs-it is small This fall cannot be reduced bv rest 
before bleeding, since emotional tension prevents the 
systolic pressure from assuming its usual stable level 
the donors who show the biggest drop in blood-pressure 
®fi°w a b'o slowing of the pulse-rate In those who faint 
at the end of bleeding the onset of svmptoms is almost 
always associated with a fall m blood-pressure and pulse- 
mte An orthostatic fall in blood-pressure may be a 
temporary phenomenon due to blood loss It is maxi¬ 
mal 5-10 nun after the donor gets up and accounts for 
? n 9 group of delayed faints 

Fhe most dangerous-type of faint is that which occurs 
rt-u hours after bleeding when the donor is back at his 
work or out in the street Prevention of such faints is of 
great importance - A number of these donors have been 


[NOI 7, 1942 333 


found to have a transient orthostatic hvpotcnsion after 
being bled, and when this can be detected the subsequent 
faint can probably be prevented by gu ing the donor 
additional rest 

Glucose, 40 g, giicn proplivlacticalli to donors was 
without effect on the famt-rate, but for men from hot 
workshops the rate was suggestively (though on the 
numbers observed not quite significantlv) reduced by 
giving them a litre of normal saline some hours before 
bleeding By following the procedure described the 
general faint-rate has been reduced to 1 75% (a fall of 
more than a third in the last 2772 donors bled ) 

o wish to thank members of the Amu Blood Transfusion 
Sen ico w ho hm o helped us to collect facts and gi\ en nd\ ice, 
and Dr J A Fraser Roberts for help with the statistical 
annlj ses 
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MIGRATION OF FOREIGN BODIES 


Lambert Rogers, frcs, facs 
bcrgi on captain ms vii, rnoFi-ssoii or scitamti iinrruMvrasm 
oi walls, straiCAL consclTXvt to tut its and nts 


This curious case of delnved symptoms from n needle 
m the theca of a soldier who was unaware of its presence 
raises again the question whether migration of foreign 
bodies such ns pins and needles does take place as is 
popularly beheved 

A gunner, aged 21, who had been four years in tho Army, 
reported Eick because of pain in the lower part of his back and 
legs Ho was given some palliative treatment and returned 
to duti, but as he continued to complain of persistence of the 
pain, X-ray films were obtained of the lower part of the spme 
To eiery one’s astonishment, including that of the patient 
himself, these re\ ealed the ey e-end of pilrt of a sewing needle 
lying inside tho spinal canal, behind the body of the fifth 
lumbar vertebra (see figure) Inquiry elicited the fact that 
when he was 4 years old ho had rolled on the floor and a sewing 
needle had entered his back and broken off Two attempts 
to remove tho embedded part, made at the time at his local 
hospital, had failed Inquiry at the hospital showed that 
these took place on Aug 23, 1926, but unfortunately the 
X ray films had not been kept and the hospital record merely 
stated “ FB present ” His chief symptom now was pain in 
the lower part of the back and thighs, induced particularly 
when sitting and flexing the head Occasionally the pain 
seemed “ to shoot through the spine ” and in the two months 
before be was admitted to hospital ho had lost 2 st in weight 
The only objectiv e findin gs were exalted sensation oi er the 
lower lumbar and sacral dermatomes and diminished motor 
power in the glutei, the right being estimated at 60%, the 
left 80% The knee- and ankle-jerks were exaggerated 
Operation —On Feb 16 with the patient under nitrous 
oxide, oxygen and ether, laminectomy (L4 and L5) was per¬ 
formed, the dura opened and the cauda equina exposed Tho 
piece of needle was seen lying among the elements of the cauda 
to the right of the midlrne and coi ered by a t hin film of arach¬ 
noid It was encrusted with rust and old blood-clot, and 
easuv remoi ed The patient made a good recovery and was 
discharged to duty symptom-free 


.. w.w --j ^ tuts ease one result ot migration 

and recent change m the position of the needle, or of a 
mild i nflamm atory reaction consequent upon some slow 
chemiciU changes ? The deposit of rust and old blood- 
ciot and the localised arachnoiditis suggest the latter 
explanation There is a widely held belief, however 
even among members of our profession, that foreign 
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bodies such as pins and needles may travel considerable 
distances in the tissues, and this is worthy of examina¬ 
tion Gould and Pyle (1897) state that the wanderings 
of pins and needles in the body are well known and relate 
that on Nov 15, 1802, the celebrated Lettsom spoke of 
an old lady who sat on a needle while riding m a hackney 
coach ; the needle passed from the injured leg to the 
other one, where it was extracted Since drawing 
attention to this question earlier this year (Rogers 1942), 
tho following cases have come to my notice 

A woman, aged 70, while eating suddenly felt a sharp prick 
in her throat and thought she had swallowed a needle She 
was rushed to hospital, but larynoscopy failed to reveal it 
Sixteen days after the accident a foreign body was palpated 



beneath the skin over the anterior border of the stemomastoid 
and under local analgesia a piece of moderatoly stiff, bent wire 
2 9 cm in length was removed There was no associated 
cellulitis or infection (Duhan 1940, Graham 1941) 

Three months after introducing a piece of shppeiy elm into 
her vagina a woman aged 31 was readmitted to hospital with 
a brawny mass about the size of a cricket ball in the left upper 
quadrant of the epigastrium From this about 10 oz of pus 
were evacuated along with the piece of wood 4 in long She 
made a good recovery (Ross and McLellan 1942) 

A needle localised by X rays on the plantar surface of the 
foot was found at operation on the following day to he visible 
nndor the elan between tho big and second toes of the foot 
(Dr W H Gregory’s case) 

A hypodermic needle broke off when an injection was being 
given about 2 in above the elbow A small incision was 
immediately made at the 6ite but the fragment could not be 
found Two hours later an X ray film showed the fragment 
lying over the deltoid It had moved approximately 10 m m 
2 hours time (Dr J M Walker’s case) 

Tho eye end of a darning needle entered between the sole 
and the upper of the shoe of a doctor’s wife aged 40, and broke 
off, n piece of tho needle penetrating the sole of the foot, 4 
weeks later she felt pam m the inner side of the thigh of the 
some leg and later the same day removed a small piece of 
needle which she was able to pick out herself (Mr John 
Patrick’s case) 

A girl aged 16 was brought to hospital by her mother 
because? “ a needle was sticking out of her tummy ” 
Examination showed the blackened end of a needle projecting 
just above and to the left of the umbilicus It was firmly 
embedded in the abdominal wall and local infiltration wi ill 
novocain and much pulling were necessary before it could 
be extracted The mother stated that her daughter had 
swallowed the needle when a child of 2 J (Dr J D R Murray’s 
case) 

Other cases related to ine are too vague to be here 
included Some instances of unexplained foreign bodies 
, found after death are reported an unexplained needle 
in lung (Rusby 1942), a darning needle surrounded by 
dense fibrous tissue in the centre of the right lobe of the 
liyer, discovered at autopsy (Dr J M Walker), a 
needle 34 cm long discovered in the saphenous vein of an 
old woman in the dissecting-room and so covered with 
rust and eroded that it broke into pieces on being with¬ 
drawn from the vein, to the wall of which it was adherent 
(Mr S K Wright of Manchester) , 

DISCUSSION 

The travelling of projectiles or fragments of such which 
have penetrated vessels and become emboh can be 
readily understood and has been amplv discussed by Sir 
John Bland-Sutton (1919) An example of this type 
which has recently come to my notice may be quoted 
A radium needle which had been implanted in a mass of 


glands in the left posterior triangle of tie ‘neck wai 
successfully removed fiom the right branch of the pul 
monary artery by Mr Harold Upcotfc of Hull The 
needle had evidently traversed the left innominate vein, 
superior vena cava, right auricle and ventricle The 
reported migration of pins and needles, independently 
of the blood-stream, however, is not as easy to under¬ 
stand There can be no doubt that many such foreign 
bodies remain at their site of lodgment for long periods, 
Dr James Brailsford tells me he lias seen cases in which 
needle fragments have been retained at one site for 20 
years or more and, like myself, he is sceptical about 
many reported cases of migration The few which are 
noted here, however, seem sufficiently definite to accept 
as evidence that such migration can occur occasionally 
It is permissible to conclude that foreign bodies such as 
pms and needles may remain fixed at their site of 
lodgment, rarely travel as emboli m blood-vessels, 
and rarely travel either through the subcutaneous 
tissues * or along fascial or intermuscular planes, for 
varying distances Migration in general seems to be 
towards the trunk (i e , m a proximal or centripetal 
direction) and towards the surface As Sir John Bland 
Sutton remarked, “ Missiles often attain more curious 
places by accident than they could obtain by design ” 

I am indebted^ to these friends and colleagues who have 
kindly written to me about the cases to which reference has 
here been made 
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CAPILLARY FRAGILITY (RESISTANCE) 
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(Institute of Physiology, University of Glasgow, and Clinical 
Laboratories, Loyal Infirmary, Edinburgh) 

The state of the capillary trails is of wide interest in 
connexion with the haemorrhagic diseases and ceruua 
vitamin deficiencies In particular the work of Wolbacn 
and Howe (1926) and more recently of Hunt (1941) has 
emphasised the importance of changes m and around the 
smaller blood-vessels m scurvy and the prescorbutic 
state, and there is evidence that significant alterations 
in the properties of capillary walls occur as the result ot 
deficiency of vitamin P m man (Armentano et al 1930, 
Scarborough 1939) and m the gmneaplg (Bacharacn 
et al 1942a and b) ’ . 

The wall of a capillary will rupture if sufficient torce 
is applied to it, m the case of a skin capillary the smalt 
haemorrhage or petechia can be observed with the nakc 
eye Stress can be applied to skin capillaries by two 
methods and the capillary fragility (or resistance) 
measured in two ways Procedures employing tiw 
“ positive-pressure punciple ” make use of the fact that, 
during venous occlusion mtracapillary pressure rises 
in tissues distal to the point of occlusion .this rise may 
be sufficient to rupture skin capillaries, and the capillary 
resistance may then be assessed in terms of the numoer 
of petechias counted m a given area after the circulation 
has been restored In methods based on the negative- 
pressure principle ” the capillaries are ruptured by means 
of suction applied to their walls through the skin, and the 
capillary resistance is usually measured in terms oltne 
suction (mm Hg negative pressure) required to PJO" uce 
Dne or more petechue m the area under examination 

It to usually been assumed that the methods based 
on these two principles give 

,,n r p they measure the same function—the resistance vi 
hecS walls to stress There are, howmor, 
reasons for doubting tins assumption With negative 





THE LANCET] 


DR BI'IL .UD OTHERS cwillaky iraoility tests 


[not 7, 1012 337 


pressure methods, for example, the amount of suction 
acting on the capillary Trails might be expected to depend 
to some extent on the thickness and elasticity ot the 
skin, and m practice this is found to be the case Further, 
since the end-point in negative-pressure methods is 
the appearance of a single petechia or at most three or 
four, it inav be objected that only the very weakest 
vessels are being mv estigated and this in only a ven 
restricted area Results with the positive-pressure 
methods mav be considered more representative of the 
capillary population as ft whole, since a much greater 
number of capillaries aro subjected to stress and tlio 
area over which petechial are counted can bo larger 
There is still another important difference in tlio two 
methods, for with positive pressure the circulation 
through the capillaries is interfered with for penods up 
to 15 minutes, whereas the negative pressure is permitted 
to act for onlv 30-00 seconds Positive-pressure 
methods thus involve some degree of capillary anoxaemia, 
and furthermore the pressure to which tho capillary 
walls are subjected is unknown and is not necessarily the 
same m all areas below the occluding band Lastly, 
there is no evidence that quantitative assessment of the 
fragility of the surface capillaries gives anv indication ns 
to the capillary fragility in the deeper tissues, nor has it 
ever been shown that capillary fragility is related to 
capillarv permeabihtv 

Bell, Lazarus and Munro (1040), employing a positive- 
pressure method developed originally by Gothlin (1031), 
m an investigation on 3i0 apparently healthy medical 
students, were unable to show anv effect of vitamin-P 
preparations in increasing capillary resistance Scar¬ 
borough (1939, 1940), using chiefly a negative-pressure 
method described bv him (1941), has obtained evidence 
in persons suffering from spontaneous, conditioned 
and induced vitamin deficiency states that vitamin-P 
preparations can increase capillary resistance which 
falls, or is found to be low, as the result of the lack of 
this material in the food The discrepancy between 
these observations mav be due to the different tvpes of 
clinical material used, but before making this assumpt ion 
we thought it wise to make a direct comparison between 
the two methods on the same subjects 
Two other groups of workers have compared tho 
capillarv fragility or resistance as determined by various 
positive- and negative-pressure methods In 130 children 

Brock and Malcus (1934) found a rough correlation 
between the results obtained by two methods but the 
findings were not treated statistically O ’Hara and Hauck 
(1936) compared the two methods in 4 adults who were 
tested repeatedly ov er 10-14 weeks , Gothhn’s method 
was used for the positive-pressure and the method of 
Dalldorf and Russell (1936) for the negative-pressure 
readings No correlation was found between the results 
obtained by the two methods 

METHODS AND CLINICAL MATERIAL 

The positive-pressure method of Gothlin (1931) was 
Bsed exactly as described by Bell, Lazarus and Munro 
(1940) Petechial counts were made m a 0 cm circle in 
the antecubital fossa without the aid of a magnifier by 
two independent observers on both arms held about two 
leet from a 300 watt lamp The mean of the four 
observations was used for the statistical calculations 
The negative-pressure method was that described by 
Scarborough (1941) in which suction is apphed for half a 
minute The capillary resistance was determined m 
three standard areas on the forearm, usually the right 
-keen. 1 and area 3 lay just below the antecubital fossa, 
while area 6 was at the wrist The results from each 
jrea have been used separately in. the calculations which 
lollow 

Both methods were apphed at the same session to 142 
apparently healthy second-year medical students hetw een 
the ages of 18 and 23 The capillary resistance was 
first determined by the negative-pressure method and 
immediately afterwards by the positive-pressure method 

RESULTS 

The results of the investigation are set out in table i 
In some individuals a very high negative pressure (600 
111111 Hg) produced no petechia;, in others the critical 
pressure was accidentally over-shot so that several 
petechia; were produced These results were discarded 


and accordingly the groups in table i always contain less 
than 112 The mean values are interesting since they 
were obtained with healthy young people and may be 
taken ns standards of reference for the two methods 
There is a statistically significant but low degree of 
correlation between the results of the two methods m 
areas 1 (lateral side of tho proximal forearm) and 3 
(medial side of proximal forearm), the correlation m 
area 5 (distal forearm) is not significant With correla- 


TARLE 1—CORRELATION BETWEEN TOSITIVE AND NEGATIVE- 
PRESSURE METHODS OP DETERMINING CAPILLARY RESISTANCE 
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tions of the low order obtained (0 29) it is not possible, 
with anv degree of accuracy, to predict a negative- 
pressure reading from a given positivc-pressuie reading 
or v ico v ersa If the data are treated as a grouped series 
according to the positive-pressure readings (or alterna¬ 
tively tho negative-pressure readings) as m table n, the 
low correlation becomes more apparent 

Each of the tests is consistent within itself Scar¬ 
borough, m>some unpublished work, has shown that 
there is a correlation of + 0 SO to -f 0 SO between the 
negative-pressure readings in similar areas on the right 

TABLE H—RESULTS CONSIDERED IN THE PORM OP A CROUPED 
SERIES 


Posilnc pressure Headings Negative pressure Headings 


Pos pnssurc 
(no ot 
petechias) 

Ncr pressure 
(mm Hr) Mean 
ot corresponding 
readings 

Xcg pressure, 
areas 1 4.3 
(mm Hr suc¬ 
tion) 

1 

Pos pressure 
(no of petechia;) 

Mean of corre¬ 
sponding readings 

Area 1 

Area 3 

Area 1 ■ 

J Area 3 

0-1 75 

279 4 

307 2 

Up to 200 

4 75 

3 33 

2-3 75 

302 7 

345 2 

225-300 

3 91 

4 GO 

4—7 75 

278 3 1 

342 0 

325-400 

2 95 

3 57 

8 and over 

24C 4 

1 

333 G 

Over 40p 

1 1 20 

1 2 93 


and left arms In the senes reported here the correlation 
betw een readings in areas 1 and 3 is + 0 S9 and between 
those of areas 3 and 6 -j- 0 77 Bell, Lazarus and Munro 
(1940) showed that the correlation between the findings 
on two arms tested simultaneously by Gothhn’s method 
was -f 0 60 and that between the findings in the ante¬ 
cubital fossa and an area further down the foiearm was 
+ 0 92 

CONCLUSIONS 

It is evident from the low correlation that the results 
obtained m this group of 142 apparently healthy medical 
students by a positive- and negative-pressure method 
are not comparable The problem as to which of the two 
methods is to be preferred is not brought nearer solution 
by this work , hot does it throw any light on the relative 
importance of vitamins C and P m increasing the resist¬ 
ance of capillarv walls There seems to he a belief that 
the solution of the latter problem lies along chemical 
lines Chemical procedures, however, give little in¬ 
formation beyond that concerning input and output, and 
are as a rule unable to decide how and how much a 
subject is affected by his altered or deficient diet Such 
considerations will continue to apply even if—m addition 
to those already available for ascorbic acid—effective 
chemical methods are devised, for determining the 
concentration of vitamin P m organic fluids Some 
physiological method of detecting deviation from the 
normal is essential, with the present available know- 
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ledge tests of capillary fragility seem, in our opinion, to 
offer the best approach 

SUMMARY 

The capillary strength was tested in 142 healthy 
students by negative- and positive-pressure methods 
The results obtamed by the two methods gave a correla¬ 
tion which, though significant, was low 

The tests were consistent within themselves, hut, 
because of the low correlation between them, the results 
given by the two methods are not comparable 
Certain expenses of this work were defrayed by a grant from 
the Rankin Medical Research Fund of the University of 
Glasgow 

REEEREN ces 


Armeutano, L , Bentsith, A , BAres T , St Rusznyik and Szent- 
Gydrgyi, A (1936) Dtsch med T Vschr 62, 1325 
Bacharach, A L , Coates, M E and Middleton, T R (1942a) 
„ „ Chem & Ind 61, 96 , (1942b) Biochem J 36, 407 
Bell, G H , Lazarus, S and Munro, H N (1940) Lancet, li, 155 
Brock, J and Malous, A (1934) Z Kindcrheilk 56, 237 
Dolldorf, G and Russell, H (1935) J Amer med Ass 104, 1701 
Gothlln, G P (1931) Stand Arch Physiol 61, 225 
Hunt, A H (1941) Bnt J Swv 28, 436 
O’Hara, P H, and Hauck, H M (1936) J Nutnt 12, 413 
Scarborough, H (1939) Biochem J 33, 1400 , (1940) Lancet, 11, 
644 , (1941) Edinb med J 48, 555 
Wolbacb, S B and Howe, P R (1926) Arch Path 1, 1 


VITAMIN-C NUTRITION 

IN THE ROYAL NAVY AND IN A SECTION OF THE 
CIVILIAN POPULATION DURING WAR-TIME* 
Geraldine Z L McNee James Reid 

msclond HBGLASG, HRCP 

(Gardiner Institute of Medicine, University of Glasgow) 

The occurrence of sore and bleeding gums in naval 
ratmgs and trawler crews engaged on naval duty 
attracted official notice in 1940, chiefly because these 
men were bemg clinically labelled scurvy, or subckmcal 
scurvy, without adequate investigation At the time 
the question of a diminution in vitamin C in war-time 
diets was bemg much discussed, and _ the authorities 
resolved to investigate the state of vitamin-C nutrition 
in the Royal Navy The investigation was carried out 
chiefly by assessing the tissue reserves of ascorbic acid, 
'using the saturation test of Harris and Abbasy (1937) 
but other methods are also discussed It was clearly 
desirable to contrast the results in naval ratmgs with 
those of the civilian population, and a group of men of 
similar age and social status fully engaged m war-work in 
a large motor-engineenng works provided this control 
We were also fortunate m bemg able to collect 9 cases of 
fully developed scurvy in the wards of the Western 
Infirmary, Glasgow, during the time the naval investiga¬ 
tion was in progress Observations on these patients 
amplified and checked our work on the naval ratmgs and 
healthy civilians , It is not considered that the 9 .examples 
of genuine scurvy in adults, seen within a period of 14 
' years, represent any increase due to war conditions 
They were collected to aid our work, and would ordinarily 
have been treated ,m a number of different hospitals 

details op observations 

In the two groups, 392 ratmgs, comprising representa¬ 
tives of the crews of destroyers, corvettes, trailer 
mine-sweepers, depbt ships and submarines, and 176 male 
civilians were examined in the spring and autumn of 
1941 

General Dietetic Inquiry —Careful inquiry into the 
dietetic habits of the two groups was made, and each man 
appeared to be taking an average well-balanced diet m 
which the vitamin C was derived chiefly from potatoes 


* This is one part of an investigation undertaken in 1940 at tho 
request of Surgeon Vice Admiral Sir Percival Nicbolls, Medical 
Director-General of the Navy and aided by a special financial grant 
from the Board of Admiralty The work was carried out by 
observers m three areas of Scotland m which local circumstances 
provided different lines of approach to the some problem—the 
occurrence of sore and bleeding gums in men of the Royal Navy and 
auxiliary vessels Xu oue area a comparison of the state of ■Yitaxnm- 
C nutrition In sailors and civilians was undertaken, and Is reported 
here In a second area, observations and experiments in men witn 
sore and bleeding gums were made under controlled conditions In 
the wards of a Naval hospital and diets were carefully checked in 
men actually serving in small ships In e. third area the frequent 
presence in port of niany small vessels of the trawler minesweeper 
&assmad“po°sible extensive dietetic surveys It is expected that 
tho other parts of the investigation will be published in dne course 


and vegetables _ Attempts to calculate the vitamin 0 
content of individual diets for comparison with the results 
of the saturation test were soon abandoned, since as 
Ungley (in another part of this investigation) and others 
have shown, it is impossible without complete control of 
the man and accurate weighing and testing of the diet to 
know the actual vitamm-0 content of the food as cooked 
and eaten 

Clinical Observations —Ailthe naval ratmgs and 
civilians appeared to be in good health Particular 
attention was paid to the state of the mouth and gums in 
118 naval ratmgs, among whom we were fortunate in 
bemg able to include men of different nationalities 
There were 72 Bntish, 12 Canadian, 16 Royal Indian 
Navy, >12 French, and 6 Polish ratmgs In 6 men (5 
British and 1 Pole) swollen and painful gums which bled 
easily on pressure were detected at an examination in late 
autumn The teeth of the Bntish and French ratmgs 
were moderately satisfactory, but dental attention was 
required m a number of them. In the Canadians and. 
Poles dental fillings were numerous, hut the teeth were 
in good condition The teeth and gums of the men of 
the Royal Indian Navy may fairly he desenbed as 
perfect 

Saturation Test —The method c of Harris and Abbasy 
(1937) was apphed to all the 392 naval ratmgs and 141 
civilian engineers, which involved' a series of over 1000 
individual tests m the spring and aut umn of 1941 


The test dose chosen was 700 mg of pure ascorbio acid, 
dissolved m water Una was taken by mouth, and unne was 
collected from the end of thothirdto the end of the sixth hour 
(standard three hour period) The volume of urine excreted 
in the standard time was measured and 9 c cm of urine was 
immediately added to 1 c cm of glacial acetic acid in a test- 
tube The ascorbic acid content of the sample was estimated 
by titration with the dye 2,6-didhlorophenokndopheno] The 
tfjat dose was repoated daily until “ saturation ” was indicated , 
by a sharp rise m the urinary excretion of ascorbio acid, and 
the amount of ascorbic acid required was taken to be inversely 
proportional to the original tissue reserves of vitamin C 
Tho results of the tests were interpreted as follows 


Urinary output of ascorbic acid in 
standard three hour period (mg ) 
More than 50 
20-50 

5-20 
Less than 5 


Degree of saturation 
of tissues 

Complete saturation 
Almost complete , foil satura 
tion with next dose 
Saturation approaching, com 
pleto in one or two doses 
Incomplete saturation, no 
measure of tissue reserves 
possible 


The complete results are shown in table i, which has 
been condensed to save space It is shown that a progres 
sive increase m the percentage of men saturated occurs 
after each successive test dose and that less ascorbic 
acid is required (about 700 mg ) for saturation in the 
autumn than m the spring Three test doses (2 1 g) 
and four test doses (2 8 g ) were required to saturate the 
majority (60-70%) of naval ratings and civilians 
respectively in the autumn, as compared with five test 
doses (3 5 g ) for both groups in the spring In both the 
naval ratings and civilian engineers there was a wide 
variation in the number of test doses required for 
saturation, but on the average the sailors required one 
test dose (700 mg ) less than the civilians in the autumn, 
while m the spring there was no significant difference 
between the two groups None of the men observed any 
improvement m their physical condition after saturation 
and no relation could be established between tho number 
of test doses required for saturation and age, body-weight, 
type of work or tune at sea No difference was observed 
between representatives of the crews of depOt ships, 
destroyers, corvettes and submarines A sufficient 
number of complete results was not obtained with the 
crews of trawler mme-sweepers who did not take kindly 
to the delay required for testing on reaching port Un 
the evidence available, however, they were a little below 


lie naval ratings " ... 

The lowel reserves of ascorbic acid observed in tne 
;pnng m both groups is considered to be due mainly to 
fie progressive deterioration in the ascorbic acid conten . 
if potatoes occurring throughout tho winter and spring 

°o7the 1 6 4 sajlors found to have sore “ nd 0 ^ I . ee 4 ln ^ 1 ^f 
n November, 1941, 1 was saturated and 2 almost 


THH LANCET] 


MRS MCNUE, DR REID VITAMIN-0 NUTRITION' 


[nov 7, 1842 530 


TIBI* 1—ASCORBIC ACID SATURATION TFST (8UCCJESSIVY 
DAILY TEST DOSES) 
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• N «* naval ratings. 


O »■ civilian engineers 


saturated after one test dose of ascorbic acid The 
remaining 3 .required three test doses before saturation 
■was attained The ratings of the Koyal Indian Navy 
whose teeth and gums were perfect required more 
ascorbic acid for saturation smee none of them was 
saturated after three test doses Oral hygiene among 
these men was excellent They used their own method 
of cleaning teeth and gums by first chewing the end of a 
twig and then using the chewed end as a tooth and gum 
brush / 

Capillary Resistance Test —This test has been claimed 
to be of value in the diagnosis of vitamin-0 deficiency by 
Ohnell (1928), Gothhn (1933), Stocking (1933), Daldorf 
' (1933), Bell, Lazarus and Munro (1940), but has been 
condemned as unsatisfactory by Greeno (1934), Abt, 
Parmer and Epstein. (1930) In the present investigation 
the capillary resistance test has been compared with the 
saturation test in a senes of 69 healthy adults The 
tests were all earned out in the laboratory and not “ in 
the field,” so that only 24 naval ratings are included 
The remaining 35 comprised doctors, medical students, 
laboratory technicians, hospital workmen and porters 

TABLE n -PAPILLARY RESISTANCE TEST 


Method 

1 

\ 

No ot pctechlm 


No ot men 

Ante cubital 
fossa 

Wrist 

Range 

Mean 

Range | 

Mean 

Positive 

Saturated. 9 

0- 9 

3 0 

0-3 

0 3 

Pressure 

Unsaturated, 29 

0-14 

2 9 ! 

0-3 

0 4 

Negative- 

Saturated, 17 

0-100 

26 

0-2 

0 4 

Pressure 

Unsaturated, 42 

0-100 

22 

0-5 

0 8 


Two methods of carrying out the test have been employed— 
the positive- and negative pressure methods In the positive 
pressure method a sphygmomanometer cuff, placed round the 
arm above the elbow, is maintained at a pressure of 80 mm Hg 
tor 5 minutes and then released In the negative pressure 
method a suction chamber is applied to a standard area of 
5™ 4br one minute, the suction exerted being 100 mm Hg 
below atmospheric! pressure The standard areas selected 
were (a) the centre of the ant-ecubital fossa, and (6) one mch 
above tbe anterior aspect of the wrist A circle, one mch m 
was stamped on the skin at these sites, and after the 
rest tbe number of petechias within the circle were counted 
with the aid of a lens in good light The two methods— 
positive and negative pressure—were generally earned out 
nnultaneonsly on the right and left arm of each individual 

-9hom the results shown in table n the range and mean 
umber of petechi® were, for all practical purposes, 
in saturated and unsaturated alike Conse- 


sunilar 


quently no relation could bo established between tbc 
capillary resistance test, assessed by the positive- and 
negative-pressure methods, and the tissue reserves of 
ascorbic acid estimated by the saturation test 

Nine Patients Suffering from Scurvy —In these patients' 
the only constant clinical manifestations of the scorbutic 
state were perifollicular hmmorrhages and oxtensivo 
purpuric hmmorrhago m the lower limbs Perifollicular 
hyperkeratosis of the skin, especially of the legs, often 
referred to m scurvy, was present in the majority ; but 
we aro not convinced that this is an essential feature of 
scurvy. The possibility of its relation to persistent 
uncleanly habits cannot in our opinion be ruled out, and 
all 9 patients bad been very neglectful in their personal 
hygiene We also wish to emphasise strongly that 
spongy and bleeding gums are not essential for a diagnosis 
of scurvy, and they did not occur m our edentulous 
patients All 9 patients had taken grossly defective 
diets, potatoes and vegetables being practically absont_ 
for a mi nimum period of four months before the onset of 
symptoms The capillary resistance test (positive- 
pressure method) was abnormal in only one out of & 
cases examined All 9 patients were rapidly cured by 
administration of ascorbic acid 

DISCUSSION 

It is generally agreed that potatoes and vegetables 
aro the basic sources of vitamin O m this country In 
peace-time this was supplemented in some sections of 
the community by the regular consumption of citrous 
fruits In war-tiino this has been impossible, and a 
deterioration in the response to the saturation test in 
these groups has been obscrv ed by Francis and Wormall 
(1942) The whole population is thus now reduced to a 
more uniform and level state of vitamin-C nutrition, 
derived from the two mam basic sources The occur¬ 
rence of scurvy in healthy adults is unknown when 
potatoes and vegetables arc eaten daily, and so long as 
the supplies of these foods are adequately maintained 
and consumed in sailors and civilians, scurvy cannot 
occur w epidemic form In the present investigation a 
state of vitamin-C nutrition far short of saturation was 
found to bo compatible with good health, and no 
improvement m physical well-being was observed after 
saturation There is good evidence that vitamin C 
plays an important part in the heahng of wounds, and 
that w such circumstances high tissue-reserves of 
ascorbic acid are beneficial (Lund and Crandon 1941) 
We suggest, and hope later to provide supporting 
evidence, that vitamin C may be chiefly concerned with 
reparative processes in the body and that scurvy appears 
only when the tissue reserves have become so depleted 
as to be unable to cope with ordinary wear and tear 

Our results seem to show that m adults, both in the 
Boyal Navy and among civilian workers, tbe levels of 
vitamin-C nutrition are adequate for good health, and 
we conclude that tbe causation of sore and bleeding gums 
in ratings of tbe Boyal Navy is not vitamin-C deficiency. 

SUMMARY 

The majority of 392 Boyal Naval ratings and 176 
civilian engineers, whose mam sources of vitamin C were 
potatoes and vegetables, required respectively three and 
four test doses of 700 mg ascorbic acid for saturation in 
autumn, as compared with five test doses for each in 
spring 

Six naval ratings showed sore and bleeding gums out of 
118 tested, but we were unable to associate this with 
vitamin-C deficiency The ratings of the Boyal Indian 
Navy had lower tissue-reserves of vitamin 0, yet their 
teeth and gums were perfect It is considered that 
good oral hygiene was of major importance in maintaining 
the healthy state of their teeth and g ums 

The capillary resistance test was found to be of no 
value m assessing the state of vitamin-C nutrition No 
relation yould be established between the number of 
petechia induced and the results of the saturation test 
Moreover the test was positive only m one of 5 patients 
■witn fully developed scur v y \ 

We conclude that in healthy adults, relying almost 
entirely on potatoes and vegetables for vitamin C, a 
state far short of saturation is the rule , and that 
provided, the present standard of diet is maintained no 
outbreak of scurvy is likely to appear 
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It is suggested that. m adults at least (we are not 
■considering growing children), vitamin C is mainly 
concerned with tissue repair, and that in health and 
Didmary circumstances of service and work the main¬ 
tenance requirements of tins vitamin are small but have 
not yet been accurately determined , 

Wo wish to thank Temporary Surgeon. Rear-Admiral 
•1 W McNee, consulting physician to the Royal Navy, 
who controlled the different parts of the investigation, for 
advice and criticism We are indebted to officers and men 
of the Royal Navy and to Albion Motors Ltd for their 
cooperation, and to the physicians of the Western Infirmary, 
Glasgow, for access to patients suffering from scurvy. 
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EPILEPSY* 


Anthony Feilxng, id camh, prop 

PHYSICIAN TO ST GEORGE’S HOSPITAL AND THE MAID A VALE 
HOSPITAL FOR NERVOUS nlSEASES 


A large number of electroencephalographic studies 
have been made on epileptic patients for some years past 
This method of studying the brain arises from the work 
of Berger (Jena) who in 1929 published record of changes 
. of electrical potential m-the human brain Later Adrian 
and Matthews and Grey Walter m this country confirmed 
his observations, Adrian demonstrating that the altera¬ 
tions m electrical potential arose in the normal subject 
from an area m the occipital lobes connected with vision 
The recording of very small electrical changes is mow 
possible In most people, with electrodes applied to the 
intact scalp, the only part of the brain from which recog¬ 
nisable waves can be elicited is the occipitoparietal visual 
association area and then only as a rule when the eyes 
are closed 


The Electroencephalogram 
This normal rhythm of electrical discharge is called 
the alpha rhythm and has a frequency of about 10 
waves per second, the frequency being remarkably 
constant for the individual In many organic pathological 
lesions of the brain the rhythm and form of the waves 
are materially altered, so-called delta waves appear, with, 
a frequency of less than about 7 per sec , and these often 
have a larger amplitude than the normal alpha waves 
By recording waves simultaneously from several places 
the focus of origin of the abnormal waves can often be 
discovered and a lesion thereby localised 

In epilepsy two distinct EEG abnormalities must be 
noted first, m many patients, an abnormal rhythm may 
be constantly present between attacks (a resting or inter- 
paroxysmal abnormal rhythm), secondly, in aU patients 
during convulsion or other type of epileptic seizure, there 
is in addition another form of abnormal rhythm charac¬ 
teristic of the particular type of seizure taking place 
A resting or mterparoxysmal abnormal rhythm is found 
in. a large proportion of epdeptic subjects, but unfor¬ 
tunately from the pomt of view of diagnosis not m all 
those who are on clinical grounds undoubted cases of 
genuine epilepsy The proportion has been variously 
estimated Golla and Grey Walter place it at about 
50%, Williams at about 60% Earlier American estima¬ 
tions placed the proportion much higher , thus Jasper 
and Kershman reported abnormalities m over 95%, 
while Lennox Gibbs and Gibbs found that only about 
3% of their patients with overt seizures had normal 
EEGs Such discrepancies are m part accounted for by 
differences m standards taken as normal This is a new 


* Extracts from three Lettsomtan lectures delivered at the Medical 
Society of London m July, 1942 The lecturer dealt also wIUi 
fits associated with other organic disorders, and with clinical 
varieties of the Idiopathic disease, its periodicity postconvul 
^phenomena dliguosis aud treatment. TtoMniMI 
bopiiblished in full in the Transactions of the Medical Society 


method and time is required before all workers reaek 
agreement on a norm The resting or continuous abnor¬ 
mality consists of a. delta type of wave, larger and pro¬ 
ceeding at a slower rate than the normal alpha rhythm 
In cases of major epilepsv or grand mal it has been shown 
that these abnormal discharges arise most often from a 
focus m the middle part of the superior and middle 
frontal convolutions In petit mal the foeus is often 
postcentral, while in pyknolepsy m children it appears 
to he m the occipital poles 

In many patients, especially those whose attacks are 
mostly minor 1 , the amplitude of these resting delta waves 
can be much increased by overbreathmg ; m some"cases 
after hyperventilation of the lungs apparently normal 
waves may take on abnormal forms A lowered blood 
sugar has also been shown to increase the size of abnormal 
rhythms (Golla and Walter) The age of the patient 
seems to affect the incidence of this resting abnormality 
Golla and Walter state that few patients over the age 
of 40 will be found to exhibit it, but a high proportion 
of patients below the age of 20 do so An increase m 
the size of these delta waves m a known epileptic subject 
indicates that an attack will develop in the near future, 
m fact attacks have been accurately foretold, even in the 
absence of any subjective warning or premonition on the 
part of tbe patient The abnormal EEG records obtained 
during actual epileptic seizures vary, particular varieties 
being characteristic of grand mal, petit mal and psychical 
attacks In grand mal tbe waves are mucb increased 
m frequency, from tbe normal of about 10 per sec up 
to 25 or 30, are generally of larger size than normal and 
often show a spike , m petit mal there is a peculiar mixed 
rhythm, consisting of some slow waves with a rounded 
or flattened top and of other spiky-topped waves moving 
at a faster rate , psychical attacks are characterised by 
a smooth and slow discharge Thus in major epilepsy 
the cortical discharges seem to be abnormally rapid and 
m psychical attacks abnormally slow, while in petit mal 
there is an alternating fast and slow discharge Putnam 
and Merritt have been able to correlate the bouts of 
periodic dullness m some epileptic patients with the 
presence of an abnormal rhythm consisting of slow 
square-topped waves similar to those found as parf of 
the picture in petit mal attacks 
Bromides and phenobarbitone given intravenously 
while records are being taken produce a decrease in the 
rate of the cortical discharges , hence on this evidenco 
they should be m theory as valuable in the treatment of 
major epilepsy as they are m practice The same drugs 
slow still further the rate of discharge in psychical 
attacks, while in petit mal their effect is uncertain, 
here again the experimental findings agree with clinical 
experience On the other hand, the resting abnor 
mality found in about 50% of epileptic patients is but 
Jittle affected by sedative drugs Golla and Walter, 
however, state that it is sometimes abolished by di- 
sodium diphenylhydantoinate, which m these cases also 
controls the attacks What contribution can be made 
by the EEG towards the diagnosis in a doubtful case of 
supposed epilepsy ? First, a normal record in a patient 
during a period of freedom from an attack does not 
exclude the diagnosis of epilepsy Secondly, an abnor¬ 
mal EEG, either in the resting phase or obtained by over¬ 
breathing in 'a patient liable to recurrent attacks of 
uncertain nature, in whom no definite signs of an organic 
lesion of the brain are forthcoming, affords strong 
presumptive evidence that the attacks are epileptic, 
even if no account of them can he provided by an oye- 
witness Thirdly, the nature—whether epileptic or 
hysterical—of a fit or attacks may be determined,by a 
record taken during the actual attack 

Williams has reported on the EEG records in cases of 
acute head injuries and in the chrome states following 
them In the immediate post-traumatic period tbe 
epileptic type of dysrhythmia is seen but seems to have 
no prognostic significance in regard to the development 
of epilepsy later, and only indicates the presence ol 
cerebral tissue which is abnormal as a result of the injury 
In cases where traumatic epilepsy did develop, the 
pattern of the EEG was similar in all respects to that 
obtained m idiopathic grand mal epilepsy , ana it does 
not seem possible to predict, by EEG studies mode dur- 
mg recovery from the injury, tbe development later of 
traumatic epilepsy Grey Walter states that the typo 
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af EEG peculiar to ordinary petit mal is not produced 
bv injuries. 

In new of the recognised hereditary factor m epilepsy 
investigations -were indicated of the apparently healthy 
relat-ves of epileptic patients, and on healthy people 
m none of whose relatives epilepsy was known to exist 
Cntchlev and Williams noted some time ago that m two 
pairs of identical twins the EEGs were pathognomonic of 
epilepsy, though in each pair only one member had 
epilepsv Lowenbncli investigated 37 relations (none of 
whom had ever shown clinical epilepsy) of 11 epileptic 
patients and found that 17 had abnormal EEGs Lennox, 
Gibbs and Gibbs took records of 183 persons closclv 
related to 94 epileptic subjects, of these onlv 2 2% 
had shown epileptic secures Of the 183, 00% had 
abnormal EEGs, or as these writers term it cerebral 
dvsrbvthmias Compared with these a control group of 
100 persons chosen from families behoved to be free from 
epilepsv allowed abnormal records in only 10% Lennox 
and his colleagues also investigated both parents of 55 
epileptic patients and in 35 instances found the records 
of both parents to be abnormal, while in as many as 
95% the EEG of one parent was abnormal, in onlv 5% 
were the records of both parents normal These workers 
also found dvsrhvthmias similar to those in the parents 
of epileptic patients in children with behaviour disorders 
and m many schizophrenic patients Thus in addition 
to people who show both clinical epilepsy and resting 
cerebral dysrhvthmias, a much larger group display the 
EEG abnormality only In the senes studied by Lennox 
and his colleagues, the cases of abnormal EEG without 
clinical evidence of epilepsv outnumbered the overt cases 
of epilepsv bv 20 to 1 

More work is required before this cerebral dvsrbvthmia 
can be accepted ns specific to epilepsv, but enough hns 
been discovered to suggest that such dvsrbvthmia indi¬ 
cates a genetic fit-disposmg character (Golla and Walter) 
Thus the existence of a hereditary or constitutional factor 
m epilepsv receives strong support from all these investi¬ 
gations. This work seems to afford some help m the 
always difficult task of advising on the questions of 
marriage and parenthood in epileptic patients It is 
clear that if an epileptic patient marries he should select 
a spouse with a normal EEG , the offspring of such a 
nmon are much less likely to have epilepsv than the 
offspring of parents who both show cerebral dysrhyth¬ 
mias, even although neither lias had clinical epilepsy 
Erom their studies w America Lennox and his colleagues 
estimate that people with epileptic predisposition, os 
evidenced by cerebral dysvhvthmia, constitute about 
10% of the community Wc might therefore look for¬ 
ward to a normal EEG being required as an e ssen tial 
condition before marriage, just as a negative WE is 
already so required in some communities 
Cntchley asks what factors will convert an epileptic 
predisposition into cluneal epdepsy This question is 
bound np with that of the symptomatic epilepsy seen in 
cerebral disease, and with traumatic epdepsy The 
ans wer can only be suggested in cases where there is 
pre-existing knowledge of the EEG of the patient 
Again, if the EEG proves to be abnormal in a healtbv 
P®rs Q n, is prophylactic treatment with anv of the usual 
sedative drugs likelv to be of value ? On this point our 
P^ent knowledge is not vet sufficient to justify a 
definite answer 


Visceral Variants 

Abnormal visceral sensations are a well-recognised 
torm of aura m many cases of major epilepsy. One of 
tne commonest auree is a peculiar almost indescribable 
epigastric sensation ( other common varieties are a 
choking feeling, like suffocation, a tightness m the chest, 
palpitations, sometimes nausea. Such abnormal sensa¬ 
tions mar sometimes constitute the sole content of an 
attack, but m others the morbid sensations may be fol- 
r^wed by objective manifestations affecting chiefly the 
heart, the vasomotor system and sometimes the respira- 
torv system The most striking example of this epileptic 
Ta fiant~—for I unhesitatingly place it m that category— 
is the condition described by Gowers (1907) under the 
name of the vasovagal attack. Unfortunately the term 
vasovagal svneope has been more recentlv applied by 
™ to what have been called for years “ feinting fits," 
“hn some slight confusion in nomenclature ling been 


caused. I must make it quite clear that the following 
remarks apply to the type of attack described bv Gowers 
and later bv Ryle 

Both writers refer to the tvpc of case earlier described 
by Kotbnagcl as angina vaso-motona The condition, 
is in my own experience decidedly rare and it is surprising 
that Rvle has encountered as many as 93 cases Attacks 
affect both sexes, but unlike ordinary epilepsv seem to 
he unusual below* the age of about 25 , most patients are 
over the age of 30 I have yet to encounter a case m 
childhood, or adolescence, although epilepsy in other 
forms is so common m those periods of life It is verv 
probable, as Ryle suggests, that many of these attacks 
have in the past been crroneonsly regarded as heart 
attacks, and on their first appearance possibly even as 
examples of coronary thrombosis The patient has any or 
all of the follow mg symptoms a peculiar and severe sense 
of prostration , shows immobility, extreme 6ubjectiv e 
and objective coldness, the limbs exhibiting a marble- 
like clnll, a sense of constriction in the chest with 
difficulty in breathing, sometimes pain, seldom very 
severe and often better described as a discomfort sub- 
stcrnally and sometimes in the arms as w ell, resembling 
in distribution the pain of a true angina pectoris , pallor 
of the face ; change m the pulse, which generally becomes 
slow (as low as 50 or 40) but winch occasionally definitely 
accelerates , shallow and rapid respirations , occasion¬ 
ally mild tetanv, almost certainly due to the hyperventi¬ 
lation To this picture must be added wbat Rvle con¬ 
siders one of the striking symptoms, an anguor animi-— 
the sensation of impending death, ternfving to tho 
patient and so intense in many patients that it persists 
in every succeeding attack, although experience lias 
demefd the reality of the threat Passage of a largo 
amount of dilute urine often follow s an attack 

It is not surprising that the first, at anv rate, of such 
attacks should be regarded by a medical observer as a 
serious heart attack or be thus classified by a doctor 
consulted later bv the patient The more benign nature 
of the condition can as a rule only be established by its 
repetition without other ill effects Although the 
periodic incidence of these attacks without evidence of 
any organic disease might, in itself suggest an epileptic 
foundation, there is other evidence to support this con¬ 
nexion, which also tends to confirm the hypothesis that 
this vasovagal syndrome is due to a “ lowlevel ” epileptic 
discharge arising m medullary centres 

Gov ers observ ed the combination of v osov ogal attacks and 
epdepsj m 2 patients, and its connexion with rnigmmo m 
other cases Rvlo refers to a case in winch n vasovagal 
attack was alwavs followed later in tho same dav bv a true 
epileptic seizure Ho also quotes Symonds who observed 
2 patients with attacks of the vasovagal type, including the 
anguor animi, of whom ono presented signs of a tumour of 
tho medulla oblongata and tho other was a case of neuro- 
syphilis in. which autopsy disclosed miliary gummata of tho 
-medulla 


fun nier Wilson proposed the term periventricular 
epile psy for a type of disorder localised chiefly m neuro- 
sympathetic ganglia round the ventricles, mainly the 
third and fourth He pointed out that though such 
attacks, including the vasovagal type, last as a rule longer 
than those of ordinary epilepsy, they may be quite brief, 
and that the onset, usually slower than that of most cases 
of e pilepsy, mav at times he quite sudden That this 
tvpe of attack—vasovagal or medullarv epilepsy—may 
be associated with other and more common types is 
exemplified by a case now under my observation" 

A big strong man now aged 33 suffered from the age of 14 
from occasional attacks of whof appfear from the description, 
to have been typical petit mal In the last year however 
his attacks have become more frequent and of a different land 
These are slow m their development, he wakes in tho morning 
feeling depressed and low , after some hours—usuallv about 
midday or m the early afternoon—the attack comes on with 
an uncomfortable sense of constriction m the chest some 
tones amounting to real p am , and a feelmg of suffocation 
He feels chilly and his hands become cold He has time to 
lie down before he loses consciousness for a very short period 
m winch however he is seen sometimes to become stiff for a 
moment , there ore never any convulsive movements On 
recovering consciousness he has a headache, and is collapsed 
with icy cold hands and feet and a feelmg of complete prostra- 
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tion He also lias amnesia for all that has happened from the 
onset of the attack A doctor called m to see him after two 
of these attacks felt sure that he must have had a severe heart 
attack, for his pulse was almost imperceptible and the extremi¬ 
ties icy cold In spite of this his general health is excellent 
and a recent complete physical examination supported by 
X-ray examinations of the skull and heart, a cardiogram, 
examinations of the blood and cerebro spinal fluid, and a 
blood sugar estimation have all failed to reveal any organic 
basis for the attacks The frequency of the attacks has been 
lessened by full doses of phenobarbitone 

' Traumatic Epilepsy 

Besides being important in war-time, traumatic 
epilepsy is common in civilian practice, chiefly as a result 
of motor accidents 


AFTER GUNSHOT INJURY 

Figures of the incidence of epilepsy following gunshot 
wounds of the head are available from the last war , in 
1920 the records of the Ministry of Pensions showed that 
out of 18,000 cases of such wounds 4 5% had developed 
epilepsy. In France Behague found epilepsy in 12 1% 
of 3623 cases These figures, however, do not distin¬ 
guish between the mcidence of epilepsy in wounds with, 
and wounds without, perforation of the dura mater 
Other statistics of the mcidence of epilepsy after gunshot 
wounds of the head giving information on this pomt are 
those of Bawling, Steintlial and Nagel, and Credner and 
Wagstaffe All these observers are agreed m finding a 
greater mcidence of epilepsy with wounds penetrating the 
dura mater 


Thus Rawling reported in a series of 452 cases of gunshot 
wounds of the head of all types an mcidence of epilepsy in 
26% , and in 228 cases with penetration of the dura an 
mcidence of epilepsy m 32 8% Stemthal and Nagel found 
an incidence of 28 9% in a total of 639 cases, and an mcidence 
of 31 6% m 348 cases with penetration of the dura Credner 
gives an mcidence of 38 2% m a total of 1990 cases, and of / 
49 5% m 1234 cases with dural penetration Wagstaffe’s 
figures were an mcidence of 9 8% m a total of 377 cases, and 
on incidence of 18 7%—nearly double—in 176 cases with 
dural penetration 

Ascroft has recently published his findings in 317 
patients receiving pensions for gunshot wounds of the 
head , the series excludes those who died as a result of 
their head injuries within 4 years, and those who received 
blunt injuries of the head and wounds of the cerebellum 
The series therefore comprises only the more severe types 
and contains a largo proportion with wounds penetrating 
the dilra mater He summarises his findings as follows 

Of the 317 cases 107 (34%,) developed epilepsy Up to the 
end of the year 1940, 14 (4 4%) of the patients had died One 
land probably 2 others died of complications of the brain 
wound, the remaining 11 of interourrent conditions In 
cases in which the dura had been'penetrated fits were twice 
as frequent (46%) as m the scalp and skull wounds in wluoh- 
the dura was intact, (23%) Scalp wounds due to missiles are 
more hkely to be followed by epilepsy than are scalp wounds 
due to blunt injury There was no evidence that removal of \ 
metallic foreign bodies from the brain diminished the liability 
to epilepsy Prolonged wound sepsis, as indicated by delayed 
healing, favours tho subsequent onset of epilepsy, both in 
cases in which the dura has been penetrated and in those in 
whioh tho integrity of the dura has been preserved Epilepsy 
is more common after wounds affecting the sensoro motor 
cortex than after wounds of the polar region of the cerebral 
hemisphere The presence or absence of concussion (as 
judged by immediate unconsciousness) after gunshot wound 
does not influence tho subsequent liability to epilepsy The 
first fit may occur within a few hours after injury, or may be 
delayed at least as long as 20 years Epilepsy begins more 
often m the first 2 weeks and thereafter the liability to epilepsy 
progressively dimin ishes In 30 of the 96 cases m which the 
course of the epilepsy is known fits ceased some years before 
-the patient was last examined This subsidence of epilepsy 
oocurred most often in cases m which fits began m the first 
fortnight after injury, less frequently when fits began within 
the first 2 years and never when the first fit occurred more 
than 2 years after the injury 

Ascroft’s investigation co nfirm s the general opinion 
that epilepsy is more likely to develop after wounds 
penetrating the dura, but it is noteworthy that epilepsy 
developed in as many,as 23% of cases'm which the dura 


was not penetrated The types of epileptic attack 
included major convulsions without any obvious focal 
onset, attacks with a definitely focal onset in 31% 0 f the 
cases and attacks of petit mal Accurate information 
about the date of onset of the epilepsy in relation to the 
date of wounding is giVen for only 84 of his cases In 
66 of these epilepsy appeared within the first year, and 
m 19 of the 56 in the first month , of the remaining 
28 patients, 10 developed fits in the second year, 4 in the 
third year, 4 in the fourth, 1 in the fifth, 6 between the 
sixth and tenth years, 1 between the eleventh and fifteenth 
years and 2 between the sixteenth and twentieth yeare 
after the original injury The site of the injury to the 
bram appears to have less influence upon the develop¬ 
ment of epilepsy than might have been expected, for 
though it is more common after wounds of the senson 
motor cortex it may follow injury of any part of the brain, 
excluding the cerebellum, which rarely gives rise to 
epilepsy Ascroft’s findings may be compared with those 
in 343 craniocerebral injuries, reviewed by Wolf, in 
German soldiers surgically treated m the war of 1914-18 
In 1941 traumatic epilepsy was found to be present in 
about 23 3 of these patients, 120 of whom had had perforat 
mg bone wounds 


IN CIVILIANS 


The mcidence of epilepsy after injuries m civilian life 
presents a brighter picture, chiefly no doubt because 
most of these are closed and not penetrating wounds, hut 
again, statistics vary considerably 

Thus Bnm in 221 cases of civilian head injuries found on 
incidence of epilepsy m 8% Schou found 4 6% in 200 cases, 
while' Femberg in an analysis of 47,130 cases of head injuries 
reported to an insurance company between the years 1919 
and 1933 discovered only 50 cases of traumatic epilepsj 
(about 8 cases in 1000) Rowbothom’s rebently published 
figures on the mcidence of traumatic epilepsy after “blunt” 
head injuries m peace time reflect, I think, the nearest 
approach to present day normal figures m these cases Of a 
series of 430, 11 developed epilepsy (2 5%) In every caso 
the injury had been 1 received not less than 6 years before the 
inquiry was made The mcidence of traumatio epilepsy » 
definitely less after oivilian injuries than after the injuries of 
war, and if fits (probably due to extradural, subdural or 
subarachnoid htemorrhage) developing within a few days 
of closed civilian injuries be excluded, tho incidence of trau 
matic epilepsy becomes still lower The type of epilepsy 
developing after closed injuries of civil life is most often tlie 
major generalised convulsion ' 

Thus Symonds found that of 28 coses, 24 exhibited general 
lsed attacks , the attacks were at first of the minor type in 
11 oases and became of a major type later I too hove noted 
this tendency to progress from a minor to the generalised 
major convulsion m several cases In Rowbotliam’s cases 
2 out of 11 patients showed attacks of the petit mal type only 
Fits with a strictly focal onset and a typical spread of the 
Jaoksoman type ore not common aftor closed injuries, but 
when seen they may bo brought about by a contrecoup lesion 
A man recently under my care sustained a fracture of the skull 
lh the right frontal region with a temporary left hemiplegia, 
5 years later he developed typiool attacks of Jaoksoman 
epilepsy beg innin g always m tho right hand Occasionally 
the attacks became generalised with loss of consciousness 
Smce the attacks were not controlled with sedatives operation 
was carried out and the left motor cortex explorod A oystio 
condition with cortical atrophy was discovered, clearly the 
result of an old severe contrecoup injury at tho time of the 


irigmal injury to the right side of the skull 
' Nevertheless, traumatic epilepsy may follow closed 
njuries of civ ilian life whether there has been a fracture 
>f the skull, or not In 3906 cases of fractured skuU 
:ollected by Femberg, epilepsy developed in 10 (about 
I 6%), in 16,762 cases without fracture of the skull he 
bund, epilepsy in 24 cases (about 0 126%) It thus 
eems that the chances of the development of traumatic 
ipdepsy are increased by skull fracture The time ol 
inset of epilepsy after the injury—the latent interval-— 
ppears to be much the same with the closed as with the 
lenetratmg injuries, if we exclude the uncommon cases 
u which fits begin a few days after the injury In mo :st 
ases fits appear during the first year, after about Id 
Qonths the liability seems to diminish rapidly 
It is not easy to decide exactly what factor or factors 
eally determine the origin of tho epilepsy With fits 
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appearing within a week or so of the injury hremorrhage 
of some kind, whether extradural subdural or subarach¬ 
noid, must be the chief factor m closed injuries In 
penetrating injuries htemorrlinge may of course again 
plav a part but the factor of infection has also been 
taken into consideration In Into epilepsy a direct 
injury to the surface of the brain producing cicatricial 
changes with a neuroglial scar is the type of lesion most 
often found Why, then, should only a small proportion 
of cases develop epilepsv ? The answer to this question 
may be found in some constitutional factor—possibly a 
hereditary cerebral dysrhythmia 

In cases where epileptic fits develop within a few days 
or weeks of injury, medicinal treatment should always 
be employed, whether surgical treatment is to he insti¬ 
tuted or not The indications for operation in these 
early cases must be based on all the clinical features, for 
epileptic attacks alone are seldom sufficient reason 
for surgical exploration unless they arc persistent and 
their nature points to a focal origin, such as local bleeding 
or suppuration or localised compression of the cerebral 
cortex In epilepsy developing later—which is com¬ 
moner—the same general rule holds good medical 
treatment should be tried first and should be practised 
on exactly the same lines as already laid down for 
'idiopathic epilepsy Manv—and I am one—consider 
that all cases of severe head injury should he given a 
course of prophylactic treatment by sedatives even if 
no symptoms of epilepsy have appeared Unfortunately 
the EEG does not help us to decide which cases ought 
to receive prophylactic treatment, because cases of 
head injury with a definite cerebral lesion often show 
an abnormal EEG, which cannot be distinguished from 
that found in patients with ordinary epilepsy of the 
grand mal type , hut if a patient shows such an abnormal 
EEG long after clinical evidence of an injury has dis¬ 
appeared, there is all the more reason to go on with 
prophylactic sedative treatment In most cases the 
lesions responsible for late epilepsy is a neuroglial scar 
which must he localised and completely removed with 
as little new surgical trauma as possible , only those 
cases are likely to benefit from operation m which the 
site of such a scar can be located, either from the nature 
of the fits or from the EEG or from ventriculography 
If a successful operation seems possible it should not be 
, delayed too long, since if fits are repeated over a long 
period it becomes more difficult to get rid of them 
Eott considers that even with carefully selected cases 
operation is unlikely to benefit more than about half 


EHRLICH'S DIAZO REACTION AND 
SULPHAPYRIDINE 

Joseph Morrow Kennedy, m b belt, d p h 

MEDICAL SUPERINTENDENT OF DODGE MOOR HOSPITAL, SHEFFIELD , 
LECTURER ON INFECTIOUS DISEASES AT SHEFFIELD UNIVERSITT 

I can find no reference m any of the English journals 
to the presence of a positive Ehrlich’s diazo reaction in 
the unne of patients receiving sulphapyndme , but since 
the introduction of sulphapyndme treatment we have 
found the test useless for diagnosis and prognosis of 
infectious diseases Observations made on 50 consecu¬ 
tive patients at Lodge Moor Hospital suffering from 
various diseases and all treated with sulphapyndme 
showed a positive reaction in every case, even where 
ot uy a small dose of the drug was administered 
The reaction depends on the fact that if sulphanihc 
acid is acted on by nitrous acid diazosulphobenzol is 
formed, which unites with certain aromatic compounds 
present in the unne to form a nilin e colours What these 
compounds are remains unkn own. The reaction with 
sulphapyndme apparently cannot he due to the sulpha¬ 
pyndme itself or to its acetylated form, for sulpha¬ 
pyndme is an u-substituted pyndme derivative, and 
only ^-substituted denvatives would he expected to 
give a diazo reaction It is more probably caused by 
so ™c denvative of the drug, or of a substance produced 
m the body during the detoxification of such a denvative 
file reaction is invariably obtained m the unne even after 
small doses 

When given to patients, neither sulphamlamide nor 
sulphaguanidme gave a positive reaction, and the 
react ion w as also negative when sulphapyndme was 


dissolved directly in the unne The diazo test, though 
it has lost its onginnl value, has become useful for 
deciding whether the patient has been given sulpha- 
pyridine before admission to hospital 

The solutions used were saturated solution of sulph- 
amlic acid m 5% hydrochlonc acid , 0 5% solution of 
sodium nitrite , and strong liquid ammonia If, on the 
addition of these, the unne became dark red and the 
froth crimson the reaction was held to be positive , if 
the unne became just red and the froth was unchanged 
the reaction was held to be doubtful , no colour change, 
of course, meant a negative reaction 

The reaction is usually positive within 12—18 hours of 
administration of the drug, but may vary within fairly 
wide limits which do not seem to be associated with the 
size of the dose , thus in one case m the senes of 50 it was 
positive within 0 hours, when the patient had received 
2g , m another it was positive in 12 hours after 0 75 g , 
and in a third it only became positive after 3 days when 
a total of 8 g had been given The reaction remains 
positive whilo the patient is under treatment with 
sulphapyndme, and persists for 2 or 3 days afterwards 
In one case—the onlv one in which the drug was given 
intravenously instead of by mouth—it persisted for 
5 dajrs 

Ehrlich’s aldehyde reaction has been recorded as a 
method for the estimation of sulphamlamide by Werner 1 
Ehrlich's diazo reaction is simple, and might perhaps 
form the basis of a method for deter mini ng the rate of 
excretion of sulphapyndme in the unne 


CASE OF LATERAL SINUS THROMBOSIS 
A. (J Tresidder, cie, msioxd 

MAJOR, RAMC , EAR, NOSE AND THROAT SI FCELLIST AT A MILITARY 
HOSPITAL 


We now possess a good knowledge of the conditions m 
which the sulplionamides will prove of value, but they 
are still being given m a haphazard manner to cases in 
which there can he no justification for their nse In 
particular, they are still bemg used in diseases of the 
middle ear and their complications when they should 
either not* he given at all or only after appropriate 
surgical measures have been adopted One of these 
conditions is thrombosis of the lateral sinus, and the 
following case is an example 

On Aug 18, 1941, a gunner, aged 30, camo to my outpatient 
department with the history that his illness began six days 
previously with severe deep seated pain in the loft ear and" a 
generalised headache Ho had been giv en a course of sulpha¬ 
pyndme, after which the earache quickly disappeared and 
the headache lessened 


n nen i 


-saw nun tnero was no complaint of headache or 

earache, but there was a profuse offensiv e discharge from the 
left ear Ho said he had had a discharging ear for many 
years Examination showed a swelling of the whole deep 
meatus, particularly of the superior and posterior deep meatal 
walls, BO that only a portion of the tympanic membrane was 
visible, this was reddened and showed a pulsating perfora¬ 
tion There was no tenderness o\er the mastoid process 
The temperature was 100 4° F , and the pulse rate 96 per mm 
There was well marked deafaess, the conversational \ oice 
bemg heard only within 6 in 

He was admitted to hospital and exploration of tho mastoid 
was advised, but he declined surgical treatment on the grounds 
that the pain in the ear had disappeared and the headache 
was only slight and occasional On the second day after 
admission he had a rigor, and the temperature rose to 104 4° F 
the pulse to 128 per nun The patient looked ill, and tho 
tongue was dry and covered with a brownish fur A tentative 
diagnosis of lateral Sinus thrombosis was made, and operation 
was urgently advised, but the patient persisted m refusing to 
have an operation, arguing that the treatment which he had 
already received had greatly improved his condition, and that 
now all he required was rest On Aug 21 there was a second 
rigor and Ins temperature rose to 103 4° F A blood-culture 
taken on this date was stenle. During the next two days the 
temperature did not nse above 99° F and there was no pain 
or mastoid tenderness, but the clinical signs in the deep 
remained as described abov e From the 24th to the 
30th therewas only an occasional nse of temperature, and no 
more ngore Major D L Greig, RAMC, rSologist to the 
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tion Ho nlso lias nmnosia for all that lias happened from the 
onset of the attack A doctor called m to seo him aftor two 
of theso attacks felt sure that ho must lia\ o had a sovore heart 
attaok, for his pulse was almost imperceptible and the oxtromi 
tios loy cold In spite of this his general health is excellent 
and a rocont comploto physical examination supported by 
X ray examinations of the skull and lioart, a cardiogram, 
examinations of tlio blood and cerobro spmal fluid, and a 
blood sugar estimation hnvo all failed to roveal any organic 
basis for tlio attacks Tho froquoncy of tlio attacks has been 
lessened by full doses of phonobarbitono 

Traumatic Epilepsy 

Besides being impoitafit in war-tune, traumatic 
epilepsy is common in civilian practice, chiefly ns a result 
of motor accidents 


AFTER GUNSHOT INJURY 

Figures of the incidence of epilepsy following gunshot 
wounds of tho head are available liorn the last war , m 
1920 the records of the Ministry of Pensions showed that 
out of 18,000 cases of such wounds 4 5% had developed 
epilepsy. In Fiance Belingue foimd epilepsy in 12 1% 
of 3623 cases These figuies, however, do not distin¬ 
guish between tho incidence of epilepsy in wounds with, 
and wounds without, peiforation of the dura mater 
Other statistics of tho incidence of epilepsy after gunshot 
wounds of the head giving information on this point are ' 
those of Bawling, Stemthal and Nagel, and Cicdner and 
Wngstaffe All tlieso observers are agiecd m finding a 
greater incidence of epilepsy with wounds penetrating tho 
dura mater 

Thus Bawling reported in a series of 462 cases of gunshot 
wounds of tho head of nil types an mcidonco of opilopsy in 
25% , and in 228 cases with ponotration of tlio dura an 
mcidonco of opilopsy m 32 8% Stomtlinl and Nagol found 
an mcidonco of 28 9% in n total of G39 cases, and an mcidonco 
of 31 G% in 348 cases with ponotration of tho dura Crednor 
gi\es an mcidonco of 38 2% in n total of 1990 cases, and of 
49 G% in 1234 cases with durftl ponotration Wagstaffo’s " 
figures woro an mcidonco of 9 8% in a, total of 377 cases, and 
an mcidonco of 18 7%—nonrly doublo—m 170 cases with 
dural ponotration 

Ascroft has recently published his findings in 317 
patients receiving pensions for gunshot wounds of the 
head , tho senes excludes those who died as a result of 
their head injuries within 4 years, and those who received 
blunt injuries of tho head and wounds of the cerebellum 
The senes therefore comprises only tho more severe types 
and contains a largo proportion with wounds penetrating 
tho dura mater Ho summarises his findings as follows 

Of tho 317 cases 107 (34%,) dovolopod epilepsy Up to the 
ond of tho year 1940, 14 (4 4%) of tho pationts had died Ono 
and probably 2 othors died of complications of tho brain 
wound, tlio remaining 11 of mtorourront conditions In 
oases in which tho dura had boon penetrated fits wero twice 
ns frequent (46%) as in tho scalp and skull wounds in wlnoli 
tho dura was intaot (23%) Scalp wounds due to missiles aro 
more likely to bo followod by opilopsy than aro scalp wounds 
duo to blunt injury There was no evidence that romovnl of v 
motalho foreign bodies from tho brain diminished the liability 
to opilopsy Prolonged wound sepsis, as mdicatod by dolayed 
healing, favours tho subsequent onset of opilopsy, both m 
cases in whioh tho dura lias boon ponotrated and in tlioso m 
which tho integrity of the dura has been preserved Epilopsy 
is more common aftor woundt affecting tho sensoro motor 
cortex than aftor wounds of tho polar rogion of tho cerebral 
hemisphere The presence or absence of concussion (ns 
judgod by immediate unconsciousness) aftor gunshot wound 
does not mflaonco tho subsequent liability to opilepsy The 
first fit may ocour within a fow hours after injury, or may bo 
delayed at least ns long as 20 years Epdopsy begins more 
often in tlio first 2 weeks and thereafter tho liability to opilepsy 
progressively diminishes In 30 of the 90 casos m which tho 
courso of the opilopsy is known fits coased somo yoars before 
the pntiont was last oxomined Tins subsidence of opilopsy 
ooourredimost often in cases in which fits began in the first 
fortnight after injury, loss frequently when fits began witlun 
tho first 2 yoars and never when the first fit occurred more 
than 2 years aftor the injury 

Ascroft’e investigation confirms the general opinion 
that epilepsy is more hkely to develop after wounds 
penetrating the dura, but it is noteworthy that epilepsy 
developed in ns many,as 23% of cases m which the dura 


was not penetrated Tho types of epileptic attack 
included majoi convulsions without any obvious focal 
onset, attacks with a definitely focal onset m 31% of the 
cases and attacks of petit mal Accurate information 
about the date of onset of tho epilepsy in relation to the 
date of wounding is giYen for only 84 of his cases In 
60 of these epilepsy appealed within the first year, and 
in 19 of tho 60 in the first month , of tho remaining 
28 pationts, 10 developed fits m the second year, 4 in the 
third year, 4 in the fo uith, 1 in the fifth, 6 between the 
sixth and tenth years, 1 between the eleventh and fifteenth 
years and 2 between the sixteenth and twentieth years 
aftei the original injury The site of the injury to the 
brain appears to have less influence upon tho develop 
ment ot epilepsy than might have been expected, for 
though it is moro common after wounds of the season 
motor coi tex it may follow injury of any part of tho bruin, 
excluding tho cerebellum, which rarely gives rise to 
epilepsy. Ascioft’s findings may bo compared with tlioso 
in 343 ciamocerehral injuries, reviewed by Wolf, in 
German soldiers surgically treated in the war of 1914-18 
In 1941 traumatic epilepsy was found to ho present in 
about 23 3 of these patients, 120 of whom had had perforat 
ing hone wounds 


IN CIVILIANS 

Tho incidence of epilepsy after injuries m civilian life 
presents a brighter picture, chiefly no doubt because 
most of theso aro closed and not penetrating wounds, hut 
ngnm statistics vary considerably 

Thus Bntn m 221 cases of civilian lioad injuries found, an 
incidence of opilopsy m 8% Schou found 4 6% m 200cascs, 
whiio'Foinborg in an analysis of 47,130 casos of head injuries 
roported to nn insurance company betwcon the years 1919. 
nnd 1933 discovorod only 60 coses of traumatic opilopsy 
(about 8 cases in 1000) Rowbotlinm’s recently published 
figures on tho mcidonco of trnumatio opilopsy aftor “ blunt 
bond injuries in ponco timo rofloct, I think, the nearest 
npproncli to presont dny normal figures m theso oases Of a 
series of 430, 11 dovolopod opilopsy (2 5%) In ovary ca '0 
tho injury had beon'rocoiv od not Jess than 6 years bofore tho 
inquiry was made Tlio mcidonco of trnumatio opilopsy is 
dofamtoly loss after civilian injurios than after tho injuries of 
war, and if fits (probably duo to extradural, subdural or 
subarnclmoid liromorrhago) developing within a few days 
of closed civilian injuries bo excluded, tho incidence of trnu 
matia opilopsy becomos still lower Tho typo of epilepsy 
dovoloping after closod injuries of civil hfo is most ofton tho 
major generalised convulsion ' 

Tlius Symonds found that of 28 casos, 24 exhibited general¬ 
ised attacks , tlio attnoks wore ot first of tho minor typo in 
11 cases nnd boenmo of a major typo lator I too have noted 
this tendency to progross from a minor to tho generalised 
major convulsion m several cases In Rowbotlmm’s cases 
2 out of 11 pationts sliowod attacks of tho potit mal typo only 
Fits with a strictly focal onsot nnd n typical spread of tlio 
Jacksonian type aro not common aftor olosod injuries, but 
when seen they may bo brought about by n contrecoup lesion 
A man recently under my enro sustained a frncturo of tho bkuu 
in' tho right frontal rogion with ft temporary left hemiplegia, 
6 years later he developed typioal attacks of Jacksonian 
epilepsy beginning always in the right band Occasional!} 
tlio attaoks boenmo genoralisod with loss of consoiousnoss 
Sinco the att noks were not controlled with sedativoB operation 
was carried out and the left motor cortex explored A cystic 
condition with cortical atrophy was discovered, cloarly tho 
result of nn old sovoro contrecoup injury at tho timo of tlio 
original injury to tho right aide of tho skull N , 

‘ Nevertheless, traumatic epilepsy may follow closed 
injuries of civilian life whether there has been a fracture 
of the skull, or not In 3000 cases of fractured skull 
collected by Femberg, epilepsy developed m 19 (about 
0 6%), in 10,702 cases without fracture of the skull ho 
found epilepsy in 24 cases (about 0 126%) It thus 
seems that the chances of the development of traumatic 
epilepsy are increased by skull fracture Tho time or 
onset of epilepsy after the injury—the latent interval 
appeal’s to be much tho same with the closed as with the 
penetrating injuries, if w r o exclude the uncommon cases 
m which fits begin a fow days after the injury In most i 
cases fits appear during the first year, after about 1° 
months the liability seems to diminish rapidly 

It is not easy to decide exactly what factor or factors 
really determine the origin of tho epilepsy With fits 
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0 3 ms for cattle In South Australia, sheep affected 
hv the -msting disease prevalent there shoved, m 
addition to the features of the Western disease, a 
progressive ataxia The pathological changes in these 
animals were similar to those seen m swavback in 
England Investigators were able to show that there 
•were really two pathological processes et work , cobalt 
deficiency producing the signs as seen in South Australia, 
and copper deficiency producing the ataxia The lack 
of cohalt and, where it occurs, the lack of copper, mav be 
made good bv an occasional top dressing of the pasture 
with the appropriate salts 

Mr W Lyle Stewart, 3111 CVS (Mewcastle-on-Tyne), 
described sheep “ pmmg ” m Great Britain It occurs 
most commonly in the uplands near the Scottish Border, 
and is characterised by anaemia and emaciation The 
routine treatment by the sheep farmers is to transfer the 
aSccted flock for a short time to new pastures It had 
been found that affected animals were frequentlr hcavilv 
infested with parasites The possibility that a nutritional 
factor might be involved was, however, not excluded 
Analvses of the pastures showed that they were of poor 
quality, being especiallv low in calcium, phosphorus and, 
to a lesser extent, cobalt Therapeutic trials show ed 
that treatment either with anthelmintics or with 
mineralised coke affected a reduction in mortality but 
that the beneficial effect of both treatments exceeded 
that of either alone.— Mr E L Taylop, DYSc (Mew 
Haw), pointed out that the evidence suggested that 
deSdencv of cohalt lowered the resistance of the animal 
to infestation with parasites He compared this to the 
known lowering of resistance to infections in vitamin 
deficiency and stressed the importance of establishing 
whether mfact trace elements did have such an action — 
Hr Greek, however, quoted work in Korth Wales from 
which it appeared that deficiency of trace elements and 
infestation could occur independents as well as in 
combination 

* * « 

The afternoon session, with Prof C It Harington, 
BBS (London), in the chair, opened with a discussion on 
fluorine in human nulniion —Miss M 31 Murray, DSc 
(Cambridge), who dealt with biochemical aspects of the 
subject, pointed out that fluonne was a normal constituent 
of teeth and bones, yet the effect of excessive amounts 
was to prodnee mottling of the teeth and osteosclerosis 
of the bones, especially the spine The commonest 
cause of mild fluorosis appears to be drinking water and 
the level above which effects are produced is about one 
part per million American work has suggested that 
mottled teeth are less prone to dental caries and work m 
England so far seems to bear this out Moreover sound 
teeth have been shown to contain more fluonne than 
carious teeth 

Hr Daguar Wilson (Oxford), m discussing the 
clinical appreciation of fluonne distribution, said it was 
bkely that mottling of the teeth though mainlv induced 
bv fluonne, was affected by other nutntional factors 
Eimilarlv, bony changes were not caused simply through 
fluonne intoxication but by the simultaneous action of 
nutntional factors or postural factors 

Hr. Wilson also read a paper by Hr F H. Keep 
(O xford) on radiological investigations Osteosclerosis due 
to fluonne poisoning, seen fairly frequently m India, was 
characterised by tingling, pam and stiffness of the spine 
-and often led to extreme^cachexia or secondary infection. 
Badiologjcally,'- the spme showed synchondrosis and 
ossification of the transverse processes and of the 
intervertebral discs and wedging of the vertebral bod es 
In England, similar changes had been seen m the 
radiological examination of the spmes of persons with 
mottled teeth and it was possible that these changes were 
also due to fluorine. 

3Ir Frederick Blakemoke, MRCTVS (Cambridge), 
contributed a paper on industnal fluorosis of animals m 
England Fluorosis which had first been described in 
cattle grazing near a superphosphate factory m Italy, 
had since been recognised in farm animals in many 
Affected animals showed lameness, enlargement 
-r Jt bones an< ^ cachexia. Smoke from superphosphate 
lactones as well as glass works, brick works and aluminium 
lactones contained appreciable quantities of fluonne 
xne disease was more common in fields over which the 
-smoke was earned by the prevailing wind Analysis of 



the unne and the bone-, of the diseased amnia’s showed 
an increased amount of fluorine 

The discussion on these four papers was opened bv 
3Ir C X BroirEHEAD (H 31 Geological Survey) With 
Dr Wilson, he had examined areas in wlucli fluorosis is 
known to occur, and so far the work shows that there 
is an association between the fluonne content of the soil 
or rocks and the occurrence of fluorosis 

Dr H A Krebs (Sheffield) reported the result of an 
examination of workers m a fluonde factorv Of 22 
workers examined, 8 had evidence of osteosclerosis as 
shown, for example, by the high density of the bone 
In these cases, the fluonde excreted in the urine was also 
higher than in the norma! —Dr H 31 Sinclair 
(Oxford) thought that the evidence was not conclusive 
that the osteosclerosis observed on routine examination 
was due to fluonne and Mr .T D Ring, PhD (Millhill), 
said that in Ins expenence fluorosis was associated not 
with less dental canes but with more.—Dr A C Fr szer 
(L ondon) asked if the fluonde m bone was as mobile as 
the calcium and whether parathyroid affected the turn¬ 
over —In reply, Dr Murray said that the association of 
fluorosis with canes and with osteosclerosis observed on 
routine examination were by no means categorically 
established and more work was necessary 
* * * 


3Ir W S Ferguson, AIC (Jealott’s Hill), read a paper 
on (carl, a molybdenosis of farm animals, winch was 
found m 20,000 acre3 of Somerset as well as in munv 
other parts It was characterised bv excessn e diarrhoea 
or “ scounng,” affecting cattle and to a lesser extent 
sheep The pastures were found to contain up to 100 
parts per million of molybdenum, compared with the 
normal content of 5 parts per million The degree of 
=counng was proportional to the amount of molybdenum 
Old grass or bay were less toxic because less of the metal 
was m a soluble form Experiments had shown that the 
administration of molvbdenum salts to normal animals 
produced a condition identical with teart. It was found 
that copper salts given as 2 g copper sulphate dally for 
18 weeks were effective m controlling the disease — 
3Ir & J "Watson, DSc (Jealott’s Hill), said that the 
Somerset war agricultural committee had issued copper 
sulphate to farmers this year and the results were very 
satisfactory —Mr E R Lewis suggested that the 
disease might also he controlled by growing legumes such 
as clover, which took up much of the element from the 
soil, or by making the sod more acid, since this resulted 
m less molybdenum being taken up by the pasture 
3Ir K P Oaklet referred to Vmogradoff’s work 
on the molvbdenum content of plants and animals 
The algce of the laminaria group absorbed a great deal 
of the element and this possiblv accounted for the large 
amounts of molvbdenum in the lower bag 

3Iiss E 31 WtDDOWsON, PhD (Cambridge), read the ' 
last paper by Dr R A. McCance and herself on the 
absorption and accretion of trace elements To a large 
extent the elements behaved as one would expect from a 
knowledge of their chemical properties. Thus, if the diet 
contains substances which form insoluble compounds 
with the element concerned, less will be absorbed. An 
example is the effect of dietarv phosphate or phvtate on 
the absorption of calcium. Similarlv, protem increased 
the absorption of calcium and magnesium because these 
metals formed soluble codrdination compounds with 
amino-acids. Excretion by the tadnevs was also 
determined by the solubility of compounds of the element 
It is difficult to determine the absolute amount of 
absorption of elements such as calcium, since apart from 
their occurrence in the food they were also secreted hv 
the digestive juices ; one could onlv determine the ne*t> 
absorption, that is the difference between-the amount in 
the food and the amountm the feces In some instances 
one element might replace another of similar chemical 
nature ; thus, lithium and sodium were to a large extent 
interchangeable Metals that form insoluble chloride^, 
such as silver and monovalent mercury, are not absorbed 

?\f? n ^. ken ° ra ? J V!? ee , the P are precipitated by the 
hvdrochlorm acid of the stomach Silver, however, may 
be absorbed from the mucous membranes of the. mouth 
a nd n ose and this accounts for the occasional cases of 
argrna seen to result from long-continued silver 
medication of these parts. —Mr. xf L Fcv t Phn 
stressed that factors other than the chemicafws m5t 
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hospital, reported that thero nos haziness of the mastoid 
cells on both sides, but the haziness was more definite on the 
loft side On the 31st another rigor occurred, and rigors were 
repeated on Sept 1, 2 and 3, with accompanying temperatures 
of 104° F and 105° F On Sept 4 there was a very severe 
rigor and the patient now looked very ill Thero was a slight 
icteric tinge, lus tongue was dry and furred, and Ins outlook, 
severely shaken by the repeated rigors, changed to one of 
nnxiofcy, with the result that ho volunteered to be operated on 
at once There was every reason for his anxiety boeauso his 
general condition had much deteriorated sinco Ins admission 
to hospital 18 days previously Wasting was obvious, tlio 
facies was that of septis and the pulse was rapid and feeble 
A Scliwnrtze mastoidectomy was performed Tlio bone was 
semi sclerotic, there was foul pus in tlio antrum, which com¬ 
municated with a pensmus abscess Tlio sigmoid sinus was 
exposed and opened and was found to contain a firm clot from 
the bend of the lateral sinus to the jugular bulb, but in no part 
had the clot broken down On account of the extension of 
the thrombosis to the jugular bulb, and becauso of tho 
patient’s antipathy to opeintivo treatment which might load 
to lus refusal to undergo a second operation, I proceeded to 
ligaturo the internal jugular vein 

After tho operation the temporaturo roso only once to 
100° F On Sopt 18 tho Scliwnrtzo mastoidectomy was 
converted into a radical mastoideotomy, and by Nov 18 the 
mastoid cavity had completely epitlieliahsed , the hearing 
distance foi conversational voice was now 12 feet No vertigo 
followed, and ho was rotumed to duty 

This acute exacerbation in a case of chronic otitis 
media well illustrates the type of case m winch sulphon- * 
amides are contra-indicated as a sole preliminary form 
of treatment t 

1 wish to thank Lieut -Colonel R II C Pryn, RAMC, officer 
commanding the hospital, fonpermission to publish this caso 


Medical Societies 


NUTRITION SOCIETY 

This society held their eighth scientific meeting at the 
London School of Hygiene on Oct 17 to discuss 
Trace Elements in Relation to Health 
At the morning session, the chairman, Mr J Russell 
Greig, PhD (Moredun Institute), gave a shoib historical 
review of the discovery of their importance by referring 
to the growth of oui knowledge of the aitiology of pining 
m sheep Investigations over 100 years ago had 
concluded that the disease 1 was not infectious but was 
related to the food Only after the conception of 
deficiency disease had become established was it thought 
that pining might be an esample of dietary deficiency, 
and m 1922 the theory was advanced that it was due to a 
vitamin deficiency A few years later, tbe Australian 
disease of sheep, bush sickness, which was in many ways 
similar to pining, was said to bo due to iron deficiency 
Similar conclusions were reached m England but further 
studies m Australia proved that the deficiency was one 
of cobalt Dr Greig stressed the possibility of the 
existence of partial deficiency of trace elements, analogous 
to the partial deficiency of vitamins 

Mr H H Green, DSc (New Haw), discussing their 
significance in relation to diseases of plants and animats, 
said it was difficult to define clearly what was meant 
by a trace element The element appeared in a fairly 
high concentration m some organs and tissues and had an 
obvious essential function, like iron m the erythrocytes 
and todinein the thyroid In other instances, the element 
was distributed throughout the tissues in small quantities 
so that it was difficult to say whether it had any function 
Other elements, such as copper, were essential in small 
quantities hut toxic in large quantities Deficiency of 
copper and .cobalt was well recognised in animals, and 
manganese, zinc, boron and fluorine also appealed to be 
'essential Molybdenum and selenium on the other hand 
seemed to have only toxic properties 

Mr R L Mitchell (Oraigiebuckler) talked oi the 
distribution of trace elements in soils and grasses 
Unlike the major constituents of soils and rocks, the 
concentration of trace elements varied considerably, 
often as much as a million fold Ip igneous rocks, the 
trace element may gradually increase m concentration by 
chemical replacement of one of the other constituents 


It was more difficult to foretell the composition of 
sedimentary rocks The amount of a trace element in 
the soil which was available to the plant depended, with 
some elements, on the acidity or basicity of the soil, 
this meant that one could sometimes increase the 
availability simply by applying say ammonium chlonde 
Tbe amount taken up by a plant depended on the specie* 
but, for a given species, tbe ratio between tbe amount 
m the plant to that in the soil was fairly constant 
Dr T Mann (Cambridge) m a paper by Prof 
D Keilm, ERS and himself on copper, zinc and other 
trace elements in relation to physiological function and 
enzyme systems suggested that the essential elements 
weie those found in the ash of milk The first stage in 
establishing the function of a possibly essential element 
is to disoover the compounds in winch it existed in the 
body Copper, for example, was long known to form 
part of the molecule of hcemocyanin, tbe respiratory 
pigment of Crustacea But in the mammal, it was 
thought to exist m the erythrocytes in an inorganic 
form But Professor Kefiin and he have shown that it 
was piesent as a copper-piotem compound, hmmocuprein 
This substance was found not only in erythrocytes bub in 
tbe liver and m other tissues It also occurred m plants 
and was responsible for the darkening of the cut surface 
of plants as it was a constituent of the oxidase systems 
Zmc formed part of the enzyme carbonic anhydrase 
which played an important part in the transport of carbon 
dioxide and m the acid-base equilibria of the bodv. 
It was possible that zinc occurred in combination with 
other proteins forming substances with other actions 
The high activity of these metal-protein compounds 
could be judged by tbe fact that 0 1 pg of carbonic 
anhydrase, containing 0 003 //g zmc, could be detected 
biologically It was quite impossible to detect such 
on amount of zmc by chemical or spectrograplnc means 
Although deficiencies of the metal component of these 
protein compounds wexe well recognised, it was possible 
that deficiency also existed of the protein , if this were 
true, a fall m haemoglobin might arise from such a 
deficiency even though iron was not lacking 

Sir Joseph Barcroft, ERS, opening the discussion, 
said that a definition of trace elements would have to 
include the following points first, they were usually 
metals but some (fluorine and iodine for example) were 
not, second, they were always found m the animal or 
plant concerned , third, they occurred in quantities ox 
the older of one part in twenty thousand Finally he 
felt that the definition should include only elements oi 
proved beneficial or toxic action, and exclude those whose 
occurrence appeared fortuitous —Replying to questions, 
Dr Mann said that there was evidence that, as in the 
vitamins of the Hi complex, deficiency of one trace 
element might lead to signs of deficiency of another 
Thus deficiency of either copper or iron caused a decrease 
in haemoglobin formation -—-Dr Green took up the 
question of defining trace elements raised by Sir Joseph 
Barcroft and others With our present knowledge, one 
could only say that they were elements which occurred 
m small quantities , they might have no known action 
or they might he beneficial 'or harmful 


Piof Thomas Dalling, MR CVS (New Haw), and 
ilr J R M Innes, DSc (Manchester), showed a him 
lemonstratmg the relation of enzootic aiaccia or 
* swayback ” of lambs in England to coppei-feeding oi 
jwes during pregnancy It showed tbe typical ataxia 
>f new-born lambs, which, might be severe enough to 
prevent them from keeping up with their mothers and. so 
;ause starvation The film also contained a demonstra - 
ion of the lesions in the cerebrum and spinal cord 
The paper on cobalt and other trace elements tn relation 
o dtscasc xn Australasia by Sir Charles Maxtm, 
vas read by Miss Hakrdstte Chick, DSc (Loste 
institute) These deficiency diseases occurred m 
tVestern and in South Australia In the West, tlie 
ifiected sheep or cattle showed a progressive emaciation, 
veakness and anaemia It was found that hmomte, an 
>re containing iron, was effective m the treatment of the 
lisease, but the curative agent was not iron, for an iro 
fee extract of Iimomte was as effective as the crude ore 
Experiment later showed that the - from flip 
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INTRAMUSCULAR SULPHONAMIDES AND 
QUININE 

Troubles with sulphonamides given mtramus- 
sularly have raised again the questions of technique 
vhich have been thrashed out many times for quinine 
iVith the non-irritant injections, such as liver extract, 
10 complications arise, though even there correct 
echmque may save the patient pain at the time of 
ejection and stiffness afterwards Irritant injections 
ire tolerated better by muscle than any other tissue, 
though Thrower 1 has demonstrated that local 
necrosis is common when the highly alkaline sodium 
aulphapyndine is given intramuscularly Such slough¬ 
ing, however, as a rule produces nothing worse than 
transient pain, and disability The senous troubles 
arise when the injected fluid reaches adjacent nerves 
There was, for instance, the Trmidad case of ten years 
ago in which an injection of quinine into the bnttock 
led to a sciatic palsy and a mighty legal battle ending 
before the Privy Council 

Por the sulphonamides and antimalanal drugs the 
technique is much the same The safest and least 
painful site is the upper and outer quadrant of the 
buttock, at the junction of the upper and middle 
thirds of a line joining the posterior superior iliac spine 
to the tuber ischu, well away from the sciatic and 
superior and inferior gluteal nerves A sharp, fine- 
gauge serum needle is used—a hypodermic needle is 
not long enough—and needles should be periodically 
tested by applying a bending strain between hub and 
point Needle and synnge must be clean and sterile , 
this is best achieved by boding If spirit or anti¬ 
septics are used they must be washed off before the 
needle is inserted Injections should always be given 
m. a good light The patient will usually be in the 
semi-prone position with the upper knee drawn up 
The injection site is pamted with a coloured antiseptic 
The synnge is then filled with the solution, a bubble of 
air being included which will be injected after the 
fluid It is important not to leave an open track 
along which fluid may leak back, and the left hand 
therefore draws the superficial tissues downwards 
before the needle is inserted The syringe and needle 
are held m the right hand as one holds a dart, the 
finger-tips gripping the hub of the needle and the 
nozzle end of the syringe A fairly accurate estimate 
of the depth of the subcutaneous fat must be made, 
for the needle must reach well into the gluteal muscles 
Tlie needle is inserted with one quick stab but not 
beyond half an mch from the hub, the ulnar edge and 
httle finger of the right hand actmg as a stop This 
half an mch is an essential precaution against the 
needle breaking, for any break usually occurs at the 
junction of the needle and its hub Aspiration is then 
attempted to ensure that a vessel has not been entered, 
and thereafter the injection is given steadily and 
slowly followed by the air bubble to dear the needle 
When the needle is withdrawn it should he inspected 
to ensure it has not broken Consecutive intra- 

1 Thrower, W R Lancet 1910, 1 967 


muscular injections should bo given on alternate 
sides Some say that the buttock becomes less sensi¬ 
tive when injections are repeated, but it seems more 
likely that the patient acquires a higher threshold to 
discomfort With sulphonamides and quinine, at any 
rate, this route should be used as little as possible 
If an indolent ulcer docs develop at the site of an 
unlucky injection the quickest way to heal it, once 
the acute illness is over, is to excise it under general 
anaesthesia and suture the wound without drainage 
There are usually urgent reasons for injecting solu¬ 
tions of the soluble sulphonamides The patient may 
be unable to swallow, and m severe infections it may 
ho necessary to supplement or precede oral by paren¬ 
teral therapy in order to raise the blood concentration 
of the drug rapidly to an effective level Intravenous 
medication has many advantages m these cases, 
principally because the peripheral circulatory collapse 
often present m the vcri - ill causes local stagnation of 
any solution injected otherwise than into a vein But 
if veins are collapsed or inaccessible there is no 
alternative to intramuscular therapy except hypo- 
dermoclysis, a procedure of questionable value The 
sulphonamides given bj* mjeotion fall into two mam 
classes—those m which sulphamlamide is combined 
with a solubilising group to form neutral solutions, 
and the alkaline sodium salts of various derivatives of 
6ulpkamlamide The first class includes the dye 
compounds, now largely superseded, and ‘ Solu- 
septasme ’, the second group consists of the sodium 
salts of sulpliapyndme, sulphathiazole, sulphadiazme, 
sulphacetamide and so on Unlike the others of class 
2, the sodium salt of sulphacetamide is neutral, but 
unfortunately its antimicrobic potency is low The 
rest of the sodium salts are highly alkaline , sodium 
sulphapyridme for instance is as alkaline as N/10 
caustic soda The soluble derivatives of sulphaml¬ 
amide are administered m solutions np to 10%, 
and up to 10 c cm can be given' intramuscularly, 
but such a volume is painful merely for mechanical 
reasons however carefully the injection is given The 
alkaline sodium salts are usually given intramuscularly 
m 33J% aqueous solution, and if danger is to be 
minimised not more than 3 c cm should he given m 
one injection, otherwise the pressure of fluid may 
lead it to track along the intramuscular planes to 
important structures 

Injection of quinme is called for most often 
in Plasmodium falciparum (subtertian, malignant 
tertian) infections Coma in adults and convulsions m 
children are urgent indications So are hyperpyrexia 
and the persistent vomiting which is common in the 
“ bilious remittent ” type of subtertian fever Often 
in heavy infections although there is no vomiting the 
absorption of quinine appears to be slow and fever 
with headache persists , such cases respond well to 
a single mj ection of quinine Intramuscular mj ectioh 
still is more popular than intravenous although for 
more than thirty years writers have urged the advan¬ 
tage of the intravenous route Intravenous quinme 
has the theoretical advantage of bringing the drug 
into rapid and immediate contact with the parasite, 
. b ut if given rapidly or m concentrated solution it 
may be followed by a fall of blood-pressure and by 
sudden death , locally it may cause thrombosis m a 
vein Intramuscular injection has the disadvantage 
of being painful and of producing a local slough, which 
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be involved in the absorption and excretion of elements 
For example, some people excreted manganese by the 
large intestine and others did not Plants too showed 
considerable differences in the amount of certain sub¬ 
stances taken up from the soil He reiterated the 
importance of identifying the compounds in winch the 
trace elements existed in the body, mentioned by Dr. 
Mann —Dr Mann said that by the use of radioactive 
isotopes it had been shown that iron and copper are 
converted into their organic compounds 4-5 hours after 
ingestion —Dr McOance felt that the subject was 
fraught with difficulties and urged caution in the 
interpretation of the results of experiments with 
isotopes 

Summarising the day’s -proceedings, Professor 
Hartnoton said that it was always difficult to prove the 
need of a specific element until it had been shown to f be a 
constituent of a compound with clearly defined functions 
He cited iodine, winch for long was thought by a few 
workers to be implicated in thyroid disease but only 
when thyroxine was isolated and. its composition and 
action determined was the rfile of iodine generally 
accepted. In the same way the essential nature of 
copper and zinc were only fully realised when it was 
discoverd in what compounds they existed in the body 


Reviews of Boots 


Subacute Bacterial Endocarditis ' 


Emanuel Libman, MD, consulting physician, Mount Sinai 
Hospital, New York City, Charles K Friedberg, 
adjunct physician to the hospital London Humphrey 
Mdford, Oxford University Press Pp 108 16s 

The authors, with their wide experience, have written 
a concise and authoritative monograph on this important 
disease 2EtioIogy, pathology, clinical features, diag¬ 
nosis, prophylaxis, and therapy all receive adequate 
notice The most unorthodox and therefore most 
interesting part of the book deals with the mild and 
bactena-free cases The authors beheve that mild cases 
are common but often unrecognised The distinction 
between them and the bactena-free cases is admittedly 
arbitrary Those which after recovery show no sign of 
the disease beyond the valvular lesion, present before 
infection, but suffer from sequelae, are placed m the 
bactena-free category The authors say that the 
bactena-free stage may sometimes be suspected from the 
dark-brown colour of the face, and that sternal pain was 
present in all their cases—two clinical signs, which have 
received little attention from other writers They also 
draw attention to the httle known fact that bicuspid 
aortic valves may be produced by the healing process 
They agree with most clinicians that though no satis¬ 
factory therapeutic agent has yet been discovered 
sulphapyndme is the best avadable but the percentage of 
cures is little higher than before the introduction of this 
drug They think that heparin used m conjunction with 
it is of httle value and may even be dangerous, and do not 
consider the claim yet substantiated that better results 
are obtained with sulphapyridme and typhoparatyphoid 
vaccine than with the former alone Prophylaxis is 
stressed, especially the elimination of septic foci in those 
with well-compensated valvular disease or congenital 
heart lesions—a simple measure which might reduce the 
incidence of the disease appreciably 


Allergy In Clinical Practice 

By staff members of the Cleveland Cluuo under the direc¬ 
tion of Russell L Ha pen, MD, FACP, chief of medical 
division, edited by J Wat.wick Thomas, MD, FACP, 
chief of the section of allergy London J B Lippmcott 
Co Pp 354 30s 

In this composite work the various manifestations of 
allergy are described m a clinical and practical manner. 
The writers are specialists in various fields most of whom 
have not contributed much to published work on allergy 
before The idea is that each has studied allergy in his 
own field, and the book thus differs from those m which 
an allergist evaluates the r61e of allergy m some other 
specialist’s field Allergic conditions discussed are 
bronchial asthma, hay-fever, perennial nasal allergy, 
allergic bronchitis, bronchiectasis, contact dermatitis, 


atopic dermatitis, drug eruptions, superficial fungous 
infections, urticaria and angioneurotic oedema, gastro 
intestinal manifestations, ocular manifestations, mi 
grame and other allergic headaches, endocrine considers 
tions and several uncommon manifestations In each 
chapter the symptoms and differential diagnosis are 
discussed lucidly, numerous illustrative cases are detailed 
m a concise and practical manner, the treatment outlined 
and the results summarised The importance, in all 
allergic cases, of combined management with inhalant, 
food and even bacterial antigens is stressed In hay 
fever skin testing with pollens alone is not considered 
sufficient; perennial inhalants and foods should be tried 
as well The fundamental r61e of allergy m the mtiology 
of mucous nasal polyps is maintained One or two 
chapters—for example, that on ocular manifestations— 
appear a little too enthusiastic even for an allergist. 


Encephalography 

E Graeme Robertson, SID Molb, FRACP, physician to 
outpatients, Royal Melbourne Hospital London Mac 
millan Pp 106 32s 0 d " 

This short monograph presents the technique of 
encephalography and the interpretation of encephalo 
grams concisely and clearly It is ]avishly illustrated by 
clinical and pathological photographs, line diagrams, and 
reproductions of encephalograms, which fully justify its 
relatively high price The X-ray photographs are 
technically perfect and demonstrate lucidly every part 
of the ventricular system, basal cisterns, and sulci Dr 
Robertson follows the Swedish school of neuro-radio 
logists, and gives an illustrated prdcis of Lysholm’s 
technique His work is simplified by use of the Schon- 
ander head table and the technique described can be 
translated to the general purpose units only with great 
difficulty Unfortunately the author only describes 
introduction of air by the lumbar route, although it is - 
now widely held that more efficient ventricular filling is 
obtained by cisternal encephalography Abnormalities 
are well demonstrated after a description of the normal 
which includes an account of the asymmetry of normal 
lateral ventricles, particularly in the posterior horns 


Cytology and Cell Physiology 
Editor Geoffrey Bourne, DSo London Humphrey 
Milford, Oxford University Press Pp 296 20s 

This is not a textbook of cytology but a collection of 
critical surveys of aspects of general cellular physiology 
and pathology in which fundamental advances are bemg 
made Each chapter is by an expert whoso own 
researches have contributed substantially to progress in 
bis subject Its production under war conditions is a 
remarkable achievement, and occasional minor defects 
deserve to be overlooked In the first chapter Dr J R 
Baker shows the importance of genuine histochemicaJ 
methods and urges cytologists to think m terms oi 
chemistry as well as of morphology His wide experience 
and enthusiastic interest m cytologies! technique should 
encourage a healthy scepticism in the interpretation or 
fixed And stained preparations Dr J F Darnem , 
contributes two informative chapters on the investigation 
of cells by physical and physicochemical methods and on 
the cel] surface and its properties m relation to ceil 
physiology Dr J H Schulman summarises an 
immense amount of specialised knowledge on monolayer 
technique, but unfortunately has not introduced his 
subject m s uffi ciently elementary terms to make it easily 
intelligible to readers with slight knowledge of molecular 
properties Dr Bourne gives a clear and comprehensive 
account of mitochondria and the Golgi apparatus, ana 
Dr M J D White summarises much fundamental 
information on nuclei, chromosomes and genes The 
results of micro-mcmeration studies are reviewed m 
detail by Dr E S, Homing Dr H Blaschko and 
Dr W Jacobson survey the scattered literature on tne 
distribution of enzymes in cells and tissues inis 
subject is m its infancy and the chapter should be easier 
to write m twenty years time , but it is critical ana 
objective. In the final chapter. Dr R J Eudfoiff 
discusses pathological aspects of cytology , ** is a pity 
that the cytology of cancer, to whmb he has made such 
valuable contributions , should be dealt wth in a short; 
section and not m a separate chapter 


/ 
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personalities were found to combine considerable 
resentment, frustration and anxiety with compensat¬ 
ing efforts to bolster self-esteem by a show of inde¬ 
pendence and self-sufficiency - These emotions when 
excited consistently engendered the active changes 
described Finger temperature changes did not 
always closely follow changes m gastroduodenal 
function, nor was tho relation between pain and 
increase in acidity and peristalsis-always constant 
Psychologically it is often possible to demonstrate 
exact parallelism between periods of emotional stress 
and exacerbations of ulcer pain, and such stresses 
need not always be crises Ordinary strains may 
provoke intense effects because of the emotional 
make-up of the person, just as the difference between 
gastnc reactions of ulcer patients and those of most 
normals suggests Emotional reactions and gastro¬ 
duodenal changes should thus be viewed as two 
comcident aspects of behaviour m reaction to life 
situations—in some people relatively slight and harm¬ 
less, in others so violent ns to cause actual disease 
Insecurity, resentment, frustration and their opposites 
are closely linked with eating and the desire for food 
For the infant sucking at the breast offers the greatest 
'sense of security, and even for the adult smoking or 
gum-chewing may sometimes give composure, reassur¬ 
ance and relief from tension Emotional states and 
the processes of eating and digestion are of course 
closely related, and this relationship has important 
bearings on the treatment of peptic ulcer as well as its 
aetiology The observations of Mittelmank and Ins 
colleagues are open to several criticisms, but we 
welcome the attempt to produce the laboratory link 
between psychological processes and gastnc disease 
Their findings confirm the view that tho person¬ 
ality of the subject is a fundamental factor in the 
causation oi peptic ulcer 

FAINTS AMONG DONORS 

The blood donor who famts has an adverse effect on 
recruitment to an important form of national service 
And if the faint is delayed, as sometimes happens, 
until the donor has resumed work m a factory, it 
may lead to a senous accident Every effort should 
-therefore he made to anticipate these undesirable 
reactions by findin g out the most likely candidates 
and exploring preventive measures We are here 
dealing primarily with a physiological mechanism 
that is readily aggravated by psychological stimuli 
The physiological effects of acute blood loss were 
studied by Ebebt, Stead and Gibsok 1 m six profes¬ 
sional donors who were in hospital for the duration 
of the study , 760-1220 c cm , representing 15 5- 
19 7% of the total blood-volume, amounts greatly in 
excess of the customary donation, were removed in 
the ordinary way and five of the donors showed 
sadden circulatory collapse Wallace and SharpEY- 
S chafes 1 obtained results of a similar order on 28 
convalescent patients In'both these experiments 
any gross emotional, factors can be excluded with 
reasonable certainty A significant finding in the 
second group was a lowered blood-pressure after 
bleedmg which, m eight of them, still persisted 24 
hours later, in one case a fall of pressure with 
bradycardia and syncope occurred after the removal 

1 Et fsh F CsT57f tCSd E _ A “4 Gibson, J G Arch intern Med 
- 2 Wallace j‘ and Ehappe^-Schaler, E P Lancet, 1941, u, 393 


of 500 c cm , but half an hour later recovery was so 
far advanced as to permit the withdrawal of a further 
GOO c cm without significant change in the blood- 
pressure Poles and Boycott, who report their 
experience with the Army Blood Transfusion Service 
on another page, cite the instance of the two medical 
officers who fainted, one after the sixth and the other 
after the fifteenth donation Moreover when from 
410 donors the amount of blood removed was 540 
c cm the fainting rate was 8 5%, against 3 S% for a 
control group bled only to 440 c cm Fainting was 
not, as had been thought probable, confined to those 
normally showing an orthostatic fall of blood-pressure 
It seems clear, therefore, that fainting can be a purely 
physiological response to loss of blood 

Most observers agree that collapse after blood¬ 
letting is common in the joung, who are also more 
liable to emotional upset Green'BTtry s finds that 
young women, especially clerical workers, faint more 
readilv than young men Others, including Poles 
and Boycott, have not found any tendency for 
females to faint more than males Williams 4 thinks 
that the tall thm asthenic type is liable to faint But 
in general, among the unemotional donors, it seems 
impossible to predict who will swoon Of the avoid¬ 
able factors contributing towards fainting, fatigue 
seems certainly to be one, but its importance is not 
easy to assess It is a common experience that 
donors who hurry for tlieir appointment are likely 
candidates for the sal volatile With regard to 
hunger, it seems agreed that donors who have eaten 
withm three hours are less likely to faint than those 
uho have not, hut Poles and Boycott could not 
find convincing evidence that a lowered blood-sugar 
play3 a part m the ictiology of fainting, and the pro¬ 
phylactic administration of glucose proved valueless 
Contrary to expectations they found the temperature 
and humidity of the room unimportant Neither did 
rate of withdrawal seem to matter Williams, 
however, urges the desirability of continuous super- 
xnsion of the donor by the doctor, the fainting rate 
being reduced in this way from 8-11% to 3% He 
prefers not to bleed a donor during menstruation, and 
he describes the sudden onset of menstruation with an 
incapacitating exacerbation of dysmenorrhcea im¬ 
mediately after a donation, a phenomenon which he 
suggests may be ischcemic in origin The resemblance 
of the donor’s faint to the vasovagal attacks described 
by Lewis has often been commented on, Brows and 
McCormack 6 considering the donors’ attacks to differ 
only in respect of the horizontal posture and the loss 
of blood The possible role of the carotid sums has 
been considered and it would he interesting to know 
if blood donors who faint have a hyperactive carotid 
sinus reflex Perhaps there is added justification 
here for the experienced nurse who insists on loosening 
the neckware of even the most robust and regular of 
donors However, carotid sinus hyperactivity is 
most commonly met with in the elderly, and m 
artenosclerotics, only 2 of the 15 cases described bv 
Weiss and Baker 6 being under thirty Ferbis 
Gabes and Weiss' have noted fluctuations in the 
activity of this reflex and it has been analysed into 
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if technique is faulty may become infected giving rise 
to an abscess, or may even be followed by tetanus 
In spite of the slow absorption by this route the-small 
amount of quinine which is absorbed seems to be 
extremely potent in bringing about beneficial and 
often,dramatic results Possibly the drug acquires 
additional therapeutic virtue by coming into contact 
with damaged tissues The intramuscular route is 
'used of necessity m children when injections are 
required Abscess formation and pain can be pre¬ 
vented by careful techmque Quinine dihydro- 
cliloride is the salt used for injection and it is 
preferable to use sterile ampoules of the solution when 
available There are rehable ampoules on the market 
containing gr 5 and 6 m 1 c cm and gr 7 and 10 in 
2 c cm of water The solution may, however, be 
prepared fresh and sterilised by boiling Quinine 
dihydxochloride is soluble 1 m 06 of water It may 
also be made up as gr 7 in 3 c cm of normal saline 
The most important point in techmque is to ensure 
that the syringe is sterile , with this precaution the 
mcidence of abscess m one colonial hospital has been 
less than 1 in 5000 The solution, which is of a syrupy 
consistence, is mjected very slowly to avoid pain, 
taking two or three minutes A hasty injection is 
usually followed by agonising cramp travelling down 
the leg Local massage after injection is painful and 
unnecessary The dose and frequency will depend 
on the particular case Relatively large doses are 
given to children because the drug is absorbed slowly 
and hence will have a prolonged action Five grams 
can be given to an infant In adults, m severe cases, 
10 or 15 grams should be given at once Ten grams 
should be repeated six-hourly m cases of coma for 3 or 
4 doses The site of injection should be varied each 
time In milder cases a smgle injection of 7 or 10 
grams will often stop vomiting, relieve headache or 
reduce the temperature when full doses are given by 
mouth as well Mepacrme mj ections are best given in¬ 
tramuscularly, the dose being 0 05-0 1 g They do not 
cause sloughing and absorption is rapid Toxic symp¬ 
toms including mepacrme “ psychosis ” are frequent 
after large doses intravenously, and delayed collapse 
and sudden death after 12 hours have been recorded 
The drug compares favourably with quinine m its 
effect on the fever and parasites, though extravagant 
' claims were made in its early trials Both mepacrme 
and quinine have been subject to abuse by giving 
injections indiscriminately—often with the sole object 
of gam and even m cases when the diagnosis of malaria 
was not established This should not be allowed to 
obscure the fact that both drugs are safe and efficacious 
when given intramuscularly within the correct indi¬ 
cations and with good techmque. 

EMOTIONS AND GASTRODUODENAL 
FUNCTION 

The association of peptic ulceration with the 
nervous system has long been recognised, but there 
have been few experimental observations on the 
relationship of the emotions to gastroduodenal 
function, partly because of difficulties m assessmg 
emotional states and excluding personal bias m the 
observer The experimental approach, too, has been 
baulked by the persistent idea that “ functional ’ and 
“ organic ” conditions are separate, rarely meeting 
and never mixing An increasing volume of work on 


the psychosomatic aspects of medicine is showing ho* 
false such a separation must be 1 The question is no 
longer Has this patient an orgamc lesion or a neuro¬ 
sis * but Which of the two is the primary condition 
since both are present * British medicine has 
attached importance to the underlying nervous 
constitution and the significance of anxiety and strain 
m the retiology of peptic ulcer, but most studies on this 
subject have correlated personality types and occupa 
tional stresses with the mcidence of such ulceration 
Mittelmann and others 1 m America have now set 
out to relate emotional states to actual changes in 
gastric motility and secretion Normal subjects and 
patients with peptic ulcer were examined under 
controlled conditions m which some 160 observations 
were made The subject swallowed a double rubber 
tube, to one orifice of which a thin rubber balloon was 
attached , this was inflated m the stomach and the 
tube leading from it was connected to a kymograph 
by way of a water manometer, and gastric contractions 
were thus recorded The second tube was open and 
gastric juice was withdrawn through it by continuous 
suction Movements of the chest wall and variations 
in finger temperatures were also recorded The same 
subjects were repeatedly exammed and, after control 
periods during which as much mental and physical 
relaxation as possible was achieved, several expen 
mental periods were studied during which the emo 
tions were excited m different ways The mental 
stimuli apphed, judging from previous study of his 
character and personality, were such as to challenge 
or undermine the subject’s sense of emotional secunty 
and to remforce old stresses The type and intensity 
of emotions induced by carefully chosen situations or 
questions naturally varied from subject to subject, 
and their physiological changes m gastric secretion 
and motility naturally differed too, even during periods 
of apparently complete relaxation , but allowing for 
this the subjects showed remarkably consistent 
reactions to the emotions engendered Tension, 
anxiety, resentment and anger were almost always 
accompanied by increase m secretion ofrhydrochlonc 
acid and pepsin, peristaltic activity beoame con 
tmuous and the contractions increased m size, the 
respiration-rate became more rapid and breathing 
shallower and there was usually a drop m finger tem 
perature These reactions were seen m Subjects with 
and without ulcer, but m the ulcer patients pain 
often developed as well, and the changes on the whole 
were ampler When feelings of security and assur¬ 
ance were induced, however, gastno function reverted 
to normal The observers suggest that besides these 
variations in secretion and motility under emotion, 
changes may be found in gastroduodenal vascularity, 
thus m conditions of induced anger and resentment 
they saw the blood-vessels of a gastrostomy patient 
dilate This implies a direct relationship between suoh 
changes and mucosal erosions or actual ulceration 
When the responses of the normal subjects investi¬ 
gated were closely analysed, some contradictions were 
noted _ In some people emotional stimuli may cause 
gastric inhibition rather than stimulation, and in 
these fear rather than resentment seems to be the 
dominant feeling Among the peptic ulcer patients 
no case of such inhibited action was noted , and their 

1 Mittelmann, B Wolf, H G and SoUarf, M Psychosom Med 
January, 1942, p S 
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WHY DOCTORS DIE 

The medical profession Ins its hazards, as Dr A Hope 
Gosso, in Ins presidential address 1 to the Medical Society 
of London on Oct 2G, was - able to show from records 
of S884 doctors and dentists m 1038 They ranged m 
age from 25 to G5, and all had heen examined and fonnd 
physically fit when they first camo undor observation 
Ho divided them according to ago , there wore 2411 aged 
25-35, 3G04 aged 35-45, 1799 aged 45-55, and 1070 aged 
55-G5 In 193S there were 8 deaths (0 33%) in tho first, 
of these age groups, 9 (0 24%) m tho second, 8 (0 44%) 
in tho third and 1G (1 5%) m tho fourth Tho figuro S 
seemed high for the first ago group, and an analysis for 
tho corresponding age group m 1939, m:\do on about tho 
same numberof doctors, gavoonly3 (0 12%) deaths, which 
he thought to be a fairer figure With this correction 
there is, as might bo expected, an mcreaso in tho death- 
rate with each decade m tho proportions 1 2-4 13 , lie 
estimates that 3 out of 4 doctors survive to 05, however, 
which gives most of tho profession a chanco to shine later 
as grand old men Seeking tho causes of death m tlioso 
earned off earher ho examined 100 consecutive deaths 
among his 8SS4 doctors between 1938 and May, 1940 
Cardiac and cardiovascular diseases accounted for no less 
than 33 , in 17 Of theso the condition was cardiovascular 
degeneration, and m a further 10 coronary thrombosis 
But he does not behove that coronary thrombosis has 
any claim to tho title of “ tho doctor’s disease ” which 
some have given it Whore, he asked, is tho evidence 
that any other profession or trade has a lower rate than 
27 deaths from cardiovascular degenerative diseases out 
of 100 deaths before tho ago of 65 f Malignancy 
accounted for 15 deaths out of his 100 and pnoumoma 
for 12 Hemiplegia—which might perhaps fairly bo 
added to tho degenerative cardiovascular conditions, 
bringing the total up to 30%—was responsible for 9 
deaths No loss than 7 committed suicide, 5 woro killed 
in accidents and 4 died of pulmonary tuberculosis 
Infections, wluoh might he supposed to como tho 
doctor’s way fairly often, only killed 11, and tho romain- 
mg 4 died of prostatic disease, a blood disease, a per¬ 
forated duodenal nicer and enemy action 
During 1938, 1020 of the 8884 doctors in the 6enes 
'were ill for over a week , influenza and other respiratory 
infections were the cause m G48 (40%) of them, including 
21 cases of pneumonia Other acute mfoctions affected 
76, so that infections if relatively poor at killing doctors 
are good at wasting their time , 100 (6%) were laid up 
With accidents, 11 with insanity and GO with anxiety 
states, 78 with fibrositas or other rheumatic disorders, 
54 with appendicitis, 61 with infections of tho hand, 
18 had pulmonary tuberculosis Only 67 went to bed 
with heart or cardiovascular trouble, which possibly 
signifies that if doctors with cardiovascular degeneration 
would he up a little earher, it would not loom so large as a 
cause of doath in the profession On the whole Dr Hope 
Gosse finds that every doctor must expect an average of 
8 G days of illness a year between the ages of 25 to 65 
In 100 consecutive doctors who had reached the age of 05 
ne found only 7 who had not had seven days of con¬ 
secutive illness during their working lives , he did not 
mention whether they felt proud or aggrieved 


remedial exercise technique 

The physical process of getting an injured man’s 
muscles back into trim is only one part of reconditioning 
out it is an essential part, and one of the most valuable 
essons of the British Orthopsedio Association Nottingham 
™ e ®kms was Mr E A Nicoll’s demonstration at Berry 
■“ ~ Hall of the principles embodied in remedial exercises 
and occupational and recreational therapy The work 
in a rehabilitation centre must be varied in character, 
, or the patient soon gets bored There should be general 
exercises to build him u p and make him fit, but this must 

1 Tte address wUl appear Medical Journal 


bo constantly alternated with specific exercises for tho 
actually disabled jiirt Wo now know that the dosage 
of remedial exercises is very ( important, and thoro is as 
much danger m a “ poisonous doso ” for fatigued muscle 
as if tho oxerciso woro somo potont drug It is there 
fore important to try and assess what is the optimal dose 
of excrciso for each man, after which he must rolax This 
hiatus is filled by occupational therapy, which is purely 
dnorsional and mtonded just to keep tho patient inter¬ 
ested, although many people think that hocause they have 
nn occupational therapy department they are doing all that 
is neaded for rehabilitation General exorcises, such as 
running, are not enough, and at cortain times full nnd 
undivided attention must ho given to exercising only the 
disabled part There are threo principles to bo observed 
in any such specific remedial exercises (a) tho exorcise 
must bo really specific, and tho patient has to be watobod 
or ho is apt to develop a trick mo\ ornont, ( b) thoro must be 
rest intervals between exorcises , and (c) tho exorcises 
must progress—that is, they must ho kept just a little 
ahead of tho patient, ns Nicoll put it, like tho donkey and 
the carrot held m front of him—hut tho pationt bore 
eventually gets tho carrot "Progression of movement 
in threo ways is required, m range, power and time 
Men who have to work, say, in tho mines work under 
conditions of great physical stress, and have not only to 
have powerful muscles but must ho able to keep working 
over long periods, and such a patient must ho capable of 
long sustained powerful exercises before ho returns to 
duty Each of tho exercises is so arranged as to progress 
gradually To take one oxerciso as an example, in an 
extension oxerciso of tho back tho patient first lies on 
his face with hands at tho sides and feet held, and he lifts 
his head Ho now puts his hands behind Ins ears and 
raises his back Ho next extends tho arms in front of 
him and raises himsolf, thus lifting the additional weight 
of his arms Ho thon progresses m range of movement 
by lying over a small chair, and then extending his back « 
For floxion, lateral flexion, rotntion—for each movo 
ment—such progression exorcises havo been planned 
Nicoll points out that a muscle only increases in power if 
made to contract against slightly increased resistance, 
nud tho next principle therefore is to isolate tho muscle 
and make that contract, this ho docs by the use of 
pulleys and weights To exercise say the adductors of tho 
thighs, the whole limb is first suspended to an overhead 
frame To the inner sido of the thigh a cord is attached 
which leads to weights over pulleys, and the pationt can 
then adduct increasing weights for longer and longer 
periods A graph of this can be drawn, and the pationt 
sees for himself Ins regular progress Niooll has come to 
know the amount of weight, and how long it must be 
maintained, before a minor can return to work—for a 
knee injury the miner must he able to pull up and hold 
22 lb ton times without being unduly fatigued All these 
exercises must be slowly performed Tho X-ray plate 
is no reliable guide to subsequent efficiency Some of 
tbe miners with well-marked spinal deformity after 
crush injuries had remarkable flexibility nnd movement 
m their spines The flexibility of any miner’s spine is 
always striking, Niooll explained it as due to the 
specially long hamstrings they possess from working in 
the mines from the age of 14 They can thus touch their 
toes with the palm of their hand, often even when also 
slightly flexing the elbows Nicoll’s planned scheme of 
exercises built ou sound principles so as to progress step 
by step represents a great advanoe Up to now, the 
average medical man has had too little knowledge of tko 
principles he should employ in guiding his massage 
department or physical instructors 1 


Three useful hooks on this subject are published Iiv 7 r xr 
1941 i ° 1 i l ; ,T o?\ 1 n Ce ( V Ph7 5'S?' and Recreational Training 
Men Tinnrrl 5 C ' nn i Ph >sicalFitness for Youths and 
l<m m , t Physical Training Series No 15 

tE 1 - 2 5,®% ,R eIer ™c° Book of Gymnastic Training for 
hoys Board of Education Reprinted 1938 3s Cd 
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three components a vagal stimulation, a depressor 
action, and an effect on the cerebial vessels causing 
local anaemia of the brain Brown and McCormack 
suggest that the carotid sinus may be only one of 
several receptor organs and that the syncopal attacks 
of donors may be induced by the same efferent path- 
ways It is perhaps significant that the three com¬ 
ponents of the carotid sinus reflex have been recog¬ 
nised either severally or together in the syncope of 
donors Some of these syncopal attacks are associated 
with convulsions and occasionally with loss of 
sphincter control When the attack is followed, as it 
sometimes is, by a deep sleep, the lesemblance to an 
epileptio fit is complete Can it be assumed that 
these donois are potential epileptics and that the loss 
of blood has induced a first attaok Q An embarrass¬ 
ing and fortunately rare sequela of a faint is acute 
hysteria, which calls for firm handhng ; these people 
should be allowed to faint only into the arms of one of 
their own sex Another interesting complication of 
blood letting is hyperventilation tetany, seven in¬ 
stances of which have been recorded by Frazer and 
Fowweather 8 ’ This state, winch has sometimes 
developed after the removal of only a small amount of 
blood, is associated with a low inorganic phosphorus 
content of the blood and a high normal or raised 
calcium They attribute these attacks to fear, but 
mention that the small amount of adrenaline m the 
local anesthetic may play its part 

War-time experience in mass bleeding has taught us 
that it is possible to make the nervous donor feel at 
home The apprehensive subject who has volunteered 
for self disciplinary oi purely altruistio reasons, or who 
has been pressed into service by an over-zealous pro¬ 
pagandist, should never be left unattended and 
mentally unocoupied With encouragement lie will 
make a good donor Volunteers awaiting their turn 
should sit m a separate room, whore their htemoglobm 
ean be estimated, a procedure which apart from giving 
both doctor and patient added confidence invariably 
creates interest and diversion A not too obtrusive 
background of music both here and in the bleeding 
room serves to dispel feai and monastic gloom, while 
the minimum of theatre ritual consistent with asepsis 
helps m the same direction The bleeding room 
should be airy and light and beds are more comfort¬ 
able than couches It seems best not to screen off 
each donor for there is comfort m the knowledge that 
others are gomg through the same ordeal, the bogy 
of epidemic fainting can be obviated by having the 
beds m series A nurse should engage the attention 
of the donor until the doctor arrives Poles and 
Boycott have tried giving donors from hot workshops 
a litre of normal saline before bleeding , in a group of 
men over 40 the faintmg rate was thus reduced from 
2 9% to 0 8% If such donors have to be bled 
straight from work this measure seems desirable, but 
for choice donors should be bled m then off-duty time 
The pressure m the sphygmomanometer oufflet, which 
causes less discomfort than a tourniquet, need never 
exceed 80 mm Hg, and once the flow has been estab¬ 
lished can be reduced to 40 mm or less , many will 
fill their bottles with no pressure at all The amount 
removed should never exceed 420 c cm and should 
often be less The donor should remain on the bed for 

8 Frazer W F and Fovrweatlier, F S Bnt vied J 1942, 

3, 759 


15 minutes at least and not be taken through 
another room unless he ean be carried on a stretch* 
After refreshment he should rest m a chair and not 
be allowed to leave the building until at least half as 
hour has elapsed since completion of the bleeding 
Such measures will not abolish faints but shouldredute 
their incidence to under 2% * 


Annotations 


CAMP-FOLLOWERS OF WAR 

In his broadcast on Oct 23, Sir Wilson Jameson 
coupled tuberculosis and venereal diseases as infections 
whiob normally become more prevalent tin ring ware, 
and ho asked for a frank and reakstic attitude to them 
on the part of the public Developing this theme at a 
recent press conference he pointed out that, while oiu 
national health during this war has been better than 
could have been expected, these two groups of infection 
have shown the anticipated increase It is noteworthy 
howevor, that the nso in the death-rate from tuberculosis 
has shown a remission during the first half of this year, 
deaths from all formB of the disease having numbered 
14,412 ns compared with more than 16,000 deaths jn the 
first half of 1941 nevertheless the figure still maintains 
a substantial lead over 14,131 deaths, the figure for the 
first half of 1939, and a further rise, as Sir Wilson was 
careful to point out, must bo expeoted In tho case of 
venereal diseases the nse in incidence has been steady, 
though not ub rapid as it was m the last war Before 
this war tho numbers of new cases of syphilis attending 
chmcs had fallen from 9000 in 1931 to just below 5000 
m 1939 In 1941 tho figure rose to 7332—a 60% 
increase among civilians , if Service cases are added the 
moreaso is about 70% Since venereal diseases aro not 
notifiable m Britain tins is just a rough estimate, bnt a 
fairly close one be believes Figures for gonorrbena among 
1 the civil population are more dilfioult to assess, because 
many cases aro treated privately, but working on figures 
provided by the Forces it can be assumed that there are 
8 new cases of gonorrhoea to each now case of syphihs 
This would mean some 60,000 new cases of gonorrhoea 
last year among civilians The problem is neitlior 
overwhelmingly large nor beyond the scope of existing 
provisions for treatment There aro, bo reminds us, 200 
treatment centres in England and Wales, mostly at 
hospitals, and in country districts general practitioners 
specially trained in diagnosis and treatment are under 
taking the care of cases m their surgeries, so that therapy 
is available for anyone who needs it—and m early cases 
of either syphilis or gonorrhoea, tho recovery-rate under 
treatment is nearly 100% He behoves that if these 
diseases were discussed more generally and frankly, as 
infections which can be cured, people would more willingly 
attend for early treatment The Scandinavian countries 
have reduced the incidence greatly by airing the subject 
of venereal diseases thoroughly, and encouraging realism 
m the pubho attitude to it In Sweden in 1936 the 
inoidence was only 0 6 per 10,000, at a time when it was 
1 2 per 10,000 here He thought there was httle to bo 
gamed at this stage by emphasising tbo more dreadful 
side of these diseases or exaggerating the danger to wives 
and unborn children , hut he is anxious to see the wholo 
topio removed from its association with notices m public 
conveniences and discussed m the.context of an infection 
which is spreading and can he checked 

The Ministry is also appealing to practitioners to 
make sure that m treating gonorrhoea they use adequate 
dosage at the start The quickor tho patient is cured, tne 
less chance he has of spreading disease, of defaulting 
befoie he is fit, or of developing a blood dyserasia , and 
the less tho danger that the gonococci will beoome 
drug resistant i 
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SONNE DYSENTERY AT A 
GRAMMAR SCHOOL 

John R Graham, m b st and, d p n 
hedical omcrm of health ron chesterfield iido 

This summer tliere was an outbreak of Sonne dysentery 
in a mixed day school of 301 pupils who como from a ten 
mile radius Practically all the children have lunches 
prepared and served from the school kitchen. The 
headmaster’s wife supervised the kitchen staff, which 
consisted of a cook and four kitchen-maids One of the 
maids had only returned to duty after scarlet fever the 
day after the outbreak started The first report of the 
outbreak was from a local practitioner on the evening of 
Wednesday, July 8 This doctor, whose son was one of 
the patients, learned from the headmaster that a number 
of children were absent on the morning of that day and a 
further number had been sent home during morning 
school with sickness and diarrhoea One girl had been 
absent sick on the previous Monday with a diagnosis of 
dysentery not subsequently confirmed Oneboy sent home 
on the Tuesday with sickness and diarrhoea returned to 
school on Thursday This hoy was perfectly normal 
when interviewed on Thursday. It was not possible to 
obtain a specimen of ffeces and the history, whde 
suggestive of a mild Sonne infection, was far from 
conclusive On Wednesday morning 15 pupils wero 
absent and during the day a further 23 were sent home 
suffering from sickness and acute diarrhoea One of the 
kitchen-maids also complained of feeling ill on Wednesday 
morning hut felt better in the afternoon This maid was 
absent on Thursday morning, and was found to ho 
suffering from a typical attack of dysentery A positive 
stool was later obtained from this case The two local 
^practitioners reported no outbreak of sickness and 
diarrhoea in the town, the only cases at this stage being 
from the school 

On the Thursday morning (July 9) 14 more pupils were 
absent, all presumably suffering from the same complaint 
^iis gave a total of 52 cases in two days out of n total of 
301 pupils It is certain that some of the pupils still 
attending had modified attacks but would not admit to it, 
as the school-certificate examinations were being held, and 
to miss this examination meant another year at school 
Specimens of fseces from 5 -of the worst cases were 
obtained on July and taken direct to the Derbv County 
Council Laboratory It is important that specimens of 
stools should be sent with the least possible delay, if there 
m a long period between collection and plating out the 
Sonne bacillus tends to lose virility and he ousted by the 
hardier and quick-growing coliform organisms All 5 
cases were reported to he positive for Sonne dysentery 
on Fnday, July 10 Before this report was received it 
was obvious that some article of food partaken by the 
children must have been heavily infected, and the one 
meal taken by all the children was lunch The following 
are the menus 

rndaj, July 3 Stewed steak, new carrots, new potatoes 
Monday, July 6 Roast beef, spring cabbage, new potatoes, 
Erovy , treacle sponge and custard 
Tuesday, July 7 Cottage pie , date pudding and custard 

Of the 15 pupils absent on Wednesday the earliest 
symptoms appeared at 11 pm on Tuesday, giving a 
possible incubation period of 10-36 hours if Tuesday’s 
lunch were at fault and 34-60 hours if Monday’s lunch 
was the culprit 

Investigation —All materials from lunches on July 3 
and 6 had been used up Samples of cottage pie and 
dace pudding of the lunch on July 7, as well as specimens 
ot milk, water, custard powder and flour were examined, 
with negative results The farm supplying the milk 
to the school was visited and no history of any intestinal 
disturbance was admitted by any of the workers It was 
highly improbable that this rnilk was infected as the 
farm had a large retail milk round and no outbreak 
occurred among their customers Specimens of faeces 
irom the kitchen staff, and blood specimens were obtained 
and yielded negative results -No history of any illness 
before Wednesday, July 8, was admitted by any of the 
Kitchen staff It is to he noted that negative agglutina- 
lion reactions in the dysenteries are not always reliable 1 
Jiohhs and Allison report in the July Bulletin of the 


Emergency Public Health Laboratory Service of two 
carriers who failed to agglutinate Sonne’s bacillus at 1/10 
or ovei* , 

Preventive measures —The school lunches wero 
stopped after Thursday, July 0 The school caretaker 
was instructed to wash with disinfectant all lavatory 
gents, cistern handles, taps, &c , and to have all towels 
boiled 

Secondary cases —Fifteen further pupds were absent 
on Friday, July 10, and 8 more on Monday, July 13 It 
was not possible to visit all these cases but some at least 
were not suffering from dysentery but stayed away from 
fear of contracting the disease Four secondary cases 
were known to occur in households of infected pupils 
Afocfc of infection —It is highly improbable that any 
of the well-cooked dishes were the infecting agents It 
vi as found that the custard served with the pudding was 
prepared with milk and custard powder This custard 
was made about 1-2 hours before being served and in 
the interim was kept warm on a rack or in an oven 
This is tho most probable food to he infected. It is 
likely that one of the kitchen staff had an extremely mild 
infection or had fortuitously contaminated her hands 
and in handling the custard had inoculated it 

Type of attack —The attacks varied greatly m seventy, 
but most of the patients had fairly severe and acute 
attacks Tho following history may be taken as typical 
Boj, aged 12 yr Woko with pain in stomach ot 6 am on 
Wednesday, July 8 Vomited and had four very loose 
motions boforo going to school Vomited again in school and 
was sent home, whoro ho armed at 11 am Had violent 
headache and was sick again Started at 2 rw with diarrhoea , 
had a violent motion oicry half hour till 4 ru Some blood 
and mucus m stools Then became drowsy and “ wandered 
m his mind ” Was very “ fovored ” At 10 dm diarrhoea 
started again and continued till 4 am w ith motions nearly 
ov crj half hour Ho then slept and next morning had ono or 
two looso stools but was much improved When seen on 
Frida}-, July 10, temperature and pulso wore normal Tho 
patient felt and looked tired and complained of “ heaviness 
m his head ” 

Headache in this period was a common complaint with 
most cases Temperatures of 102°—104° F were common 
in the more severo cases, and the urgency was so great 
that in some cases it looked as if there was loss of 
sphincter control There were no fatal cases and all 
made uncomplicated recoveries 

CONCLUSIONS 

The epidemic was of a typical dysentery with sudden 
onset This is in contrast'd*) the outbreak at Ely Homes 
for Children, Cardiff, reported by Hobbs and Allison 
The outbreak was certainly caused by some article of 
food served for lunch at the school, but, as m so many of 
those outbreaks, it was impossible to prove conclusively 
which dish was responsible and how it came to be 
infected 


Royal Medical Benevolent Fund —Tho management 
committee met onOct 27to recerv e a very encouraging report 
There has been a slight decrease m subscription income during 
the past nine months and an increase of approximately £1000 
in the amount paid in grants, but tho treasurer wav cheerful 
about the situation A number of welcome legacies were 
announced, but attention was again called to the difficulties 
caused by benefactors not being clear as to the name of the 
body to receive their gift Such inaccurate descriptions as 

British Medical Benevolent Fund ” give rise to confusion 
Sir Thomas Barlow, m celebration of the 25th year of his 
presidency, has sent a personal letter to the staffs of hospitals 
asking for their cooperation, and the result has been encourag- 
tog ^ -His Qhnstmas Gift appeal, now an established success, 
should enable the fund to give at least the usual £2 to each of 
its beneficiaries—a godsend to many of the deserving pfeoplo 
who depend on the fund The case committee reported that 
in view of the increased cost of living it had taken advantage 
of the encouragement to he more generous m its grants so 
far as could be done with prudence 

Appointments for Outpatients —An appointments sys- 
tem for outpatients will be instituted at St George’s Hospital 
on Nov 2 Private and panel doctors are asked to cooperate 
by telephoning to arrange appointments with the appoint¬ 
ments clerk at the hospital (Sloane 7151} 
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RCS CALLING 

Surgert comes into its own during war when break¬ 
ages cannot be replaced from stock and invisible mending 
becomes nine parts of the craft Orthopmdio surgeons 
' especially Lave befen thinking of that restitutio ad 
integrum, rather feebly called rehabilitation, which 
should have been, and too often has not been, the aim of 
the healer The Eoyal College of Surgeons of England 
has never failed in its collegiate devotion, witness the 
attendance at council meetings whiok has not been 
diminished by the present fatigues and hazards of travel¬ 
ling, and the gulf between fellows and members is 
bridged by a pleasant communal meal in the autumn. 
There are other signs too of a more cathohc outlook 
The college has joined the other two royal colleges m 
a standing committee which meets at least once a 
quarter to consider big common issues This com¬ 
mittee has defined consultant status and has suggested 
that those who claim it should have had proper train¬ 
ing and experience One change is so fundamental 
that it is legitimate to fanoy it blew in (and up) with 
the bomb on the Hunterian museum Surely John 
Hunter, who was always asking how and why things 
happen, would have rejoiced to learn that pathology is 
now to bo included m the first test exam for the surgeon 
Deans of medical schools had agreed that the Primary 
Fellowship as it stood was non-educative m oharaoter 
and wrongly delayed the entry of tho undergraduate into 
the wards The examination is therefore to be made 
postgraduate, which will please tho overseas candidates, 
and Home Office permission is being sought to make th6 
necessary alteration in the by-laws This worldwide 
distribution of tho fellowship is in itself significant, 
candidates from overseas made up 43% of the entries to 
the Pinal Fellowship m the last prewar year Besides 
the bravo scheme for tho restoration of tho museum some 
small but useful facilities have boon granted Medical 
’ students are now freo of tho library to wluoh many new 
textbooks have been added for their needs Textbooks 
and periodicals have boen supplied to tho Prisoners of 
War library, and 22 medical journals are circulated among 
the officers of Koyal Naval hospitals A research ohainn 
ophthalmology is being set up at tho Koyal Eye Hospital 
The report which tells theso and many other things can 
be had on application to tho secretary of tho college at 
Lincoln's Inn Fields Fortified by reading it any fellow 
or member can propose (before Nov 9) a motion to be 
brought forward at the annual mooting of fellows and 
members to be held at 2 30 pm on Nov 19 But for the 
last five years attendance at this meeting has not reached 
the quorum of 30 


POLIOMYELITIS AFTER TONSILLECTOMY 


— Cases in which pohomyebtis has followed tonsillectomy 
within 7-14 days have been recorded from time to time 
since 1910 A total of 2857 such cases has now been 
' collected by Aycook 1 and his analysis shows that the 
bulbar form of paralysis has followed this operation in a 
significant proportion of oases The evidence points to 
the contamination of the wound by virus existing 
locally at the time of the operation rather than by 
subsequent infection A remarkable example of this 
association is reported by Franois and his colleagues s 
In a family from Akron, Ohio, 5 of the 6 children 
underwent tonsillectomy on the same day Between 9 
and 14 days later all 5 developed a severe bulbar 
pohomyebtis from which only 2 survived Investigation 
of possible sources of mfeotion disclosed the virus m the 
intestinal tracts of certain child contacts > of the family 
as well as in the 6th child who had been fortunate enough 
to escape tonsillectomy Virus was not obtained from 
the parents’ stools It seemed probable that the 
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ohildren of this family acquired tho virus in the fink 
place from a cousin with whom 2 of tho children had 
stayed for several weeks, a month before tonsiUeotomr 
was performed This cousin, a child of 6, had undergo^ 
tonsillectomy 2 days before the visitors loft for hom«, 
and had an attaok of “ general weakness ” 3 weeks late 
which, m retrospect, may well have been a mild attaok 
of pohomyebtis He and his ,younger sister both 
harboured the virus m their intestinal tracts Tho 
disease was not prevalent locally at'that time and the 
conclusion seems inescapable that tonsillectomy 
precipitated the simultaneous attacks in tho 5 children, 
especially as the palsies were all of the bulbar type and 
tho axonal pathway is now generally accepted as the 
usual mode by which virus reaches the central nervorn 
system We have yet to learn how the virus is convoyed 
from one carrier to another , from the investigations of 
these workers it seems clear that “ something more than 
contact must be invoked to explain the distribution of 
virus ” 


CONTROL OFjTUBERCULOSIS 

The sections of medicine and epidemiology KSM last 
week agreed that pulmonary tuberculosis as an infectious 
disease could only be brought under control by a three 
fold approach, clinical, sociological and epidemiologioah 
Dr K C Wingfield, opemng, was for a long-term pohoy 
which 60% of his audience would not live to Bee com 
pleted The sputum-positive members of the com 
rnurnty, computed in Britain at 250,000 with many of 
them subjectively well, were the spear head of an mfco 
tious army which had to bo annihilated Later speakers 
suggested how this might be done Wing-Commander 
K K Trail said it was essential that a patient on leaving 
sanatorium should bo well enough off to carry out the 
instructions given him Dr Cyril Banks wanted the 
tuberculosis officer to bo epidomiologically ns well as 
clinically minded > 

In recent months ltfiias become clear that action will 
ho based on three principles (1) mass radiology for the 
detection of early cases , (2) accommodation for those 
requiring treatment with financial provision for both 
patient and dependants , (3) an acceptable rehabilitation 
scheme whereby, through part-time work and subsidised > 
wages, a patient can be nursed back to normal employ 
ment and rolapse avoided The encouraging statomont 
of the Minister of Health has left open two questions 
first, what is the size of tho financial grant that ho is going 
to make to a patient, and what is his definition of 
treatment ? If by treatment is meant institutional 
treatment only, then the grant will presumably cease the 
moment a patient leaves lus sanatorium and the induce 
ment to attempt unsuitable work will remain On the 
other hand, if the recommendation of theMKC committee 
on Tuberoulosis in Wartime that -rehabilitation should, 
he regarded as an essential part of treatment is acceptod, 
then a big step will have been taken towards remoulding 
tho patient’s environment along tho right lines rathor 
than forcing the patient to fit the external conditions 
The importance of the environmental factors, of which 
mfeotion can he regarded as one, in any scheme for the 
eradication of tuberculosis was again empbnsisod by Dr 
J \B McDougall Moreover it is important that theso 
three measures—mass radiography, financial provision 
during treatment and rehabilitation—should maroh in 
step There is a danger at present that the first may 
outstrip the other two, that fresh early cases will be 
detected before the machinery to deal with them is 
ready This would mean the loss of publio confidence 
on which ultimate success rests Surgeon Captain 
W D W Brooks insisted that control should be inter 
national m outlook' It would be futile, if not dangerous, 
to breed a Mantoux negative race of non-immunos, 
with the risk of influx of mfeotion from a neighbouring 
state 
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the archbishop is a candidate for the post of prophet he 
will hare to contend ’nth the same difficulties, but, 
please God, humamtv will cast aside its childishness and 
scan the message and not the man 

« * • 

The season of sleepy wasps was upon us I had been 
leading both in the medical and the lav press of the 
dangers of being stung on the head or neck bv such an 
one, of, for example, a labourer w ho had felt a prick 
on his forehead, hnd brushed away an offending insect 
to fall down, some ten minutes later, dead Had I not 
seen a yellow cocker spaniel bitch roll over in a syncope 
as the result of a wasp-sting 9 True my onlv encounter in 
60 rears with a wasp was more humorous than painful 
She resented my intrusion into her winter quarters— 
a pair of beautiful blue trousers wlucb sbe, woman-like, 
hnd chosen with an eye to colour schemes But that 
sting was on a foot and not on my head, or neck. 

And then it happened I felt a prick quite close to 
mv left jugular My colleagues, regardless of entomo- 
logv, shouted “ kill him ” as the insect fell on the 
table-cloth Doubtless I went white, and rushed off to the 
laboratory for the one per cent, acetic acid I knew I 
should find there, having read that it was an antidote 
to the pain of wasp-stings It worked Nor was there 
anv alteration of mv pulse and I came back to the 
refectory reallv in doubt if I had been stung at all Next 
dav there was no doubt I bad grown in the night a fine 
goitre which woggled as I walked I shall not be so 
scared of wasp-stings m future, but mv two-days’ 
Derbvsbrre neck has made me very svmpatlietic towards 
the goitrous 

* * * • 

There were about fortv of us w ait mg in the Post Office 

hut the formidable juvenile—sbe looked about thirteen- 

who was serving me suddenly recollected a grievance 
With pen arrested at the first syllable of mv name sbe 
rnrned violentlv on her colleague on the right. “ What 
did vou do with that good pen I lent you on Saturday ? ” 
she demanded Her colleague was suav e and soignee , 
she patted her perm “ What pen was that, dear 5 ” 
she asked smoothlv, plavmg for tune “ That good pen," 
replied the juvenile bitterly , adding, to clear things up, 

I lent it you on Saturday ” “ Oh that one,” said the 

colleague, “ I gave it you back ” “ Oh no, you didn’t ” 

Tes, I did, dear You’re using it now” A polite 
fiction - operations were still suspended on the top fine 
„ this one,” said the juvenile with blistering disgust. 

<* i“ a ' ; 3°°d one The one I lent you on Saturdav ” 
Oh that one,” responded the colleague lightly ” That 
was no good That’s been put out for the public ” 

* » » 

Schizophrenics are strange people I was turning 
over some old case-notes the other day and came on the 
^ory told me by a little cockney schizophrenic He 
and his family had built up a big business in, I think, 
canned food packing and distribution, and when the 
war came, they were doing very well indeed canning 
vegetables for the BEF I first saw him about Munich 
time, when they’d got their first big contract He was 
verv very hallucinated, and so I never knew whether this 
particular story had a basis in fact or not Anvhow, he 
to 'd me he had a car which he just couldn't sell He 
u° j > a ® 3r< i a new one comfortablv, but his business 
uadn t been built up by keeping old stock So be fixed 
U P a little plan with a friend He went to work as 
Usu M> and parked his car m a side-street A quarter of 
an hour later, the friend arrived with a duplicate starting 
Kev The friend drove the car down to Dover, picked 
5? related spot, set the car going, jumped out, and over 
ihe cliffs it went At one o’clock, the schizophrenic 
went round to the side-street to collect the car, found it 
“ad gone, rang up the pohee, and in due course collected 
me insurance money Just to make sure he got it, he 
used a broker who badlv wanted to take on Ins firm’s 
Business The success of such an enterprise depends,' as 
rnr as I can see, on one thing the existence of a really 
isolated spot on the Dover cliffs That’s the part which 
makes me doubtful But the story as a whole isn’t like 
t t ctu 2 °Phremc delusion It’s too neat and clear-cut 
1 ™ ow the answer, and I don’t suppose I ever 
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INGUINAL HERNIA 

Sm,—After reading Squadron-Leader Arthur’s article 
I would like to submit some points which have proved 
of value in my experience 

1 It is unnecessary to fix the neck of the sac to the 
abdominal wall The completo removal of the sac allows tho 
retraction of tho neck well away from the internal abdominal 
nng To fix it to tho abdominal wall, oven some distanco 
from tho internal nng, fixes the panotal peritoneum where 
ordinanlv it is smgularh mobile from the panotes and I 
don’t think we can improv o on nature’s arrangement in this 
respect 

2 It is necessary to recognise, define and to suture trans- 
v ersahs fascia Sev oral surgeons havo mentioned this before 
It is not a stout structure m tho inguinal region, but it is 
cloarly there and docs present an appreciable barrier when it 
is closed and tho defect in it is likewise appreciable I 
believe, with others, tlint careful sutunng of tho fascia is ns 
important, if not more so, than that of the musclo hollies in the 
reconstruction of a hernia It requires tho finest silk or 
thread 

S Bnssim’s practico of excising cremaster muscle (a much 
larger structure than at first sight appears) with a view to 
reducing tho sue of the epormntio cord and therefore of the 
internal and external nng is v aluable, but it adds 6 minutes to 
tlio operation 

4 Careful mobilisation of deep Poupnrt externally and 
deeply also assists in tho snug apposition of the above parts 
without tension 

o Bnsaini’s procedure of inserting o key- de tensioning 
suture of stout motenal through the lateral margin of rectus 
musclo and through tho periosteum of tho pubic spine is 
admirable Once tins is tied, then conjoint tendon becomes 
relaxed and fits to deep Poupart easily This stout suture in 
addition brings the strongest portion of the posterior wall of 
the inguinal canal behind the weakest portion of the anterior 
inguinal canal (tho external ring) and therefore it is sound 
surgicallv To affix conjoint tendon to deep Poupart, tho 
finest thread or silk is adequato , being non irritant they- do 
not provoke tho inflammatory or sterile suppurative reaction 
characteristic of stout catgut, and besides they are unabsorb- 
able The line of their insertion into deep Poupart’s ligament 
is varied so that the strain is not on tho some band of fibres, 
thus discouraging anv tendency for them to split I think 
it was Admiral Wakeley who pointed out the advantace 
of this 

C With regard to tho fascial graft, Wilkie used to suture 
the lateral edges together so that the graft was conv erted from 
a suture into a sheet and when this is possible it is worth 
doing Again, fine silk or thread in ophthalmic needles is 
used 

7 External oblique can often, with advantage, be over¬ 
lapped It is often attenuated and this strengthens the 
anterior wall 

8 Bassmi’s method of regulating the size of the external 
nng by closing it with a senes of interrupted sutures until 
it will just admit the tip of the little finger xs a precise one 
It requires that the upper and lower pillars of the ring to the 
pubic spine be carefully cleansed beforehand, so that 
aponeurosis and not gubbins is sutured 

Last, the repair of hernia; done with this attention to 
detail is somewhat time-consuming, taking from 30 to 
40 minutes rather than the conventional 15 to 20 , but 
it is well worth, while because recurrences are hardly ever 
seen, even when this type of operation is performed on 
hernis winch have recurred three and four times 
previously 

Harter Street, TV HaBold Dodd 

t 

PROGNOSIS AFTER PERFORATION 

• Sir, In your annotation of Oct 24 on prognosis after 
perforation you refer to the new sometimes held that 
such cases, subsequent to operation, have a better prog¬ 
nosis than others This was not confirmed, from the 
point of new of working capacity, in the observations of 
Scott and myself on a senes of 430 cases of gastric and 
duodenal ulcer followed for not less than 3 and up to 20 
years ( Taticei , 1935, u, 710) In 24 cases of perforated, 
duodenal ulcer the subsequent average annual S i C k 
absence was 16 1 davs for digestive disorders and 29 3 
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A Running Commentary by Peripatetic Correspondents 

To what- limit of vituperation may honest indignation 
extend ? Though my fathei early 'impiessed on me 
that common swearing merely showed inadequate 
knowledge of the richness of English, I am tempted to 
resort to expressions usually attributed to bargees and 
Billingsgate I cannot vie with Sterne’s magnificent 
curse in Tristram Shandy, nor hope to approximate to 
the categorical mmutiEO of Francois Rabelais, so as my 
father’s teaching is still with me, I can only borrow a 

device from Leigh Hunt’s Reply to X and, say - 

Were I to apply to A and B and 0 the terms improvident 
waster, callous dullard, losel, moron, defeatist, it would 
only be to demean still further these, the meanest words 
in the English tongue This ebullience is fired by the 
sight of waste by the few when the many aie sparmg no 
effort m salvage, in conserving fuel and water, in saving 
food and in sparmg transport Some one said we shall 
win the war when every bus traveller puts eveiy bus 
ticket in the box on the platform, for that will show that 
everyone has realised that no contribution to the war 
effort is too small to matter Eor myself, I think the 
truth was in him Unfortunately wo have professional 
brethren who fail to exercise today’s necessaiy care in 
prescribing and using drugs and the materials of our 
craft—howevei enthusiastic they may be over paper 
salvage and tho like Fortunatelv they are few 7 , but they 
still stick out like the proverbial sore thumb, and not 
only exasperate the rest of us wdio are doing all w e can to 
relieve the acute drug shortages, but penahso patients 
throughout the country by their imprudent prodigality 
There aie those who will not use tho National War 
Formulary and cling to the obsolete National Formulary, 
thus not only wasting diugs, but man-power also, for 
phaimacists and NHI officials are put to much needless 
work by this obstinate refusal to coopeiate There are 
the reckless prescribes who ordei a couple of ounces of 
ointment when half an ounce w 7 ould suffice, or who meet 
minor maladies with “ a couple of aspirins ” when one 
would be adequate (if, indeed, it is the best drug to 
exhibit) This, mark you, despite the great shortage of 
omtment bases and tho demand on phenol for w ar needs , 
but perhaps they do not know 7 that aspirin is made from 
phenol Another example is morphine , one hears that 
the stocks held aie fair, but they wall not bear squander¬ 
ing , gr or gi i will deal with most cases so w 7 hy use 
gr -J or gi i ? Alcohol knd glycerin are scarce and 
needed for a host of purposes connected with w y ar, yet 
there aie those few who blithely prescribe preparations 
containing large amounts, just as they did m peace If 
the iniquity is pointed out they claim that nothing else 
will do for this patient, which demands a l ude answei—tho 
ruder the better—in ninety-nine cases in a hundred 
Well-infoimed tumour has it that the immediate result of 
the liquid paraffin order was a great mciease of NHI 
prescriptions for this substance both'm numbei and in 
the amounts ordered This could only mean that selfish 
interest dictated attempts to circumvent the order 
Then there aie the proprietary addicts It is perhaps 
easier to write “ E A & Co’s Elixir elegans,” than to 
prescribe a mixture designed specifically for the patient’s 
needs, but it is less economical fiom every point of 
view 

Having thus boiled over I may revei t to a state of 
simmering, and repeat that it is fortunate there are so 
few doctors to whom these criticisms apply But there 
ought to bo none, lukewarm efforts have no place in tho 
nation’s life today, and those who are not entirely with 
us are against us The magnificence of Russia’s 
determination and sacrifice, the suffering of our allies and 
fiiends in occupied countries, demands that we do not 
scamp our part even in the smallest detail 
* * * 

Sir StClair Thomson’s address to Edinburgh students 
on a house-suigeon’s memories of Lister is a tribute 
from one who was his cleik, dresser and house-surgeon 
during the time wdien in London he was little better than 
a professional outcast He recalls how another surgeon 
(a president of the Royal College of Surgeons and Fellow 
of the Royal Society) often raised an appreciative laugh 


by telling anyone who came late into Ins r 
tlieatie to shut the door quickly for fear that one 
Listei’s microbes might slip in , how he was ob_ 
by the sisters , and how, ten years after his arrival ‘ 
London, ’lie was referring to the smallness of Ins cl 
as “ a humiliating experience ” Yet when his 
theatre was almost forsaken by students it was ^ 
with foreigners Why was the prophet so long without 
honoui m his own country ? That Lister'changed 
gical wards fiom stinking death pits to something lib 
what they are now, turned suigery from a rearguard 
action to a splendid victoiy, that he lit with the causal 
torch the dark and dangeious places of midwifery and of 
groping medicine—these are truisms today and were 
being glimpsed by many outsiders then , but those m 
closest contact with him were blmd to it all i Jealousy, 
of course jealousy in high places which set tho style, 
jealousy winch vanes inversely wutli tho square of the 
distance, feeds on huined sight and sound, mcreases with 
age and therefore l esents innovation, a late sexual 
sublimation, perhaps, which may have been valuable at 
times in checking spurious leaders, in testing, toughening 
and developing leadership, jealousy the spur, blinding 
jealousy which (see your postwar autobiographies) 
attacks the most able , jealousy which in this case cost 
hundreds of lives 


Then there was another thing against Lister—he was 
impeccable If a man is a known sinner Ins rivals can 
more safelv admit Ins gemus A doctor who is a drunkard 
is allowed to be clever If you aie doubtful about this 
try the effect on your own brain of reading a biography 
written m our own day 7 , say one of Lytton Strachey’s, 
or that excellent couple “Grey Wolf” and "Grey 
Steel,” which show 7 up their subjects in no indulgent light, 
and see if ypu don’t finish up with an admiration, almost 
a love, for Kemnl or Gordon or Manning Then read 
one of the old Victorian eulogies and if you can belieie 
it’s the whole truth you will almost loathe tho fellow 
Of all Lister’s great qualities two mattered his mental 
acuity 7 , that gleam of gold that perceived the parallel 
between tho even greatei Pasteur’s discoveries and wound 
suppuration , and the tenacity that held lnm to this 
view 7 Had Lister been an evil liver and yet had these 
tw o, posterity’s gratitude would have been the same and 
might have come sooner 

Today the woild is m some such morass as the surgical 
woild was before Lister came, and we are threatened 
with many piophets. How shall we know those ot 
truth ? And here one must profoundly disngreo witn 
Beethoven, quoted m this address, “ where there is no 
great character there is'no great man ” If words have 
their usual meamng this is manifestly absurd , somo ot 
the world’s greatest men have had most coptemptiuie 
sides to their characters The greatest practical ph'lo 
sopher, whose thought touches every one of us every day 
(for example, he was doing an early experiment on tooa 
refugeration when he died) was the sycophantic, corrup 
—and what’s more, caught-out—Lord Chancellor, 
Francis Bacon No, onr prophet may not come stainless 
though I think we would do well to reject the more or 
less death-bed conversions of ancient sinners nis 
messago ? It will consist of certam primaries that arc 
emerging from the ferment of men’s minds even now 
that the old economy that burnt food in one part ol tnc 
world while people starved m another, that sanctioned 
unemployment with its triple death of labour, skill, an 
soul must itself die , that possession of the relatively 
empty Y-chromosome does not give men any superiority 
over women with her two full Xs (G ye proud mecuc 
schools) and because a man inherits half his father s gen 
haphazard that should not entitle him to privilege or to 
a legislator , that no-one is entitled to superfluity wane 
others want, and so on and so forth Our prophet win 
declaim such things with an an of great originality ana 
probably some peculiar emotional twist of his own , ana 
everybody who has been groping towards these approx^ 
mations to the rational will say, “ How wonderful lie is I 
All except those who are near him or of his own trade, 
and they will he intensely jealous and try and pull aim 
down, giving the noblest reasons , hut if ho has he 
through hell before, tins will merely spur our prophet on 
Lister’s temporary misfortune was that he had not been 
through hell and that even with a gloriously demonstrablo 
creed his work was tho only assailable part of him If 
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Examtna'ion —Sho was thin, wasted, dehydrated and 
liwsy Temperature 97°F .pulse rate GO,respirations 20 Sho 
ras just able to complam of headache There was no nir- 
mnger Tongue moist Cliost and heart normal Blood- 
>rcssurel00/G5min Hg Abdomennad Scattered petechial 
•ash over limbs, trunk spared Well marked neck rigidity 
Fundi could not bo seen Pupils equal, reacted Turbid 
3SF, pressure 230 mm On film, pus cells + + J -> meiungo 
iocci — -f +, the latter confirmed bj culture Unno no 
alb umin Benedict’s test, bnght red Gorhardt’s and 
Rothera’s tests strongly positive Blood sugar 234 mg % 
Trcaintnt —G g of sulphnpyndmo were given intra¬ 
muscularly immediately, and a further G g by mouth during tlio 
first twche hours A total of approximately 40 g were gi\ cn in 
the next soven days, and 20 g of glucosoand 12 units of soluble 
insulin were gn en four hourly for three dnj s Next dnv she 
was much impror ed, two davs lator pulse and temperature 
wero normal, the rash had disappeared and there was no 
complaint of headache Recovery was uno\ entful, with no 
residual focal neurological signs On Feb 24 tho sugar- 
tolerance test was fasting 212 (GO g glucoso), 200, 388 
She was stabilised on 160 g corbobj drato and 28 umts of 
zinc protammo insulin 

The complaint of headache and the purpura at once 
suggested the possibility of meningitis, which was soon 
confirmed by the neck rigidity and lumbar puncture 
Contemplation of Cole’s cases and mine suggests that 
lumbar puncture should he performed on all diabetics in 
coma where the history and clinical signs are in the least 
unusual for diabetic coma This policy will prevent 
meningitis being overlooked and wilt lead to the prompt 
diagnosis of intracranial luemorrhage to which diabetics 
are liable 

The marked influence of meningitis m increasing the 
seventy of diabetes is obvious in Cole’s case 1 , in my 
case the effect on the diabetes appears slight The ages 
of these two patients and the seventy of the diabetes may 
explain the difference Cases 3 and 4 arc clearly not 
diabetics Case 3 is not recorded as having received any 
insulin, while case 4 had 210 units in ten days This 
quantity of insulin would not have been sufficient to 
treat a case of diabetic coma The same conclusion may 
also be drawn from the results of the sugar-tolerance 
tests Glycosuria and ketonuna are not infrequent in 
acute intracranial conditions and also, in my experience, 
mpneumonia There maybe some temporary disturb¬ 
ance of carbohydrate metabolism, but insulin treatment 
if not required unless the clinical picture of diabetes 

develops 

The association between these two common conditions 
is suspiciously rare It is to he hoped that Dr Cole’s 
excellent account may lead to more frequent recognition 
of the association of two diseases which are todav so 
amenable to treatment even when occurring together 
Ipswich , Ronald Jokes 

AN/EMLA IN PREGNANCY 
Sir,—-D p Mole’s assumption that the two groups of 
women, the effect of iron on whose hromoglobin levels 
during pregnancy we published m the Lancet on Aug 15, 
are statistically of different “ populations ” is permissibly 
smee the difference between their means falls outside 
three times its standard error (1 04) The standard 
errors of the mean of each group initially is approximately 
u ' This difference, however, has no effect upon the 
conclusion drawn—viz , that iron administration has a 
oeneficial effect upon the hemoglobin levels m the later 
Part of pregnancy 

rtom the higher hemoglobin levels of the untreated 
cases at the start it seems safe to assume that the iron 
reserves of these women were, if anything, somewhat 
greater than those of the women who later received iron, 
despite this initial advantage their mean hemoglobin 
levels fell by 9%, while those of the treated group rose by 
Even though these two groups may have been 
derived from statistically separate populations, each. 
w°cp I s homogeneous wit hin itself, and the probability 
flat the terminal figures are sig nifi cantly different from 
de initial ones is over 20 to 1 for the treated group and 
D1 ddy milhons to one for the untreated 

,°? e cases m the untreated group with initial 
nuiruoglohm values over 90% he excluded, thus reducing 
fi i a ^ group from-198 to 155, the inferences 
° drawn from the results remain the same The two 


groups then, have initial means of 70 and 73%, a difference 
which is statistically insignificant, yet the terminal 
averages for the two groups remain at 70% for tho 
untreated and 77% for the treated Thus Dr Mole’s 
criticism that the heterogeneity of tho population 
invalidates the conclusions that we drew seems to be 
unjustified Actually the fact that the women m the 
untreated group had a somewhat higher hromoglobin 
level initially, and Vet fell so much more severely at the 
end, seems to strengthen rather than to detract from the 
argument w e advanced for the administration of iron 
Finally, so far as the planning of the experiment was 
concerned, it should be pointed out that at the tunc of 
examination of the patient’s hromoglobin the person 
carrying out the determination had no knowledge of the 
results of the previous investigations Further, the 
patient was or was not given iron according to the day, 
Tuesday or Wednesday, of her first examination, and was 
quite at liberty to, and often did, change her day of 
subsequent visits to the hospital, so that her presence on 
nny particular day would provide no clue ns to which 
group she belonged to, and thus lead to anv bias on the 
part of the investigator, however unconscious 

We feel that Dr Mole should have taken the trouble 
to assure himself more fully concerning tho planning of 
the experiment before making criticisms for which there 
is no foundation n A Hamilton 

Farnborough, Rent HELEN F WRIGHT* 


STERILISATION OF SULPHONAMIDES 

Sir,—T he technique for the sterilisation of sulphon- 
amides described by Major McCartney and Dr Cruiok- 
shank depends for 'success on tho presence of a small 
quantity of moisture in the powder which may in some 
circumstances be absent At this hospital we have 
examined several samples of sulphonamide powders and 
have not yet found one to bo stenle on receipt from the 
manufacturers The need for a completely effective 
method of sterilisation is therefore obvious Our work 
here is not yet complete but we have found that sulpha- 
pyridme and sulphathiazole can probably be sterilised 
effectively by dry heat at 150° C without either decom¬ 
position *or aggregation of the powder into lumps 
Samples of sulphandamide, howei er, have vaned greatly 
in their behaviour towards heat, both as regards decom¬ 
position and aggregation , and an attempt is now being 
made to investigate the water content and try to correlate 
this with the effect of heat on the sample It seems 
possible that differences in moisture content mar account 
for the varying results obtained by different workers and 
for the difficulty sometimes experienced in carrying out 
published methods for the sterilisation of these powders 

Salford Royal Hospital JOHN B. I/LOYD. 


ANOTHER REASON FOR NOT SNEEZING 

Sir, —Until four years ago I was afflicted at least three 
times a year by the common cold, of the type that did 
not leave me for three or more weeks So distr essin g was 
the catarrh and the general unpleasantness that I tried 
all the advertised cures, hut still I suffered I reflected 
that in my own case a cold invariably announced its 
arrival by one, two or more sneezes A sneeze might not 
he followed by a cold, hut a cold was invariably preceded 
by a sneeze So I adopted the empirical procedure of 
not sneezing I prevented a sneeze by grasping my nose 
firmly between my fingers or pressing my upper lip in 
the centre, or by sneezing into my belly, hut whatever 
means were adopted I did not sneeze through my nose 
In the four years which have passed I have travelled 
fairly widely, and my duties have brought me mto 
almost dady contact with colds , yet, m four years, I 
have not had a cold 1 Is there one other person who will 
conscientiously try this preventive cure ? 

George, C P South Africa THEODORE JAMES 


PALSY AND INTRAMUSCULAR SULPHONAMIDE 

-May I add a further case to the list of nerve 
palsies following intramuscular injection of sulpha- 
pyridine ? This occurred m a man suffering from 
appendicitis with, peritonitis who, after operation, was 
being treated with soluble sulphapyndine injections given 
into the outer side of the thigh One morning, following 
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days for illness of all sorts, as compared with 12 6 days 
for digestive disorders and 25 days for illness of all sorts 
in 216 cases where perforation had not taken place In 
41 cases of perforated gastric ulcer the Subsequent 
average annual sick absence was 14 8 days for digestive 
disorders and 23 8 days for illness of all sorts, as compared 
with 13 9 days for digestive disorders and 25 2 days for 
illness of all sorts in 149 cases where perforation had not 
taken place 

London E C 1 H H BASHFORn 

CAESAREAN SECTION AND THE 
CRUSH SYNDROME 

Sir,— Two of the annotations in the Lancet of Oct 10 
were juxtaposed as though a link between them had been 
sensed—the volume of the blood In the woman at 
term the blood volume is increased, tending to conserve 
her from shock during cresarean section under spinal 
anaesthesia in the crush syndrome, although the 
kidneys are affected by changes induced during the 
burial, serious renal failure seems precipitated only by 
transfusion and the giving of fluids to combat shock 
The two types of case are brought closer together by the 
occasional occurrence, in women previously apparently 
well, of renal failure after childbirth (postpartum 
suppression of urine) In this the blood, in virtue of its 
volume, not always sufficiently reduced by the birth 
loss, is operative It'acts in concert with the effect of 
labour on the kidneys Free drinking,, the pressing of 
fluids immediately after labour, enhances its force The 
cases are comparable with the anuria induced by empty¬ 
ing too suddenly the urinary bladder over-distended in - 
men with enlarged prostate, always preceded by much 
distress and straining Conversely, the common absence 
of renal impairment m women with large ovarian cysts, 
the abdomen m size simulating that of late pregnancy, 
but the activity—the manner of living—in many cases 
being totally different, is associated with a volume of the 
blood subnormal for the weight of the patient That a 
too large blood-volume is pathogenic, qua renal failure, 
in the cases mentioned, is indicated by experiment— 
therapeutic procedure That in many cases of large 
ovarian cyst the blood-volume is reduced—is less than 
in normal non-pregnant women of the same weight—is 
postulated by argument Let, us not forget that man is a 
high-pressure machine , and that the blood (in the aorta 
and renal capillaries) and the urine (in unniferous tubules) 
are incompressible 

I should like to dispel the fears of those timid at 
performing caesarean section under spmal anaesthesia 
lest shock should appear I have performed the opera¬ 
tion something more than 120 times , most of my cases 
—all for many years—have been done under spmal 
anaesthesia The needle is passed with the patient on 
her side, lying on the operating table. The space 
between the third and fourth lumbar vertebrae is best 
I pass the needle obliquely, the mterspinous ligament 
being avoided , usually it goes in at once—the procedure 
seems more easy in the pregnant than in the non- 
pregnant After allowing about a drachm of cerebro¬ 
spinal fluid to escape, 1 8 or 1 9 c cm of a 5% solution of 
tropacocaine (now unprocurable) is injected, 4 minutes 
by the watch, a nurse counting aloud the quarter 
minutes, being taken to make the injection The uterus 
is emptied with the patient flat, shortly after, the table 
is raised into the Trendelenburg position Since 1929, 

I have always performed the lower segment operation , 
the incision through the uterine wall has been invariably 
transverse I have not yet cut the uterine vessels , but 
often bleeding has been free for large veins medianly 
occur When labour has begun, the operation under 
spmal may be almost bloodless In one case, I found I 
had incised the vagina transversely , after extraction of 
the child the fringe of the cervix was seen above the 
incision I have never, attempted to remove a large 
ovarian cyst under spmal with the patient flat because of 
the low blood-volume and fear of shock . In my experi¬ 
ence, m the pregnant woman, shock does not occur m 
these cases 

I have had one caesarean death under spmal, directly 
due to the tropacocaine , it was caused by neglecting the 
precautions mentioned and happened long ago In not 
one of my other cases has shock appeared, although at the 
operation no ephednne or other drug has been'given, and 


\ 
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afterwards the patient has been starved for 24 hours 
the fluid intake greatly restricted, the patient 
allowed to drink freely only after the emission of unne a 
plenty Only in a very few of all the spinal anresthesui 
I have induced—about a 1000—have I seen any sign o( 
postamcsthetic comphcation—headache, eye-troubles— 
and these have been evanescent Caesarean patients, u 
indeed all the others subjected'to spinal amestliesia, on 
return to the ward have been kept m the Trendelenbure 
position for 6 hours, the feet of the bed at the lower end 
being placed on chairs I remember one stillbirth in i 
breech case—I think I broke the child’s neck by over 
extension during extraction, a colleague said it was other 
wise I once performed cresarean section in a case in 
which it was pretty certain that the child was dead, as the 
event proved, it was performed deliberately The 
pregnant woman bemg more susceptible to the effects of 
tropacocaine, exactitude of dose—even 0 1c cm males 
a difference—is highly important In all my cases the 
drug has been by itself effective, to the extent indeed 
that usually an amcsthetist has not been invited to 
attend No morphia is given before 

So impressed have I been with the beneficent effects 
of spmal anaesthesia'in patients on whom I have per 
formed caesarean section—the child crying at once, 
bleeding from the emptied uterus bemg eliminated—that 
for many years I have used spmal anaesthesia in ordinary 
midwifery cases, especially for first babies After the 
injection, the patient is placed in the lithotomy position, 
athwart the bed - Forceps must be used , episiotomy is 
performed As with the cresarean cases, the child cries 
at once , if the placenta causes trouble it is removed 
manually, otherwise postpartum hremorrhage does not 
occur , the perineal wound is sewn up at leisure The 
bed is raised into the Trendelenburg position before the 
patient’s leg? are brought down, chlorine douches before 
and after are used, no comphcation ensues when 
asepsis is assured I have performed the operation in 
patients’ own homes , in a breech case the effect of spinal 
was wonderful ' 

Spmal anaesthesia has a further and a far-reaching 
advantage it cuts out all activity of the levator am 
muscle during extraction In normal cases, and 
especially in well-developed prunigravidffi, contraction 
of the muscle !s the great obstruction to birth Paralysed 
by the drug, the muscle becomes flaccid, and its injury 
the incising of it from its anterior (pubic) attachment 
by the passmg occiput—-so common in midwifery, 
whether forceps are used or not, but rarely observed at 
the time is prevented or much limited The result ot 
using spmal is that subsequently, with the resumption 
of ordinary activities, the muscle is able to function as 
efficiently as before, preventing visceral extrusion, re Lie 
so-called prolapse of pelvic viscera, a major misfortune 
I miss any reference in your annotations to the use oi 
the Trendelenburg position, both m the dogs subject™ 
to crushing of 'a bmb and in patients submitted to 
caesarean section under spmal anresthesia When wu 
the position of the patient be recognised as of the greatest 
importance m the prevention of shock ? When win » 
too great blood-volume be regarded as a cause of rena 
turgescence, and damming of the unne m urmiferoi 
tubules and of the renal blood flow with a necessarily 


resulting oliguria ? 
Rugby 


R H Paramore 


COMA IN CEREBROSPINAL FEVER WITH 
'DIABETES 

Sir,— Dr Leslie Cole has done good service in drawing 
attention (Oct 10, p 421) to the problems of diagnosis 
and treatment of patients in coma caused by meningo¬ 
coccal meningitis and diabetes A case recently under m 
care illustrates the diagnostic difficulty and shows tuft 
very severe meningitis may not exacerbate the previou 
diabetes * 


On Jan 26, 1941, X was called in consultation to see * 
oman of 64 alleged to be in diabetic coma On Jan sue 
ad complamed of severe headache and vomiting Next day 
purpuric rash had developed on the limbs and there v f er . 
imp 1 amts of limb pains , more vomiting occurred Shell a a 
een under treatment since November, 1936, for dia 
lelhtus and had been taking 10 units of zinc protamine 
imilin nnflfl dailv and no fixed diet 
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LUDWIG ASCHOFF 

“Ho brought order and clarity into the des¬ 
cription of morbid processes ”—A Hocho 

The death at the ago of 70 of Karl -Albert Ludwig 
Ischoff, for thirty, years professor of pathological 
matomv at the University of Freiburg, will seem almost 
mbehevablo to those who knew him, for it seemed that 
;uch a vital man could never die Throughout the medi¬ 
cal v orld he is renowned for his 

— - - ~—--original researches m many 

fields of pathology—appendi¬ 
citis, arteriosclerosis, rheumatic 
carditis, gall-bladder disease, 
bile formation, cholesterol 
metabolism, thrombosis, gas¬ 
tric ulceration, thyroid disease 
and the concept of the reticulo¬ 
endothelial system His work 
on rheumatism was first pub¬ 
lished in this countrv {Bril 
med J 1900), and lus other 
important contributions were 
collected in. Lectures on Patho¬ 
logy (1921), based on the Lane 
and janeway lectures which he 
delivered in America that year 
His Textbooh of Pathology, of 
winch an English translation was at one time projected 
is an invaluable work of reference as is his Principles of 
Pathological History, which wns translated in 1902 
Life at the Institute at Freiburg under Aschoff was an 
experience The brilliant lectures, the early morning 
renew of current literature which ranged from holidav 
postcards and announcements of marriage of old pupils 
to the latest medical and general scientific literature , the 
two long laboratories—the Nordsaal, where the German 
assistants worked and as their song went “ Schneiden 
und Furben und bis zuni Sterben halten sie die Treue 
ihrem Institrut,” and the Sudsaal which accommodated 
the foreign voluntary assistants, usually a strange medley 
of mavbe an Englishman, one or two Americans, several 
Japanese, a Spaniard, and a Greek or a Dutchman At 
four o’clock there would be coffee, or on special days 
toa—Aschoff always told how he adopted the English 
habit when he was at the Tropical Diseases Hospital in 
London m the early part of the century Perhaps the 
chief would tell one of his famous stones, how he tried to 
pull a nckshaw, or of the Black Sea Kapitfimn whose 
efficiency was tested by the sphygmomanometer 
Occasionally there would be an evening partv at Bnems 
or the Falken and he would be joining m the singing, and 
u it promised to he a long night postpone the morning 
meeting an hour oi even arrange for us to meet at 11 Air 
m the Alte Burse to drink Kalte Ente He would join 
the ausflugs to httle inns m the Schwarzwald and invited 
ms students to his home “ Ze Eschenhof,” perhaps to 
share the Christmas pudding sent each year from 
England, to meet his charming wife who often sent a 
typescript copy of his letters as his miraculous micro¬ 
scopic handwriting might'be difficult to decipher for poor 
ytrman scholars, perhaps to see Jurgen his medical 
student son, or go down to the basement where his 
daughter did the most beautiful bookbinding 
Aschoff w as great in everything save physical stature , 
ne was a living example of all that was best in the old 
cultured Germany—often, if a specimen had been 
carelessly cut or crudely dissected, he would shake it 
sa.vmg “ Das ist bosche ”—and a devout member of the 
Evan^ehcji.) Church He staunchly upheld old university 
traditions and almost invariably wore a Zipfel of the 
purschenschaft-Alemanma of Bonn while the Schmisse 
trom his daws as Aktmtas were clearly to he seen His 
Heart was heavy at the departure of his friends and 
oileagues m the medical faculty at Freiburg—Tann- 
auser to Boston, Uollendorff to Zurich But he was 
iearje SS in expressing his views, and his farewell address 
o lus students and friends in 1936 was entitled Academic 
°uour, Academic Freedom, Academic Science 
, en after his retirement he continued to work, hut he 
turned Jus attention more and more to the history of 


medicinp and was appointed director of a new ly founded 
institute It was an old lo\c, for in 1020 he had pub¬ 
lished a comparative table illustrating the social and 
historical evolution of medicine and his last book was tho 
brilliant pathological section of tho protoplasma mono¬ 
graph Hundcrt Jahre Zcllforschung (1938) Aschoff’s 
last visit to this country vuismJune of that year, when he 
delivered tho Fmlayson lecture in Glasgow on the history 
of the circulation It had been hoped to have a meeting 
of his old pupils, but lus asthma, an ever-present torment, 
forced him to hurry home to the pure air of tho Schwarz¬ 
wald, scattering notes of regret such as one that ho was 
sorry he could not again visit Oxford and drink Magdalen 
Audit and enjoy himself A H T K-s 


GENERAL PRACTICE OF YESTERDAY, 
TODAY r AND TOMORROW 
Eric Gardner, si b oamb 

Looking back over a good many years of general 
practice I remember diagnoses and methods of treatment 
which enjoyed a fashion and then died out When I was 
a student operations to immobilise' a floating kidnev 
became so general that in my final examination in 
surgery, the viva was entirely taken up bv a discussion 
of the signs and symptoms of the condition and the 
surgical procedures for their relief The mere diagnosis of 
floating kidney made to a susceptible person was enough 
to originate a train of neurasthenic symptoms Such 
patients, fearing operation, flocked to physicians, and for 
months and even years slept with the foot of their beds 
raised, spent hours each day lying head downwards on au 
inclined plane, and never assumed a vertical position 
without first adjusting a kidney pad and a carefully 
laced corset 

Shortly before the 101-1-18 war we began to hear a good 
deal about intestinal stasis as a cause of auto-intoxica- 
tion For years treatment was directed t6 the colon, some 
authorities even striving to obtain an evacuation after 
everv meal Bulgarian sour milk was prescribed, m the 
hopo tknt tbe barmless “ Bulgarian bacillus ” would 
outgrow other more dangerous members of the intestinal 
flora. It enjoyed remarkable popularity, for it was 
unpalatable stuff, never very easy to prepare and few 
people used it properly , indeed a report on the con¬ 
stitution of the various preparations for souring milk 
showed that hardly any of them contained the bacillus 

Dietaries were compiled, some even imposing a fast 
once or twice a week, others gave full scope to tbe 
personal prejudices of their authors Surgeons began to 
operate on the colon; it was freed from adhesions, 
straightened, short-circuited, and lesser and greater 
lengths of it were removed even to total excision We 
were taught that stasis was due to the formation of 
loops and adhesions, and particularly to kinking at the 
hepatic and splenic flexures from enteroptosis, so that 
abdominal belts were again prescribed An abdominal 
support, sold in thousands, consisted of a steel plate worn 
just above the symphysis and kept in position by two 
springs passmg round the pelvis One patient owed lus 
life to such an appliance, not because it cured lus enterop¬ 
tosis, but because this armour-plating saved him from 
the nose cap of a German shell Treatment also included 
abdominal massage with or without artificial support, 
intestinal disinfectants such as cyllm and salol, vaccines 
(then on the crest of a wave of popularity) and liquid 
paraffin The final attack on the colon was made by 
lavage, and establishments were opened whose sole 
treatment consisted m washing out the large bowel 
For some years they did a large business, and it was 
interesting to go mto one and note the rubber tubes 
banging up, neatly ticketed with well-known names 

The use of liquid paraffin alone has survived, though 
it is not m such demand as it was when I lunched in 
Harley Street manv years-ago Cigarettes had been ' 
lighted, and the butler went round the table with a salver 
on which were three groups of liqueur glasses He pointed 
to each m torn, “ Brandy, sir Curasao Paraffin, sir " 

1 D e may he thankful that the state envisaged by Leonard 
\\ i lhams m 1918 has not materialised He wrote 

Yictoxy is now m sight In the new Utopia where stasis 
will be regarded as a sin more sinister than sedition and surfeit 
more unseemly than schism, fasts will cease to be the farcical 
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injection, lie complained of severe pam in the lower part 
of the leg and foot He was found to have an area of 
anaesthesia over the outer side of the lower third of the 
leg and over the dorsum of the foot, with complete foot- 
drop The calf and plantar muscles were not affected 
It appears that only the external popliteal bundle of the 
sciatic nerve was damaged The anaesthesia, and 
anterior tibial andperonealparalysis, remained unchanged 
over several weeks, after winch I left the hospital and lost 
sight of the patient In this case the patient was not at 
all displeased with the accident as he was a prisoner from 
the neighbouring gaol and had been serving a long term 
for recurrent housobreakifig 
Leigh, Lancs D. K Sambrook 


SCLERODERMIFORM SARCOID 

Sir,—I n last week’s issue (p 524) you coin or quote the 
term “ sclerodermiform sarcoid ” and state that “ the 
term sarcoid is applied to a group of neoplasms of the 
skm or subcutaneous tissue, m appearance resembling 
connective tissue and of low malignancy ” To tins one 
feels tempted to say tot verba tot errores Sarcoids may 
occur m any tissue and in any organ , they are not 
neoplasms bub granulomatous tissue, they do not 
resemble connective tissue but have the appearance of 
non-caseatmg tuberculous foci devoid of any stamable 
or culturable micro-organisms , and they are as httle 
benign or malignant in the strict sense as any tuberculous, 
syphilitic oi leprous lesion Finally the only link 
between scleroderma and sarcoid is our ignorance regard¬ 
ing the causation of either A subcutaneous distribution 
of sarcoids was first descubed by J Daner and G Roussy 
in 1904, at a time when only the cutaneous manifestations 
of the disease were known Subcutaneous sarcoidosis is 
stdl today sometimes called “ sarcoid Daner-Roussy ” 
As such subcutaneous sarcoids differ m no way from 
sarcoids of other tissues, it seems pointless to retain a 
special eponymous term for this particular manifestation 
of a systemic disease already burdened by a varying 
combination of eponyms (Besmer, Hutchinson, Boeck 
and/or Schaumann) 

Lambeth Hospital HERBERT LEVY 


pulmonary embolism by amniotic fluid 


Sir,- —Attention has recently been drawn in the Lancet 
(Oct 24, p 490) and m the British Medical Journal 
to a paper on maternal pulmonary embolism by Steiner 
and Lushbaugh (J Avxcr med Ass 1941, 117, 1245, 
1340) which gave detads of S cases of maternal death, 
2 during labour and 0 immediately after, and of the 
conditions found at post-mortem examination It put 
forward convincing evidence that these deaths were due 
to pulmonary emboli m the smallest arteries, arterioles 
-and capillaries, composed of meconium mucin, fatty 
material resembling vernix caseosa, and epithelial debris 
The macroscopic appearances in some showed no 
important abnormality, in none any lethal change ' The 
writers of the paper suggest that the predisposing factor 
m the cause of the condition is some laceration in the 
placenta or membranes permitting entry of liquor anirni 
to the maternal circulation and that death occuis not 
from mechanical obstruction, due to an overwhelming 
shower of foreign matter into the maternal circulation 
but is rather in the nature of an anaphylactoid shock, 
comparable, for instance, with what occurs on the 
transfusion of non-compatible blood In the cases 
reported by Sterner and Lushbaugh there was one 
undelivered pnmipara, aged 20, and she died in fifty-five 
minutes after the first sign of collapse A case of sudden 
maternal death during laboui occurred recently in a 
primipaia and could not be accounted for until Steiner 
and Lushbaugh’s paper offered a probable explanation 
The case history is as follows 


A healthy young prunipara aged 20, after a normal preg¬ 
nancy, fell into labour about 11 Mon April 8 A routine 
prenatal examination made by the district nurse that morning 
had found all well, with the child lying left occiput anterior, 
and in the evening the patient had been out to supper and had 
been “ well and happy ” Labour pains began after she went 
to bed and progressed normally She was sick m the middle 
of the night and the husband wanted to call the nurse then, 
but the patient said not yet She-was quite cheerful between 
the poufs The husband went out shortly after G am and 
before doing so took up a cup of tea to his wife About 7 am 


her sister went into her room and talked with her she 
seemed all right About 7 30 the sister again went in 
time the patient was lying with her head under the 
and she did not Bpenk The nurse arrived about 815 
found the patient dead When she was seen about 10 
there was marked hvidifcy of the faeo and the tongue was 
truded between the teeth, appoarances suggesting death # 
asphyxia There was nothing in the mouth or larynx 
there was no vomit on the bed Rigor mortiB was boginnii^ 

A post-mortem examination was made at 5 pjt 
was nothing in the mouth, throat or respiratory pnssaga 
to obstruct respiration Careful search failed to detect 
the presence of a visible embolus in the pulmonary vessels. 
The lungs were not oedematous The pericardial su 
was full of clear fluid The heart was conti acted and 
empty, the valves normal There w as no engorgement 
of cerebral vessels The os uteri was fully dilated, 
child’s head well down in tlio pelvis, the membranei 
unruptured The uterus was not opened 

Ludlow, Salop T HtTNTER. 

SPERM SURVIVAL 

Sib,—I n taking specimens for the investigation of 
sterility Tynen and Ranson favour a sheath u Inch has 
been previously sterilised and Dr Simpson recommend! 
masturbation in a room adjoining the examination room 
I found by experience that the sheath method of collec 
tion was unsatisfactory owing to the fact that spermato¬ 
zoa although present in large numbers often showed no 
motility I concluded that the sheath contained some 
chemical which killed spermatozoa, and subsequently 
read with great interest Mr Ranson’s investigation! 
(Lancet, 1937, l, 1400) which confirmed this assumption 
To get over this difficulty I have for many years m 
structed my patients to collect specimens by the follow 
mg method They take to bed with them a sterile bottle 
with a wide neck and screw-top lid which they keep at 
body temperature by placing it under the bedclothes 
They then indulge in normal sexual intercourse with their 
partner, taking care to withdraw just before tho crisis 
and ejaculate into tho bottle This of course must be 
kept at bodv temperature until the examination , a good 
plan for doing this m transit is to keep the bottle In the 
trouser pocket By this method of collection I have often 
observed motility m a specimen 24 hours old 
N Wlmpolo Street, 1V1 A H BARENESS 


EFFECTIVE DOSAGE IN GONORRHOEA 
Quick cuies of gonorrhoea have been reported in the 
German Army Morschbfiuser 1 tried out vouous 
sulphonaimdes in different dosage, culminating m a 
two-day treatment with sulphatluazole at the rate ot 
10 tablets a day With this the relapse-rate m 731 cases 
was 5 4% , and he found that the administration oi * 
tablets m the morning, 3 at midday and 3 in the evening 
had given as good results as any other method, toe 
relapse-rate in 365 cases tieated m this way being again 
5 4% Heyn s had also tried various dosages of sulplion 
amide, ending with 5 series of 250 cases each treated wim 
sulphatluazole nis results in those series weie 

(а) Treated with 10, 8, 6 and 0 tablets on successive 
i days, and mtraurethral injections ofalbargm,S% relapses 

(б) The same without local treatment, 10% relapses 
(c) Treated with 10, 8 and 0 tablets on successive dap, 

and local treatment, 8% relapses 

Id) The same without local treatment, 9% relapses 
(e) Treated with 10 tablets the first day and 8 tno 
next without local treatment, 10% relapses 
Taggeselle 3 m a lecture to health officers mentioned that 
in 110 cases of gonorrhoea treated with three tablets o 
sulphatluazole three times a day on tw o successive date* 
the cure-rate was 88% It is understood that wo no 
have a good supply, o f sulphatl uazole m this country- 

1 Morscbbanwi, B Disch Jlhhl&rai-l, 1042, 7, SIS 
S TaggcscIIe^J/tiaWi med Wschr 1942 89 7S0 ___ 


Chadwick Lecture —On Tuesday, Nov 10, at ~30 r 
t the London School of Hj gione, Keppol Street, W C 1, Mi 
oyce Adburgliam, LR1BA, will deliver a ® 1 ’“dwie k lecture 
a land settlement—its sanitary and architectural aspect 
nr! fiftftr war possibilities \ 





thf lancet] 


NOTES AND NEWS 


[xot 7, 1942 5G1 


Nofcs and. News 


APPROVED NAMES FOR DRUGS 
During tho war the General Medical Council, on the 
recommendation o£ the British Pharmacopoeia Com¬ 
mission, has issued lists of approved names for substances 
produced bv British manufacturers, in some instances 
under hcenco granted bv tho Comptroller-General of 
Patents, Designs and Trade Marks The lists have 
appeared in these columns The intention has bceu to 
recognise non-propnetnrv names v. Inch could bo used 
freelvbv manufacturers, and thus to avoid tho difficulties ' 
which result from a multiplicity of names for tho same 
substance Tho Pharmacopcem Commission have now 
formed an advisory committee on nomenclature to assist 
them in the selection of approved names Suggestions 
for suitable names will he mnted from the manufacturers 
interested The commission have adopted tho following 
principles as a guide m the selection of names 

1 Names should preferably be free from any anatomical, 
physiological, pathological or thorapeutio suggestion Tins 
applies only to chemicals Such suggestion cannot nlway s 
be excluded m the naming of biological products 

2 The accurate chemical nnmo should be used if suitable , 
when it is unsuitable tho attempt should first be mado to form 
a name "by the combination of significant syllables from tlio 
scientific chemical name, and to include an indication of tho 
potent element or constituent of a compound 

3 Names should preferablj bo of two, three or at most four 
syllables 

4 Names should bo distinctive m sound and spelling, and 
should hot be lmblo to confusion with those already in uso 

6 Names which are difficult to pronounce or to remember 
should be avoided 

6 Tho addition of a terminal capital letter or number 
should ho avoided 

7 Names used in. tho current United States Pharmacopoeia, 
or adopted for tho nest revision, should bo used either as 
principal titles or os synonyms 

Names used in tho British Pharmaceutical Codex or in 
Nets and Non-Official Remedies should receive preferential 
consideration 

9 Tho following well recognised terminations should be 
Used as far as possible 

Termination Applied to 

i -me (Latin ma) Alkaloids and organic bases 

m (Latin innm) Glycosides and neutral principles 

■0} Alcohols and pbeBols ( OH group) 

« Aldehydes 

■one Ketones and other substances containing 

. , the CO group 

barbitone or Itono Barbiturates 

-cane or aino Local anicstbetics 

The commission, hope that the approved names will 
)6 generally adopted, and will especiallv deprecate the 
utroduction of new names for substances for which 
ipproved names have been published 


University of Oxford 

An additional examination in medicine, surgery, and mid- 
vifery for the Bit, BCli degrees will be held at the end of 
fiarch, 1943 


University of London i* 

®' r Girhng Ball has been elected dean of tho faculty of 
medicine for tho period 1942-44 and Prof G B Jeffery, FRS, 
lean of the faculty of science 


Economics of Tuberculosis 

The National Association for the Prevention of Tuberculosis, 
together with the Committee for the Study of Social Medicine, 
jave organised a piece of research from which it is hoped to 
Mscover when the basic income of the tuberculous household 
® efficient to obtain an adequate diet in war time The 
committee, under the chairmanship of Dr G Lissant Cox, 
as prepared a questionnaire, which has been sent to some 
unared tuberculosis officers and their health visitors througli- 
out the country Pacts will "be collected from cases with 
Poative sputum whose annual income is less than £250 
the results are being analysed, and will be submitted before 
publication to Prof Major Greenwood. It is hoped that a 
preliminary report will be issued shortly 


Royal College of Physicians of London 

At a comitin of tho collego on Oct 29, with Sir Charles 
II ilson, tho president, m tlio chair, Prof IV G Barnard, 
Major General A G Biggam, Dr Geoffrey Evans, Sir William 
Hotelier Shaw and Sir John Stopford were elected councillors 
Dr A E Clark -Kennedy was re elected a representative on 
tho commit too of management of tho Conjoint Board, and Sir 
Comyns Berkeley a representative on tho council of the 
Central Midwnes Board Tho president nominated Dr 
IV E Homo ns Harvcinn orator and Dr J IV Brown ns 
Bmdshnw lecturer for 1943, and announced tho appointment 
ofDr A H Gale ns Milrov lecturer for 1944, tho award of tho 
Streatfedd scholarship to Miss Enid Sampson, tho Jenks 
scholarship to A J Graham, Into of Epsom College, and tho 
Linacro scholarship to C R Cheadle, of King’s School, 
Canterbury ' 

Tho following were admitted to tlio membership 

M G C Ashbv, bm o\i 1), X 11 Compston, wn coin , IV H 
Hargreaves Lncr, innjor rvvie, L J C Kendall, mb com, 
Laurence Xaglcy, md lei ps, J L Pcnfstnn. vtn losd , Ernest 
Petrie, Mn lond , lieutenant rvmc, J S Pippard, mb cawb , It E 
Rcuell -MB LOND , J F Smith, Mil CVMB , surgeon lieutenant 
liNvit L IV Smith, vm com , It B Thompson, mb d cun , Andrew 
Topping, MD VBLRD 


Licences to practise were conferred upori tho following 274 
candidates (24b men and 2S women) who havo passed tho 
final examination of tho conjoint board and havo complied 
with the bye laws of tho college 
Patricia R Adllngton, J N Agate P L Allen Eric Asquith, 
E 0 Barnes, A G Barn-dc) II II A Baron, T T Bartlett, 
It It Bazelev Ruth A Bell, O P Bennett H II Bentall, Charles 
Ben Ynllouz, G G B Blackman J J Bligh S O Boldy, P B 
Booth, It J Bower, R A Bradford, P It Brand, Karol Braun, 
A H It Brcnan, R X Briggs, Ruth M Burt, P H Buxton, 
X A Campbell, A tv Capon, It J D Carrlck L S Castleden, 
Marjorie F Chaplin, D P Choice. Ann B Clark M It L Clements 
Philip Coggln Brown, J A H Collvno, D J Conway E G Cook, 

J B Cook, Rosemnrv I Cook, J A L Cooper P F Cooper 
Prudenro Al Cooper, M G Coreos, J M G Costello, Elizabeth > 
Cullls CIA Cummins Jonn M Daniel, Owen Daniel A S 
Davidson D P Davis Herbert Davis, tV E Denbow.lt J Dickson, 

L S P DIvcre CEP Downes J T. Dovle, J G Dumoulin 
JI P Durhnm, Vincent Edmnnds H tV Eldndge.C J L Elsdon, 
RAM Eminson J D Evernll, G F Fenrn, P D Fcrgnsson, 
Maximilian Fcrtig It J Forster, G O Foster Smith Jr B Fox, 

J A Frals, B L Frank PeterFry, D I Fullerton J O Qalllmore, 
Slobnmed Gamalel Dln,C D Garrett, G E Gnrratt, K O George, 
Donnld Gill, A E Ginn, J F Goodwin J V T Gostling, Sydney 
Gottlieb A J It. Green, Kemble Greenwood, J S Grown], D J 
Hmlffcld R G H Hall A H Hnmed S F Hans, D JI Hare, 
A J M Hargreaves, J R Harries tV A Harries R SI Harrison,. 
tV II Helm, Iricda R Hendeles, J C Heskcth, S R Hewitt, 
A O Hicks, T S Hlndle Frederick Iloffstcln Betty Holden, 
Edward Holden, Peter Hollidnv, S C H Hood, P H S Hooper - 
Heinz Horhacz A L Horctzkv H J Houghton, Geraldino JI 
Howard, S H F Howard,!) A Howell T E Hughes, R B Uling, 
K P Isscrlls P S Jalkaran, tt'llllnni James R 1 Jenkins, tV H 
John P F Johnson, H R Jollr, O JI Jonathan A E Jones, 
D V M Jones, tV B E Jones, David Keldnn, T D Kellock 
It tV Kind, L G KingdomT G Klctz JI A Kumnr, Paul 
Lambah Y H Lees, JI E Lcmerlc, S G F Linton, Florence H 
Lomax, R JI Lucas, G It It N Luntz, J C JIacaulav, E L 
McDonald,DonaldJIcGregor.R B SIcGngor.ElspcthSI JlcKechnie, 
Donald SIcKinlay, V J JIcLcnn, J K JlcMyn, K A JlcX'elU, 

H G JIoQunde B 0 JInin, Sydney Jlnndcl.X JI Jlann.O W S F 
Manning, C tV JIarsden, D R I Mn=on, H F Jlelhulsh. X L 
JLlls, Albert Milton, D. L JlolUn, Hvman Jlolotnlkoff. Glyn 
Morgan J M Morgan A I Morrison, P C Moxon J R P Hurley 
P B A T ewcomb, John Aewvombe, G M J Nicboll, Bernard 
Xicholson Helen M Xoblc, C C Packman r E Penll. A X T 
Pcaroc V, H Petty A B Philipp. M P Pick, Roy Pdsworth, 
^ r JP°,‘l ,ier Bj ? an JPovmnll J R K: Precdy, AID Prentice 
E J T Prettejohn Edward Pringle N A Punt P AI Ransford 


i T -ry ,— ~r~ -*■* ituuiusuu o vy Rogers, 

^ B Rook, Ruth Rosevearc, M H Ryder, OUra B 

Rymnd Leonard Sagorm, Olga M Sainsbury, J S Salem, J tV P 
S T ° Sandiler, R H Sanditord H C L Scott, O L S 
gcott, James Sharkey, E G F Show, Patricia B Shaw, Archibald 
c) Short, G R M Sichel Jean V Simpson, Santokh 

Singh J J Slowe, Audrev U Smith, P A Smith IV S C Snape, 
greoi'ki' 1 T? . Sn 2 w , p J Spencer-Phlllips J IV Squire J S 
Stanley, J H Steeds, J P Stephens Lilian E 
Smlivan, G E Sutcliffe, Gwendolyn M Sntton, G F Swann, P G 
Swann, H F B Symons, J It Taylor, IV V Taylor A R 
Thatcher, H E Thomas J B T Thomas, W R 6 Thtmas, 
? -w J h 2, mpso , n 1/ Thomson, D J Tibbs, R. N Ticehurst 
4- B Tompkm, P A Traffora E J Tucker, D R Urquhart 
JosephtVard R L Ward c R M Warner Edith JI Waterhouse 
t? P Vebber M EtVeber, J R K IVedd, M W West G H 
Whelan, Beryl D White Pamela M Wilcor 
§ F C tVdey, I A IVilhams, P R E Williams, J M IViteon 
¥ tP -J'iPF?,*; 6 * J M IS™ 1 * Gerald tVlnoeour Raymond "Winston, 
J P R IVithycombe, C R "Wood ana L P J Wright 

Diplomas m child health were granted jointly with tho 
Royal College of Surgeons to the candidates named in our 
issue of Oot 17 (p 474), and in public health to 

Gwendolen JI Alien-Williams, Xora E R Archer Hilda tr 
Robertshaw, F S D Thompson and H G Topping ’ 
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GENERAL PRACTICE OR YESTERDAY, TODAY AND TOMORROW 
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fanoies of a few faddists and become facts The function of 
the pohce will be the purveying of paraffin, pilgrimages will 
be 'made not to Palestine but to Plombi&res, and Higgmson 
will be High Priest 

* * * 


Operations for the removal of the tonsils and the appen¬ 
dix are often cited as being performed too often, but 
assuming that reasonable care has been'taken to reach a 
diagnosis it is surely safer to operate than to temporise 
We can all remember one or more deaths from fulminat¬ 
ing appendicitis m people whose initial attack should 
have been a sufficient warning A chronically infected 
tonsil will contmue to give trouble till it is removed, and 
its definition by the late Mr Herbert Tilley as a tonsil 
causing acute or chrome ill health still holds good There 
have been changes m methods of removing tonsils from 
the time when it was thought only necessary to snip off 
under gas as much of a redundant tonsil as would slip 
easily through the ring of a guillotine, to the careful 
dissection of today, but these—even including the 
temporary relapse into the use of the electric cautery— 
were real attempts to improve the technique of a tricky 
and sometimes difficult operation 

At one time it was customary to circumcise nearly all 
male' children as a matter of routine Now I think wiser 
counsels have prevailed, and if the foreskin is freed at 
birth and can be retracted, only ordinary subsequent 
cleanliness is considered necessary I have pointed out 
to parents who insisted on their children bemg circum¬ 
cised, that because Moses in charge of a body of people in 
a desert subject to dust storms under tropical conditions, 
and with almost all the available water used for drinking, 
thought fit to order circumcision there was no reason 
why we should now contmue it, when every council house 
has its own bathroom 

Leeches are now difficult to procure, but nothing is 
more dramatic than the relief they afford to a patient 
suffering from acute pericarditis or pleurisy Expector¬ 
ant imxtures are used less often , most of them have been 
shown to have no therapeutic value, but because they 
' were usually prescribed at a stage in an illness when 
nature was performing the functions attributed to them, 
they gamed a fictitious reputation We hear httle today 
of tuberculin in the treatment of active tuberculosis 
though at one time it was widely used Vaccines have 
fallen out of fashion for many conditions once treated 
by them, and I seem to remember that we used to give 
children large quantities of glucose for acidosis 

One is on more dangerous ground in discussing 
remedies of today, but I sometimes wonder how much of 
the present day convulsive therapy will stand the test of 
time, and whether m striving to make labour painless we 
are not helping the mother at the expense of the child 
Vitamins are essential constituents of our diet and after a 
quarter of a century their importance has not been 
questioned, but I doubt whether it is wise to supplement 
what we eat with as many vitamin preparations as we 
are urged to do hy present day advertising I was 
shocked when I was medical officer to a school of 100 
boys, to find one term that no less than 76 of them had 
brought back some form of vitamin preparation to 
supplement their diet, the school was fed entirely on 
home-killed meat and fresh vegetables grown on the 
estate' 

* * * 


In the future there may be changes m the medical 
curriculum, but medical teaching must always rest on the 
sohd foundation of anatomy, physiology and pathology 
Later the student will learn about clinical laboratory 
methods and such aids to 'diagnosis as radiology and 
cardiography, but they should never be allowed to usurp 
the place of clinical observation I would also plead 
-for a greater insistence than is observed m some medical 
schools on attendance m the post-mortem room, especi¬ 
ally at autopsies on people who have died from the com¬ 
mon conditions the student meets daily , he will then be 
able to note the changes due to advancing years and how 
they handicap treatment , 

Soon there will he changes m the profession that will 
affect the practitioner to a degree he hardly yet realises 
He should consider this matter deeply and voice his 
opinion, or he may find he is a mere cog in a mechanised 
profession Rehabilitation centres are doing a great deal 
for our soldiers at the present time , it is inconceivable 


that they should be allowed to wane after the p 
for they/ can play a great part m the future <5 
convalescent homes At a rehabilitation centi 
man comes to realise that even if he has broken 
string of his fiddle, he still has three left on which to 
a tune One of the most important changes needed n 
profession is machinery to enable the practitioner to 
in touch with modern opinion and modern practu 
diagnosis and treatment 

Many practitioners are men of outstanding ability 
knowledge hut there is a substratum to whom mo 
ideas filter slowly Most of these have a busy practi 
possibly too busy—and feel that any spare time is t] 
for recreation rather than for reading They ha 1 
working knowledge of what they are likely to mee 
the course of a day’s work, and sufficient ability to i 
it according to their standards, and they trust to th 
carry them through their difficulties A short time 
I met a man who had had the misfortune to lose a pat 
under an anmsthetic, from ether convulsions The 
drug that might have saved the boy was withheld in £ 
of all that has appeared on this subject m the mec 
journals in the last two years Then I have been surpi 
to find how many people who die from coronary ar 
disease have been treated hy alkaline mixtures on 
assumption that their pam was due to some gas 
condition, and even with liniment for the “ rheumatis 
in their left shoulder Most men feel they have no t 
to wade through a large textbook, but a well-chc 
modern book on such a subject as heart failure can 
fail to widen their ideas and add an interest to their w< 
Some men obtain a nodding acquaintance with new dr 
from the brochures, often meritorious, of manufaettu 
chemists, but drawbacks are associated with a knowle 
hosed on information sent out by the manufactui 
firms for the sole purpose of selling their goods 
other day I asked a doctor if he was usmg much sulp 
pyndme m his practice “ Oh, yes,” he said, pullm 
large tm of tablets out of his pocket and shaking it, 
give it to everybody who has a temperature If, 
improves I go on with it, but if nothing happens I s 
it Wonderful stuff Saves lots of time ” Liter in 
day I put the'same question to another man N 
he replied, “ I have not used any of those drugs yet 
think they may be rather dangerous, and I don’t wan 
death from agranulocytosis on my hands ” Consider 
how valuable and bow potent the sulphonamidea : 
it is significant to note how casually they are sometu 
prescribed or ignored 

The mam body of the medical profession is like a la 
army fighting with little or no contact with its he; 
quarters An y drastic change requires much tboug 
for generally Englishmen work best individually C 1 
trol should be elastic, not hampered by the rigid rout 
imposed by an office clerk or by a multiplicity of ton 
but free to adapt itself to special circumstances so tha 
will be supported by the full cooperation of those work 
under it 


Infectious Disease In England and Wales 
WEEK ENDED OCT 24 


Notifications —The following cases of infectious dise 
were notified during the week smallpox, 0, scaa 
fever, 2619 , whooping-cough, 984, diphtheria, 9v 
paratyphoid, 7, typhoid, 12, measles (excludi 
rubella), 6803 , pneumonia (primary or influenzal), oa 
puerperal pyrexia, 162 , cerebrospinal fever, 66 , pol 
myelitis, 26 , poho-encephahtis, 2 , encephalitis leth 
gica, 2 , dysentery, 177 , ophthalmia neonatorum, < 
No case of cholera, plague, or typhus fever was notib 


luring the week 

Deaths —In 126 great towns there were no deat 
rom enteric fever , 1 (0) from scarlet fever, 7 (0) Ire 
aeasles, 6 (0) from whooping-cough, 21 (0) from dip 
hena, 48 (2) from diarrhoea and enteritis under ti 
ears, and 18 (1) from influenza The figures 
iarentheses are those for London itself 


Liverpool bad 3 deaths from diphtheria 
tal cases of- diarrheen 


Manchester reporiet 

VOOCO WL -- 

le number of stillbirths notified during the week w 
8 (corresponding to a rate of 31 per thousand tot 
rths), including 17 w London 
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rUVENILE RHEUMATISM ITS PROBLEMS* 

Reginald Miller, m d lond, f r o p 

SENIOR PITVSICIAN TO ST MART’S 110SP1TVL, PV.RDINGTON 

The whole clinical aspect of the rheumatic state in 
hddhood and earlr life was for the first time brought 
ato correct focus bv W B diddle in his Haneian 
ectures for 1883, and with such accuracy that only 
omparitivelv minor readjustments have since been 
eqmred Endocarditis, pencarditis, pleunsy, tonsillitis, 
ixudative erythema, chorea and subcutaneous nodules 
xcrc described as seven phases of the disease which, 
together with arthritis, formed the rheumatic senes 
Oheidle expressed no personal views on causation 
After mentioning infection ns a possible explanation of 
the rheumatism of childhood he was coutent vaguely to 
allude to “ the rheumatic poison, or whatever the morbid 
influence may be,” and in this he doubtless merely 
reflected the unsettled views of those days In 1900 
these lectures, reused with the assistance of F 3. 
Povnton, were republished The original text was 
reproduced, almost without alteration but a description 
of rheumatic myocarditis, w Inch by then had been studied 
by D B Lees and Poynton, was added and a more 
svmpathetic allusion to the infective hypothesis of 
causation With the turn of the century the study of 
juvenile rheumatism became concerned particularly with 
bacteriologv and carditis Its bacteriology w as chiefly 
associated with the names of Poynton and A Paine, and 
the study of carditis with the name of C F Coombs 
The bacteriological problem seemed to be simple at the 
start but proved to be, and remains, complex and diffi¬ 
cult With some modification in nomenclature the views 
of Poynton and Fame survived a deplorably fierce con¬ 
troversy m this country and made progress m the calmer 
atmosphere of Amei ica, hut with the passage of time they 
have become once again a permissible subject for 
discussion here under the neutral formula of “ the 
streptococcal hypothesis ” Coombs in 1924 published 
the first monograph on rheumatic carditis In this he 
elaborated independents the work of Aschoff, and his 
results not onlv strongly supported an infective origin 
for the disease but showed that the histopatliological 
changes—the tissue-reactions to the infecting agent— 
were peculiar to this disease 

Juvenile rheumatism has thus come to be regarded as a 
generalised infection producing a definite clinical picture 
associated with special pathological features , and in 
spite of a lack of agreement on the exact type of infecting 
agent, this conception of the disease has been sufficiently 
widely accepted to form the basis of further research 
The third and present phase of study is chiefly con¬ 
cerned with the disease as a problem in public health 
Such a development was overdue It seemed as though 
the bacteriological controversv had frightened workers 
in this country off the subject, and juvenile rheumatism 
had become accepted as unavoidable , but the appeals of 
Poynton and other enthusiasts for special help m dealing 
with rheumatic heart disease in children, and the begin- 
^mg of preventive work in America, gradually, prepared 
medical opinion here for organised efforts At the 
®mmal meeting of the British Medical Association in 
1923, the medical section asked for a committee of 
investigation to consider rheumatic heart disease The 
nest report of this committee, published m 1926, dealt 
with causation, the second report with prevention and 
control In 1927 the Medical Research Councd published 
a report on social conditions and acute rheumatism, and 
m the same year the Ministry of Health reported on acute 
rheumatism in children in its relation to heart disease 
•these may be taken as the startmg-pomt of an organised 
ettort to prevent and control juvenile rheumatism m this 
country 

The term juvenile rheumatism came first into use when 
acute rheumatism m children under sixteen years of age 
a no ^ 1 ® a ^ e diseasejn Paddington on March 1, 

Clinical Problems 

The cluneal picture of juvenile rheumatism is now 
completely drawn, and will need little modification whe n 

*^-ar 11m3eiai1 lectnres for 1S >42 not delivered owing to the 
6220 


the bactenological problem lias been finally solved 
I shall not describe here the manifestations of the 
disease, but will discuss their significance in the general 
scheme of the infection 

Tonsillitis —That an attack of acute rheumatism was 
commonly ushered In by tonsillitis was well recognised 
bv Choadlc who regarded the tonsillitis as a manifestation 
of the disease Tins is true but not the w hole truth If 
the streptococcus associated with the production of acute 
rheumatism is to be icgarded, os seems likely, as a 
normal inhabitant of tlio alimentary tract, what factor 
enables it to undertake a r61e of “ parvenu pathogenicity ” 
as Coombs called it 5 On the other hand, a tonsillitis 
which seemingly belongs to a different infective disease 
may also be followed by rheumatism the sequence of 
acute rheumatism nftci scarlet fevei lias long been 
recognised, and more recently attention lias been called 
to the same effect of the tonsillitis of epidemic influenzal 
catarrhs m wards full of rheumatic children Yet we 
cannot legard rheumatism itself as a result of infection 
by streptococci commonly classed as hremolytic, nor is 
the suggestion that the disease in cluldren is ordinarily 
set up by case-to-cose infection in agreement with 
clinical tradition A further point, discussed of late 
years, is the inters al of time w Inch often elapses betw een 
the initial sore-throat and the acute attack of rheumatism. 
The regularity of this “ silent period,” as Bernard 
Schlesingei has called it, has perhaps been overemphas¬ 
ised, but it is certainly common that in the dev elopment 
of juvenile rheumatism there is first a period of some 
months with recurring mild sore-throat and rheumatic 
symptoms, then an attack of acute tonsillitis, and finally, 
within 3-21 davs, the full-blown acute rheumatic attack 
Whether this sequence indicates that allergy is important 
in the production of the acute phases of the disease has 
been much discussed 

Prom the practical point of view, the throat seems to 
serve ns the chief portal of entry for the infecting agent 
to the blood-stream The importance of acute or chrome 
tonsillar infection is therefore great, and it is noteworthy 
that in tonsillectomised cluldren first or early attacks of 
rheumatism tend to be relatively mild, limited largely to 
chorea without carditis 


Carditis —It is agreed that carditis is especially prone 
to develop in the rheumatism of childhood, following the 
rifle that in children, more than in adults, infections tend 
to become generalised It is further agreed that the 
carditis of juvenile rheumatism is primarily responsible 
for the many deaths from heart disease m early middle 
age among the parents of young families—the peculiar 
tragedy of this disease But it is not always recognised 
that the incidence of carditis depends not’ only on the 
frequency but on the virulence of the infection Efforts 
to control juvenile rheumatism should not be criticised 
merely on the ground that they fail to prevent rheum¬ 
atism the essence of the matter is whether the disease 
has been so modified that the incidence of cardiac lesions 
is relatively light It is on tlus pomt, for example, that 
the argument in favour of the removal of infected tonsils 
in rheumatic children is based 


Chorea —Cheadle regarded rheumatism as by far the 
commonest cause of chorea, but hesitated to pronounce 
it an essential factor in the production of that disorder 
Later laborious statistical investigations showed that 
rheumatism could be recognised in such a large propor¬ 
tion of cases of chorea, before, during and after an 
attack, that the small margin left was no greater than 
could be accounted for by instances of rheinnatic infec¬ 
tion m which chorea existed as the sole manifestation 
Of late, however, some authorities m America have 
expressed the opinion that chorea by itself is not to be 
regarded as proof of rheumatic infection m a child The 
increase m the apparently non-rheumatic cases of chorea 
is possibly due to modified seventy of the infection 
The high proportion of uncomplicated chorea m tonsil- 
lectomised children has already been mentioned , and it 
has always been agreed, as Coombs pointed out, that 
in some children chorea is produced by a smaller dose 
of rheumatic infection than any other manifestation 
of the disease To recede from the established pan- 
rheumatic view of chorea seems regrettable, since It 
brings a risk of possible misinterpretation of an early 
symptom of juvenile rheumatism 


V 
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University of Glasgow 

On Oct 24 tlie following degrees were confened 
MB Ch B —Douglas Jamieson (with honours), N R. Grist. 
Zo6 M Mnckio, L H Holroj d, Edith E Little, Mnrv S W McCal- 
lum and Jean A Gibson (with commendation) , Jane E Allan, 
W M Allan, Androw Anderson F A Aylcs, J T Baird. Agnes D 
Harr, James Beattie, G A Boll, J C Beveridge, IV H Black, 
T A S Boyd David Brash, Annie C Broun, J K Brown, IV M 
Brown, A S Browne A H Bmce, J T S Buchan, R A Burnett, 
A A Clark, David Clark G L Clark, John Colquhoun, W M, 
Connell, A II Cook, N R Cowan, Robert Dickie, Alary C Fee 
Margaret S Forgnson, R S Forguson, W G Ferguson, O A Finn, 
C R Forrest, Arthur Foster O C Fowler, Andrew Fraser, Conrad 
Freed, Thomas Graham, X E Graham, Anne C T Greig, Androw 
Grierson, J M Hondiv, R K Hinshalwood, Jean T Holland, 
Alexander Hughes, Thomas Jack, J R Kenyon, Marv M Knkiand 
Robert Lamb, Joan B Landsman, Lilian Links S K .Livingston, 
D F McAlpme, Sarah Mncaskill, A K McAuslan, J B McBean, 
J Dunlop McCaidcl H R F Macdonald J A Mncfarlano, Goorgo 
McHugh,, A B MneLenn O D 'T MnoLeun, H I Maclean, J S 
MeLmtock John McMillan, Violot C 1 Mncnab, Ian MaoPlinll, 
Joseph MoScvich, W S Magownn, R G Main W G Mandcrson, 
Maignret H E Martyn, Marjorj B Miller, J G Muir W J 
Murphv, Camming Nnvsmltli A S Nicolson, C B Noble, Ellen 
O Hugnn, Francis O’Relllr T M Paterson, Helen B Phillips, 
Marie H I Reid, A M Robertson E M Robertson, J A. SI 
Robertson Constnnco A O Ross J S Scobbio, J K Scott, G B 
Shaw, Nathan Shieff, R W Simpson John Smith, A M Stevenson, 
G T Stewart, M L Thomson, R M Thomson Andrew Totnnev, 
E W N Trounson Barbari C Tulloch, A K Turnbull, R R 
Waddell, Alison C Wallace, J M Wallace, W S Wallace, R G 
Whitelnw, M M Wlilttot, A H L Wilson I R Wilson, W S 
Wilson, A P Wright, H B Young, I S Young and Stuart Y'oung 


Scottish Conjoint Board 

At recent examinations of the boaid oftlio Royal Colleges of 
Physicians and Surgeons of Edinburgh, nnd tlio lloyal 
Faculty of Phj sicinns nnd Surgeons of Glasgow tlie following 
were successful 

I/RCP A SE, LRFI' & s 

B W Adam 5 T Allan H A Anderson, A G Annan S W 
Bowden, W H N Calwell William Candlb Yoanls N Carav 
nnnopoulos T A Christie, J F Couch, G L K Crnmptou, D V 
Curran G H Curtain, D B Donaldson, M A A El Gin nr, D M 
For-w tli, Israel Gitlitz I G Giaber Y H Km-nrn Ahlaliam Klar, 
Kathleen M McCusker Malcolm Mncintue, A. F Melnucs Amj- 
Moonej, A S Nellsou, O M Ncsbnmkm D J. M D Roper, 
A R G Salem Yl J H Sams, A H M SUouinnn.J A Sinclair, 
B M Singh A W Smith, Benjamin Solomon, W J Stevenson, 
G H Vnw da and Bodenck Williams 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on Oct 21 the following office 
bearers were elected for tho commg j ear president, Mr. J W 
Struthers , vice president. Dr II M Traquan , socrotary and 
treasurer, Mr IC Paterson Brown , members of the president’s 
council, Mr James Graham, Prof R W Johns tono. Sir John 
Fraser, Mr A Pirie Watson, Dr G Ewart Martin and Mr 
Francis E Jardine, representative -on tho General Modicnl 
Council, Mr Alex Miles , convonor of museum committee, 
Mr W Quarry Wood , and librarian. Dr Douglas Guthne 


Paper Economy Committee 

Hie Minister of Production has appointed a paper eoonomy 
committee to help liim to reduce the consumption of paper 
The committee wall be concerned with tho oconomic use of 
paper and not with the collection of waste paper, and will 
examine all cases of excessive use of paper and take steps to 
effect economy Further cconomj is essential, and the Minis 
’ ter is satisfied that it ean he obtained He asks paper useis 
to give the committeo all the help in then power. The com¬ 
mittee’s address is 3, Central Buildings, Westminster, 6W1 

Medical Honours 

Hie MBE has been awarded to Mr D O Clark, medical 
officer of n mobile unit m the civil defence casualty service at 
Weston super-Mare 

The following awards have been made in recognition of 
gallant and -distinguished services m Burma between last 
December and May. 

CBE —Brigadier (T-) T. O Thompson, dm oxtd lato basic. 

OBE —Lieut Colonel Frank Oppenheimcr, Jin man'c , IMS. 

DSO —Colonol <T ) G E. MacAlevei, nc, lines, jiajio - Captain 
C W. Elphick, JIB DURH JtAMO 

Aic —Captain Hugh O Hnra, lbope ramo 


Medical Casualties 

The following casualties have been announced - 

Mussina picsumed tilled —Surgeon Lieut Commander Maunoo 

G %'owidcd —AfLiout Colonol A W Gardner, nines, ramo 
. Pharmaceutical Society of Great Britain 

At Friends House, Euston Road, London, N W 1, on 
Thursday, Nov 12 at 2 30 M, Prof J C Drummond, DSc, 
will address this society on nutrition. 


Medical Insurance Agency 

Sir Humphry Rollest-on has resigned the chairmanship 
this ngenoy winch he has held smeb 1924 Sir Rr 
Hutchison has boon appointed Ins successor 

Royal Sanitary Institute 

A sessional meeting of tho institute will bo held at 
mouth on Saturday Nov 14, when Dr A G Shand will 
a paper on diphtheria immunisation with special reference 
tho w ork of a mobile unit Dr J W Thornton 'mil also spent 
on war tune disinfestation Further information maj bo hti 
from Dr A B Williamson, tho hon. local secretary, Northern 
Socondary School, Mayfield Rond, Portsmouth 

Royal Societj of Medicine 

Tlie section of psveluatry of this society will meet on 
Tuesday, Nov 10, at 2 30 pm to discuss neurosis in general 
praetico during air raids The openers will bo Dr J WlutbT 
and Dr Russell Fraser At tho same hour, at tho section of 
therapeutics and pharmacology, Dr W F Young nnd Dr 
R A McCanco will open a discussion on watermetobohsmin 
sick nnd healthy infants On Nov 13 at 2 30 pm at the 
section of ophthalmology Dr M Klom will read a paper on 
refraction nnd Mr A J B Goldsmith n paper on chiasmal 
nrnolmoiditis ’ 

The fact that goods made of rata materials in short 
supply owing to tear conditions arc advertised m ihu 
paper should not he tahsn as an indication that they m 
necessarily available for deport 


' - Appointments 

" i 

CLUtirr, Ei izvnrrrn M R, mbnui, urn, rnn asst MO for 
Northumberland 

Louoiin vvi , F MacG , rircs temp hon nsst surgeon to tie 
gcnlto urinary dopartmont ol tho Prince of Wales’s General 
Hospital, Tottenham 

L worry G F , cn M nmsT , frcs hon asst surgeon to the Ea«t 
Suffolk and Ipswich Hospital 


JBirtlis, Marriages and Dentils 


BIRTHS 

BuuriELD —On Oct. IS. at Musonm Tanganyika Tcintorj, the 
wlfo of Dr. George Burlleld, Colonial ilcdical Service—a 
daughtci _ _ .. 

Butciifb —On Oct 24, at Lincoln, tho wrfo of Dr H G H. 

Butcher—a son . „ 

Coplvns •—On Oct 25 In London, tho wife of Surgeon Licutcna 
Robort Coplans, nr, —a son . _, 

Fnvzcn —On Oct 2G, at Sutton, the wifo of Surgeon Licutena 
VY Fitzgerald Frazer b.nyk— a dauglrtor „ „ 
O’BniEX—On Oct 25, in Dublin, tho wife of Captain H D Oflrlc 
raaic— a daughter 

Ojven —On Oct 24, at Eccleslioll, Stafford, tho wifo of ur 
Glynno Owon—a son _. , , 

Room: —On Oct. 26 at Bournemouth, the wile of Lieutenant Jv- - 
Rooke, eamo— a daughter , _ 

Wabino —On Oct 18, at Hitchln, the wife of Dr John Wnring- 
daughtor , „ , _ 

Wl DDFHsroo.N —On Oct 26 at Alvcrttoke tho wife of sargei 
Lieutenant J M VVoddorspoon, bnvb— n daughter 
Wilson —On Oct 23, at Leicester, tho wifo of Mr William ' 
Wilson, rncsn—n daughter 

MARRIAGES 

Andirson—Sugli ton—O n Oct 22, at Gilhngham, Dor'f 
Hugh Frasei Anderson, captain K amo, to Nancy toingiei - 

Hatch—Janu-s —On Oct 24, at Peebles, Christopher Bogei Raid 
bamo, to Berwyn Russell James, rvNV _ 

McKean—Stont—O n Oot 24, at Ledbury,GarnViIlinm Fortcsc 
> McKean, mb to Lorna Mayo Stone 

Pabsons—Flood —On Oot 26, at Oxford, Denis Shirley J arson 
cm, to Moigarot Elizabeth Flood > ,, „„ rn„ 

RUTUEnroitD—S anders—O n Oot 23, at Newcastle on 17£ 
Robcrt James Rutheiford, rircsn, flight lloutcnant a' 1 • 
to EJiznboth Howard Sanders, Am navi 

Vulliamv—GOULD—O n Oot 31, at Sandorstcad, Surroy, uavi 
Gibb Vnliiam}, AfB, to Daphne Isabel Gould 

DEATHS „ ,, . 

FAicnME—On Oot 30 at Bedford Gordons, London, W Frederic 
G Faiclime, imca, iieut colonel kajic, retd aged v- 
P ULLrii Good.—-O n Oct 27, James Fuller-Good mb, colonel XM 

Lambfrt — On Oot 27, at Lincoln, Frederick Samuel Lumber 
J^S-On Oct n 2^ a.t G Adchsoombe, Alfred James Andre 
aiACKBNzrE 1 —On C Oct B 3o/at Tlvorton, Devon, Lowib Mnclccnrl' 
MunSfA}^ 25, at Tunbridge Wells, Henry Walker Murra; 

„ ™ P. u ?F’f 0 ^™n^^K“'?nhn Orlando Smnmerlinycs DSC 

^^^^MBraTheut - cotonelRAAlo’tTprSAof^axonliolme, Nowliaver 
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Bacteriological Problems 

In 1S9S Povnton and Paine began to mi estigate the 
bacteriology of juvenile rheumatism In searching for 
the bacillus' which Achalme in IS91 had claimed to be the 
causal agent of the disease, thev found instead a minute 
diplococcus which grew nrtificiallv m chains and was 
apparentlv identical with one nlreadv being studied m 
the same connexion by Wassermann in Germany 
Povnton had been onginallv attracted to the studr of 
juvenile rheumatism because of all the disorders then 
labelled as rheumatic this seemed to be the disease in its 
purest form; and no doubt he expected its bacterial 
cause would be recognisable outside the body as proper 
to that disease in the language of those days a specific 
disease would be caused bv a specific micro-organism 
In view of this it was natural that the peculiarities of the 
diplococcus (rather than its similarities to a strepto¬ 
coccus) should be emphasised, especiallv as it produced 
non-pvogeruc lesions, and thus it became labelled 
dlicrococcus rhctimnficKs Consequently when later 
bacteriologists reported that such an organism was not 
onlv hard to find but when found was in no w av different 
from a Streptococcus viridans, its claims to be the causal 
agent of acute rheumatism were pronounced a oid 
The first objection to it is, of course, fundamental, if 
the streptococcus is reallv found so seldom in connexion 
with acute rheumatism that it cannot be regarded as 
significant, then the cause of the disease remains un¬ 
inown But after all these vears it seems impossible to 
continue to adopt this attitude the same positive results 
have been obtained too often by too mam- investigators 
Streptococci have been obtained in cases of rheumatism 
dunag hfe and after death, and that they should even 
rarely be found in the cerebrospinal fluid in chorea, or in 
the interior of a subcutaneous node, is hound to impress 
the physician , and smee the acute septicjemic phases are 
uncommon and transient, he is ready to regard one posi¬ 
tive as outweighing many negative results It seems, 
therefore impossible to denv any association between 
acute rheumatism and streptococcal infection It 
follows that problems of identity, classification and 
specificity of the streptococcus are of subsidiary import¬ 
ance formidable as thev are, they do not necessarily 
disprove the truth of the streptococcal hypothesis 
That the streptococcus of rheumatism cannot be morplio- 
logicafiv distinguished from streptococci which are norm¬ 
ally present in the alimentary tract presents no great 
difiScultv The powerful influence of environment in 
predisposing to juvenile rheumatism, and the repeated 
relapses associated with fresh tonsillar infection, are m 
fine with the possibility that the organism is a normal 
inhabitant of the body In spite of its clear-cut clinical 
features the disease does not suggest the fortuitous 
meeting of a child with some entirely foreign microbe 
A second difficulty is that the streptococcus isolated from 
acase of rheumatism cannot be distinguished from that 
obtained from endocarditis lenta, and that experi¬ 
mentally it will often set up endocarditis of the malignant 
yPe rather than of the simple rheumatic type This 
difficulty is not to he explained away on the basis of 
mistaken clinical diagnosis, but it may easily be within 
the capacity of the same micro-organism to set up either 
type of endocarditis Coombs held that the type of 
endocarditis depended not so much on the tvpe of micro¬ 
organism as on the route by which the valve becomes 
infected “ Possibly,” he wrote m 1926, “ the same 
streptococcus may excite at one time an acute rheumatic 
pancarditis, at another a slowly progressive endocarditis, 
invading the whole of the cardiac tissues by way of the 
coronary supply m the one, but attacking onlv the endo- 
oardial surface, which it has reached from the cardiac 
i 103 ’ m the other ” This contention, which serves 
trefi to bridge the difficulty, was the result of a long study 
?t the histology of rheumatic carditis and of the embohe 
osions of endocarditis lenta It deserves more considera- 
taon than it has received 

,_fkp chief objection urged against tbe streptococcal 
nypothesis at present is concerned with the peculiar 
ormauve histological lesions found m rheumatism 
ow do these conform to the idea of a streptococcal 
ongm for the disease ?' Coombs studied the histology of 
xpenmental rheumatism induced by the injection of 
streptococci grown from human rheumatism TTig 


conclusions, published in 1912, were to the effect that 
differences in the histological pictures in experimental 
and human rheumatism were not more than could be 
accounted for bv the difference in the mode of production 
of the two conditions—the first being produced by a 
massive dose gn en all at once, and the second by a scries 
of comparatively small doses He found that lesions of 
experimental rheumatism included “ all the phenomena, 
even the submiharv nodule, found in the rheumatic 
lesions of man ” In 1020 lie briefly reaffirmed his belief 
In endocarditis lenta, Coombs found that, as in rheu¬ 
matism, a reaction 11 predominantly formats e” maj- he 
seen both in the infected a ah e and the embolic lesions of 
the disease He laid stress on this os contrary to the wide¬ 
spread impression that reactions to streptococcal infection 
must always be suppurative 

Surveying the present position of the streptococcal 
hypothesis, the evidence that the streptococcus found in 
rheumntism is in causal connexion with the disease m&v 
be taken to be sufficient But this does not as vet pro¬ 
vide us w ith n simple solution to w hat might be expected 
to be a simple problem some factor seems to be eluding 
us It has been suggested that a virus infection gnay bo 
at work in association with the streptococcal infection* 
or indeed alone , but as yet the evidence m favour of any 
virus infection is far too meagre to be of w eight, especially 
when the total lack of immunity conferred bv rheumatic 
infection is borne in mind Again, a possible allergic 
factor has been much discussed, emphasis being laid on 
the silent period commonly obsen ed between the initial 
tonsillitis and the acute svstemic symptoms of rheu¬ 
matism It is not easv to realise what part in the disease 
is claimed for allergy , it can linrdlv be regarded as 
predisposing to fresh invasions of the blood-stream, or os 
responsible for the pathological lesions of the disease 
But that is not to say that allergv plays no part in the 
production of rheumatic manifestations The allergic 
character of rheumatic erythema lias been mentioned, 
but its peculiarities do not encourage tbe belief that 
allergy is an important factor m producing an acute 
attack of rheumatism On the other hand it still seems 
unlikely that a streptococcus which breeds so true m the 
medium of the human body should continue indefinitely 
to escape recognition by bacteriological methods, and it 
is to the perfection of these that we must look for the 
complete solution of the bacteriological problem Thus 
to accept the streptococcal hypothesis as true does not 
imply that it has yet been proved to express the whole 
truth, although there are not lacking signs that ultim¬ 
ately it will attain even to this position Three general 
considerations favour this hope, it has lived for over 
forty years (no inconsiderable life for even a scientific 
“ fact ”), not onlv is it without competitors but it has 
formed, and still forms, the basis of nearly all laboratory 
research on acute rheumatism , and the younger genera¬ 
tion of physicians, unmindful of past controversies, 
accept without difficulty juvenile rheumatism as a 
streptococcal disease and allow this view to influence 
their treatment 


i-uDuc-neann problems 

In attempting to control widespread juvenile rheu¬ 
matism in this country we have at least one important 
indication to follow np the class-incidence At the 
same tune we must hear in mind the importance of 
tonsillar infection Can a relationship he established 
between this and the class-incidence of the disease ? 

Class-incidence —Juvenile rheumatism is massed 
among the children of the poor and is limited to them 
to a peculiar degree—far more stnctlv than is, for 
instance, pulmonary tuberculosis However investi¬ 
gated, and it has been tested m various wavs bv many 
workers, this fact is always substantiated f /so that the 
social status of the child is a predisposing factor of 
predominant importance b 

The upper limit of the rheumatic stratum m children 

ci!^! t ^ C ?i mClde or be slightly above, the social 
status of those attending the elementary dav-schools 
its lower limit is muck more indefinite J Alison Glover 
has claimed it as a pover ty disease in the strict sense, 

««ESSSS8fSB»SfflS“’*™ ,, *“ »W 
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We mav also look foi evidence of chorea in cascsv of 
lheumatism latliei than for rheumatism in cases of 
-chorea The dictum, attnbutcd to Su Thomas Barlow, 
that “ all rheumatic children show chorea, only some 
more so ” is stuctly true In the active phases of 
infection a subclimcal or latent form of choiea is shown 
by general nervous and mental instability, w ith fidgeti¬ 
ness under observation, in the prodromal stages there 
is a tendency to such disorders as tics, night-tenors, 
emn esis and sleep-walking, and an impression has grown 
up that juvenile rheumatism is particularly prone to 
develop in neivous children This is a difficult concep¬ 
tion to any who legard the disease of infective ongrn, 
and it is piobably moie correct to regaid tho nervousness 
of the rheumatic child as a result lathei than ns a 
piedisposing cause of his disease On the other hand, 
should he acquire lheumatism, the lnhciently nervous 
child is moie likely to develop chorea than any other 
manifestation of the infection 

Subcutaneous nodes —The threefold clinical significance 
of these has long been established m then typical form 
they arc diagnostic of lheumntic infection , they denote 
a severe grade of the disease, being extiemely rare in tho 
absence of lieait infection and common in association 
with pencarditis , the course they follow forms a rough 
guide to changes in the diseased heart The frequency 
of subcutaneous nodes is probably lessening, and perhaps, 
with rmpioved control of the infection, their develop- 
mient is haidly of quite such grave impoit as it was 
Occasionally nowadays a small crop of nodes may 
develop without any obvious exacerbation of tho infec¬ 
tion, and children w ill survive an attack of rheumatism 
in winch scores of acute nodes have been piescnt The 
larger type of node which Cheadlo regatded as “ almost 
equivalent to a sentence of death ” < is now rare, but 
chronic nodes remaining for weeks and months are still 
seen , tho ultimate outlook m both theso types remains 
grave Thus a rheumatic child showing nodes is suffenng 
from a serious form of the infection and w bile they persist 
is m danger, immediate or ultunate 

Pleurisy and pneumonia —Pneumoma in acute rheu¬ 
matism, including the peculiar phenomenon described ns 
the rheumatic lung by A E Nnisli, anscs ns a secondary 
result of congestion and compiession of the lung by the 
enlarged lieait Pleuiisy on the other hand may losult 
as an extension of lheumatic pencaiditis and thus be a 
truly rheumatic inflammation Impressed by the fact 
that exposuie to cold is an exciting factor in both 
pneumonia and lheumatism, Cheadle surmised that 
“ probably many of the simple pleunsies and pleuro- 
pneumomas we see would bo found, on cnieful 
inquiry, to be of rheumatic origin ” , but this lias not 
become accepted 

Pashes —Erythema nodosum and puipuia ilieumatica 
are not to be legaided as tiue lheumatic manifestations 
in spite of then frequent association with tonsillitis and 
quasi-artlmtis as Cheadle termed it This has been 
recognised for many yeais though it lias been slow' to pass 
into common knowledge That they are outside the 
rheumatic pictuie is shown by the fact that they are 
haemorrhagic lesions associated with a minimum of 
symptoms which can be counted as rheumatic, whereas 
in true lheumatism lucmorrhages occui only in the 
severest types That both may at times be seen in 
association with true rheumatism is only to be expected, 
since tonsillar infection is common m all tluco conditions 
Erythema maigmatum, on the other hand, may certainly 
be accepted as essentially rheumatic and is of special 
interest now that the part played by allcigy has come 
under discussion Of all lheumatic manifestations it is 
the one which most closely resembles an allergic pheno¬ 
menon, and the one of least clinical significance It 
comes and goes at any time befoio, duung or aftei an 
attack, and appears to have no obvious connexion with 
alterations m the activity of the infection Eoi what it 
is worth, this is an argument against the view that allelgy 
plays an important part in the production of rheumatic 
lesions 

THERAPEUTIC PROBLEMS 


The theoiy on which the use of salicylic-acid denva- 
.ives m acute lheumatism should be based has been the 
iubject of interminable discussion It is said that 
dthough in some phases of juvenile rheumatism salicyl- 
ite appears to have a definite antuheumatic action, 


seemingly bactencidal, in other phases its results stt 
too disappointing to allow of such an explanation At 
one time somo held that its use was actually dangerous 
since it seived only to mask without subduing fh* 
activity of the disease , and others attributed to it the 
albuminuria, anaemia and the mental and cardiac 
depression winch aie so commonly the effects of the 
disfease itself Probably most informed opinion would 
nowadays subscribe to It Liglitwood’s description of ik 
use as that of a hosepipe not quite long enough to extin 
guish tho conflagration Nevertheless in piactice sahcyl 
ate is widely accepted as an antuheumatic diug and" is 
even used as a therapeutic test m diagnosis As long ns a 
discreet silence is maintained about tho theory under 
lying its use it is employed by everyone without hesitation 
as an antuheumatic remedy 
Much of the difficulty arises from a failure to think out 
piecisely what a specific antirheumatic remedy would be 
capable of accomplishing m juvenile rheumatism and 
what would be its limitations Setting aside the tend 
ency towards recrudescences and relapses, symptoms 
may be produced by acute inflammatory interstitial 
processes or by tho persistent poisoning of the 
parenchyma of the organs, notably of the heart and 
probably of tho brain Evidently the effect of an 
antirlieumatic lemedy would be at a maximum m the 
first and at a mimmum in tho second set of symptoms 
Is this not in lino with what is observed in the salicylate 
treatment of rheumatic infection ? In the acute febrile 
phases of the disease, wlictliei m the tonsils, joints or 
heart, the drug acts as though it weie controlling the 
activity of the infection the tempciatuie falls, the local 
lesions subside and nithntis ceases to develop in fresh 
joints That this satisfactory result is duo to the drug 
seems confirmed bv the frequency with which recrudes¬ 
cence follow s its prematuie witlidiawal But m the more 
chrome cases, especially wlieie the child is satuiatedvntk 
the poison of the disease and the muscle cells of tho heart 
are degenerate, it is not to be expected that the anti 
rheumatic action of any diug will produce much m tho 
way of an immediate improvement The action of 
salicylate is further handicapped by its irritant effect 
on the stomach, especially in cases already predisposed 
tow aids vomiting by the presence of severe caidiac 
dilatation The sulplionnmido denvativ es fail to control 
the acute phases of lheumatic infection once established 
This fact is of theoretical interest to those who accept 
the-streptococcal causation of the disease 


Pathological Problems 

The pathological changes in juvenile rheumatism are 
known , it is with then inteipietation that wo aro here 
concerned The pathology of the disease confirms the 
physician’s view of it ns a generalised infection The 
signs discovered at autopsy—the pencntditis and endo 
carditis, pleuiisy, pcrinitlintis and synovitis, with 
perhaps nodes undei the skin and,m the peiicaidium-— 
all suggest an infection by some agent disseminated 
tluough the blood-stieam After making every allow¬ 
ance for the peculiar natuio of tho disease process, there 
seems no valid nigument against this straightforward 
explanation The histological lesions have been legaided 
from the fust ns tho tissue-reactions to tho infecting agent 
of rheumatism, but owing to their diffeienco from the 
changes found in othei infections this explanation has 
been called m question Yet no alternative seems 
acceptable, for wherever lheumatic lesions are found 
then pecuhai histology is the same, whether w e examine 
tho macroscopic lesions which seem so patently the 
results of infection or the hidden changes in the myo¬ 
cardium By what loute aie the valves infected 
Ai*e we still to be bound to the belief that, after soni 
preliminary damage to tho valve, tho endocarditis se 
up fiom the blood within the chnmbeis of the lieait latner 
than thiougli the coionniy cuculation ? The evidence 
supporting tho first and oldei alternative is w'Oll Known, 
though it has been weakened by lecent experiment 
iemonstiating the precise distubution of the coronary 
blood-supply , but it is not on the face of it a hKoiy 
ixplanation, and the appeaiance of a mitral valve 
recently infected for the first tube does not support 
t A preferable presumption is that tbe \ahes, Ii^ 
>he myocardium, are infected tlirougb tho coronary 
simulation 
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alwavs rarer in clnldien than adults, lias now virtu all v 
disappeared at nnv acre ; pericarditis winch m 1880 was 
found in about 13% of inpatients w ith acute rheumatism 
had decreased to o% br 1911, .and is no doubt consider- 
ablv less common now , subcutaneous nodes, so closelv 
associated with pericarditis, seem also to be less in evid¬ 
ence than thev were 30 years ago If the disease is 
steaddv diminishing in se\ entv it almost necessarily 
mast be diminishing to some extent in frequence 
These encouraging results mnv be attributed to improved 
social conditions a better ippreciation of the clinical 
aspects of the disease, and the routine use of the salicylic- 
acid derivatives Again, the infection shows a dis¬ 
tinct prodromal stage , it is rare for an attack of serious 
rheumatism to develop suddenlv in a child—in most 
instances the catastrophe has been preceded by months 
of rather indefinite ill health with sore throats, muscular 
pains and symptoms of nervous instability the signific¬ 
ance of which lias been overlooked or misinterpreted 
Removal of tonsils, .too, assists our efforts to control 
juvenile rheumatism and its more serious results 
Better supervision could be ensured bv notification, 
attention to housing details, special facilities for school 
attendance treatment of infected tonsils, establishment 
of rheumatism supervisory centres, and provision of 
Special beds in heart homes or hospital-schools 
Rheumatism m children under the age of 10 was first 
made notifiable in the borough of Paddington in 1027, 
and has since been adopted in a few other localities 
Worked m conjunction with some special scheme for the 
supervision of rheumatic children it is of value ' but it 
fads to provide a complete return of all cases of rheumatic 
heart disease m the district because onlv acute phases of 
the infection can legally be made notifiable The assist¬ 
ance of a sympathetic medical officer of health is in 
practice of 'more v alue than the notification of the 
disease. School arrangements for rheumatic children 
mav need modification, the necessity for irregulai 
attendance or even, as a temporamneasuie, for lialf-dav 
attendance may he represented to the authorities, and 
experience shows that it is usually sympathetically 
considered Iso doubt it is the wish of all concerned 
that attendance at school should do good rather than 
harm On an altogether different footing comes attend¬ 
ance at the special day-schools for phv sicallv defective 
children These “ PD schools ” are of the greatest value 
to rheumatic children Those attending them are driven 
to school and hack, they are rested and fed dunng their 
school-hours, and their whole regime is beneficial and 
five of the dangers of attendance at ordinary elementary 
schools Open-air special schools are as a rule unsuitable 
for rheumatic children 

The closeness of the relationship between tonsillar 
infection and juvenile rheumatism m all its phases can 
hardly be over-emphasised The figures obtained at the 
Paddington Green Children’s Hospital demonstrated 
that 89% of rheumatic children showed infected tonsils, 
and that the chance of spontaneous cure was well under 
and limited to such cases as had shown no more than 


a single attack of acute tonsillitis Thus the call for the 
removal of diseased tonsils can hardly be questioned on 
theoretical grounds In practice the value of this pro¬ 
cedure is shown not so much by the prevention of further 
attacks of rheumatism as by the modified seventy of the 
infection, so that danger to the heart is much reduced , 
indeed it mav he claimed that it is exceptional for 
permanent heart disease to develop for the first tune m a 
tonsillectomised child Thus, m a series of children 
numitted for rheumatism to the Paddington Green 
Children’s Hospital, all of whom showed infected tonsils, 
ine incidences of chorea, arthritis and active carditis 
were 40%, 52% and 50% In the same children 
readmitted for relapses of sufficient seventy to need 
mpatient treatment, these figures for the same manifesta¬ 
tions of rheumatism were 78%, 5% and 5% that is to say, 
tne relapses consisted largely of uncomplicated chorea 
-the same phenomenon is seen m the rheumatism of 
tonsillectomised children taken as a whole That this is 
no mere chance is suggested by the fact that in children 
with completely healthy tonsils, uncomplicated chorea 
* i mam symptom -In the well-known figures 
compiled in America comparing the illnesses of tonsil- 
chl i dr ? u ,. Wlth those in children for whom 
tonsillectomy had been advised and refused, the most 


significant difference is the drop in the percentage of 
acquired heart disease m the tonsillectomised group 
Lastly, the freedom from spontaneous tonsillitis enjoyed 
by tonsillectomised rheumatic children, and the smooth¬ 
ness and rapidity of their convalescence from acute 
attacks, suggest a significant modification of the infective 
process Thus removal of diseased tonsils m juvenile 
rheumatism is both theoretically and practically a correct 
procedure Operation should therefore be resorted to 
wheie the state of the heart permits, and expert assist¬ 
ance for this purpose should he at hand wherev er the care 
and treatment of rheumatic children are undertaken 
The success of operative treatment is of course, likelv 
to be greater in earlv than late stages of the disease 
Rheumatic children need more special supervision 
than is possible m an ordinary outpatient department, 
in particular they require repeated surveys to see that 
thev are keeping well Hence special rheumatism 
supervisory centres have been established to which the 
patients arc summoned for periodic re-examination 
To prevent heart disease it is essential to attract early 
cases of rheumatism to the supervisory centre, and the 
word “ rheumatism ” should therefore appear in the 
name of the centre The public need teaching that 
rheumntism is the cause of heart disease m children, and 
to use the term ’* cardiac clime,” which conveys little to 
the minds of the poor, is to defeat the object of the 
scheme The plijsicinn in charge must be content to 
supervise children in the earliest stage of rheumatism, 
the majority of whom show no evidence of established 
heart disease The centre must be capable of dealing 
with cverv phase of juvenile rheumatism, from the 
removal of tonsils to the treatment of severe acute 
attacks, and it is therefore ideal for the centre to be a 
special department of a children’s hospital The first 
of these centres in London was opened in October, 1920, 
and in 1938 there were about 20 such cluucs at work, 
many of them attached to metropoht.au children’s 
hospitals or under the management of the London County 
Council 

The centre receives patients from the wards and out- 
patient departments of the hospital for supervision 
during quiescent phases of the disease ns well as from 
school medical officers, private practitioners and the 
medical officer of health It reports complaints of 
housing conditions to the public health authorities, 
makes special arrangements for school attendance, issues 
instructions to parents on the care of their children, 
treats all phases of the disease and makes recommenda¬ 
tions for lengthy mpatient treatment if required. The 
cost of such a centre is low, and it can be organised to 
deal with a large number of patients Judging bv 10 
years’ experience m charge of such a centre, the results 
obtained are satisfactory, and real deterioration in the 
cases under supervision is surprisingly rare 

Facilities for inpatient treatment, combined with 
education, m heart homes and hospital-schools for 
children with rheumatic heart disease have been provided 
both bv charitable funds and by municipal hospitals for 
chronic cases, where these children can be suitably cared 
for m conjunction with long orthopedic cases The cost 
of treatment on these lines is great so that only selected 
cases can be accepted , nevertheless valuable results are 
obtained It might be hoped that lengthy treatment 
would not only improve the cardiac condition but help 
to establish immunity against further attacks on return¬ 
ing home How far these hopes have been fulfiHed is 
uncertain, but failures are not unknown It does not 
seem that these special facilities can replace the work of 
ordinary hospitals nor of supervisory centres, but they 
are needed to deal with the more severe examples of 
juvenile rheumatism and to give them their best chance 
of improvement or recovery 


Dhe Architect axd the Hospital —The Bristol and 
District Divisional Hospitals Council, in cooperation with 
the replanning advisory committee of the Bristol Incorporated 
Chamber of Commerce and Shipping, have arranged for 
-^ c . ock ’ FRIBA, to give a lecture on the future 
oi health and hospitals from an architect’s point of view 
The lecture roll be held in the physics lecture theatre, 
?30l J Ort ' TJmverSlt3 * of Bnstol » on Friday, Xoi 27, at 
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increasing in frequency as tlie depths of poverty are 
■approached, hut investigations undertaken from the 
voluntary hospitals have m\ anably shown it to be more 
rife m the upper and middle classes of the poor than in 
the verv poorest This point is not unimportant 
Were juvenile rheumatism stnctly a poveity disease it 
might v ell be connected until all the concomitants of dire 
poveity without distinction but if, as seems to be the 
case, destitution, undeifeeding, ov erciowdmg and general 
squalor aie not factois of predominating weight, we 
must look foi some special predisposing factor compatible 
with compaiatrve poveity to explain the peculiar class- 
incidence of the disease 

Environment —The paiamount importance of environ¬ 
ment suggested by the class-incidence of juvenile rheu¬ 
matism, is conclusivelv proved by the investigations 
undeitahen foi the Medical Research Council’s leport of 
1927 These consisted of the examination of four poor- 
law residential schools filled with about 1S00 children 
from the rheumatic stratum of the juvenile population 
Had these children continued to live in then own homes 
it is practically certain that 2-5% of them would have 
developed lheumatic heart disease by the time that they 
weie due to leave school, yet the meie removal of them 
from then homes virtually abolished this danger, and 
over a period of veais the incidence of rheumatism was 
found to be liaidly gieater than in the schools of the 
well-to-do 

As the class-incidence shows, the experience of these 
residential schools is not to be attributed solely to an 
escape from destitution , and it is in itself sufficient to 
direct special attention to the housing and schooling of 
the children of the poorer classes Juvenile rheumatism 
is particulaily a disease of industrial cities, ns opposed 
to lesidential towns or ruial areas, and it tends to be 
specially prevalent in low-lying districts in proximity to 
water-courses This lattei point brings to mind the 
tiaditional association between rheumatism and damp, 
which is fuithei supported by the geographical, climatic 
and seasonal incidence of acute rheumatism Probably 
its prevalence near rivers is more directly influenced bv 
the condition of the house itself than that of the site, as is 
suggested by the freedom from rheumatism of certain 
well-known uverside public schools , but houses for the 
poor tend to be built on cheap and ill-drained sites, and 
although it is true that an architect can build a dry house 
on any damp site, this cannot be done cheaply Many 
slum areas consist of old but decently budt houses which 
have only become damp through ill-usage and dilapida¬ 
tion , but the better-class poor among whom juvenile 
rheumatism is particularly rife foi the most part live m 
small houses, looking comparatively respectable, but 
badly built without basements on cheap sites A large 
proportion of these are damp and cold, and cannot be 
kept otherwise without a consumption of fuel beyond the 
means of the tenants 

To piove the influence of damp homes m predisposing' 
to juvenile rheumatism is difficult, but it is known that 
the disease is particularly prevalent in families living in 
basements, and to a less degree in ground-floors of houses 
without basements Attempts have been made to 
compare the proportion of damp homes in rheumatic and 
non-rheumatic families Such an inquiry was made 
from the Rheumatism Supervisory Centre attached to the 
Paddington Green Children’s Hospital In it only first 
attacks of rheumatism were investigated , the controls 
consisted of non-rheumatic families and not merely 
families containing a non-iheumatic child , and a stuct 
standard of damp was taken, such as mildew in bedrooms 
With these precautions damp in the home was found to 
be nearly twice as frequent in the rheumatic (57 5%) as 
m the control series (30%) As there is no recognised 
standard of what constitutes “ damp ” m a house it is 
difficult to compare these results with those of other 
investigations undertaken in London, Glasgow, Birming¬ 
ham, Bath and Bristol In none of these were the 
differences between the two sets of figures as great as 
those in Paddington, and m some they were regarded 
as statistically insignificant, yet it seems at least 
rationally significant that m every investigation the 
results pointed in the same direction 

The same pomt may be also investigated by the con- 
stiuction of rheumatism maps in towns, but this method 
has as yet hardly yielded much definite information in 


Paddington the area which seems to be most infected 
far from being the poorest oi most overcrowded m 
borough, but it lies between a canal and an umh, fat 
river 

Consideung the difficulty of the subject the evG 
that damp houses predispose to juvenile rheumatism » 
at least suggestive, and this view gams in attractivene* 
when it is borne m mind that some special factorm 
connexion w ith poverty is needed to explain the peculiar 
class-incidence of the disease, as has already been pointed 
out Further, it is arguable that the same housing 
factor affords an explanation of the relationship between 
tonsillar infection and the class-incidence of juvenile 
rheumatism It may well be that, compared with the 
oveicrowded living-room of the slum dweller, the cold 
unaued rooms of the badly built houses of the better 
class poor aie the more likely to piedispose to tonsillar 
infection and juvenile rheumatism 

Schooling —The attendance of the children of the poor 
at the elementaiy day-schools is under compulsion, and 
this bears liaidly on the physically subnormal child, 
particularly on the rheumatic child whose attendance 
may need to be liiegulai Further, from the pomt of 
view of exposure to damp and cold, it is impossible to 
overlook the difference between the well-shod and well 
diessed children of the rich with facilities for changing 
and drying wet clothes at their day-schools, and tSe 
conditions obtaining in the poorer classes 

Tonsillar infection —Chronic infection of the tonsils 
as a factor in the production of juvenile iheuimtism is 
well lecogmsed In the Paddington figures only 11% of 
, lheumatic children sliow r ed normal tonsils 

Heredity -—It is questionable if hereditary predisposi 
tion plays the important part assigned to it by earlier 
writers The clearei recognition of environment as an 
important factor in the production of juvenile rheu 
nmtism tends to minimise the influence of lieiedity, and 
the experience of the pool-law residential schools shows 
that hereditary predisposition is in practice no bar to 
prevention of the disease 

Other factors —Dietetic factors appeal to play no 
important part in predisposing to juv enile rheumatism 
The influence of geographical factors, as shown by the 
world distribution of the disease, presents interesting 
problems on which fui tlier information is required 
They are, however, outside the scope of these lectures 


PREVENTION AND CONTROL 
Juvenile lheumatism is found among the children of 
the poor, attending elementary day-scliools under 
compulsion, and showing chrome tonsillar infection 
The basic measures needed for prevention aie sociological 
rather than medical to raise the standard of living oi 
the poor in general, and to improve housing conditions in 
particular So far public opinion in regard to housing 
has hardly advanced beyond the idea of slum-clearance 
The Royal Institute of British Architects, whose assist 
ance in this matter is gratefully acknowledged, published 
in 1929 a Report on Damp Houses which made depressing 
reading at a time when new houses for the poor were 
being built in such great numbers Investigating a series 
of damp houses of various types, all of which were less 
than ten years old, it w r as found that, excluding damp hue 
to faults of maintenance, the damp was due to porosity 
or faulty construction of walls in 40 1%, and to absence 
of, or defects in, damp courses in 32 6% ■ It was pointed 
out that “ all codes of budding by-laws, and the con 
ditions on which certain relaxations of by-laws have 
been permitted, are alike in calling for an adequate damp 
course, consequently its absence m new buddings mus 
imply fadure to comply with this by-law, whde detects 
arise from improper compliance or the use of damp course 
materials of inferior quality ” The comment was passe 
that this state of t hin gs in new dwellings was surprising, 
and the Report recommended that “ the erection or 
dwelling-houses should be subject to stricter technics 
supervision, whether by architects engaged to supervise 
the work or by properly qualified officers ot Local 
Authorities ” ~ 

Three considerations favour the prevention of juv enue 
rheumatism first, acute rheumatic infection has 
lessened materially in seventy in the ^ ^ years, as 
the decrease m frequency of the three most serious 
manifestations of the disease shows Hyperpyrexia, 
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SUMMARY 

The incidence of sulphonnmide sensitisation may be 
minimised if (1) medication is restneted to 7 days or 
less whenever possible , (2) small doses are used initially 
for certain chrome infections associated with a chronic 
infective focus, (3) desensitisation is undertaken im¬ 
mediately if eighth day “ allergic ” sensitisation is 
encountered , and (4) exposure to sunlight is restricted 
during chemotkerapv 

The drug should be u ithhcld if Werner’s test indicates 
drug retention 

In cases with photoscnsitisation recent work suggests 
that the drug may safely be continued if further exposure 
to sunlight is n\ oided 
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TABLE n— ASCORBIC ACID IV VARIOUS VEGETABLES AMD 
VJCETABLE DISHES 
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ASCORBIC ACID IN MEALS 

AT BRITISH RESTAURANTS AND SCHOOL 
CANTEENS 


during an intermediate period , and at centres N to R 
when carlv green vegetables had become abundant 
(table i) 


METHODS 
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The Hertfordshire County Council has been exception¬ 
ally active in the organisation of school canteens and 
Bnhsh restaurants 'One of the centres opened on Sept 
18,1039, claims to be the first to cater for children from 
the evacuated areas Earlv in this year there were over 
100 feeding centres extending to the schools of the more 
remote villages These communal meals are, therefore, 
playing an important part m the nutrition both of school- 
children and the general population, and the adequacy 
of the meals is of practical importance This report deals 
with the amount of vitamin C provided 

The investigations were made in three areas , the first 
includes centres A to F, the second centres G to XI, and 
the third centres N to B Three periods were covered 
at centre A the meals were examined mamly during a 
time when vegetables were scarce , at centres B to III 


table 1—ASCORBIC ACID IN MEALS AT 18 FEEDING CENTRES 
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* The ascorbic oed In Taw cabbage and beetroot, served on Hay t. 
„ “ pot included in these estimates 

Cn. «^chUdren, ad. i = adults , est = estimate 


At centres A to F and X to R small weighed samples were 
put immedmtelj mto bottles containing a solution of meta- 
phosphonc acid, or of metaphosphonc and trichloroacetic 
acids, and the ascorbic acid was estimated as soon ns possible 
At centres G to M samples wore placed m glass jars which were 
taken to the Iaboratorj m a freezing mixture and then kept in 
a refrigerator until annljsed Tho timo elapsing between 
taking and analysis ncter exceeded 3 hours Estimations 
were made bj tho method described bj Chappell (1940), with 
unimportant modifications Tho time elapsing between the 
end of cooking and the taking of the samples \aned At 
centres A, B, C and E it was not more than n few minutes 
At F it was not more than 10 mm Ou tho first 3 dajs the 
samples at D wero taken directly tlie food was cooked At 
centre K food was cooked in two instalments ready at mid 
day and 1 pm , two pairs of samples were taken, one pair 
immedmtelj after tho food was ready at middaj- and ono 
after 30 mm At centres G to J and L and XI onlj one instal¬ 
ment was cooked and the \ egetables were kept hot m pans 
until wanted Samples wero taken at these centres at inter¬ 
vals up to 100 nun after cooking was completed At centres 
X to R samples were taken up to 45 mm after the first meals 
Were sera ed , but, as noted later, at centre Q this might be a 
considerable tune after cooking was finished 




Potatoes were served at all meals except one, on a 
Monday, at centre A , here it was not possible to peel 
the potatoes for 600 people m the morning m time for 
cooking, and it was thought inadvisable to keep them 
peeled over the weekend Green vegetables were served 
more often as the season advanced , only twice in 9 
meals at A, ten times in 41 meals at centres B to SI, 
hut fourteen times in 17 meals at centres X to R Haw 
carrot was served three times , at the school canteens 
C and a raw vegetable dish containing raiv greens 
was supplied regularly once a week At centre G salads 
were served on Fridays At school-centre P watercress 
was served once a week, when m season, m approximately 
20 g portions , though it was useful when the supply o'f 
vegetables was uncertain, it must be remembered that 
20 g will provide only about 12 mg of ascorbic acid 
There were wide differences between the amounts of 
ascorbic acid found per 100 g m different samples of the 
same typeof vegetable (table rt) , these differences were 
between samples served at tbe same centre on 
different days—for example, 2 5 mg per 100 g of pota¬ 
toes at centre F on April 20 and 6 mg onApn!22 Dupli¬ 
cate samples were taken at 19 of the meals served in the 
group G to SI The average difference between the 
amounts of ascorbic acid per 100 g of two samples of 
potatoes taken at the same meal was 33 4% of that m 
100 g of the sample that contained the lower amount 
in seven instances this difference was under 10% and m 
four over o0% Similar differences were found between 
samples of other vegetables The number of samples of 
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SULPHONAMIDE SENSITISATION 

David Erskine, md iond, dph 

MEDICAL OFFICER TO TIIF VENERFAD DISE 4SES AN II DERM ITOI.OOICAE 
DEFVKTMENTS, GUY’S nogriTAL, DFRMATOI.OGIST EMS 

The oral administration or local application of a 
sulplionamide compound may be attended by various 
manifestations of intolerance, winch may be due to a 
direct toxic action of the drug or to some form of sensitisa¬ 
tion The sensitisation phenomena are of several types 
Reactions aie occasionally encountered early in treat¬ 
ment, sometimes possibly as a lesult of the libeiation of 
toxins from some chronic infective focus and sometimes 
on account of an acquired “ allergy ” to sulphonamides 
fiom some previous administration of the compounds 
Many writers have reported photosensitisation during 
treatment, but the reaction most commonlv seen is an 
“ allergic ” sensitisation which develops between the 
eighth and tenth day of medication and-may persist for 
long periods unless the condition is recognised and con¬ 
trolled The incidence of this allergic sensitisation does 
not appear to be in any way associated with an allergic 
family history and depends more on the duration of 
chemotherapy than on the total dosage administered 
Salvin (1937) and others have reported positive patch 
tests, but this local reaction appears to be unreliable and 
is not always obtained 

Immediate symptoms of intolerailce aie often experi¬ 
enced during the first 48 hours of treatment and may 
cause depression, headache, nausea and vomiting , they 
tend to become less troublesome as medication continues 
beyond the second day Serious toxic effects of the 
drugs on the hiematopoietic system have mostly been 
reported after prolonged administration of the drugs 
with a total dosage of over 50 g The so-called “ drug- 
resistance” sometimes caused by inadequate dosage 
may on other occasions result from some type of 
sensitisation 

An immediate toxic effect is occasionally encountered 
at the beginning of treatment m certain chrome cases, 
thus an erythematous or maculo-papulai rash may 
develop locally early in the sulphonamide treatment of a 
chiomc abscess Barber (1941) has described early 
sensitisation of this type during the treatment of lupus 
erythematosus , the patients experienced severe nausea, 
vomiting and diairhoea with considerable malaise and 
pyrexia, and some developed a generalised scailatmiform 
eruption during the first 4S hours of administration 
The condition may possibly be the lesult of the liberation 
of toxms into the circulation from the theiapoutic effect 
of the drug on some chrome infective focus The occur¬ 
rence can be largely prevented by recognising the possi¬ 
bility of reaction in such cases and beginning sulphon¬ 
amide medication v ith small doses and increasing to a 
more effectiv e dose m the second or third day, this 
procedure is not justifiable, oi necessary, in acute cases 
as it is likely to lead to drug resistance In this way, 
presumably, a flooding of the system with liberated 
toxins is prevented foi therapeutic effects can thus be 
obtained without severe general reactions m this type of 
case 

Light sensitivity, or photosensitivity, is not infrequent 
during sulphonamide therapy and it is now recognised 
that excessive exposure to sunlight should be avoided 
as far as possible during chemotherapy The condition 
occurs as an erythemato-vesicular eruption on the 
exposed parts of the body In my experience the lash 
usually appeals during the first week of treatment and 
has often been associated with evidence of liver damage , 
in some cases there has been an excessive urobihnuria 
and a positive van den Bergh test and the drug has 
therefore been discontinued Park and Platts (1942) 
have recently reported cases of photosensitisation in 
which it has been possible to continue medication without 
ill effects if frnther exposure to sunlight is avoided, and 
some of their cases have received further treatment with 
sulphonamides later without developing evidence of 
light sensitivity, although exposuie to sunlight was not 
restricted Newman and Sharht (1937) leported cases 
of light sensitivity which relapsed on further exposure to 
sunlight even though no fuither sulphonamide was given 

The most common sensitisation to sulphonamides is an 
allergic type of reaction which usually appears between 
the eighth and tenth days of treatment, but occasionally 


may not develop until the fourteenth dav The condi 
tion lesembles seium sensitivity both in the time of 
onset and in the type of leaction It may occur as 
“ drug fever ” with malaise and pyrexia, but this is not 
Invariable, and there may oi may not he a skm eruption, 
nausea and vomiting Various types of skin lash 
seen (Erskine 1939a) , these tend to be generalised a tut 
may be urticarial, moibilhform, scailatmiform or rarelv 
purpuric, an eruption lesemblmg erythema nodosum is 
probably the most fiequent type seen during medication 
w ith sulphathiazole Sinulai eruptions may appearat this 
time with evidence of drug retention and do not seem to 
he true sensitisation phenomena, it is impoitant that the 
two conditions should be differentiated, for the sensitisa 
tion reactions clear much moie rapidly on desensitisation 
by continued therapy and later complications can be 
prevented, wheiens the'type with drug retention call for 
cessation of chemotlieiapy to prevent an increase in 
symptoms and toxic effects Wemei (1939) described 
a simple test to demonsti ate sulphonamide excretion in 
the mine, and this test may he utilised to differentiate 
the tv o types of leaction occurnng about the eighth dav 
of sulphonamide treatment "With “ allergic ” sensitisa 
tion sulphonamide excietion is normal, but with “drug 
retention ” Werner’s test shows reduced excietion by a 
negative or weakly positive test, and tlieie is often 
albuminuria and sometimes vell-maiked urobihnuna 


TPcrner’a test —1 c cm of urine is diluted 10 times in a 
test-tube and a few drops of Werner’s solution (3% para 
dimethylaminobonzaldoliyde in 7 % sulphuric acid) are added 
A flavine yellow colour develops immediately m the presence 
of sulphonamide An estimation of the efficiencj of excretion 
can rapidly bo obtamod with a little expenence of the testm 
the routine examination of urmes from patients taking van 
mg doses of sulphonamides Diminished excretion and 
probable drug retention results in nogativo or weakly positive 
tests, the latter showing a very pale yellow colour change on 
adding Womoi’s solution, as opposed to the stiong flavine 
yellow colour obtnmed in normnl excretions 


When there is drug retention, sulphonamide treatment 
should be discontinued and elimination assisted with 
fluids by moutli and saline diuietics When the sul¬ 
phonamide excietion is normal, administration should be 
continued with care in the same or reduced dosage for 
48 hours with the object of desensitising the patient 
This continuation of tlieiapy should only he attempted 
when the patient is undci continued observation so that 
any exacerbation can be immediately contiollcd, and a 
blood-pictuie should be examined vlienevei possible in 
view of the remote possibility that a severe granulo 
cytopcma may develop at this stage Continuation ol 
the drug may be advisable in view of the desired then 
peutic effect, but it is also of consideiable importance to 
desensitise the patient whenever possible because oi tne 
extensive' use of these diugs for so many common 
illnesses and the fact that a patient developing sensitivity 
of tins type may remain allergic for a long period < 
Sometimes the first tablet given montlis later may 
provoke an immediate return of the dermatitis witn 
general symptoms and these leactions may occasionally 
be of an alarmmg natuie I have previously reported 
a case (Erskine 1939b) in which one 0 6 g tablet o 
sulpbapyridine given twelve months after the ongma 
sensitisation caused oedema of the larynx Delayed 
reactions have not been observed when desensitisation 
was undertaken at the time of the reaction , 

If chemotherapy is restucted, whenever possible, to a 
seven-day period the incidence of allergic sensitivity is 
considerably reduced and I have encountered but lei 
cases since recognising this factor three years ago 
Sensitivity is liable to develop with any of tho sul¬ 
phonamide drugs and there is little evidence that a y 
particular compound is less likely to cause reactions 
The condition almost invariably appears between tne 
eighth and tenth days of treatment and most cases 
appear to depend more on this time factor than on 
total dose employed Very occasionally, delayed 
actions appear up to 48 hours after chemotherapy 
stopped, so that administration for / r>OTC r ^^ T ^ n It^f 
makes allergic sensitivity a possibility ^isimportont 
to recognise that absorption from local apphcations as 
well as oral or parenteral administration mav lead to 
sensitisation phenomena 
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the one centTe (O) that had a garden supplied bv far the 
most ascorbic acid, mainly owing to the large helpings 
of green vegetables As is shown by the example of 
schools E and F, the effect of the school garden on the 
supply of ascorbic acid depends largelv on the tvpe of 
vegetable grown 

A further study was made bv two of us (F W ) and 
ty W P ) on 17* meals served at school canteens S, T, 
V, W and X and British restaurant U, all situated in 
towns The schools had no gardens 

Special precautions were taken to ensure accurate estima¬ 
tion A normal portion of a separate \ egotable or of a whole 
sewing for ono person was taken while the meal was being 
sen ed This w as cut up and w ell mixed on a plate with knife 
and fork and divided into four approximately equal portions, 
two of which w ere examined at an EMS laboratory at Watford 
and two at tlio 0\ altine Research Laboratories Each part 
was put in a weighed glass jar containing 20 ml of 25% 
nletaphosphonc acid, prepared on the same day, and at once 
well mixed by shaking Samples were brought to the 
laboratories within ono hour and the ascorbic acid estimated 
at once Special attention was paid to the accuracy of the 
estimation As experience showed that assays of ascorbic 
acid m foods may be too low Giving to incomplete extraction, 
the solid was ground thrice yvith sand under metaphosphot lc 
acid solution, the extract squeezed through muslm and the 
residue ground with farther sand and metaphosplionc acid 
The resulting extract was made up to a know-n yolumo and 
clarified by centrifuging The results on coloured solutions 
were cheeked by the potentiometnc method of Harris, Mnpson 
and Wang (1942) The estimates at tlio two laboratories 
agreed well, for example the amounts of ascorbic acid found 
at the two laboratories in ono meal were 2G C and 27 4 

The first of these estimates was made on May 13, the 
others on May 21 and during June and July The 
amounts of ascorbic acid found in potatoes up to the 
beginning of July yvere less than in the senes A to R 
because of gradual loss of vitamin C in old potatoes on 
storage After the first week in Julv new potatoes 
became available and the average rose to nearly 12 mg 
per 100 g The amounts in green vegetables ranged from 
19 to 53 mg per 100 g Differences between duplicate 
samples were similar to those found m the previous senes 
The effect of keeping hot after cooking yvas studied at 
the canteen of an industnal firm At 11 30 AM the 
amounts of ascorbic acid in tw o servings, w eigbing 140 g , 
of mixed vegetables (potatoes, greens and carrots) were 
18 0 and 21 6 mg per 100 g , mamlv contained in the 
greens The amounts in samples weighing 140 g , taken 
at 130 Pit when all servings had been distributed, 
were about one-third less—13 2 and 13 0 mg The 
vegetables had been kept on a hot plate at about 
80° C 

An attempt was made to check the estimates of the 
size of belpmgs by finding the total amount of vegetables 
used and the number of persons supplied The amounts 
of vegetables used per week in Mav at school S would 
supply each child with 320 g of potatoes, 172 g of greens 
and 57 g of carrots per week ; actual belpmgs weighed 
were potatoes 108, 124, 118 g , greens 38 g At school 
T during a week m June the totals would supply each 
child with. 150 g of potatoes and 62 g of greens per dav, 
not allowing for waste ; these are in fair agreement 
with the actual samples taken Greens were served on 
ttiree out of five days of the week The largest difference 
between helpings of vegetables at the same meal was 
31% The average helpmg of potatoes actually weighed 
(when these were weighed separately) was only 115 g , 
and the average total weight of vegetables in a serving 
188 g The amount of ascorbic acid per meal ranged 
from 0 9 to 29 6 mg r and averaged 16 mg up to the 
end of June In July, when new potatoes and larger 
quantities of greens were available, the average amount 
rose to 48 mg , and ranged from 29 to 79 mg per meal 
As might he expected, the meals showed considerable 
seasonal variations m their xitamin-C content 

Discussion 

Id most cases httle more ascorbic acid is taken during 
the day than is supplied m the dinners served at these 
canteens A small and doubtful amount is contained in 
m -8k uud 1 mg or so may be obtained from meat and 
]am The meals should, therefore, meet the whole of 


the day’s requirements Actually the average amount 
in the meals, seryed before y eget-ablcs w ere plentiful, was 
httle oyer half the standard of 30 mg proposed by the 
technical commission of the League of Nations (1938) 
and regarded by Bacharach and Drummond (1040) as a 
marginal requirement If requirement of ascoibic acid 
is proportional to tlie body-weight, the dinners may be 
considered just to meet the requirements of school¬ 
children during the tiansition period befote green 
yegetnbles are plentiful, during the worst period the 
amounts supplied arc not adequate for children This 
can hurdlv be legarded as «itisfnetory, but the amounts 
of ascorbic acid in meals supplied at these centres in Hert¬ 
fordshire are no less than found at other school canteens 
and British restaurants, nor than amounts obtained at 
home In January', 1911, one of us kept a record of his 
diet, the aycrage intake of ascorbic acid was 10 mg per 
day , m 1942 yvith more attention to the supply of green 
vegetables the aytrage yvas well oyer 30 mg 

btudy of yy ay s to avoid losses of ascorbic acid in cook¬ 
ing suggests tint tlie supply of green vegetables is of con¬ 
siderably' more lmpoitancc than tlie method of cooking 
The difficulty is to get the green yegetnbles At centre 
A it yy as almost impossible to get any greens from March 
1C to April 27 Howeicr, abundant supplies of sayovs 
w ere ready in pm ate gardens by April 3 and the garden 
of school E w as supplying sprouting broccoli m abund¬ 
ance by April 20 The garden of school F was not so 
yvell used , it yvas supplying potatoes right up to April, 
although potatoes were cheap and abundant, but did 
not produce nnv of the early greens The British 
restaurants and schools in towns have to depend on 
market gardeners who as a rule grow vegetables more 
suitable for transport than sprouting broccoli sayov or 
kale 

The supply of ascorbic acid could be increased by' eat¬ 
ing green yegetables rayy Tins yyould, hoyyever, solye 
only one of the difficulties associated with vegetables 
The supply of y ltnnnn A from animal sources is fixed 
at a low level by the rationing of butter, margarine and 
cheese, the control of the nnlk-supplv during the winter 
months and the scarcity of eggs Requirements must 
be made up from the carotene of green y egetables and 
carrots The vitamin A values of the average belpmgs 
of green y egetables and carrots are only some 1300 and 
0000 international units respectn ely The 13 servings of 
green vegetables and 13 seryings of carrots in the 50 
meals of senes A to M spread out over 50 davs would 
supply only about 1600 ID per day It would be no 
more, possibly less, if the vegetables were eaten raw 
The supply of green vegetables should therefore be 
increased in order to provide sufficient vitamin A 

M e wish to thank the County Education Officer for lus 
encouragement of this my estigation. Miss J Organ, Ph C, for 
carrying out many of the estimations, and the staffs of the 
school canteens and British restaurants for the help and 
information they proyided 
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tt ^ AT; m Tester Health Campaign—T he 
Ministry of Health, with the cooperation of the Ministry 
of Infonnation, is launching another winter health campaign 1 
and Will renew its attack on the careless cough and sneeze by 
persistent education on the dangers of droplet infection 

anof 8er set of four cartoons and 
has chosen for hiB backgrounds a cinema, a lift, a suburban 
T* 1 a canteen. A special poster has been designed to 

a^d S mfln W n the "T t fiort15 lundered by the spread of colds 
and influenza in factory, workshop and office A flashkeht 

photograph shears the germ spreading efiects of an unguarded 
sneeze, while a panel points out that time lost even vear 
through colds and influenza is the eauixalent ,n t-,—,!,, 1 ; 5 CS r 
3dOO tanks, 1000 bombers and 1,000,000 rifles P C 10D ° 
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potatoes examined was sufficient to justify comparison 
between the three gioups The means agreed well 
group A to F, 5 7, group G to M, 6 4 , group N to B, 
0 13 These means are rather lower than those found 
by one of us earhei in the year at a,hospital (7 6), at 
home (7 7) and m school canteens and British restaurants 
m London (6 7), and definitely louer than the S mg 
found by Olhver (1940) This was probably because of 
the lateness of the season The average amounts found 
m other vegetables agree well with the figuies found by 
others (e g , Ollivei 1940, Mathews and Bacliarach 1941, 
Harris and Olhver 1942) The lowest amount found in 
any green leafy vegetable was 9 mg per 100 g , this 
was a sample of thousand-headed kale, cut on a Friday 
and cooked on the follou ing Monday The amounts in 
cooked carrots were, on the whole, below the average 
found by Ollivei (1940) , this, a'gam, may have been 
due to the fact that they had been kept foi a long time 
after being lifted. 

At centre A green vegetables were crammed into a 
stung bag and placed m a volume of boiling water, little 
more than was needed to cover them, m a large boiler 
It might be expected that this method of cooking would 
favour destruction of ascorbic acid, since the vegetables 
in the middle must be heated up slowly Unfortunately 
the studies at this centie uere made when gieen vege¬ 
tables weie scarce and only two samples weie examined , 
but there was no evidence of excessive destruction of 
ascorbic acid in these two as they contained 10 5 and 
38 mg per 100 g A further study will be made at this 
centre in summei At centre Q the method of cooking 
was sunilai, but a wire basket was used instead of a 
string bag Apart from this the vegetables at this 
centre were cooked in instalments from 10 am onwards 
and kept in 'a hot cupboard at 65°-70° G until needed 
The batches put in las], uere taken out first, so that 
some batches uere not served until over 3 hours after 
they had been put on’ to cook Nevertheless, the sample 
of green vegetables (kale and sprouting broccoli) taken 
at this centre contained 57, 17 6, 19, 37 6, 44 5 mg per 
100 g It is possible that the extiemo difference between 
- samples taken on the same day may be due to the long 
keeping of the second sample 

Noi was there any evidence that the destruction of 
ascorbic acid, in the samples of vegetables in group F to 
M, kept hot for a considerable time, was much gi eater 
than in samples taken shortly after cooking The mean 
value for the 14 samples of potatoes which had been 
kept hot, over a low gas or in an oven, for not less 
than 40 mm after cooking was 6 0 mg pel 100 g , while 
the mean for 25 samples kept for under 40 min was 6 3 
Sprouting broccoli which had been kept hot (commonlv 
on a bot plate with the temperature falling from about 
100° C to about 05° C ) for at least 100 mm contained 
14 5 and 15 5 mg per 100 g’ When small samples of 
vegetables are kept, hot on a water bath the loss of 
ascorbic acid is fauly rapid, though variable , 40% may 
be lost in an hour Large samples m covered containers 
probably lose ascorbic acid less rapidly because oxygen 
diffuses into the substance more slowly 

In most of the centres vegetables were cooked m 
dixies , tbe method did not differ from that used m 
domestic cooking except that it was on a larger scale 
In the smaller schools the dinners weie all served within 
16 mm of the end of cooking Largo amounts of 
ascorbic acid aie extracted from vegetables by the water 
m which they are cooked , this is one of the chief causes 
of loss This loss could be reduced if a senes of batches 
of vegetables were cooked m the same water (Macrae 
1942) , and if cooking water were used for making soups 
and gravies the ascorbic acid extracted would not be 
lost to tbe consumers However, serial cooking would 
entail difficulties in cehtres where one batch of vegetables 
only is commonly cooked There are practical objec¬ 
tions to the use'of the cooking watei, and it was rare to 
find that all of it was used 

Most manageresses of communal feeding centies have 
been impressed with the belief that potatoes lose a large 
proportion of their ascorbic acid if they are peeled and 
kept m water overnight Two of us have tested this 
belief one (J B M ) found no evidence of loss even if 
the potatoeswere cut m pieces, measuring about 5 by 
3 by P 3 cm to other (G V J ) found evidence of a slight 

1 oss and of a serious loss in one instance only (table ni) 


TABLE III-EFFECT OF PEELING, KEEPING AND COOKINO 01 

THE ASCORBIC AQ^D CONTENT OF C .SAMPLES OF POTATO!* 


Potatoes | 

Ascorbic acid (mg per 100 g ) 

Raw 


18 5 

17 1 | 





Alter pooling 


16 5 

20 0 

17 2 

8 9 

12 8 

13 3 

Peeled and kept overnight 

I 

16 0 

18 0 

13 4 

8 3 

10 2 

13 i 

Pooled, kept overnight 
cooked 

and 

15 8 

9 7* 


1 

i 




* Kept hot lor 2 hr after cooking 

TOTAL ASCORBIC ACID IN THE MEALS 
In order to estimate tbe amount of ascorbic acid sup 
plied by the meals it is necessary to know the size of the 
helpings This is not easy A fair estimate of the size 
of an aveiage helping of potatoes can be calculated from 
the total amount supplied and the numbei served , 14% 
may he assumed to be wasted with the peel For example 
school E used 2S Ih per day for 80 children, and school 
D 112 lb pei week for 12 small and 25 big children and 
4 adults The size of the average helping so calculated 
agreed with that found by weighing samples However, 
these were small schools where all the serving was done 
by one or tv o people , the whole process of serving could 
he watched and fan samples chosen for weighing 
Children’s helpings varied with the age—for example, 
at centre N the, average helping for juniors was 144 g 
and for seniors 270 g But there were wide variations 
not due to age between different centres, thus the 
average helping ovei 3 days at centie G which supphea 
children of all ages was 210 g , but it was only 75 o f 
at centre H which supphed children of all ages and adults 
At the centres G to M, where two sample helpmgs were 
weighed at most of the meals, the average difference 
between the v eights of two was 29% of the weight ot the 
smaller , m 3 cases the difference was over 50% ana m 
one it was 128% There were similar wide difference 
between the weights of helpings of'other vegetables, hot i 
between duplicates taken at the same meals ana betwee 
the helpings at different centres Foi example, at, hi tne 
average helping of green vegetables was 34 g for Junior; 
and 36 g for seniors , while at school P it was 123^g 
Occasionally helpings of carrots and parsnips were une 
pectedly large The differences between the tots 
amounts of ascorbic acid contained » n the other vegetam 
of duplicate samples of meals at centres G to M were 
less than those between the weights of the duplica 
samples of potatoes The mean difference was i 
and in no instance was it over 40% The mean to 
ascorbic acid in the members of each pair that comtai 
the larger amount was 18 mg and the mean of the o 
members that contained the smaller amount was lh h mg 
At school N seniors got 76 mg m 3 days and jun 

7 °The most striking features is the difference between 
the senes A to F and G to M on the one hand and tne 
series N to B on the other This diffcrenco iws duo to 
the fact that green vegetables (mainly kale and sproutmg 
broccoli) were served more often in the last series ann 
that the amount of ascorbic acid in *be greens serv d 
was larger A similar contrast ban be drawn betwc 
schools % and F The average amount of ascorbic a 
denved fiom a helping of potatoes was nearly 
(table ii) This may be regarded as a constant ibuna^ 
tion of the day’s supply of vitamin O i h c I’ 111 5 " 
green vegetables usually brings U P the total to ov 
30 mg With good helpmgs of swedes oi leeks or r 
carrots the total is likefy to he over 20 mg . but^ s 
likolv to be under 20 mg if any other cooked vegetaDJ 
is used to supplement the potato This does n °nt grown 

vegetables—kohlrabi for example— which are not grown 

to any great extent Raw green vegetables are usuaii^ 
eaten in small amounts In the one meal [ mcl"ded 
this senes at which they were served 21 g of rwchopp 
greens supplied 8 5 mg of ascorbic acid and 21 g ot 

lettuce another 4 2 mg obtained from 

Vegetables for the school canteens were oMannea iro^ 

local retailers, school gardens and (s jibourhood In 

the gardens of large houses rnt^n g the mosb 

the series G to M the two schools that pr 
ascorbic acid per meal had gardens , i 
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the one centre (O) tliat lnd a garden supplied by far the 
most ascorbic acid, nninlv owing to the large helpings 
of green vegetables As is shown by the example of 
schools E and F, the effect of the school garden on the 
supplv of ascorbic acid depends largeh on the tvpe of 
vegetable grown 

A further studv was made bv tv, o of us (l W ) and 
tV IV P ) on 17 meals served at school canteens S, T, 
T, W and X and British restaurant. U, nil situated in 
towns The schools had no gardens 

Special precautions were taken to ensure accurate estima¬ 
tion. A normal portion of a separate a egetable or of a whole 
cp-vrng for one person was taken while the meal was being 
ssrved This was cut up and well mixed on a plate w ith knife 
and fork and divided into four approximate!! equal portions 
two of which were examined at an EMS laboratorv at Watford 
and two at the Ovaltme Research Laboratories Each part 
was put m a weighed gloss jar containing 20 ml of 23% 
rietapbosphoric acid, prepared on the same dav, and at once 
well mixed bv shaking Samples were brought to the 
laboratones within one hour and the ascorbic acid estimated 
at once Special attention was paid to the necurnev of the 
estimation. As experience showed that assavs of n-corbic 
acid in foods mav be too low owing to incomplete extract io", 
the solid was ground thrice with sand under metaphosphoi ic 
acid solution, the extract squeezed through muslin and the 
re-due ground with further sand and metaphosphone acid 
The resulting extract was made up to a known volume and 
clarified by centrifuging Tho results on coloured solutions 
wem checked by tho potcntiometne met hoc! of Harris, Mnpson 
and Hang (1942) The estimates at the two laboratories 
agreed well, for example the amounts of ascorbic acid found 
a* the two laboratories in one meal were 26 G and 27 4 

The first of these estimates was made on Mav 13, the 
others on May 21 and during June and July The 
amounts of ascorbic acid found, in potatoes up to the 
beginning of July were less than in the series A to R 
because of gradual loss of vitamin C in old potatoes on 
storage After the first week in July new potatoes 
became available and the average rose to nearly 12 mg 
per 100 g The amounts in green vegetables ranged from 
19 to 53 mg per 100 g Differences between dupbeate 
sunplea were similar to those found in the previous senes 
The effect of keeping hot after cooking was studied at 
the canteen of an industrial firm At 11 30 AM the 
amounts of ascorbic acid m two servings, weighing 140 g , 
of mixed vegetables (potatoes, greens and carrots) were 
13 6 and 21 0 mg per 100 g , lnainlv contained m the 
Sreens The amounts in samples weighing 140 g , taken 
at 1 30 pm when all servings had" been distributed, 
^ere about one-third less—13 2 and 13 0 mg The 
vegetables had been kept on a hot plate at about 
80“ C 

An attempt was made to check the estimates of the 
SIZe of helpings by finding the total amount of vegetables 
used and the number of persons supplied The amounts 
of vegetables used per week in Mav at school S would 
£D PPlx each child with 320 g of potatoes, 172 g of greens 
ana 57 g of carrots per week; actual helpings weighed 
potatoes 108, 124, 118 g , greens 38 g At school 
\ a week m June the totals would supplv each 

cnild with 150 g of potatoes and 62 g of greens per dav, 
oot allowing for waste; these are m fair agreement 
JBth the actual samples taken Greens were served on 
oree out of five davs of the week The largest difference 

3 lo!' reen helpings of vegetables at the same meal was 
hvi? T tle average helpmg of potatoes actuallv weighed 
these were weighed separatelv) was only 115 g , 
19R tfle 5J era S e total weight of vegetables m a serving 
frrT ,, he amount of ascorbic acid per meal ranged 
em? 1 ? t ° 29 6 r and averaged 16 mg up to the 
oiv> Jnne ’ July, when new potatoes and larger 
AT™™ 1 ®® °f greens were available, the average amount 
• ~ ®ag - and ranged from 29 to 79 mg per meal 

sppj 111 i ^ “ e expected the meals showed considerable 
“onai variations m their vitamin-C content 


DISCUSSION 

. T '. m ° e ases little more ascorbic acid is taken durin 
Than is supplied in the dinners served at thes 
miR- -Tnall and doubtful amount is contained i 

ian, 1 ’ m £ or so may be obtained from meat an 

Tne meals should, therefore meet the whole c 


the dav’s requirements Actuallv the average amount 
m the meals, sen ed before vegetables vv ere plentiful, was 
little ov or half the standard of 30 mg proposed by the 
technical commission of the League of Nations (193S) 
and regarded bv Bacbarach and Drummond (1940) as a 
marginal requnement If requirement of ascorbic acid 
is proportional to the body-weight, the dinners may be 
considered just to meet the requirements of school- 
children during the transition period before green 
vegetables are plentiful, during the worst period the 
amounts supplied aie not adequate for children- This 
can b rnlly be legarded as satisfactorv, but the amounts 
of ascorbic acid in meals supplied at these centres in Hert¬ 
fordshire arc no less than found at other school canteens 
and British restaurants, nor than amounts obtained at 
home In January, 1941, one of u« kept a record of his 
diet , the average intake of ascorbic acid was 10 mg per 
dnv , m 1912 with more attention to the supply of green 
v egetables the iv erage was w ell ov cr 30 mg 

btudv of w avs to avoid losses of ascorbic acid in cook¬ 
ing suggests tint the supplv of green vegetables is of con- 
siderablv moie impoi fa nee than the method of cooking 
T!ia difilcultv is to get the green v egetables At centre 
A it vv as almost impossible to get any greens from March 
10 to Apul 27 However, abundant supphes of savovs 
w ere readv in pnv ate gardens by April 3 and the garden 
of school E w as supplving sprouting broccoli m abund¬ 
ance bv April 20 The garden of school F was not so 
well used , it was supplving potatoes right up to April, 
although potatoes were cheap and abundant, but did 
not produce any of the earlv greens The British 
icstaurants and schools in towns have to depend oil 
market gardeners who is a rule grow vegetables more 
suitable for transport than sprouting broccoli savov or 
kale 

The supplv of ascorbic acid could be increased bv eat¬ 
ing green vegetables raw This would, however, solve 
only one of the difficulties associated with vegetables 
The supply of vitamin A from animal sources is fixed 
at a low level by the rationing of butter, margarine and 
cheese, the control of the milk-supplv during the winter 
months and the scarcity of eggs Requirements must 
be made up from the carotene of green vegetables and 
carrots The vitamin A values of the average helpings 
of green v egetables and carrots are only some 1300 and 
0000 international units respectiv ely The 13 servings of 
green vegetables and 13 servings of carrots in the 50 
meals of senes A to M spread out over 50 davs would 
supplv onlv about 1000 ITT per day It would be no 
more, possibly less, if the vegetables were eaten raw 
The supply of green vegetables should therefore he 
increased in order to provide sufficient vitamin A 

We wish to thank the Countv Education Officer for his 
encouragement of this mv estigation. Miss J Organ, Ph C, for 
carrying out many of the estimations, and the staffs of the 
school canteens and British restaurants for the help and 
information thev provided 
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Mxnistey of Health Winter Hevlth Campaign —The 
Ministry of Health, with the cooperation of the Mirustrv 
of Information, is launching another winter health campaign,’ 
and wifi renew its attack on the careless cough and sneeze bv 
persistent education on the dangers of droplet infection 
H. M Bateman has produced another set of four cartoons and 
has chosen for his backgrounds a cinema, a lift, a suburban 
tram and a canteen. A special poster has been designed to 
stress how the war effort is hindered by the spread of colds 
and influenza m factorv, workshop and office A flaslilight 
photograph shows the germ spreading effects of an unguarded 
sneeze, while a panel points out that time lost everv year 
through colds and influenza is the equivalent m production of 
3500 tanks, 1000 bombers and 1,000,000 rifles 
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potatoes examined was sufficient to justify comparison 
between the three gioups The means agreed well 
group A to 1?, 5 7, group G to M, 0 4 , group 5? to It, 
0 13 These means aie ratliei lower than those found 
bv one of us eailiei in the year at a s hospital {7 0), at 
home (7 7) and m school canteens and British restaurants 
in London (6 7), and definitely lower than the 8 mg 
found by Olhver (1940) Tlus was probably because of 
the lateness of the season The average amounts found 
in othei vegetables agree well with the figures found by 
others (e g , Ollivei 1940, Mathews and Bachaiacli 1041, 
Hauls and Ollivei 1942) The lowest amount found in 
any green leafy vegetable was 9 mg per 100 g , this 
was a sample of thousand-headed kale, cut on a Fiiday 
and cooked on the follow mg Monday The amounts m 
cooked cairots weie, on the whole, below the average 
found by Ollivei (1940) , this, again, may have been 
due to the fact that thev had heen kept for a long time 
aftei being lifted 

At centre A green vegetables were crammed into a 
stung bag and placed m a a olume of boding w ater, little 
moie than was needed to coA’er them, m a large boiler 
It might be expected that this method of cooking ivould 
favour destiuction of ascorbic acid, since the vegetables 
in the middle must be heated up slowly Unfortunately 
the studies at this centie weie made when green vege¬ 
tables weie scarce and only two samples weie examined , 
but theie Avas no evidence of excessive destruction of 
ascorbic acid m these tw-o ns they contained 10 5 and 
38 mg per 100 g A further study aviII bo made at this 
centre m summei At centre Q the method of cooking 
was similai, but a wire basket Avas used instead of a 
stung bag Apait from this the vegetables at this 
centre were cooked in instalments from 10 am onw ards 
and kept in ’a hot cupboaid at 05°—70° C until needed 
The batches put in las[ w eie taken out first, so that 
some batches were not served until over 3 hours after 
they had been put on to cook Nevertheless, the sample 
of green vegetables (kale and sprouting broccoli) taken 
at this centre contained 57, 17 5, 19, 37 6, 44 5 mg pel 
100 g It is possible that the extieme difference betw een 
samples taken on the same day may be due to the long 
keeping of the second sample 

Noi A\as there any evidence that the destruction of 
ascorbic acid, in the samples of vegetables in group F to 
M, kept hot for a considerable tune, A\as much greatei 
than in samples taken shortly after cooking The mean 
value for the 14 samples of potatoes which had been 
kept hot, ov r er a low gas or m an oven, for not less 
than 40 mm aftei cooking was 0 6 mg per 100 g , while 
the mean for 25 samples kept for under 40 min w'as 0 3 
Spiouting bioccoh which had been kept hot (commonly 
on a hot plate with the temperature falling from about 
100° C to about 05° C ) for at least 100 min contained 

14 5 and 15 5 mg per 100 g When small samples of 
vegetables are kept bot on a watei bath the loss of 
ascorbic acid is fauly rapid, though variable , 40% may 
he lost in an hour Laige samples in coA'ered containers 
probably lose ascorbic acid less rapidly because oxygen 
diffuses into the substance more slowly 

In most of the centres vegetables w'ere cooked in 
dixies , the method did not differ from that used m 
domestic cooking except that it was ou a laiger scale 
In the smaller schools the dinners vvere all seived within 

15 mm of the end of cooking Large amounts of 
ascoibic acid are extracted from vegetables by the water 
in which they are cooked , this is ono of the chief causes 
of loss This loss could be leduced if a senes of batches 
of vegetables were cooked in the same water (Macrae 
1942) , and if cooking water were used for making soups 
and gravies the ascorbic acid extracted would not bo 
lost to the consumers However, serial cooking would 
entail difficulties m cehtres where one batch of vegetables 
only is commonly cooked There are practical objec¬ 
tions to the use of the cooking watei, and it was rare to 
find that all of it w as used 

Most manageresses of communal feeding centres have 
heen impressed with the belief that potatoes lose a large 
propoition of their ascorbic acid if they are peeled and 
kept m water overnight Two of us have tested this 
belief one (IBM.) found no evidence of loss even if 
the potatoes were cut m pieces, measuring ^ 

3 by 3 cm , the othei (G V J ) found evidence of a shght 
lossand of a serious loss in one instance only (table m) 


TABLE III-EFFECT OF TEBLINC, BEEPING AND COOKING 

THE ASCORBIC ACID CONTENT OF C SAMPLES OF POTATO** 


Potatoes 


Ascorbic acid (me per 100 *) 


Raw 


1 

18 5 | 

17 I 

j 


i 


Alter peeling 


1C 5 

20 0 

17 2 

8 9 

12 8 

13 3 

Peeled and kept overnight 


10 0 

18 0 

13 i 

8 3 

10 2 

134 

Pcolod, kept ovorntght 
cooked 

and 

15 8 

1 1 

9 7* 






• Kept bot for 2 hr after cooking 


TOTAL ASCORBIC ACID IN THE MEALS 


In order to estimate the amount of ascorbic acid sup¬ 
plied by the meals it is necessary to know the size of the 
helpings This is not easy A fair estimate of the sue 
of an average helping of potatoes can be calculated froia 
the total amount supplied and the number served , U% 
may be assumed to be wasted with the peel For example 
school E used 2S lb per day for 80 children, and school 
D 112 lb per week for 12 small and 25 big children and 
4 adults The size of tlie average helping so calculated 
agreed with that found by weighing samples However 
these were small schools where all the serving was done 
bv one or two people , the whole process of serving could 
be watched and fair samples chosen for weighing 
Children’s helpings varied with the age—for example 
at centre N the aveiage helping foi juniors was 144 g 
and for seniors 270 g But there were wide vaiiations 
not due to age betw eeu different centres , thus the 
aveiage helping ovei 3 days at centre G which supplied 
children of all ages was 210 g, hut it was only 75 6 ? 
at centre H which supplied children of all ages and adults 
At the centres G to M, w here two sample helpings were 
weighed at most of the meals, the average difference 
betw een the weights of two was 20% of the height of the 
smaller , in 3 cases tlie difference was over 50% and in 
one it vvas 128% There were similar wide differences 
between the weights of helpings of'other vegetables, both 
between duplicates taken at the same meals and between 
the helpings at different centres Foi example, at h tlie 
average helping of green vegetables was 34 g for jumor 
and 30 g for seniors , while at school D it was 14.t g 
Occasionally helpings of catrots and parsnips were unex 
pectedly laige The differences between the tow 
amounts of ascorbic acid contained in the other v-egetaal 
of duplicate samples of meals at centres G to M were 
less than those between the weights of the duplica 
samples of potatoes The mean difference was l'To 
and in no instance was it over 40% The mean to 
ascorbic acid m the members of each pair that contam 
the larger amount was 18 mg and the mean of the otu 
members that contained the smaller amount w as 15 5 mg 
At school N seniors got 76 mg m 3 davs and juni 


7 °The most striking features is tlie difference between 
the senes A to F and G to M on the one band and 
senes N to R on the other This difference was due m 
the fact that green vegetables (mainly kale and sprout g 
broccoli) were served more often in the last series a 
that the amount of ascorbic acid m the greens serve 
was larger A similar contrast ban be drawn betw 
schools E and F The av-erage amount of ascorbic aci“ 
derived from a helping of potatoes was nearly 10 mg 
(table n) This may be regarded as a constant lounu 
hon of the day’s supply of vitamin O A helping 
green vegetables usually brings up the total to o 
10 mg With good helpings of swedes or leeks or rw 
;arrots the total is likely to be over 20 mg » but i 
ikely to be under 20 mg if any other cooked vegetaim 
s used to supplement the potato This does not inclu 
vegetables—kohlrabi for example—which are not gro 
:o any great extent Raw green vegetables are usuauj 
jaten. m small amounts In the one meal incluaed 
:his series at which they weie served 21 g of rawchoppe 
jreens supplied 8 5 mg of ascorbic acid and zi g 
iettuce another 4 2 mg 

Vegetables for the school canteens w em obtained from 
ocal retailers, school gardens an d (schools B and H) from 
die gardens of large ^^^ a fp?ovMed ?he most 
mearhad^rdens , In senes N to It 
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duction of pliv-iologicnl salt solutions oi Wood "ns 
octivo This action of potassium phosphate is seen 
in the absence of anatomical injure of the i egetatn e 
1 centre cells and while the\ still hni e capacity to 
1 When tI icn are exhausted the drug lias not tins 
t This procedure is tlietefoie indicated m all cases 
hock where thcie aie signs of the weakening of 
D.atlietic tonus The best results are obtained when 
Ejection is not too long delaved, since after a time 
nervous centres become exhausted and cease to icact 

CONFIRMATION IV MAN 

aese laboiatorv results were fullv confnmed clinically 
on the battlefield The technique m man is to inject, 
ne sixth molar solution (isotonic) of potassium 
jpliatc (a mixture of potassium hydrogen phosphate 
potassium dihydrogen phosphate giving a pilot 
m a quantity of 1-2 c cm dneeth mto the ceiebral 

Iricles or cisterna magnn , f 

he patient must be m a horizontal position (prefer- 
"r on lus left side) with the head lower than the hoda 
.bent on the chest, the lower limbs must be flexed 
) external occipital protuberance and tlie first 
ncal spinous process are identified and the skin 
Keen them shaved and disinfected A graduated 
ernal needle or an ordiAarv lumbal-puncture needle 
oserted exactly in the midline pointing towards the 
ernal auditory meatus and slid alone the occipital 
ae until the atlautoid membrane is peiforated (with a 
•Uinc sound) This occurs at a depth of 4-o cm , 
nslucent cerebrospinal fluid will escape from the 
die after removal of the stvlet Since m shocked 
jents the mtracisternal picssure may often be low the 
Ebro spinal fluid often does not flow spontaiieoush 
Tins to bediaw n out with a smnge -After 1-2 c cm 
Ihe cerebrospinal fluid lias been withdraw n 1 c cm of 
) solution of potassium phosphate which has been 
rmed to body temperature is injected with a svnnge 
i.'T such a pressure that it penetrates into the ven- 
-lcs Tins method of treatment is simple and can be 
nlv applied at the front The preparation of the 
tassnmi phosphate solution is not complicated, but 
1st be done carefully tbe glass of the ampoules must 

- neutral the mixture of the monometallic and 
nctalhc potassium phosphate (concentration onc-sixth 
liar) can be prepared either from these salts (K.HI O, 
d j^jj.PO,) or bv adding the ortho-phosphoric acid 
-,a solution of potassnmi hydroxide up to pH 7 0 

-‘As a rule the effects of this mjection are noticed in 1-2 
mutes or even sooner the blood-pressure rises and the 
--pnation becomes deeper The absence of these effects 

- tthin a few mmutes is generally due to the fact that the 
hd has not reached the ventricles as a result of the 
torrect direction of the needle or an insufficient pres- 

In tlio*e cases one must repeat the operation 
' Other measures of proven worth in the treatment, of 
-lack mud also of course be employed blood-trabs- 
; t ion where tins is necessary adequate flmds .and 
r ntnment bv mouth, alleviation of pain, and remoi al of 
' rverelv mjured tissues' which may be a source of 
dances harmful to the body, ana a possible maite for 
’Section, besides m manv cases causing direct leakage 
^ plasma locally and residtant shock 
' SUMMARY 

”, The mam feature of the final stage of traumatic shock 
(' a considerable reduction m tonus of the sympathetic 
-brrous svstem and a partial increase m that of the 
-'Hi'asvmpathetic nervous svstem 

r> The most effective means of combating shock m this 
'Vl Stace is the raising of the tonus of sympathetic 
>rve centres bv the direct action on those centres of 

<TKotesmm phosphate he introduced directly mto the 
iberSl ventricles or cisterna magna the potassium ions 
..fill stimulate sympathetic nerve centres and the 
phosphate (reduemg the concentration of ionised calcium) 
t- .U cause a depression of parasympathetic centre tone 
’ This measure is indicated ini traumatic shock in the 
-{ base of decreased sympathetic tonus that is at a 
' ompamtivelv late stage In no circumstances should it 
‘ employed when there is evidence of sympathetic excita¬ 
tion. as sometime happens in the first phase of shock 
It is effective/ in man as Tvell as in exp en men tall v 
roduced " < ** animals In human cases it must be 

y \ 


introduced mto the lateral xentndc oi cisterna magna 
to be effectn e , 1-2 c cm of a one-sixth tnolni solution 
of a mixture of potassium hvdiogen phosphate and 
potassium dill} drogen phosphate, pH 7 0, is injected 
with the patfent lvmg horizontally on the left side with 
the head at a lower level than the boda 

Other measures of combating shock, such as transfusion 
and alleviation of pain, should not be neglected 


TREATMENT OF PULMONARY 
TUBERCULOSIS BY LUNG PUNCTURE 

Carlos Robertson' Lxvaile 
i non c-oit oi sumacu rvrnoixxn is the n vtion vl imuiwitt 
oi nirsos viiu.s 

Iv an article 1 ha e a ears ago I described mv technique 
for the treatment of hone and lung tuberculosis b} 
puncture of what I termed the nucleus of post-allergic 
focal infection, and I attempted to explain the satis¬ 
factory Jesuits obtained bv suggesting that puncture 
liberated mlo the circulation antibodies which had 
hitherto been confined in the nucleus I was then able 
to report a IVn oumblc reaction to this treatment in 
7G-S0% of about 470 bone cases and in a similar percent¬ 
age of 200 lung cases I have since extended mv senes 
of cases to o\ ei a thousand 

The nucleus m the lung lias been carefully studied bv 
stereoscopic N mvs, and lifts been found to be generally 



p,j i—Radiosram jSowtns nucleus (arrow) »n second rtfchr y 

intercostal space 

smnlar to the lesion in bone which I described : m 1031 
it is sometimes star-shaped and sometimes like a wheel 
of w Inch the spokes are made up of small lrnes or dots and 
the nm is a more oi less continuous line or a ring of 
round dots each about the size of a pin’s head The 
nucleus can often be seen m the ordinary X-rav film, but 
a senes of stereoscopic films may have to be taken before 
it is identified The shadows, particularly the star¬ 
shaped ones are apt to be blurred because of the 
relatively long exposure used m chest jadiograpliy 
We are aiming at exposures of 1,100 sec m order 
to eliminate the 
effects of move¬ 
ment of the 
lung tissue Iu 
the chest radio¬ 
gram the nucleus 
appears as a circle 
about 1 cm in 
diameter (figs 1 
and 2) but it is 
probably actually 
a good deal largei 
The exudative 
components of the 
tuberculous pro¬ 
cess give it 
a blurred outline, 
and ltis only when 
definite fibrous 
tissue has been 
formed that a 
clear lrrmressinn - 2_sk ' :ch of radiogram of upper pirt of 

f , ** --IOU n ght lun$ to s K ow position and appearance (exag- 

Of lines or spots IS jorzted) of nucleus 

obtained 

1 -Lciiccf, 1937, u US'! 2. Scm mof B lire.,, 1931 i, 1743 
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SHOCK 

TREATMENT BV DIRECT ACTION ON 
VEGETATIVE NERVE CENTRES 

Academician Lina S Stern 

DIRECTOR or THE INSTITUTE OP niYSIOLOGY, ACADEMY Or SCIPNCrS 
op Tnr ussr, Moscow 

The concept of shock is still inadequately defined 
despite much wilting and many observations on 
pathogenesis and treatment obtained in the laboratory) 
in the hospital and on the battlefield The existing 
differences of opinion aie m part explained by the fact 
that the definitions are based on obsei rations made 
duiing diffeient phases of shock It is generally agieed 
that traumatic shock shows two main phases (1) an 
initial reflex phase following quickly after the injurv 
and irrespective of the amount of blood loss , and (2) 
secondary shock setting in a few hours after the injury, 
manifest in weakness, palloi, fall in blood-pressure 
and a consequent fall in temperature This last phase is 
similar in many ways to collapse ns seen, for example, 
m typhoid, pneumoma and diphtheria, and is 
characterised primarily liv circulatory insufficiency 
An important factoi m this derangement of haemo¬ 
dynamics is thought to be reduction of blood-volume due 
'to accumulation of blood in the so-called blood depots 
(liver, kidneys, spleen, and, as emphasised recently, 
skeletal musculature), plasmonhoea, leading to 
reduction m volume of the plasma bv leakage through the 
damaged capillary walls , and actual loss of blood 
When the loss of blood does not exceed 25% of the total 
blood-volume, blood-pressure is maintained at a normal 
level by means of vessel constriction This reduction in 
blood-volume is compensated by absorption of fluid 
from the tissue spaces After a few hours luemodilution 
is often obsened This compensatory process may 
howevei prove inadequate if dehydration is present 
Continued decrease of the volume of circulating blood 
will finally bung about au abrupt fall in blood-pressure 
despite vessel constriction The resultant reduction in 
blood-supply to the tissues, with unpaired nutrition and 
oxygenation, will lead to damage and mcienbed 
peimeabilitv of the capillaries This in turn will permit 
leakage of plasma through the capillary walls and the 
development of oedema The diminished plasma volume 
means an increase in \ iscositv, and circulation is impeded 
At this late stage blood-transfusion is of little value 
since the plasma is not retained m the vessels The 
diagnosis of shock although difficult to make m the 
initial stages, latei becomes an olnious one from the 
characteristic symptoms of cnculatoiy insufficiency 
At this stage the blood-pressure is maintained mainly 
by constriction of the vessels, and the slightest disturb¬ 
ance—for instance, anaesthesia or a further small loss of 
blood or plasma—is sufficient to cause a rapid fall in 
blood-pressure 

Experiments made with our colleagues, Rosm and 
Clivoles, have proved that sensitivity, especially to pain, 
plays an important part m the development of shock 
This work showed that irritation of the skin by an 
induction current foi 2-0 hours causes shock, wlieieas 
when the skm is pieviously anaesthetised with procaine 
much longer electrical stimulation produces no effect 
Given the same conditions, shock is most easily pioduced 
by irritation of the skm on the mnei surface of the thigh 
and of the peritoneum and periosteum, whereas irritation 
of the dura even for as long as 8-12 hours does not cause 
shock The rhvthm of untation plays an impoitant 
pai t, shock usually appearing much more quickly when 
the,rhythm is quicker The criteria of shock m all these 
experiments were (1) sudden and maintained fall of 
hlood-pressuie with a rapid and feeble pulse, (2) shallow 
breathing, (3) the absence of reaction to irritation, and 
(4) lowering of the temperature All these point to a 
disturbance of the vegetative neivous system 

The important role played by preceding conditions 
in the development of clinical shock in man has been 
demonstrated by clmcial observation Excessive tired¬ 
ness prolonged insomnia, insufficient nourishment, fear, 
exposure, loss of blood, and, not least, painful iriitatmn 
lea P d after a transitory and relatively short phase of 
sympathetic over-stimulation to one of exhaustion and 
contribute m this wav to the deielopmeilt of shock 


The lesults of these experiments show that 
caused, apart from loss of blood, by a whole 
circumstances, each of which affects the condition 
nerve centres Only when all these conditions 
present does shock develop ” 

composition of the cerebrospinal fluid 
In studying the clinical picture of shock attention >< 
been focused mainly on the functional biochcmil' 
changes m the blood and cardiovascular svstems ( 
the mechanism of shock and its rational treatment *' 
prophylaxis are to be better understood attention nut 
be turned to the functional condition of the nerve centn 
to tlieu metabolism, and to the nature of the cere*, 
spinal fluid sunounding these centres The import*^ 
rdle played by the CSF in the maintenance of tj' 
functional condition of the nerve centres has t*j. 
established bv manv years’ clinical and laboifvta _ 
observations 1 Not only the penetration of abnon* 
substances from the blood into the CSF through U 
blood-bram barner, but even an altered equilibrium) 
electrolytes in the CSF may be enough to induce sev»~ 
changes in the nerve centres, sometimes fatal In sod 
cases we have observed that changes m the potassm 
and calcium ion concentration w ere rela ted to the develot 
ment of a shock-like state (Voskressensky, Nodia) n 
injection of small doses of calcium salts directlj into tt 
cerebial i entricles induces a condition of great depressk 
under experimental conditions, while a minimal dose! 
potassium salts will produce excitation, somotiraj 
leading to the animal’s death by exhaustion Moreove 
the changes in the vegetative neivous system induct 
by strong peripheral stimulation are closely related! 
the pie-existing chemical composition of the CSF, a# 
in particular to the concentration of potassium a# 
calcium in it I 

' Attempts to combat shock must be pnmanlv direct? 
towards restoration of the circulation In man; 
instances how ever these efforts to combat shock bv duet 
action on the cardiovascular svstern may fail becaiw 
in the presence of an intact blood-brain barrier, they d 
not affect the condition of the central nervous systen 
Many drugs are without action on the central nervou 
system when injected peripherally, whereas when direct! 
injected into the CSF they give a maximal and powerfi 
effect Moreover, their action when introduced direct! 
into the CSF may he exactly opposite to that obtain? 
when they are injected peripherally When mjectc 
into the subdural or subarachnoid spaces, manv dm? 
are less effective than they are w hen introduced direct! 
into the latei al cerebral ventucles The most importai 
agents m this respect are potassium and calcium 


effect or injecting potassium 
Laboratory experunents by G J Chvoles at tli 
institute have shown that the direct introduction < 
potassium ions into the lateral ventricle or cistern 
magna gives rise to strong excitation of the svmpatbeti 
nervous system m cases of expeumental tiaumatn 
anaphylactic peptone and histamine shock Pkospbat 
ions, by reducing the concentration of free calcium ion' 
lead to a substantial decieaso in tlie tonus of the part 
sympathetic centres Seeminglv ns a result there is a 
inci ease in the quantity of circulating fluid due to moln 
isation of blood from tiie blood depots and fluid fiom tli 
tissue spaces Clivoles’s animals weie in a state of shoe 
as a lesult of serious wounds, with or without hremoi 
rhage , piostration was extreme, leactions to pairth 
stimuli feeble or absent, blood-piessures were half normf 
or less, respiration scarcely perceptible In all hi 
experiments, injection of a small quantity of potassiui 
phosphate (equivalent to 3-4 mg of potassium) cause' 
the pathological manifestations of shock to disappea 
completely , blood-pressure rose to normal within 30 sec 
and respiratory rhythm and normal lencnvitv am 
excitability of the animal were restoied Introductio) 
of the diug into the subarachnoid space by iumbai o 
thoiacic puncture was without effect bower er |nsorai 
experiments where the blood-i oluine had “J; e , "“ C0( 
to half normal by bleeding, introduction 5 1 " n 

phosphate into the ventricles was sufficient „_?*•**' 
animal out of the state of shock without c „,. 0 v, ' 

compensating foi the blood loss In conlml^casesjbc 

-- ' , 2 'SRI 
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lAlsorptioti —It is of interest to compare the output of 
calate with the intake According to Cook (1933) 
lminon foods such as potatoes and cabbage contam 
1-40 mg pei 100 g , while rhubarb contains 210 mg per 
10 g and spinach 320 mg per 100 g It is evident that 
>rv little of the dietarv oxalate normally appears in the 
pile, as the persistence of oxalate m the urine on an 
calate-frec diet or in stariation bears witness It is 
•nerally thought that calcium oxalate is poorlv absorbed 
ad that its absorption is facilitated by tho solvent action 
f the livdroclilonc acid of the gastric juice , however, 
nantitative results on the absorption of oxalate under 
brrnal conditions appear to be lacking As a prelunm- 
cv, it was demonstrated in human subjects that the 
nnarv excretion of oxalate is constant over a period of 
weral dars w hen diet is constant 

Thus subject 1 excreted 31 2, 31 1 and 30 1 mg of 
salate on the third, fouith and fifth day of a five-dav 
enod on a standard diet Similar figures for subject 5 
ere 31 S, 30 3 and 32 4 mg In an experiment on sub- 
■ct 1, 90 mg of oxalic acid in tbe form of sodium oxalate 
•as taken dailv fortliree davs The oxalate was ingested 
nth the mixture of milk and w a ter consumed at rnenl- 
une and is to be regarded as calcium oxalate Of 270 
ig of oxalic acid ingested during this period onlr 9 2 
lg was excreted m the urine . 

A similar experiment was conducted on a cat During 2 
hree-dav control periods tho cat. w ns fed on n diet of bread and 
lilt flaioured with * Hamate,’ but recei\ ed no oxalate , tho 
mounts of oxalate excreted were 14 and 9 0 mg During tho 
ext three days the cat was fed ns before and also gi\ en a total 
f 10S mg of oxalate (30 mg of sodium oxalate in 20 c cm of 
ailkdaih bj stomaeh-tubef 11 mg of oxalate was excreted 
n the 4th three day period the cat was stars ed and gn en 10S 
ng of oxalate (30 mg in 20 c cm ofwnterdaih) and excretion 
ose to 33 3 mg In tho final three dav period the cat w as 
taned and given no oxalate , excretion fell to 10 9 mg 
Experiments with rhubarb —Further experiments were 
■amed out on human subjects 1 and 2 to investigate tho 
ibsorption of oxalate when a meal containing rhubarb 
aos consumed Changes were made onlv in the mam 
neal of the dav, the remainder of the diet being constant 
md low m oxalate With subject 1 the daily output of 
oxalate rose from 32 7 to 59 3 mg when rhubarb hut no 
aulk was taken -with a meal consisting of potatoes, meat 
and sprouts (table n) When a sunilai meal contammg 


TABLE n—EFFECT OF MILK AND CALCIUM ON EXCRETION OF 
OXALATE 


Sub 

Sect 


Date 


Ham meal 


lOxnlntc m 
24 hr spec 
I urme 


, 1942 

j April 6 

, S 
, 9 

„ 10 
April 11 
13 
, 14 

April 17 
IS 


Potatoes 9 oz sprouts 4 oz meat 
2 oz rhubarb 0 oz reconstituted 
milk * pint 

Potatoes 9 oz , sprouts 4 oz , meat 
2 oz coflee biscuits 
Potatoes 9 oz sprouts 4 oz , meat 
2 or , rhubarb 6 oz water 1 pint 
As on April S 

Potatoes 8 oz carrots 5 oz meat 
2 oz , rhubarb 7 oz , water, 1 pint 
Potatoes s oz carrots 5 oz , meat 
2 oz coflee biscuits 
Potatoes, S oz , carrots, 5 oz , meat 
2 oz , rhubarb, 7 oz , milk } pint 
Potatoes, S oz , carrots, 5 oz , meat 
2 oz , rhubarb, 5 oz , calcium 0 4 
K m water 

Potatoes, S oz , carrots 5 oz , meat, 
2 oz , rhubarb, 5 oz water 


(mg) 
35 3 


32 7 
59 3 

36 9 
67 9 

2S 3 
31 1 

30 S 
49 1 


rhubarb was accompanied by 4 pint of milk, reconstituted 
from milk powder, the oxalate excretion remained 
within normal limits In a similar experiment with 
subject ? the meal consisted of meat, potatoes and carrots 
" hen rhubarb was taken with this meal a value of 67 9 
rng) was obtained for the urinary oxalate compared, 
tath a value of 31 1 mg when 4 pint of fresh milk accom-. 
Panned a similar meal on a subsequent day A further 
experiment was carried out on subject 2 in which 0 4 g 
°M calcium as calcium chloride was consumed with the 
rhlabarh , again the oxalate excretion remained within. 
, harrnal limits The rhubarb used m these experiments 
Wats of the “ fr '°d. ” or early type and was stewed with 


sugar in the usual way The figures m table II refer to tho 
weight of uncooked rhubarb 

DISCUSSION 

It appears from those experiments that the absorption 
and excretion of oxalate is greatly diminished when milk 
or calcium is taken with rhubarb Evidently, oxalate is 
onlv absorbed in significant quantity when it is present 
in tho intestine m the soluble form A foodstuff such ns 
rhubarb which contains a large excess of soluble oxalate 
may evidently cause the onset of a tempoiarv but heavy 
oxaluria unless sufficient calcium is present m the mtes- 
tino to precipitate’ tho oxalate ns the almost insoluble 
calcium salt Milk appears to he the ideal source of 
calcium for this purpose, since it. is usual to take milk m 
various forms nt mealtimes In addition, the buffering 
power of tbe milk mav be of some nnportance, since 
calcium oxalate is unlikely to be redissolved in tbe 
sfomneb unless the pll of the stomach contents is low 
"While one w ould expect the oxalate to be reprecipitated 
as the calcium salt m the intestine it is conceivable that 
when the acid chyme is neutralised some oxalate may not 
be immediately precipitated as calcium oxalate if sub¬ 
stances capable of hindering this piecipitation aie pre¬ 
sent It is evident that the absorption of oxalate is 
closely connected with the quantity of calcium m the 
intestine ft has already been demonstrated that the 
absorption of calcium is related to the oxalate content of 
food Thus Fiucke and Sherman (1935) attributed the 
poor absorption by lats of the calcium in spinach to the 
presence of oxalate More recently Speirs (1939) show ed 
that not only was the calcium of spinach poorly absorbed 
but that when it was taken with milk the availability of 
the calcium of the milk was diminished The above 
results on the absorption of oxalate are in agreement watli 
these findings It is logical to suggest that a meat 
containing much soluble oxalate should be accompanied 
by milk m some form In tins way tbe absorption of 
oxalate would be cut to a minimum and tbe tendency to 
alimentary oxaluria avoided, while at tbe same time 
tbe intestine w ould be assured of an uninterrupted supply 
of available calcium 

SUHHAKY 

A group of 14 normal people (10 men, 4 women) living 
on an uncontrolled diet excreted 20—17 mg of oxalate a 
day (average 33 mg ) On a constant diet tbe excretion 
of oxalate m 2 subjects was found to remain steady over 
several days 

Soluble oxalate given by mouth to a cat on n diet 
containing milk did not raise tbe output of oxalate , but 
the same dose given while the cat was starving raised it 
considerably 

In 2 human subjects a meal contammg rhubarb raised 
tbe output of oxalate to double tbe normal figure, where¬ 
as if milk or calcium chloride w as taken with tbe meal 
the output did not materially increase 

At least part of the oxalate absorbed from the intes¬ 
tine is excreted bv the kidneys, and if present ui large 
quantities may favour the formation of stones Calcium 
precipitates oxalate in the intestme and thus prevents 
its absorption 

It is recommended that milk should be taken with 
rhubarb and spmach, which aie licli m oxalates, in order 
to avoid excessive oxalate absorption 

X wish to thank Prof E C Dodds for suggestions and 
criticism, Sir P C llhoms, BSc, for help with the animal 
experiments, and those members of the staff of tho 
Courtauld Institute who acted as subjects in the experiments 
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Lease-Lend —The following pharmaceutical products lias e 
been imported from the United States under the Lease Lend 
arrmigement and will shortly be available for distribution 
amidopyrine, barbitone, benzocaine, pancreatm USP, peptone 
SPIX, pbenazone, phenobarbitone, phenobnrbitone soluble 
^psriAToof" 11011 ^ urethane earbremfe 


- X 
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MB B ARRETT. ABSOBPTION AND LXCRETION Or OXALATE 


[NOV H, 


Tlio nucleus always lies close to the visceral pleuia, and 
m a constant position m the right lung Its site in tlio 
adult male is 6 cm fiom the midline m the 2nd right 
intercostal space , in w omen it lies at 5 5 cm and in 
children at 4 5 cm from the midline in the same intei- 
costal space The regulanty of the site is remarkable, 
and it permits accuiate puncture even when ladiological 
localisation is unsuccessful 

TECHNIQUE 

The patient is given calcium for tlnee days before 
operation, and leceives a hypodermic injection of moiphia 
shortly before the actual punctuie The site of the lesion 
is checked from the X-ray films or is maiked out from the 
measurements given above Aftei careful preparation 
of the skm a needle 5-0 cm long and 1-2 mm in diametei 
is inserted perpendiculaily to the surface to a depth 
where it just tiaverses the pleuia and enters lung To 
those experienced in aitificial pneumothorax work theie 
is no difficulty in lecogmsing the entry of the needle into 
the pulmonaiy tissue 

Calcium should also be given in the postopeiative 
period 

RESULTS 

The operation is not dangerous and is usually veil 
tolerated Patients do howevei complain, u ltlun a feu 
hours, of slight shortness of bicath, shivenng and pain 
radiating through the chest from the pomt of puncture 
Sometimes the tempeiatuie is shghtly laised foi a day or 
so and there may be slight staining of the sputum In 
only 2 patients was a pneumothorax noted and in both 
the symptoms disappeared with the withdrawal of air 
next day Provided the patient is not in an advanced 
stage of the disease the effects of the punctuie aie 
surprising appetite and weight both improve, uhile 
tempeiature, sweating and sputum all tend to deciease 
The changes aie most notable in the milder tvpes of 
phthisis Exudative lesions tend to Tesolve and there 
seems to bo no risk of dissemination of the disease In 
the absence of an obvious-ulcero-cavemous focus healing 
is rapid m 60-70% of the cases treated, judged bv dis¬ 
appearance of tubercle bacilli from the sputum Changes 
in the sedimentation-iate and in the hiemogram appear 
quickly and run parallel with the detoxication and 
general improvement in_the patient’s condition 

In the grosser forms of cavitated disease beneficial 
changes are not so apparent, though there is some 
resolution in the affected areas and cavities seem to cleai 
up over a period of months Even in this tvpe of case I 
thpik the healing trend is quicker than with othei 
methods of treatment, and 40-50% successful results 
may be claimed Haemoptysis occuis in a good many 
cases and is regarded as marking the onset of fibrosis 
before it reaches the cicatucial stage Cavities up to 
3-4 cm m diameter dimmish appreciably in size and mav 
even close, though a second or even a thud puncture may 
be used with advantage if improvement does not seem 
to be being maintained The interval between punctures 
should be well over a month In oldstanding sclerotic 
cavities I use cavernoscopy m order to cauterise the 
draining bronchus, about 4-5 months after the nucleus 
puncture (Lavalle 1941) Large apical cavities with 
adherent pleural layers do not often alter greatly in size 
and require thoracoplasty for their closure 

The improvement in tuberculous lesions m othei parts 
of the body after puncture is compaiable to that seen in 
the lung Larynx, bowel, glands and joints benefit to 
about the same extent as the actual pulmonary lesions 
In combined lung and bqne-joint forms of tuberculosis 
I find that only 20% of/’cases’ treated by lung puncture 
improve , but if in addition the nucleus m the diseased 
bone is locally treated along similar lines the successful 
cases reach 75% The moie severe forms of joint 
disease, particularly tumor albus of the knee, only 
respond to the local bone puncture which I have 
described elsewhere 3 

I should like to emphasise that puncture of the lung is 
^relatively easy to perform, and is harmless to the 
patient If the beneficial effects of the original puncture 
are not maintained the procedure can be repeated and in 
any case it should be done after any attack of intercurrent 
infection, such as influenza One puncture is sufficient, 

however, m most cases ____ 

3 Surg Gyntc Ofcsfef 1941, 73, 108 , 


SUMMARY 

Puncture of the “ nucleus of post-alleigic . ' 
has proved beneficial in 60-70% of cases of 
tuberculosis without cavitation and in 40-50% ." 
with cavities 

The nucleus occupies a constant position m 
second light intercostal space It can sometima 
identified ladiographically, but is often blurred bj 
ment of the lung tissue 

Puncture is harmless and is easy to perform It 
now been used m over a thousand cases > 


ABSORPTION AND EXCRETION OF 
OXALATE 

J E Barrett, b sc lond 
(Courtauld Institute of Biochemistry, the Middlesex h t 

Clinical interest in the metabolism of oxalic 
oxalates is focused on the presence of calcium oral 
stones and on the occuirence of crystals of ’ 
oxalate in the urine Such crystals are often viewed 
suspicion, since it is possible that they mav lead to 
development of calculi containing "calcium 
Commonly but not invariably crystals of calcium 
aie found in the unne after eatmg foodstuffs rich 
oxalate, notably rhubarb and spinach Ilhobuh 
especially, is occupying a more prominent position < 
diet of the nation under piesent conditions, and < 
the spung and summer is extensively used as a substit* 
foi fruit It therefore seemed, to be of interettj 
investigate the factors influencing the absorption* 
excretion of oxalate 

In spite of many ini estigations carried out in the 
on this subject, no clear picture lias been „ 
owing to the difficulties of accurately determining«. 
in mine Thus as late as 1931 Cerecedo, having c 
a fivefold increase in the urinary oxalate in one i ■ 
ment, stated that owing to the inaccuracies of t# 
methods m use at that time the inclusion of this 
was not justified. In the next v eai, Dodds and Gallin'® 
(1932) mtioduced a method for the determination * 
oxnlate which though laborious yielded accurate * 
reproducible results This method in a slightly modi®* 
form has been used in the determinations which a 
The more recent procedure of Heikel and Koch (I™ 1 
embodies the routine addition of extra oxalate' to 
urine in older to obtain a suitable precipitate of r ,rl _ 
oxalate The dubioiis nature of tins operation 
reflected in the considerable fluctuation in the daily 
put of oxalate in their subjects The conclusions “ 
require confirmation under stuctly normal co ni 
and with a moie reliable method 


, investigation 

A ormal output —The normal daily output of oxalic j 
in the unne is usually given in textbooks as 15-20 Bj 
although some determinations by Widmnrk (193*) £* ‘ 
the noimal lange as 14-56 mg m the case of me 3 ' 15 ' 
students The results obtained with 14 normal peop ’ 
various ages and of both sexes are given m table i a ra 


TABLE 1- 


-D ALLY OUTPUT OF OXALIC ACID IN NOIIMAI i 
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Weight 
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per day 
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1 
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12 

4 
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8 
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8 

26 5 

9 
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3 

38 AT 

10 

<> 

40 3 

10 

33 M 

4 

19 M 

9 

8 

36 9 

11 

29 F 

5 

10 M 

10 

(> 

38 2 

12 

29 M 

6 

52 M 

9 

4 

47 5 

13 

27 M 

7 

4 

26 M 
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7 

29 5 

14 

44 F 
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10 10 
0 10 
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10 » 
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8 10 
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[per d 1 ' 

(«S) 

O(l0 
0. 1 
3 »6 

3S«' 
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of 20-47 5 mg per day was obtained with an avc 
ejxcretion of 33 6 mg This investigation was cor'd 
during the wmter and spring of 1941 and the diet oi 
subjects was unrestricted The effect of diet was shot 

subject 6, whose output rose to 67 mg pci day when a 1 
containing rhubarb and spmach was eaten Subjc 
Af\ s ?, mach re Sulaily u lien obtainable It is - 
tliat the normal output of oxalate in luelici * ,n 
generally supposed b 

-J r~ ^ 
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CONTROL OF VENEREAL DISEASE 

Ate chief medical ofhcer to the Ministry of Health 
d be congratulated on the tact and persistence he 
shewn m securing the withdraw al of the taboo on 
mention of venereal disease on the radio and in the 
*lv press His opponents had a certain case, for 
parents want to have their young children's 
losity aroused about this topic, and it is they and 
.the BBC lecturers or the newspaper editors who 
?e to parry awkward questions But the case for 
okcity is far stronger even from the point of view 
the family group, which suffers more than anyone 
•ough ignorance of the dangers of infection Sir 
isox Joixsox had to call attention to a nse m 
oim civilian infections of s\ philis from 5000 in 1939 
5GO0 m 1940 and 7300 in 1941 If Service mfec- 
ms are added the nse is 70% and a parallel increase 
gonorrhoea w ould probably lie revealed if the figures 
uld be ascertained He estimated that there were 
arlv 70,000 new venereal infections last y ear, not a 
rpnsrng figure for a nation of 45 000,000, subject 
i the dismptions and strains of w ar, but ui a prevent - 
>le group of grave diseases just 70,000 too many 
The first reaction of the pre«s to its new-found 
eedom was a senes of leaders full of valuable uiforma- 
on for the public, but containing also some rather 
uve assumptions The writers seemed happily 
aaivare that tlieir papers had been the last stronghold 
fan obsolete tradition and that the real pioneers m 
raking down the pohey of secrecy are now dead of 
■d age or on the verge of a dignified retirement 
he National Council for Combating Venereal Diseases 
•w the British Social Hygiene Council) was formed 
1 1916 and from that date onwards thousands of 
■ctures have been given to every vanety of audience 
ad masses of informative literature have been 
■Vnbuted Even in 1919 the Church Congress at 
eicester had a full and frank discussion on venereal 
®ase and its moral and social implications, m which 
he then Archbishop of Canterbury took a leading 
ar t The 200 free clinics to w hich the chief medical 
fficer drew attention could not have flourished 
■About strong local support That the demand for 
nhghtenment has already spread very far is shown by 
he results of a Gallup poll published in the Veics 
Mroiucle of Sept 16 The interviewers found that 
'3% of men and 76% of women were in favour of 
mblic bureaus for giving more information on 
■enereal disease What help is newspaper or BBC 
publicity likely to give towards solving the problem ? 
f should certainly arouse flagging interest and bnng 
flfbeted persons more quicklv to the dunes or to their 
'wn doctors Indeed, one of the most useful w a> s m 
I'hich the daily press could assist is bv publishing 
aCrticulars of local clinics m its advertisement 
'd'umns, side by side with those of the Ministry of 
i^bour or the Ministry of Food In regard to preven- 
g on however, it is not clear that publicity can do 
' u,c h name than has already been done, unless more 
’ on the dangers of promiscuity and the 
g a high standard of sex behaviour 
The chief medical officer pointed 


-Mica more i 

tim' 


out quite nghtlv that he spoke only as a doctor and 
could only lay the medical facts before the public 
But know ledge of medical facts is not the end but only 
the beginning of wisdom There is no medical 
question in winch the medical and moral aspects are 
more closely interlocked than in this one The value 
of the whole campaign depends on the extent to winch 
leaders of public opinion are ready to take up the 
challenge the doctors have thrown out A further 
consequence of enhanced public interest has already 
emerged m a renewed demand for some form of 
compulsion. Notoriously the country’ is prepared to 
tolerate, as never before, invasions of personal freedom 
provided they are for the common good The Gallup 
poll elicited the curious fact that, of the sample of the 
general public questioned, 64% were actually prepared 
tosupport a lawrequinng tests before marriage, though 
few of them could have thought about the question 
before it was put to them The Ministry of Health 
is no doubt keeping its ear to the ground and will take 
advantage of any public demand for useful measures 
It is clear, however, that many technical complica¬ 
tions ungucssed by’ lay enthusiasts will have to be 
considered Does the incidence of marital transmission 
of syphilis by spouses infectious at the time of marriage 
justify’ the vast trouble, expense and unpleasantness 
of mass blood tests for every prospective bride and 
bridegroom ? Are experts agreed ns to what they 
would do with the results of such tests w hen obtained"? 
It is hard to see how compulsory treatment could be 
appbed without notification, but is compulsory 
notification of gonorrhoea practicable m view of 
the difficulties of diagnosing the disease in women 
and of assessmg cure ? Moreover, with the quick 
results of modern drugs it is not going to be easv 
to persuade all doctors to notify the unwilling patient 
whose straightforward and early gonorrhoea can almost 
certainly be cleared up m a few days Many cases of 
gonorrliam, too, wall not even consult a doctor now 


would be much less likely to do so if the disease 
were notifiable, and it is the case of mild gleet 
that is particularly likely to spread infection Prob¬ 
ably the best immediate return wall be got from 
the compulsory control of known contacts who have 
infected others, provided for under a new Defence 
Regulation (see p 5S9) These people, whether 
male or female, will deserve little svmpathy 
for any inconvenience they suffer, and the know¬ 
ledge that such a measure exists will be a deterrent 
to the careless and selfish Yet the opportunities 
of the present tune may not lecur, and we must not 
waste them on half-measures If these diseases are 
to be overcome we must make the most of the cases 
which do seek treatment by examining everv contact 
of every case The Services use what is'in effect 
notification and compulsion—if a serving woman is 
infected by a serving man and can identifv bun then 
be is examined, and vice versa It seems illomcal 
under present conditions to apply tins fundamental 
measure to one section of the population and not to all 
A. ““carted propaganda can convince the pubhc 
that these are diseases which must be controlled, and 
controlled now if the authorities agree that this can 
° n p Iy , be f° ne through notification and compnlsory 
treatment they wili not find pubhc opinion immovable 
provided the preliminary bombardment is adequate 
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Epilepsy and Cerebral Localisation 

A Study of the Mechanism, Treatment, and Pretention of 
Epileptic Seizures Wilder Pen-field, MD Johns Hopkins, 
DSc Oxfd, professor of neurology and neurosurgery, McGill 
University, director of the Montreal Neurological Institute , 
Theodore C Erickson, MD Minnesota, associate professor 
of surgen, Unn ersity of Wisconsin London Bailliere, 
Tindall and Co\ Pp 623 44s 

Di Penfield and his colleagues begin this nnpoitant 
hook by saying that onginally it v as then firm intention 
to deal with focal epilepsy and to elahoiate those aspects 
of it which interested them “ with no thought of encyclo¬ 
pedic treatment ” Unable to lesist the encyclopaedic 
e, howevei, they have satisfied it by inadequate 
ence to the rest of the huge subject with results 
h aie ill-balanced and almost dangerous The book 
eked with onginal matenal derived fiom scrupulous 
ervation and faultless techmque , but the pieoccupa-^ 
ion of the authors with expeinncntal surgery leads them' 
to piesent epilepsy as a disease lesulting from hosts of 
disci ete lesions of vaued pathology As far as they are 
concerned the local lesion is the thing epilepsy depend¬ 
ing somehow on a biophysical or biochemical disorder 
and often inherited has an insignificant place in the book 
It would have been bettei to omit the major subject of 
essential epilepsy altogetliei and to have presented a 
tieatise on focal epilepsy None the less, a long chapter 
by Di Jaspei on electio-enceplialogiaphv is one of the 
best leviews of the subject so fai published , and a study 
of the psychology of epileptic patients by Di Hanoi ei- 
Enckson is mfoimative and balanced As a suivey of 
the anatomy and surgeiy of convulsive disoiders the 
book is unequalled 

Surgery of Modern Warfare 
' (2nd ed.) Editor Hamilton Bailey, Fit CS^ Edinburgh 
E and S Livingstone Vol II Pp 1000 
The second volume completes the new editionbOhis 
comprehensive book on wai surgeiy The aiticles'S® 
burns and on chemotherapy deseivc special piaise , the 
work on which they are based has been done in this war 
lathei than the last, and they stand out by leason of 
their compactness and their satisfactory answeis to many 
obvious questions Some of the advice given on 
i anaesthesia is disappointing Suiely the advantages of 
gas-oxygen and the disadvantages of ether in badly 
wounded patients need not be learned all ovei again after 
the woik of Marshall and Ins colleagues m the last w ai 
And why should it be suggested that the anesthetist m 
■the battle zone must carry on without gas and oxy gen 
cylindeis ? It is discouraging, too, to see Mr Jenner 
"Verrall defending the guillotine amputation in a book 
intended as a guide to all the many who will have to 
\ do suigery undei war conditions Where continuous 
aftei-care is assuied no doubt it has advantages, but in 
v the last war its use caused needless suffering when the 
care was broken by long-distance transport Illustia 
tions are good and ample, and the companion volumes 
1 wall be welcomed by war surgeons 

A Descriptive Atlas of Radiographs 
(5th ed ) A P Bertwistle, MB Leeds, FRCSE London 
Henry Kimpton Pp 584 42s 

A radiographic atlas is a useful book for students and 
practitioners but to be effective it should contain first- 
class reproductions of common diseases and the diagnosis 
in every case should be fully established Some of Mr 
Bertwastle’s radiograms are good, some are bad and 
many are indifferent Ther/s are cases in which the 
diagnosis is doubtful and some m which the diagnosis is 
wrong Thus a typical Charcot arthropathy of the 
'lumbar spine is diagnosed as osteoarthritis (fig 269} 

“ A deformed gall-bladder ” (fig 353) is a common 
normal variation, and “ an adhesion to the gall-bladder ” 

' (fig 555) is a Phrygian cap deformity Some pictures of 
gall-stones are printed wiong way round Under the 
heading “ normal chest ” (fig 695} the author makes the 
remarkable assertion that “ the m; .rkings of the bronchial 
tree are beautifully seen, the older view that these mark¬ 
ings are due to blood-vessels can be definitely dis¬ 
countenanced ” Many of the reproductions in the 

is ( J _ ...... --- 


gastro-intestmal section aie poor, but the sections on 
normal bones, fractures and renal diseases are satis¬ 
factory The first edition of this atlas appealed in 1928 
and it is obvious that many of the radiograms antedate 
that year Thus neither the technical nor the medical 
advances in radiology during the last 16 years are 
properly represented 

Edinburgh Post-Graduate Lectures m Medicine 

Vol II, 1940—41 By vmious authors Edinburgh 

01i\ er anil Boy d Pp 536 12s 6 d 

Most of these Hnnvman Gillespie lectures have already 
leceiv ed notice in oui columns A lemmder fiom F E 
Jnidine of the value of clinical inspection is timelv 
and salutary in these davs of hasty lecourse to special 
methods of investigation D M Dunlop’s lecture on 
medical dietetics abounds in shrewd sense, and GP’s 
who see the -end-results of both medical and surgical.) 
treatment will wholeheartedly endorse the opinion that; 
peptic ulcei is best treated by bodily rest and mental? 
peace W P Harvey pleads foi a simplification and »; 
more extended use of blood-examinations and Charles 
Cameron discusses modern methods of treating pnlmon 
ary tuberculosis In the suigical field, W A Cochrane 
suiveys the present position of orthopaedics, Sir James: 
Fraser of wound infection and accidental wounds, and 
W Meicer of fractuies of the neck of the femur Inhu 
interesting account of the treatment of war wounds in 
Fiance during May and June, 1940, J S Jeffrey point' 
out that local applications of sulphonamide produce a 
concentration SO times gieatei than when the drug n 
given bv the mouth The diagnostic and therapeutic 
possibilities of tiaclieobionclioscopy and cesopliagoscopv 
are conSideied by G EwaitMartm, and of special mteiet 
to those concerned with the care of evacuees is G D 
Percival’s lecture on war and skin disease The 
volume ends with an informing and thoughtful lecture 
by H J S McDow all on the physiological approach to 
medical pioblems 

Neuroanatomy 

Fred A Mettlkr, MD, professor of anatomy, Umversib 
\ of Georgia school of medicine London Henry Iumpton 

pvju 470 17s 6 d 

Tmd'hook has been vv ell planned to give the anatonuca! 
backeroupd needed in the study of clinical neuiologv 
It is amnV 1 ^' ordeily and devoid of ambiguity, th 
stvle is crisi? and the nomenclature logical and consistent 
The 337 iTlu^’tiations are all onginal and include repro 
ductions of ni^ n y n ° vel dissections and unusual pictu^ 

of structuresV u thc cenfclftl , n< r lvous svsteni -U 
diagrams in coloWrare never used to stmriJy but Mwa 
to elucidate, an* l^ve been introduced to good eftec , 
those repiesentin£ r the memngeal stuictmes of'the 
and the relationship °f n '\ clc f “ asses f ^Sed bv 
are specially helpful 18 n ^!. nt The author 

leferences but thei£ 5 ls a full bibliogiaphy „( 1 ,aent' s 
has been imaginative in meeting the advanced studen 
needs 
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Parents Revolt >t 
Richard and Kathleen Titmuss 
Warburg Pp 128 ,.3® o. 

This book, w Inch has'- a foiewoid bv Mrs Sidney M ebu> 
is an examination with ^statistics of the causes leading ^ 
the limitation of families.yui England The ^"mtatiOT^ 
now so gieat, the authors find th at the one-ch a arC 
has come to be the thing and fa.s mll ' es of f SJf„f a nd as » 
looked on as unwieldy and ec8v ? nfc 1 ric 1 , } s open 

power needs a large population, no L d °V^*’ Wntland as » 
at least to philosophic question wli&'^R^an support. 
happy community needs more than the\K ^ ro the alar 
so that not everyone will immediately^ a TW tra 
and despondency of the writers of this book ^JViohst 
the cause of shiinkmg families to the lndivtiJau. aveiaW 
acquisitive nature of our society , but acquisitivdncted 
has presumably been rampant since man owned a t th 
and herds, and to denounce it will not put such a sensVni 
community values into English- and American-spealW 
peoples as to restrain them from race suicide Neverfclpt 
less, their indignation is stimulating, and their statistnen 
though they overload the book, piovide starting-pom 
for informed discussion of a topic which affects the whj ✓ 
race / 
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itruction of flic foetal vessels to the placenta 
ey do not accept that a patient has a true toxrcmia 
. Iks the)- can demonstrate “ toxic ” infarcts or 
'icular diseases in the placenta The predisposing 
. tor to the obstruction of the placental vessels is a 
losition of cholesterol under the endothelium In 
'attempt to prevent this deposition, they adminis- 
ed thyroid in doses of gr P-3 daily to -women 
ltmuously from the third to the eighth month of 
'gnancy , the incidence of toxtennn in these w omen 
named the same as m a senes of controls They 
_*n tned iodine in the form of ' Lipoiodme,’ with a 
se of gr 14 iodine daily, throughout tho same 
.nod This fairly definitely reduced the incidence 
’ mild toxaemia, and possibly of the severer forms of 

I mia also though the figures are-too small to 
itantiate tlus conclusion How this effect was 
lined is not clear, for the theoretical basis for the 
irk would lead one to expect a similar effect from 
yroid Nevertheless the results are sufficiently liope- 
1 to warrant investigation on an adequate scale 
These explanations of pregnancy toxrcmia as a 
ralt of placental infarction are supported by a con- 
lerable weight of evidence and probably represent 
1 advance towards the eventual solution It is a 
mulatmg mental exercise to try to account, on each 
bry m turn, for the different incidences of toxaemia 
j hydatid mole, erythroblastosis fcetalis, plural 
fgnancy, postmaturity, chononepithelioma, parh- 
y separated placenta prrevia, and retention of the 
icenta for several days after delivery 


-| DEFENSIVE SECRECY 

The Duke of Wellington told Mrs Norton that, 
'Chancellor of Oxford University, he was “much 
■posed to authors ” In tlieir humbler sphere 
pheal practitioners and hospitals are much exposed 
! lawyers Whether as a counterblast to an un- 
dcome claim for professional fees or because 
,«hties for treatment are too hopefully regarded as 
’1 guarantee of cure, disgruntled patients or their 
*xt of km launch legal proceedings ivhich are a 
otonous distraction of medical practice Legal 
toceedmgs must be met with legal aid “ Say as 
fdo as possible,” advise the defending lawyers , 
admit nothing ” The teaching is doubtless sage 
?°ngh Civil expressions of sympathy will be 
-fisted into confessions of carelessness A casual 
•j'fflark about a sheer accident will sound sinister 
’hen repeated forensically in the openmg speech of 
laintiff’s counsel On the other hand, if it be not 
?° weak and too sententious to suggest it, are there 
1 dangers m defensive secrecy 2 An overworked or 
i er-expenenced nurse uses the wrong bottle, or 
spares the wrong solution of a dangerous drug , a 
“fflcnlt and perhaps necessarily hurried diagnosis is 
r knit, or some other regrettable contmgency occurs 
^ovalty among colleagues and hospital staffs rallies 
ound if fPe p a t ie nt pulls through, neither he or 
® nor the next of km need be any the wiser Mean* 
f " e a precautionary silence is maintained But 
' *4 e is another side—the side from which the 
' lents or their anxious relatives will be looking 
! Itri information withheld has at last been dragged 
• at bj the coroner, confidence m the medical pro- 
I f 0Q an d the hospital system will be jeopardised 
j a simple instance may illustrate our point, let it 


be given as a hypothetical case A patient aged 74 
is taken by her daughter to hospital m a feeble 
condition The plinth normally used in the receiving 
department happens to be occupied because a child, 
accompanied by her mother, is awaiting examination 
The elderly patient is placed on an emergency table 
and her daughter is asked to withdraw Two hours 
later, and with no word said about an accident, the 
daughter sees the mother again and is shocked to 
find her face cut and bruised , nobody will disclose 
what has happened The daughter’s husband calls 
at night in vain Twelve hours after the patient's 
death, and a day and a half after the accident, the 
family is told for the first time of her having fallen 
from the table m the receiving w ard The details are 
elicited at tho inquest There should have been at 
least tw o nurses in the ward, hut a temporary cause 
had reduced the staff there to one student nurse 
The latter had done her best, standing between the 
tw o tables, to keep an eye both on the child and on the 
elderly patient, but, while the doctor was speaking 
to the child’s mother, a bump was heard The 74- 
year-old woman had rolled off the emergency table, 

4 which turns out to have been just an operating table, 
perhaps twenty inches wide The medical evidence 
attributes death to hypostatic pneumonia (following 
immobilisation in bed), senility, myocarditis and 
arteriosclerosis The coroner makes his comments 
He know s that hospitals are short-handed , he knows 
that this particular hospital is in general admirably 
administered There, however, are the ineluctable 
facts The feelings of the relatives, baulked in then- 
natural and proper desire for information, can he 
imagined A verdict of “ death by misadventure,” 
to which the coroner adds an expression of sympathy 
with the relatives, exonerates all concerned from the - 
immediate implications of legal liability But there 
may well he an enlargement of the circle of folk out¬ 
side who next time will wonder, almost suspiciously, 
what goes on behind those hospital doors, and why 
a patient’s closest relations are denied their right to be - 
told when something untoward has occurred 


YEATiSEEiS AN11 THROMBOSIS 
Having shown how to measure the stickiness of plate 
lets, 1 Wright has uow applied her technique to a study of 
the changes after normal labour and after surgical 
operations, 1 since these are times when venous thrombosis 
is particularly liable to occur She found that parallel 
to the rise and fall of the platelet count there is a nse and 
fall in the stickiness of the platelets as measured by their 
disappearance from a hepanmsed sample of blood rotated 
m a glass bulb The greatest stickiness and the highest 
counts are found about the tenth day, after which there 
is a slow return to normal, taking about another ten days 
Simultaneous observations of the red cell sedunontation- 
rate showed that the changes had a different penodicitv 
—a maximum mcrease about the fourth day—and 
consequently Wnght concludes that plasma factors were 
not responsible for the changing stickiness of the plate 
lets Her opinion is that large numbers of new platelets 
are released from the bone marrow m response to the 
stimulus of trauma and loss of blood, and it is these voun"- 
forms that cause the excess stickiness All this goes to 
show that we must not concentrate too much on plasma 
factors in our efforts to avoid postoperative thrombosis, 
especially as the period of maximum platelet stickiness 
is also the period of grea tes,-oility to thrombosis 

1 See Lancet 1911 u GOO ~ 

- Wright, H V J Path Bacf 1912, S4 ici 
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LUNG PUNCTURE IN THERAPY 
Much if not all of our treatment of pulmonary 
tuberculosis remains empuical, 01 is duccted towards 
purely mechanical ends, and the essential problems 
underlying susceptibility and resistance remain 
unsolved Progress m the last fifty years has been 
maiked by such milestones as the introduction of sana¬ 
torium regime, artificial pneumothorax and the other 
ingenious and determined developments of collapse 
theiapy, the use and fall of gold therapy’' and moie 
recently the introduction of cavity drainage Each 
of these has enlarged the scope of available treatment, 
but tho clinician, ably duected by the radiologist 
and abetted by’ the surgeon, has tended to focus much 
of Ins attention on the pulmonary’ lesion and to lean 
somewhat heavily’ on Providence m the matter of 
that humoral response which inevitably’ will deter¬ 
mine tho ultimate fate of his patient In his paper 
on anothei page Lavalle, of Buenos Aires, invites 
phthisiologists to adopt an ingenious opei ative proce¬ 
dure ivlnch, although directed to a focus in tho lung, 
yet, he claims, exer ts a beneficial influence on the whole 
defence mechanism both local and general He holds 
that puncture of a certain area of lung w ith a needle is 
followed by a degiee of improvement that is beyond 
all 1 easonable expectation in the exudative stages of the 
, disease His claims foi improvement in ulcerative oi 
cavernous forms are moiereseived, but even then the 
healing tendency’ appears to run a moie favourable 
couise and assists any neccssaiy suigical intervention 
Houghton 1 has lately diawn attention to the 
improvement that sometimes follows trauma to the 
lung in the drainage of tuberculous cavities, even 
when actual drainage of the cavity is not established , 
tho lung has simply’ been punctured by’ a fine tiocar 
and cannula But the basis of Lavalle’s operation 
lies m the puncture of a definite aiea—the “ nucleus 
of postallergic focal infection ” This nucleus is said 
to lie with lemarkable constancy just under the lung 
deep to the second light interspace in front, and its 
existence should readily bo confirmed or 'disproved 
by’ pathologists What happens when this nucleus 
is punctured is conjectural Lavalle suggests that 
tlieie is a fieoing of antigens oi antibodies from tho 
focus, and that this produces a rise in local and 
geneial resistance Alternatively some of the effect 
may be brought about by an entirely’ non-specific 
*■ 'action from local tiauma of the tissues Trauma 
elsewheie (in the skm, for example) is known to modify 
the reactivity to other stimuli, with tho release of 
lnstannne like bodies What, for instance, underlay 
the remote effects of the seton winch w r ere so long un¬ 
questioned 2 There seems to'bo little difference in the 
local effect produced by trauma and by certain organic 
or inoiganic substances It will be recalled, morcovei, 
that non-specific shock therapy has been advocated in 
the treatment of pulmonaiy tuberculosis and that a 
vanoty of antigens have been used A well-known 
empilical effect of trauma is seen when tuberculous 
peritonitis is treated by laparotomy’, often to the great 
benefit of the patient Bono and joint tuberculosis 
has similaily been subjected to trauma by Lavalle 
and others ivitli advantage in a number of cases Such 
explanations of the obsei ved phenomena are, how'evei, 

purely speculative _ 

1 Houghton, L E Lancet, 1912, ii, 100 


The simplicity' pf the puncture opei ation 19 at 
same time an encouragement and a disadvnn 
Uncontrolled enthusiasm before there has 
confiimation of results may bring the procedure 
disrepute befoie its value and place in treatment 
be assessed But its novel prmciplo cannot 
discarded without trial in view of the results claim 
for it 

TOXEMIA'AND PLACENTAL ISCH/EMI 

It is neaily’ thirty years since Young first 
pounded Ins theory that placental ischaemia is 
origin of tho toxaemias of pregnancy’ During 
time tho theory has received much lip service 
has not been investigated at all thoroughly by 0 
w'orkers, It has achieved a place in the tcxtbi 
side by’ side with the dozen other theories, 
perhaps because of these evil associations, perl 
merely’ as a result of age, has lapsed gradually 
partial oblivion Now’ Young 1 has jerked the tin 
back into the full glare of attention Its basis rem 

the same, but it is supported by’ so many new f 
that it must be given full consideration in any moi 
study’ of the toxamnas and will certainly stimu 
research 

Young’s primaiy thesis is that certain wo: 
have an “ abortion taint ” which is possibly endoc 
m ongin and reveals itself by interference with 
maternal circulation to small or large areas of 
placenta In the early stages of pregnancy 
causes nboition , m the Intel stages it causes place 
necrosis or retropla cental hfcmori liage This t 
show s a strong tendency to recur m successive p 
nancies, and m any pregnancy may' result in an 1 
these tlnee manifestations Tho more serious < 
sequences arise w’lien tho maternal circulation 
part of tho placenta is disturbed 111 late pregnai 
This part undergoes necrobiotic changes w'hicli 1 
not be recognisable m the fiist day’ or two, even I 11 
logically’, but subsequently go through the van 
stages of infarction Even m its early stages 
necrosing tissue produces substances/ v'hich cc 
albuminuric toxaemia , a large necrosis gives risi 
pre eclampsia or eclampsia There is howovor 
essential condition for this effoct tho foetal circi 
tion must continue Too huge a placental les 
such as one involving over half the organ, kills 
foetus and prevents the development of the toxic 1 : 
Accidental haemorihage is tho other serious maiiifc: 
tion of the abortion taint in late pregnancy Ham 
rliage takes place behind a part of the placenta, wl 
is thus cut off from the maternal cu dilation If 
blood can escape externally the placental damagi 
usually small and there is little resultant toxam 
If the bleeding is' concealed a greater amount 
placenta is separated and toxamna follows in t’ 
thuds of cases If tho hiemoirhage is so severe t 
the foetus is killed, toxaemia does not follow', tlioi 
there may be a subsequent azotiemia similar m so 
w’ays to that seen in the crush symdromc; Com 
Bartholomew and Grimls 2 agree that placor 
necrosis is responsible for the toxaemias of pregnnn 
and that the seventy of the toxaemia depends on 
mass of the infarction But they’ diffoi from You 
m maintaining that the infarction is caused 

1 Young - , J J Obstct Qyntvc 1912 ^9 221 . 

2 Colvin, E D , Bartholomew Ii A and Grimes, \\ II Amcr 

Obstct Ounce 1912, 43, 183 
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s Auction of the foetal vessels to tlio placenta 
jy do not accept that a patient has a true toxremia 
~ 3 ss they can demonstrate “ toxic ” infarcts or 
_ cular diseases m the placenta The predisposing 
_jor to the obstniction of the placental vessels is a 
osition of cholesterol under the endothelium In 
. attempt to prevent this deposition, they adminis- 
>d thyroid in doses of gr P—3 daily to women 
tmuously from the third to the eighth month of 
tenancy, the incidence of toxmmia in these women 
.lamed the same as in a senes of controls They 
_n tned iodine in the form of ‘ Lipoiodme,’ with a 
' e of gr It iodine daily, throughout the same 
jod This fairly 1 definitely reduced the incidence 
mild toxiemia, and possibly of the severer forms of 
tmia also though the figures are too small to 
>tantiate this conclusion How this effect was 
_ lined is not clear, for the theoretical basis for the 
;rk would lead one to expect a simdar effect from 
froid Nevertheless the results are sufficiently hope- 
to warrant investigation on an adequate scale 
these explanations of pregnancy toxaemia as a 
_ult of placental infarction are supported by a con- 
erable weight of evidence and probably represent 
■advance towards the eventual solution It is a 
mulating mental exercise to try to account, on each 
*ory in turn, for the different incidences of toxasmia 
, hydatid mole, erythroblastosis fcetalis, plural 
Ignancy, postmatunty, chononepithelioma, parti- 
f separated placenta p no via, and retention of the 
icenta for several days after delivery 

DEFENSIVE SECRECY 
far Duke of Wellington told Mrs Norton that, 
(Chancellor of Oxford University, he was ‘ much 
posed to authors ” In their humbler sphere 
“dical practitioners and hospitals are much exposed 
■ lawyers Whether as a counterblast to an un- 
dcome claim for professional fees or because 
cikties for treatment are too hopefully regarded as 
guarantee of cure, disgruntled patients or their 
^t of km launch legal proceedings which are a 
’tenons distraction of medical practice Legal 
joceedmgs must be met with legal aid “ Say as 
■tie as possible,” advise the defending lawyers , 
admit nothing ” The teaching is doubtless sage 
4°agh Civil expressions of sympathy will be 
Jisted mto confessions of carelessness A casual 
® a rk about a sheer accident will sound sinister 
•aen repeated forensically in the opening speech of 
aintiff’s counsel On the other hand, if it be not 
50 weak and too sententious to suggest it, are there 
P dangers m defensive secrecy ? An overworked or 
Dder-expenenced nurse uses the wrong bottle, or 
rtP ares the -wrong solution of a dangerous drug , a 
DDcnlt and perhaps necessarily hurried diagnosis is 
ault, or some other regrettable contingency 1 occurs 
'°yalty among colleagues and hospital staffs rallies 
aund If the patient pulls through, neither he or 
vh i DOr ^xt of km need be any the wiser Mean- 
e a precautionary silence is maintained But 
are is another side—the side from which the 
* J ents or their anxious relatives will he looking 
' In * orma tion withheld has at last been dragged 
p ^be coroner, confidence m the medical pro- 
I f on an d the hospital system will be jeopardised 
I Slln ple mstance may illustrate our point, let it 


be given as a hypothetical case A patient aged 74 
is taken by her daughter to hospital in a feeble 
condition The plinth normally used in the receiving 
department happens to be occupied because a child, 
accompanied by her mother, is awaiting examination 
The elderly patient ib placed on an emergency table 
and lier daughter is asked to withdraw Two hours 
later, and with no word said about an accident, the 
daughter sees the mother again and is shocked to 
find her face cut and bruised , nobody will disclose 
what has happened The daughter’s husband calls 
at night m vain Twelve hours after the patient’s 
death, and a day and a half after the accident, the 
family is told for the first time of her having fallen 
from the table in the receiving w ard The details are 
elicited at the inquest There should have been at 
least two nurses in the ward, but a temporary cause 
had reduced the staff there to one student nurse 
The latter had done her best, standing between the 
tvro tables, to keep an eye both on the child and on the 
elderly patient, but, while the doctor was speaking 
to the child’s mother, a hump was heard The 74- 
year-old yvoman had rolled off the emergency 1 - table, 

, which turns out to have been just an operating table, 
perhaps twenty inches wade The medical evidence 
attributes death to hypostatic pneumonia (following 
immobilisation in bed), senility 1 , myocarditis and 
arteriosclerosis The coroner makes his comments 
He know s that hospitals Are short-handed , he knows 
that this particular hospital is m general admirably 
administered There, however, are the ineluctable 
facts The feelings of the relatives, baulked in their 
natural and proper desire for information, can he 
imagined A verdict of “ death by misadventure,” 
to which the coroner adds an expression of sympathy 
with the relatives, exonerates all concerned from the 
immediate implications of legal liability 1 But there 
may well be an enlargement of the circle of folk out¬ 
side yvlio next tune will wonder, almost suspiciously, 
what goes on behind those hospital doors, and why 
a patient’s closest relations are denied their right to he - 
told when something untoward has occurred 


PLATELETS AND THROMBOSIS 
Having shown how to measure the stickiness of plate¬ 
lets, 1 Wright has now applied her technique to a study of 
the changes after normal labour and after surgical 
operations, 2 since these are times when venous thrombosis 
is particularly liable to occur She found that parallel 
to the rise and fall of the platelet count there is a rise and 
fall m the stickiness of the platelets as measured by then- 
disappearance from a hepanmsed sample of blood rotated 
in a glass bulb The greatest stickiness and the highest 
counts are found about the tenth day, after which there 
is a slow return to normal, taking about another ten days 
Simultaneous observations of the red-cell sedimentation- 
rate showed that the changes had a different penodicitv 
—a maximum increase about the fourth day—and 
consequently Wnght concludes that plasma factors were 
not responsible for the changing stickiness of the plate 
lets Her opinion is that large numbers of new platelets 
aTe released from the bone marrow m response to the 
stimulus of trauma and loss of blood, and it is these toud- 1 
forms that cause the excess stickiness All this goes to 
show that we must not concentrate too much on plasma 
factors m our efforts to avoid postoperative thrombosis, 
especially as the period of maxumnp platelet stickiness 
is also the period of greates. -..,nhty to thrombosis 

1 See Laiierf 1911 u coo ' 

- Wright, HP J Path Bad 1942, S4, 401 
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' PROF LINA STERN 

Besides conducting research the Institute of Physio¬ 
logy at the Second Moscow State Medical Institute trains 
teachers and research workers, many of those who 
studied theie now hold chairs and lectureships m 
laboratories throughout the Soviet Union Prof Lma 
Stern, whose paper on shock appears on another page, 
is director of the institute Hei own interest m research 
dates from 1902 when she was a student at the Univer¬ 
sity of Geneva , there, working in the laboratoiy of 
Prdvost she began by studying internal secretions of the 
liver Her MD thesis, written in 1903, was a physio¬ 
logical study of uretenc contraction, and was awarded a 
university pnze She became an assistant in Provost’s 
laboratoiy in 1904, and her woik 'as a teacher and 
scientist was increasingly notable from that time onward 
In 1906 she was accredited lectmer at Geneva, and 
m 1917 was appointed to the chair of physiological 
chemistry In 1925, with a considerable European 
leputation, she left Geneva to shaie in social reconstruc¬ 
tion m Soviet Russia She founded her own school of 
physiologists, which has made a study of tissue barriers, 
particularly the blood brain barrier, oxidation m animal 
tissues, the influence of metabolites on various physio- 
logical systems, the relations between central and 
peripheral sympathetic and parasympathetic centres, 
and the effect of high-voltage cuironts in animals 
Since war broke out she has been engaged on physio¬ 
logical problems which have immediate application, 

< among which is her method, now described, of directly 
influencing nerve centres in cases of shock She has 
fought hard for the freedom of women, and many of her 
women students now hold important reseaicli posts 
In 1939 she was elected the only woman member of the 
Academy of Sciences of the USSR 
\ 

RADIUM FOR UTERINE HAEMORRHAGE 

Since the early work of the French gynecologists m 
1906-07 radium has been successfully used m \anous 
forms of uterine haemorrhage Although its haemostatic 
action is not understood systematic woik has put dosage 
on a proper basis A survey of the Medical Research 
Councd,reports Medical Uses of Radium shows that for a 
time a wide difference of opinion existed as to the best 
dosage for a given set of clinical conditions, but since 
1933 data from the Royal Flee Hospital and the Mane 
Cune Hospital have confirmed the view that an ex-posure 
to 50 mg of radium for 22-24 bouis can be looked on as 
a maximum need for uterine haemorrhage Cunously 
enough while the interstitial radium treatment of cancer 
started with strong doses which gradually diminished as 
expenence grew, the opposite tendency was taking place 
m the cases of uterine hemorrhage, for much of the eaily 
work by Oudin, Vercheie and Wickham was carried out 
with 50 or 100 mg of radium, the exposures being for an 
hour or so repeated very cautiously at intervals A 
further step was the recogmtion that the appropriate 
dose of radiation depends on the age of the patient, and 
in Elizabeth Hurdon’s Cancer of the Uterus the fullest 
information on technique, dosage and results are given 
In an analysis of 837 eases under observation for 1 to 
10 years up to the end of 1935, 97% of the menopausal 
cases and 78 5%,of the younger patients have remained 
well without further treatment A recent unpublished 
report from the Mane Curie Hospital implies that radon 
has proved a complete substitute for radium m the 
treatment of uterme conditions Here the exposures 
seldom exceed 24 hours, and there is httle difficulty m 
adjusting quantities so that the same dose results Russ 
and Scott 1 have shown that m the destructive action on 
the ovary of the rabbit rad on can replace radium over 

1 Russ, S and Scott, G M Lancet, 1910, i, 1048 


quite a wide range m the quantities and times of 
sui e Radon however is not a good substitute for 
when, as m breast cancer, exposure may continue 
week on end , the decay of radon cannot in such a 
safely be made good by increasing the radon 
the needles, because the higher intensity is not 
tolerated by normal tissues 


VIRUS INFECTIONS OF THE MAMMALIAN " 


When Rous and Murphy 1 used the developing ’ 
embryo for the cultivation of Rous sarcoma ,tliey 
not have reahsed the potentialities of the field they 
opened up Hardly a week goes by but the embryo 
its membranes are found to have new use m the study 
the growth of viruses, bactena, spirock art es, fungi 
protozoa Goodpasture was one of the first to seize 
the possibilities of the method and has continued 
adapt it to _ more and more problems Viruses 
actively growing cells m which to multiply and eml v 
tissues seem to be the most suitable for this pur -1 
All viruses are not able to infect avian embryonic 
but may grow m the embryonic tissue of other sue t < 
hosts, such as mouse embryo or guineapig 
Recently Sanders and Jungeblut 2 found that the mi 
strain of SK poliomyelitis virus grew best in t’ 
cultures of embryonic mouse bram, reaching a titre 
10~ 8 m the 6th culture generation, but also grew 
cultures of embryonic gumeapig bram, reaching a titre 
1(H Non-nervous mouse embryonic tissue was 
found capable of maintaining a certam basic level 
virus growth but' was greatly inferior to the cultures 
central nervous system tissues The embryonic 
tissue was found quite unsuitable The growth of 
viruses in embryomc tissues has greatly facilitated 
advance of knowledge of virus and rickettsial <W 
For their volume these tissues often yield many times 
quantity of infective agent previously available m 
other sources for use as antigen for complement fixation 
and as vaccine for immunisation The infective agent! 
may remain highly virulent and have to be inactivated, 
as m nckettsiases, while m yellow fever and vaccinia > 
virus becomes attenuated during passage in these -- 
Though these chick tissues have been used for 
years it was only recently that Berge and Hargett 
pointed out that protein of 14 day chick embryos, in 
contrast to that of 10 day embryos, is highly anaphv 
lactogenic for young gumeapigs This probably explain! 
the severe reactions obtained with the equine encephalo 
myelitis vaccines made from the older embryos, in 
contrast to the slight or absent reactions from the yello* 
fever vaccine Poleff 4 and Findlay and MacCallam 
used minced human placental tissues m suspended cell 
cultures for the growth of vaccinia and yellow fever 
virus Now Goodpastuie 6 has advanced further ay 
the ingenious method of grafting human foetal mem 
branes, chonon or amnion or both at once, on the 
chorioallantoic membranes of the developmg chick 
embryo The tissues were placed mesodermal surface 
uppermost and were apparently nourished by plasmatic 
circulation Satisfactory infection Was obtained by 
applying a paste of virus containing tissue to the graft 
24-48 hours after grafting Usmg this technique graft* 
of human amnion were readily infected with the viruses 
of herpes simplex, variola, vaccinia and the virus ot 
mare abortion , the last of these had not hitherto been 
propagated beyond doubt m the tissues of an alien 
species Human chonon was very resistant to all the 
viruses used This would explain the comparatively feff 
cases of mtra-uterme infection from infected mother! 


Rous P and Murphy *pJ- A ™ er r ,n , e ?„^?tJ 9 i9i£ 6 7s i (-,’u 
leree.Vo 3Sett M T P»W HUhJtep Uash 1942, 57, 

Goodpasture, E IV Science, 1942, 95 391 
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■vnt> such, very contagious diseases as measles, mumps, 
/-jielen pox and influenza, tliougli a number of infections 
Tt-db. small-nox bare occurred VTolf and otliers 7 have 
reported - case of prenatal inception of infantile toxo¬ 
plasmas , perhaps the chonon mil he a good medium 
for groiyth of these organisms Tho experiments of 
Anderson and Goodpasture have also thrown light on the 
meciamsm of immunity in gome virus diseases, for they 
foa\i that skin from a chicken kvpenromune to fowl-pox 
ws,s readily infected with the virus when grafted on the 
cVmoalhntoic membrane of tho developing hen’s egg 

f iC again became refractorv when grafted on the 
^ ranine fowl\ A similar set of ovents occurred with skin 
rom humans immune to cutaneous vaccinia, suggesting 
hat in these diseases at least immunity depends on the 
jntihody in the fluids bathing the tissues For some 
i'l'e-tplamed Tea»ons many animals which are susceptible 
in the embryo to various viruses arc resistant during the 
first few weeks of life, and some which are susceptible in 
the first few weeks gradually become more resistant with 
age though active growth of tissue is occurring The 
new technique of Goodpasture and his colleagues may 
make it possible to study specific resistance and bus 
ceptibihty m a way that i« impracticable m the intact 
! host 

^ "THE DOCTORS MAYO" 

f I\ a full scale biographv of the Mayos, father and 
'sons, and au authoritative history of tho Mnvo Clinic 
ilTiss Helen Clapesattle has written an absorbing storv 8 
• ; 'he is of the TTniversitv of Minnesota to which the Mavo 
Clime is affiliated, and she is to be congratulated on the 
h stoneal accuracy of hei record and the way in winch she 
Ms handled that part of the storv which concerns clinic 
staff now living Those who know the clinic intimately 
wiU\find little fanlt with the results of her patient 
reseat "h, except that the wealth of the documentary 
evidence tends to slow up the swing of the story and make 
the hook over long William Worrall Mayo, horn in 
Eccles near Manchester, m 1819, migrated to the 
United States m IS45 He practised medicine as a 
pioneer physician m Minnesota against tho primitive 
background of covered wagons, Indian insurrections, 
j/vd war and the rapid agricultural development of a 
/rentier state He died m 1911, but not before he had 
/ -eeri his two sons William and Charles rise to medical 
commence and international fame in the very village in 
^ vlneh the father practised The main body of the hook 
i oncerns the medical odysseY of these two remarkable 
men aud^ylnT Irving memorial which they created The 
t Climchas probably exerted a more profound 
I influence on American medicine and perhaps on worid 
1 r, edieme than any other single factor How it was built 
and why it developed m a frontier village of Minnesota 
is told At a time when group medicine is being actively 
discussed this hook presents a statement of its ideals, 
underlying principles and end-results Those who knew 
fir Will and Dr Charlie personally will put the book 
j down with admiration for its scholarship, but with the 
I feeling that a shorter, more pungent biography is still 
J Passible, drawing a little more warmly two of the most 
I remarkable characters, medical or otherwise, who have 
passed across the contemporary American scene 

OPHTHALMIC BOGIES 

i H M Traquair® has made a collection of popular 
misconceptions concerning the eyes, some of which many 
medical men share with their patients Foremost of 
these is the question “ Does over use cause disease of the 
eye 5 ” The answer is an emphatic Ko The eye is a part of 
the body and subject to the same ills, and so one finds eye 
ditease occurring chiefly as a result of such complaints 
as diabetes,' nephrit is, hypertension and toxtemia from 

8 1 §"ren D and Paige B H Ibid, 1911 93 518 

2°*c<i H “nPtoer Milford, Oxford University Press Pp 822 
0 £dinb wc u J 1912, 49,179 


whatever cure Disease of the eye will no more result 
from over-use than disease of the bram from too much 
thinking, or disease of tho ear from too much listening 
At tho same time, too much eye work will cause tired 
eyes, for which the euro is to rest them The term 
“'eyestrain ” has come to stay, hut we do not speak of 
bra'in strain or car strain Mo-one is surprised if their legs 
are tired at the end of the day, but all resent itif their eyes 
are weary The question then anses, “ How much will 
glasses relieve eyestrain 1 ” If there is an appreciable 
error of refraction this should bo corrected in office and 
precision workers But ci en when this is done manv will 
experience eve fatigue at tlio end of the day It is 
usually found in tlieso patients that it is not the effort of 
accommodation that causes fatigue hut the effort of 
convergence, and Tehef will come to them when their 
muscles—including internal recti—have an increased 
tone, whether this be brought about by exercises, 
holiday or both To supply these patients with coni ex 
magnifying glasses unless they are presbyopic, is to 
worsen their lot for the accommodation is thereby 
sonieuh.it rebel etl hut the effort of convergence 
required is greater than before 

PHYSIOLOGY OF THE PREMATURE INFANT 

Certain physiological adjustments are usually success¬ 
fully made by the newborn baby as lie passes from a 
parasitic to an independent existence The immaturity 
of the prematurely horn infant however, renders him 
less successful at sueli adjustments, and Levine nnd 
Gordon 1 of Xcw York have discussed tho physiological 
handicaps of tlio premature infant, leading logically to a 
consideration* of what can be done clinically to smooth 
tlic path Premature infants show respiratory diffi¬ 
culties which predispose them to nspliyxinl attacks and 
aspiration pneumonia Circulatory difficulties are in¬ 
dicated bv cyanosis of tho extremities and frequent 
ajdema Faulty control of body temperature facilitates 
their well known tendency to alarming bouts of low and 
high temperature A diminished tolerance of tho alnneu 
tary tract predisposes to gastro intestinal attacks 
Other problems include the increased fragility of the 
capillaries impairment of renal function, inadequate 
antenatal storage of minerals and vitamins, defective 
htmiopoiesis, immaturity of liver function and incom¬ 
plete development of enzyme systems This formidable 
list is analysed by Levme and Gordon in some detail 
For example, the immaturity of the respiratory system 
can he shown to he related to at least five special pro¬ 
blems The respiratory centre in the premature has a 
high threshold for all stimuli, nervous and chemical, 
the centre is relatively poorly vasculansed , a sparsitv of 
elastic tissue in the lungs delays full pulmonary expan¬ 
sion , the muscular and skeletal structures are weak and 
soft so that mtrathoracic negative pressure is poor, and 
finally there is the persistence of a festal type of /Hemo¬ 
globin which may not take up oxygen so we'll m the lungs 
as the normal adult type The erratic control of tem- 
pereture in the premature infant is also shown to he due 
to various inter related factors First there is a low 
total heat production due to bodily inactivity and feeble 
muscular development Next a surface area out of pro¬ 
portion to the body-weight and a paucity of insulating 
subcutaneous fat permit excessive loss of heat bv 
radiation and convection Finally Levine and Gordon 
show that the immaturity of the' sweating mechanism 
leads to a breakdown of this means of compensating for 
exposure to heat The renal function of the premature 
infant has recently been studied by Young, Hallum and 
McCanee 3 , there is clear evidence of impaired urea 
clearance Of immediate practical imp ortance is the 

1 ® aiul Gordon H H Avicr J Sts Child 1942 64 - 

2 Ibid , p 297 
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physiological immaturity of the alimentary system It 
is shown that there are heightened demands for relatively 
large quantities of food, and yet enzyme activity, swallow¬ 
ing and sucking reflexes, and a faulty absorption of fat 
all exist to add to the difficulties Fat splitting is 
essentially normal but absorption is defective Further 
evidence of inefficient digestion is shown by studies on 
ammo acid metabolism "With a relatively high protein 
diet the premature infant tends to excrete certain inter¬ 
mediary metabolites of aromatic ammo acids A 
striking discovery is that administration of vitamin C, 
in single or divided doses of 100-500 mg of ascorbic acid 
leads to a prompt rectification of this metabolic aberra¬ 
tion and the disappeaiance of the abnormal metabolites 
from the urmd This action of vitamin C is specific, and 
other substances chosen (vitamins A and D, riboflavin 
and others) were without effect This consideration and 
many others arising from the review by Levine and 
Gordon lead to certain valuable practical measures 
General aids for the handicapped premature start with 
- an antepartum programme of diet, hygiene and general 
care Specific measures include procedures which tend 
to minimise the severity of such potentially impending 
symptoms as asphyxia, haemorrhages, anaemia, birth 
trauma, hypothermia and infections The incidence of 
cyanotic attacks may be Teduced by abstaining from the 
use of naicotics and analgesics shortly before and at 
delivery, by adequate resuscitativc measures and the 
use of oxygen when indicated Skilled medical and 
nursing supervision are essential and stress is laid on 
proper feeding A low fat diet with relatively high 
carbohydrate and protein—digestion of the latter aided 
by vitamin G—is advocated together with relatively low 
fluid intakes A daily intake of 120 calories per kg 
is claimed to give optimal growth Great care over the 
post hospital regime of the premature baby is also 
important to complete the programme of his physiological 
adjustment 


RATCATCHERS’ RIDDLE 

Seafaring rats go roving, whether the world is at 
peace or war, and dockside rats are hardy parents of 
big families In the port of London an old feud between 
man and rodent has lately taken a new turn For many 
years the dock authorities and their tenants the shipping 
companies have destroyed rats and mice, but unsystem¬ 
atically, without that nice attention to choice of bait and 
type of trap which laises ratcatchmg to the status of a 
science Six-monthly inspection and fumigation of foreign 
going ships was estabhshed as an international practice 
m 1926 and the danger of spreading plague has thus been 
much reduced, but rats as carneis have a hst of diseases 
to their discredit as long as their tails, and any hve-and- 
let-kve pokey towards them would be fatal m the long 
run to the party which intended to do the living There 
were fears, at the outbreak of war, that if bombing broke 
open warehouses, and ratcatchers went to'other fronts 
rats might go from strength to strength , these have not 
been wholly fulfilled, for though the rodent population 
of slaps has increased the land-rats do not seem to have 
made full use of the opportunities offered by bombing to 
rodents of resource and sagacity The port health 
authority' and the port of London authority have laid 
their heads together to make sure that things shall get 
better'rather than worse Dr M T Morgan, port 
medical officer of health, and Mr James Fisher and 
Mr J S Watson, from the Bureau of Animal Population 
at Oxford, state 1 that the health authority has taken over 
all responsibility for rodent destruction while the port of 
London authority defrays the cost The scheme covers 
all the premises belonging to the port and also the pre¬ 
mises of tenants and the craft of shipowners who choose 
to share m i t by paying a subscription A stag of nine 

1 Preltminarr report on Rodent Control in the area of the Tort ol 
London Health Authority, 5, Church Passage, London, E O 2 


rodent officers carries out the work, and the f 
bureau has collaborated and advised The Seamen’s 
Hospital has lent laboratory accommodation 
Some odd facts have been learned about rodents since 
the scheme has been running Thus the old English 
black rat, who came over at the time of the Crusades, 
prefers to die for the sake of boiled shrimps, used as bait 
in a breakback trap , whereas mice fancy rolled oats 
Brown rats can he put down conveniently by ma» 
poisoning, a method to which the black rat fads to 
respond , and mice can rear naked families m a nest ol 
frozen kidneys m a refrigerating chamber at 17° F o! 
frost In the six months that the scheme has been 
running only 26% of premises have been visited by a 
single rat, and only 15% by a mouse or mice as judged 
on the evidencepf droppings and the use of runs Tlie-e 
are good figures, hut the area within the jurisdiction ol 
the port authorities is only a small part of the frontage 
of wharves, docks, basins, embankment and river side, 
and from the river densely populated industrial areas 
spread inland Thus the authorities are set about with 
good harbourage for rats, and even though they clear 
their own territory completely must be alert for fresh 
invasions There is much- to be done befoie dock', 
premises and craft are cleared , and meanwhile it remain* 
for London planning authorities to make homes m the 
dock region more appropriate for men and less attractive 
to rats 


MINIMISING OXALUR1A 

It has been known for very many years that the urine 
contains oxalates, and that, owmg to the insoluble 
properties of their calcium salts,"these are often in 
crystalline form and readily conglomerate into stones 
The oxalates excreted by the kidney seem to be derived 
from two sources, the internal metabolism of the hoik 
and the food We can do nothing at present to modify 
the former, hut wo know that certain foods, such »= 
rhubarb, spinach and strawberries are very rich in soluble 
oxalates and that their ingestion often leads to a shower 
of oxalate crystals m the unne Indeed, the limitation 
of their consumption by people with stones in then 
urinary tracts is an old medical custom Most of u» 
however like strawbemes, and some of us are fond of 
rhubarb, and it is worrying to think that we may bo 
mining our urinary tracts by eating a little stewed rhn 
barb m the spring As so often happens, the solution 
of this difficulty has been the work of many people, most 
of them not even interested m oxaluna The studies of 
calcium absorption wbieb have been made m the last 
fifteen years have clearly shown that anything which 
precipitates calcium tends to.-prevent its absorption n 
taken at the same time Phosphates, phytates 1 and 
oxalates 2 have all been demonstrated to have this eflect 
Bairett, in the work reported on another page, has how 
estabhshed by experiment that the converse is also true 
Milk or calcium salts, taken with soluble oxalates, pro 
vent the absorption of tbe latter so that no increase in 
oxaluria ensues Tins discovery rings true, for it is the 
local application of well-established pnnoiples So 
children may have'their strawberries, and we may all 
enjoy our poached eggs on spinach, and our rhubarb 
tart, without a twinge of foreboding—provided we take 
plenty of milk with them 


Sir Norman Walker died on Saturday last, at Balerno, 
after a long illness He succeeded Sir Donald MacAlister 
as president of the General Medical Council ml 931, and 
retired from the piesideney in 1939, but retained till 
last year the seat which he had held as Scotland s 
direct representative since 1906 He was in. Ins 81st 
year _ ____— — 

1 McCanco.R A and Wtddoweon, E Vf J 

2 Kolnnan, E I’ J Nutnt 1939, 18, 233 
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A CONFERENCE ON INJURIES 

At the invitation, of the Director-General of Medical 
Services of the Ministry of Pensions, a conference of 
surgeons was held at Queen Marv s Hospital, Itochamp¬ 
ion, on Sept 23and24,Mr G R Girdles tone presiding 
Mr T P Kilner demonstrated plastic and orthopaedic 
cases Arguing that the best dressing for a large open 
•wound is skin, he suggested that all surgeons in charge 
of accident services should he gn en special equipment 
for cutting large Thiersch grafts of selected thickness 
Be demonstrated cases illustrating the vise of thick 
Thiersch, tubular, and flap grafts Mr George Perkin’s 
showed a patient with the moderate but disabling degree 
of equmo-varus that is associated with the relatn e w eok- 
ness of the external popliteal group of muscles after a 
partial sciatic recovery Those patients arc much bene¬ 
fited bv an inside iron, outside T-strap, and a toe-raising 
spring attached to the outer side of the sole opposite but 
not distal to the 5th metatarsal head He then illus¬ 
trated by a number of patients his ardent and infectious 
faith that it is the use, as natural as possible, of the 
muscles surrounding the fracture, which stimulates and 
accelerates union He limits the extent of his plaster 
splints to the margin of safetv He dislikes the Bolder 
iron and the single stick, but likes a heel and toe mo' e- 
ment with particular attention to the active use of the 
toes He prefers crutches or two sticks with limited 
splinting to a long plaster which, makes full weight- 
bearing safe, and even goes so far as to recommend that 
splints can be discarded, at least during the waking 
hours, on evidence provided bv palpation and before 
there is radiographic evidence of union 

In the afternoon Prof R J IVlLLAN discussed failures 
after operation for derangement of the kncc-jomt He 
stressed the value of an exact lnstorr, and the far greater 
value of the evidence wluch could be elicited by X-ray 
examination as well as by clinical examination Once 
again ifc was made clear that the diagnosis of an internal 
derangement, indicating the removal of a semilunar 
cartilage, requires great care and consideration If this 
is true in civil life, decision to operate on a soldier or a 
pensioner requires even more deliberate judgment 
I he vital necessitv for a thorough reconditioning was 
emphasised 

Mr A G Ohd spoke on the treatment of minor 
fractures, which he thinks are often kept m plaster too 
tong In his own clinic he finds periods of splintage 
safe which others might think dangerously short The 
Prtnwple again emerged that it. is the man'and his team, 
rather than the method which makes for success 

Prof T P McMt;rra.T discussed non-union of fractures, 
vritii special reference to the scaphoid of the wrist In 
tus opinion non-union of the scaphoid results from 
fussing the diagnosis, or—though not so often—from a 
radure to reduce a displacement 'It is wrong, lie said 
to suppose that the fractured scaphoid was almost alwavs 
just a crack without displacement Those m which theie 
was displacement and which were not reduced would be 
■®f s hkely to unite, and more likely to give nse to a 
secondary arthritis A practical test of deformity can 
a PPbed gently and slowly when, the case was first seen 
alter the accident, m the absence of post-traumatic 
swelling, if there was no deformity a full range of move- 
^atrould be accomplished, whereas the presence of 
oeterruuty would limit movement He advocated carrv- 
mg me plaster to the tip of the thumb , the position of 
me wnst should not he doraflexion, but neutral Bone- 
Rraltvng in Ins opinion should onlv be used m cases of 
eiaved union. Ia the presence of perfect reduction, it 
thmts, to graft a scaphoid where there is 
or ! of , the fragments, whether or not secondary 
A,t?'Y? l r L, ” s has alreadv developed In late unumted 
, ract 'i r< : s the hone may appear as if it were congeru- 
bipartite, but this condition will not, per si, be 

prj^ble be =°f & am or for lability The jomt may 
X ravLc/ httle more sensitive to a sprain, but after 
treated ^ S ° Iosed the old. tincture the injury should be 
Wd ni+w,? \ md no thmg more On the other 
contm^rU^ ro , nv have developed and a sprain or 
attention strain mav aggravate and. so call 

attentmnte the artlmtis - In the presence, then, of 


arthritis with non-nmon, bone-grafting is absolutely 
contra-indicated If the disabilitv is sufllcientlv severe 
the scaphoid should, m his opinion, be removed He 
admitted that reported results have not been good, hut 
thought that this was possibly due to traumatic methods 
of scooping out the scaphoid He preferred a gentle if 
tedious dissection with scalpel and forceps He admitted 
that the power of the hand was afterwards less than 
normal but the hand could be more freely used than m 
the presence of radioscaplioid arthritis -After this opera¬ 
tion the joint should be kept at rest for 0 weeks, after 
which nctiv e movement should he gradually resumed 

In the discussion which followed some advocated 
arthrodesis for the secondnrv radioscaplioid osteoarth¬ 
ritis, as well ns the excision of the proximal row of carpal 
hones 

Mr C Gordon Irwin gave a cinematograph demon¬ 
stration on late surgery for disability of the hand after 
gunshot wounds or septic infection Where au old 
infection had flared up, lie fav oured delaved incision and 
active movements throughout Provocative massage is 
advisable before doing a plastic operation, on account of 
the danger of flare-up Tor Dupuytren’s contracture, 
he thinks excision and grafting better than tenotomv 
For stiff fingers, the position of the bones when fractured 
is immaterial, but the motor apparatus is important 
He had nev er succeeded in restoring movement m stiff 
fingers bv anv form of surgerv Amputation of a finger 
is justified if it mterfcYes with the patient’s working 
capacity but amputation of the band is done too often, 
he considers, and the loss of a hand is a tragedv He had 
performed several successful cineplastic amputations hut 
the limh-fitters had never been able to fit a suitable 
prosthesis Repair of extensor tendons is usually success¬ 
ful, repair of flexor tendons gives poor results In 
amputation of the finger the head of the metacatpal 
should he left, since function is more important than a 
cosmetic result He had not seen painful stumps after 
finger amputation except when there was a question of 
compensation or pension Excision of nerv e bulbs is never 
successful in nbohshing the tenderness, he finds, and 
correction of ninlumted phalanges bv ostectomv gives 
had results Fingers should not be splinted for longer 
than 7-10 dnvs, and the thumb should not be held m the 
plane of the hand but abducted and splinted at right 
angles to the plane of the hand He was not m favour 
of doing plastic reconstruction of fingers—Mr Kilner 
emphasised that for crippled hands prevention was 
better than cure After seeing burns treated m manv 
hospitals be was a strong supporter of the Bunvan 
method and in particular be advocated the first-aid 
Bunvan bag, filled with sulphommide The important 
things m the treatment of bums were the earlv control 
of infection and the earlv removal of necrotic tissue so 
that the raw area could be covered with a skin graft at 
the earliest possible moment The best dressing for a 
raw surface area was transplanted skin Earlv move¬ 
ment of the fingers is important—another argument in 
favour of tW use of the Bunvan bag The uursmg 
difficulties are greatlv lessened, he finds, when the Bunvan 
bag w used because the patient can be moved painlessly 
I? hands, the forearm should be slung 

?'V and ° Q a Pillow encourages deformat? 

In Dupuvtren’s contracture, and m burns, the important 
question is has skm been lost* If so it should be 
on P f?ver? ffraft He wondered whetheranvoperation 
finS f r was worth while, and he thought 
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ally realised how many patients had at times to be given 
their first treatment bv one doctor who, perforce, chose 
the quickest and simplest tieatment He deprecated 
the modem view that cut tendons should not be immedi¬ 
ately sutured —Mr Irwin m reply said lie had himself 
had the two flexor tendons of the index fingei sutured tv o 
weeks after they had been cut The result was excellent 
He always used to advocate immediate suture of cut 
tendons, but aftei reviewing his cases he decided to 
sutuie later , and lus results smee had gieatly impioved 
He advocated the Bimvan bag as first-aid treatment 
Lengthening fingers with bone grafts coveied with 
giafted skm was raiely woitli attempting because a 
fingei was veiv little use unless it possessed dehcate 
sensitivity In repairing tendons he had successfully 
giafted extensor tendons, but had failed with flexoi 
tendons _ 

MEDICINE AND THE LAW 
Mistaken Diagnosis of Pregnancy 
Entering judgment in Megatry v Vernon on the basis 
of an agieed settlement, Mi Tustice Norman Birketl 
observed that, if he had any sympathy in the case, it was 
equally divided Miss Megarrv, aged 44, bad offeied her 
seivices to the WAAF and, during medical examination, 
had been told that she had a fibroid grow tli She was 
advised that a good gynaecologist could iemoie it and 
that she could then offer liei services again She w ent 
into hospital, taking with her a note fiioin hei panel 
doctoi and anotliei from the WAAE doctors The 
experienced suigeon who prepared to operate found, on 
opening the abdomen, wlint looked like a typical pieg- 
nant uteius Aftei consulting Ins colleagues, he closed 
the abdomen without completing the opeiation It is 
bv no means unknown to him (as to others) that women 
desnous of teiminating an unwanted piegnancy some¬ 
times exploit a suigeon by having an opeiation in such 
cucmnstances as these He told the patient next day 
of Ins conclusion'' She indignantly denied the allegation 
Latei there was an interview with the patient’s brother, 
a medical practitioner, at which the surgeon repeated Ins 
view that the patient was 44 months pregnant in spite of 
her denials Fui thei examination and a fust and second 
Friedman test showed that the diagnosis was mistaken 
The suigeon expressed lus regiets to the patient for Ins 
eiror, but, not unnaturally, he failed to conciliate her 
He had attacked liei chastity, and she sued him for 
damages both foi negligence in his diagnosis and foi 
slander of a most serious kind The defendant domed 
the negligence and the slandei and, in respect of the 
latter, pleaded privilege 

At the trial Miss Megan y gave evidence bearing out bei 
claim She said she asked the suigeon to record bis 
mistake in writing, but he refused Expel t evidence 
followed on her behalf Next moi nmg, after the defendant 
suigeon had been in the witness-box foi an hour, and 
befoie his colleagues and lus own medical experts had 
been heard, the plaintiff’s advisers initiated a settlement 
which was obviously a proper endmg to the case The 
com t was thus deprived of an interesting argument on the 
issue of privilege wherem it would seem that the defendant 
should have succeeded On the issue of negligence in 
diagnosis plaintiff’s counsel had- insisted that it was 
perfectly easy, when the abdomen was opened, for a 
surgeon to detect whether he was dealing with a fibroid 
oi a pregnancy The defendant’s case w as that he made 
no examination per vaginam because this is not the 
common practice with an unmarried woman He did not 
feel justified m taking the uteius out of the abdominal 
cavity for more detailed exammation because this would 
have meant a larger incision and possible disturbance to 
the supposed pregnancy He was evidently until his 
mistake was established, convinced of the correctness of 
his diagnosis , this involved the assumption of wilful 
deceit and the danger of his being made a party to an 

^ifiavnoas of pregnancy is not so absolutely certain a 
matter as patients mav suppose Both the Aschheim- 
Thndek test and the Friedman test have their margin of 
etroi however small Even with X-ray examination 
the ladiogram may be misread or may not disclose the 
i The uncertainty is all the more reason 

« ,S 15 Mmtely A, * pro E n.at 


unless she has admitted the fact, it is wiser to regard 
case as one of mere suspicion Doubtless the f~f nn 
in the recent unfortunate case u ould now be ready 
to acknowledge that he committed not only a mistake 
his professional judgment but also an indiscretion in 
firmness with which he maintained his mistaken , 
His experience may be of value to others in a 
position 
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A Running Commentary by Peripatetic Correspondenti 
I well remember my disappointment when Eddington 
first made lus pronouncement that, for the one home of 
hfe m the Universe, Nature had scattered a million 
useless barren stars in space I bad always hoped that 
life might be more widely spread than that The urn 
verse seemed hardly worth running if so little of it could 
house life , foi human leason almost demands that life 
is the only thing for winch it is worth wlnle to run a uni 
verse at all But the depression produced by reading 
Eddington was as nothing to the utter hopelessness 
engendered by Jeans, for Jeans has declared that the 
borne of life m tbe universe is as “ a millionth part of a 
gram of sand out of all the sea-sand in the world ” Yet, 
in the end, it was Jeans who cured my depiession, for 
his statement was so diamatic that it made me think I 
began to lecall the endless miles of sandy beaches on winch 
I had l oamed in a anous parts of the v orld, and I thought 
how wonderful it was that Jeans, who had never eien 
seen all these and the thousand more besides, should 
have any definite idea liow much sea-sand theie was in 
the whole world And on this a great assurance came to 
me, foi I icalised that, in truth, he had no idea at all 
It is quite beyond tbe bounds of possibihty that nav 
human being, no mattei how clever he may be, could 
give even the roughest approximation of an estimate of 
how much sea-sand tlieie is m tbe world I am quite 
suie Jeans could not even pretend to make a guess at it 
The statement, I concluded, carnes no more authontv 
than would be implied in the dictum of the gardener’s hot 
as to the numbei of blades of grass there w ere in the 
u orld What then is tbe use of dragging in ‘ 1 a millionth 
pait of a gram ” as though tbe mattei weie being dealt 
with by methods of great mathematical precision 
After consideimg these things I became as the savage 
who, baaing accepted tbe story of Jonah and the whale 
as a sacred verity when it was taught to lmn by the 
missionary, was subsequently instructed in tbe doctrine 
of tbe immaculate conception Tins he was quite unable 
to believe and, after thinking the matter over, said to tbe 
missionary “ If that woman had been my wife I womfl 
have killed her , I don’t believ e it, and, now I come to 
think of it, I don’t believe the story of the big fish either 
Frankly, tbe “ millionth part of a gram of sand out of nil 
tbe sea-sand m tbe world ” story has made me bold to 
sav that I don’t believe it and that I don’t bebeve the 
“ one m a milhon ” storv either To my gieat ieliet, a 
is now 7 possible to fall back on tbe more recent dictum 
of the president of tbe British Astionomical Association 
that, by the law of probability, “ amid the vastness of the 
universe hfe is widely diffused ” This, in itself, is a 
welcome relief, but for my present line of thought there 
is more interest in the matter than that conveyed in these 
comfortable words Di Davidson sees m Mars a place 
“ where conditions prevail that will piobably prevail in 
thousands of millions of years from now on our Earth, 
when most of the atmosphere wall have disappeared ana 
probably most of the animal life ” Evidently Mars has 
been through its troubles, life is passing into a steady 
decline and the onlv possibility is that, though “there is 
no leason why vegetable life should not exist, anuna 
life has passed On Earth oui troubles are with us 
there is no need to remind anyone of that But things are 
very different with Venus “ In hundreds of millions o 
vears from now it is possible tbat Venus w ill be the abod 
of higher forms of life, though it is impossible to sar 
whether their dea elopment will lesemble 

place on the Earth ” Menus has all ds tiouWes ahead 
and they lie w ell m the future Themhave been many 
who have thought it would be a gre ^ j rarg j 

science if we could one day nossibihfcy of 

have no interest whatever in the p 
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mumcatmg with Mars VThntei or form tliev mav lia\ o 
taken its trouble* are all done with But I certninlv 
tiunk that someone should try to communicate with 
Venus Anvhow we do know what has happened to us 
on Earth Wc can all realise the dis ister that oeciuTed 
when evolution took the foolish turning that ended in the 
emergence of man from a decent “ lower mammal ” 
Someone should warn Venus be foie it is too late We 
do not want a beautiful planet like that to be ruined if 
we can avoid it It is surclv enough that w e should ruin 
our own 

* * * 

It has been mv good fortune to sail in all sorts of craft, 
ranging m size from half decker* to large schooners I 
have cruised, I liavo raced hut alwav* there lias been 
something missing Something w Inch now that I liaa e 
at last attained it, lias made me realise that It M 
Balhntvne was not entirelv in the realms of plmntasa 
when writing of coral beaches funged with palms and 
sapphire blue seas on which schooners made their wav 
All this from having to visit British Honduras This 
countrv lacks adequate communications though nctue 
measures are now being taken to impro\ e them and of 
necessity much of the traffic 1 * earned on the n\ ers or 
along the coastal waters sheltered bv a fringe of islands 
called cavs These cavs which are tvpical tropical 
islands, range m area from a few acres to a square mile or 
so One tnp down the coast scheduled for me would 
normally be made in a motor boat a liot and often smolh 
journey occupying a considerable pait of a dav and the 
same on the return journev but mv host, whose kindness 
and ongmahfv I can neaer praise enough, arranged a 
passagefor ns in the handsome schooner of about twenty 
tons belonging to a well-known naturalist Never lias 
anv excursion steamer left Tower Pier with a more 
light-hearted ship’s company than did ours on the 
brilliant early morning w e left Belize The vessel had a 
crew of three Bay Islanders Originally these islander* 
were British colonists along part of wliat is now tlie 
Honduras Eepitbhc Now citizens of that country, tliev 
remain Butish m outlook and English is their language 
On a spinner over Hie counter we caught, fish of a size 
that more than answered the fisherman’s praver I can 
recommend for luncheon grilled kahala steaks the colour 
reminiscent of salmon and the flavour w ell ’ 
Inhabitants of most British territories bordering the 
Caribbean have, tragically enough, to eat salt fish im¬ 
ported from the North American coast rather than 
the fresh food provided on the spot Our work ashore 
completed left us with an hour or two of light to reach 
the cav where we planned to spend the night, and we 
lazed between the islands steering by the appearance 
of the white sea bottom, manv feet below us, ensdv seen 
through the gin-clear water Finally, we arrived at- our 
anchorage and were all qvncklv over the ship’s side to 
bathe m the Caribbean, which if once sampled, spoils 
vou completely for bathing anywhere else m the world 
An idle evening was spent on deck under the bright 
tropical skv, our only regret being the deteriorating news 
of the Japanese advance towards Singapore The wire- 
less-set mav or may not have been a boon that night, but 
it did at least tell us the worst It was a crime to go to 
sleep, hut the effects of a day such as bad passed could 
not be delayed We settled down to eight hours of the 
best 

"H’xth full dayhght it was possible to take stock of our 
surroundings in greater detail than on the previous 
evening The schooner lav m a bav about a quarter 
of a mile from the shore sheltered on the weather side by 
small cavs Ashore could be seen some of the few inhabit¬ 
ants moiang around their lotus island while we on hoard 
uiHied the clock would stand still so that we could relax 
and enjoy the golden hours But there was more work 
to he done, so after another exotic bathe and breakfast 
it was up-anchor mid away 

* * * 

'Phe ripening of the apples m mv garden was the 
signal for a more than usually severe outbreak of petty 
Jarceny; for in addition to the usual small hoy to whom 
srohm font tastes sweetest the mote dangerous type of 
znief who steals to sell in the black market has invaded 
my privacy The worst feature of the work of these 
-coundrels is that having dared their youthful acquaint¬ 
ances to accompany them into forbidden territory at the 


first alarm their erv is “ Devil tnk’ the hindmost ” The 
result is that the relatively innocent smallei bovs are 
caught w lule the real criminals bv \ irtuc of their superior 
agfiitv escape the retribution which should justly befall 
them There have, liowe\ ei, been so many raids on my 
orchard of late that it has become necessary in the 
interests of mv fruit trees, if for no other reason to make 
an example ‘of the first mailable scapegoats Two 
wretches who invaded the sacred precincts last night 
were misguided enough to climb too high in tlic tree to 
make a timelv retreat and instead attempted to hide in 
the upper branches When spotted they apparently- 
appreciated the hopelessness of their position and 
surrendered promptly According to the best traditions 
of the Force I began mv examination bv asking for 
names and addiesses Without a moment’s hesitation 
the younger of the two ragamuffins ga\e my own name 
and indicated an abode in a nefarious quarter of the 
town I told him that ho was little credit to a good 
name hut as I could not persuade him to alter it, had to 
pass over Ins offence for the time being The otliei 
scamp found some difficulty m deciding whether he was 
called Robert or Bobby but ns it proved later tlint his 
real nnme was Willinm he had cause enough foi uncer¬ 
tainty There had been a third rascal with them, so 
tliev said whose name was extremely appropriate , he 
was called Robbing and like Judas of old bad bad the 
bag winch was half full of fruit when be absconded 
leaving them to face the music From their willmgne*s 
to give information about him I suspect that they knew 
that he had left them to their fate without doing much to 
help them Some further inquiry revealed that one of 
our two enptn es w as a hardened smner He admitted a 
previous com iction for “ selling ” wood ns lie called it, 
without thinking it necessary to tell me that theft of the 
wood was a necessary preliminary to its sale When 
asked wliv he thought I had taken him into-custody 
and wliv I would presently turn him over to the police 
he said that he had been “ eating ” apples I suppose 
such an evnsne turn or mind indicates that the child is 
psychologically abnormal but the theft of a few apples 
scarcely seem to justify Ins incarceration in Broadmoor 
as a criminal lunatic In due course a sergeant and a 
constable arrived a notebook was produced and m it 
were entered the particulars winch I had elicited, to¬ 
gether with mv own nnme, address occupation and to 
my annovnnee, mv age I often used to wonder whv 
everv report of court proceedings ran on this wise, 
“ John Smith (59) of 19 Apple Row, Orchirdston, a 
seedmaker by occupation, was charged with stealing 
sugar” It is plain to me now No policeman worth his 
salt regards the description of one of his fellows be he 
witness prisoner or mere suspect ns complete without 
all those particulars I, howevei dislike publicity to 
be given to the fact that I am entitled to an old’age 
pension and consider that as a gesture to public opinion 
the ages of all parties mi olved m prosecution rnicht well 
be given The press report already quoted woiild then 
read, “ At Rhimie High Court today, before Sheriff 
WhiUev (99) of * The Weasles,’ Stotlev, John Smith 
(59) of 19 Apple Row Orchardston, was charged with 
stealing sugar Constable A. McNabbem (67+) of the 
local pobce force deponed that ’’ 

Our youthful criminals answered with creditable self 
possession the sergeant’s questions, and mercifully 
neither burst into tears during the examination Bv 
some mischance the booty which I had forced the scamps 
to disgorge was lung close bv on a side table where it 
caught the eve of the youthful budding Sherlock Holmes 
who accompanied the sergeant and before I realised what 
was happening it had been impounded as evidence and, 
m addition, I had to give them mv wife’s last brown 
paper bag in which to remove it It appeals that these 
two miscreants will appear in court in about six weeks 
time As I have never known these apples to keep for 
more than a month after being pulled from the tree I 
tremble to Funk what horrid stickr mess will he pro- 
aucedfrem that- papei hag on the dies me It appears too 
that X mav have to lose a morning s work to give the 
evidence which will secure the conviction of mv two 
scapegoats The price which I am being asked to pav 
P? ace is heaw, and it would have been far less 
correction* ^ ° Vel t0 tbeir own Parents for 
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That article on hd-retraction in the Lancet of Oct 3 

- intrigued me What is this state of stanng anxious 
surprise ? Surely it is a defence mechanism Not only 
is the visual field increased—at least min e is—and its 
penphery more illuminated, but it is also the most 
delicate method of detecting the direction of the wind 
If you go out of doors, especially on a cold day, and stare 
violently the windward part of your recently uncovered 
conjunctiva smarts , -when you face the wind for some 
reason it doesn’t If you watch a boy suddenly smell¬ 
ing wood smoke, his eyes slightly stare, the head rotates 
and goes backwards, the nostrils dilate and more con¬ 
junctiva is uncovered It is the method of getting 
“ centre ” to the wind’s bowling Why is it important ? 
Because if our noses were half as efficient as those of the 
fathers of our phylum or our fox-terrier’s, of whose tur¬ 
binates I am reminded every time I eat a cake of shredded 
wheat, we should know what was moving within a hun¬ 
dred yards of us upwind What’s more, binaural direc¬ 
tional hearing cannot function properly unless the error 
of the -wind is obviated by facing it Anyone who has 
watched dogs hunting or deer feeding, to take examples 
from our brother mammals only, null realise the over¬ 
riding importance of the wind to them The nose is the 
enemy, food, water, path and mate detector, especially at 
night., and the uncovered conjunctiva is its invaluable 
assistant I know a lot of people snort at this sort of 
thing They remind me of a nouveau riche O no, I was 
never a shghtlv unscrupulous manager A scheming 
clerk ? Don’t be silly A nasty little office-boy ? 
Kidiculous I I was always as I am now, big, prosperous, 
pot-bellied, smelling of cigar smoke, gold chain, powerful, 
omniscient Yes, staring is a defence mechanism 
developed probably not so much for individual protection 
as for tribal protection, for the punishment on the in¬ 
dividual would not have been so constant and reforming 

- And it is a nicely graduated mechanism The wide- 
eyed children need it most and it is correlated in them 
with better directional hearing (who sees the aeroplane 
first ?), keener smell (a lot of children know their masters 
and mistresses by smell) and acuter taste {“ I can’t tell 
the difference between sugar and saccharin this war ") 
The day-dreamer is another -who needs some limited 
measure of its protection Why in Graves’s disease the 
autonomic interprets some internal poison as an external 
threat, an “ alert,” just as in asthma, she interprets it as 
a respiratory invasion, is fairly clear For millions of 
years those were the common if not the only threats, and 
she is as much automatic as autonomic (“ She ” 
because of her motherlmess, contrariness, immunity to 
argument and sense of humour How she would chuckle 
at a term hke “ conditioned reflex ”) 

Modern medicine is so taken up with “ how ” that it 
often forgets to ask “ why ? ” We’ve got to the small 
boy’s pull-the-watch-to-pieces stage, or it’s possibly a 
reaction from the false and faede assumptions in the 
post-Darwinian period, of which this little essay may not 
be entirely innocent 


Letters to 6 lie Edit 


or 


FACIAL HEMIATROPHY 

L Zeno reports a case of facial hemiatrophy success¬ 
fully treated by means of free fat-grafts (Ann Ctr 
Argentine, 1942, 8, 52) A boy of ten years had received 
a blow, on the right side of the face when fight mg another 
child two yeais before, and atrophy of that side followed 
The atrophic changes affected chiefly the subcutaneous 
fatty tissue, but the skin was also involved, with dimin¬ 
ished sense of pam and of secretion of sweat and sebum 
The child’s mental state had suffered from the effects of the 
deformity , he was timid and shrinking and ashamed to 
show his face to strangers An incision was made m 
front of the eai. parallel to the posterior border of the 
ramus of the mandible, and with Mayo’s scissois the 
subcutaneous tissue of the cheek was split so as to form 
a bed for the graft A second incision m the nasolabial 
fold enabled a similar bed to be formed in the upper lip, 
which had to be freed from the underlying muscle m 
order to bring down the angle to the level of the opposite 
side Through these two incisions free fat-grafts obtained 
from the gluteal region were insinuated with forceps The 
skin wounds were closed and pressure was applied by a 
plaster cast fixed over the head with a bandage Re¬ 
covery-was uneventful, the cosmetic result was excellent, 
and the boy’s mental state was greatly improved 


COMFREY, MAGGOTS AND UREA 

Sm,—One of the nurses m a neighbouring village asked 
me, a fortnight ago, if I knew of anything that would help 
a poor old woman suffering from a chrome ulcer on her 
leg I gave her some comfrey (powdered root) where 
with to make a dressing and a little bottle of alia atom 
wherewith to reinforce it I had a message yesterday 
informing me that the ulcer is practically healed I 
am disposed to think that it is best to use the comfrev 
preparation because, as in others of the simple remedies, 
the natural allantoin is dextro-rotatory whereas syn 
thetic allantom may become Irevo-rotatory if the 
crystals are old and have been exposed to the air 

Cheltenham CHARLES J MaCATJSTEH 

Sir, —Your annotation seems to imply that allantom 
in general, and allantom admixed with sulphamlamide in 
particular, is of no proven value After an extended 
trial of the latter, I am opposed to this view The results 
I have obtamed in using it in conjunction with cotton 
suture and ligature material in nearly 1000 cases compel 
me not to allow this implication to go unchallenged 

Harley Street, W'l HAMILTON BAILEY 

COMPLEMENT FIXATION IN TYPHUS FEVER 
GROUP 

Sir,—Y our annotation of Oct 10 contains a number 
of incorrect statements, which should not be allowed to 
pass unchecked ’ 

1 The statement is made that, since the clinical differentia 
tton between ty-phus and Rocky Mountain spotted fever is 
very difficult, “ the only means of diagnosis in the past has 
been the inoculation of gmneapigs with blood from the 
patient immediately it has been withdrawn ” The foremost 
expert on Rocky Mountain spotted fev er. Dr B R Porker, 
director of the -Rocky Mountain Laboratory, Hamilton, 
Montano, not long ago defined the position quite differently 
He says (J Amer med Ass 1938, 110 , 1275), “The three 
tests ordinarily used are the infection test, the -Weil Felix 
reaction and the protection, or virus neutralisation, test ” 
“ On the whole the most usoful and practical test is the 
Weil Felix reaction, that is, the test of thq patient’s serum for 
agglutinins against O strains of Proteus X 19 and X2 ” The 
serum of some patients with Rocky Mountain spotted feier 
reacts only with Proteus OX2, or shows a higher agglutinin 
titro for OX2 than for OX19 Either of these results confirms 
the diagnosis and at the same time excludes that of typhus 
fever Alien, on the other hand, the predominant agglutinins 
are of the OX19 type, a differential diagnosis as between the 
two diseases cannot be made Davis and Parker (Publ Elth 
Pep Wash 1938, 53, 1526) showed that both the OX19 and 
the 0X2 antigens are essential components of the O antigen of 
the rickettisa of Rocky Mountain spotted fever In the 
annotation, however, the existence of the Proteus 0X2 type 
is not mentioned' 

2 Bengtson and Topping (Amer J publ Elth, 1942, 32, 
48), whose paper is the subject of the annotation, did not- 
employ Proteus OX2 antigen in tbeir agglutination teats 
The “ Weil Felix titres ” recorded in their tables and figures 
refer solely to agglutination of Proteus OX19, and cannot 
therefore he accepted as an adequate statement oFthe agglu 
tmative properties of the sera they tested Nevertheless 
Bengtson and Topping give a clear account of the relative 
usefulness and the limitations of the two reactions they 
employed—namely, complement fixation with typhus 

nckettsue and agglutination u ith Proteus OX19 They 
showed that the complement fixation test is the hotter 
criterion of past infection with endemic typhus, whereas tho 
OXI9 reaction is the more useful test in early diagnosis The 
annotation, however, does not mention the latter fact, and, 
moreover, it gives an inaccurate summary of the results 
Bengtson and Topping obtained with the complement fixation 
test m cases of Rocky Mountain spotted fever Thus a note 
is made of their table 4 which shows that the sera worn 14 cases 
of Rocky Mountain spotted fever gave no cross uxetion with 
typhus rickettsi-e, but no mention is made of table 6 which 
shows 8 cases m which there was cross d-' a ‘i°n bengtson 
and Toppmg rightly concluded that “ the question of the best 
method P for thofariy diagnosis and the between 

typhus and Rocky Mountain spotted fev er is one winch cannot 



THE LANCET] 


AILCHVM3M Or CONVULSIVE THERAPY 


[NOV 14, 1012 587 


bo answered completely at tlio present time ” In the annota¬ 
tion, however, Bengtson and Topping are said to have 
demonstrated that tlio complement fixation test “ will clearly 
differentiate between endemic typhus and Rocky Mountain 
spotted fever” Incidentally Bengtson’s nnmo is spelt 
wrongly throughout the annotation 

3 Hav mg thus exaggerated tlio v aluo of the complement- 
fixation test with rickettsial antigens the annotation proceeds 
as follows “ Though more or less specific for tlio typhus 
group of fevers, the Weil Felix reaction being an indirect test 
has novor been liappdv accepted bj many workers These 
new antigens mav give us a simplo inexpensive direct test for 
diagnosing this group of diseases ” Your renders, mav com¬ 
pare this swooping statement with tlio following quotation 
from a review by Zinsser (Miner J Hyg 1937, 25, 451), who 
devoted the last ten years of his hfo to tlio study of typhus 
fever “Tho so called ‘ \\ cil Felix reaction’ has attained 
extraordinary importance in tho diagnosis of typhus fev er and 
considerable significance for tho differentiation of tho several 
groups of Rickettsia infection Tho three most important 
v aneties of proteus bacilli m use at tho present timo are those 
known as 0X19, 0X2 and OXK ” 


It is well established that the position of the "Weil- 
Felix reaction as a diagnostic test for tvplius fcvei is ill 
some respects better than that of the classical sero-' 
diagnostic method—tho "Widal test in typhoid fever 
There is, admittedlv, still plenty of room for improve¬ 
ment in the serology of the typhus group of fevers 
Advances may be expected from the adoption of methods 
similar to those now in use in the serum diagnosis of the 
enteric fevers These, it is known, are based on the 
separate estimation of the antibodies that correspond to 
the different kinds of antigen possessed bv typhoid and 
paratyphoid bacilli Rickettsial, too, aic complex 
antigemcally (Castaneda and Zia, J exp Med 1933, 
58, 55) The heat-stable O antigens of rickettsial arc 
available in the most convenient form m the three types 
of Proteus X What is needed are suitably prepared 
reagents for the demonstration of the antibodies to the 
heat-labile rickettsial antigens These wall supplement 
rather than replace the Proteus OX antigens 
Emercenev Public Health . 

Laboratory Service A bELIX 


*«* Xo-one doubts that the Weil-Felix reaction has 
been of great value in the past and’probablv will be itt 
the future, especially in the hands of particular individ¬ 
uals The purpose of the annotation was to stress the 
desire for and the possibilities of a relatively simple 
biologically specific reaction*for widespread use, which 
all will agree is to he preferred at any time to a con¬ 
comitant reaction, one recent example of the non-speci- 
ficity of the latter being the observation that certain 
experimental animals inoculated with clean strains of 
Spirillum minus develop agglutinins for the OXK 
strain of Proteus in much higher titre than after infection 
with Rickettsia oricniahs —Ed L 


mechanism of convulsive therapy 

* —'Em originators of insulin therapy and of 

Cardiazol ’ or convulsive therapy got their names 
transposed m your annotation of Oct 31 (p 520) , this, 
ot course, was a mere slip of the pen The statement, 
however, that “ convulsive therapy and particularly 
electric shock ” is to be preferred in such and such a 
psychosis, is open to misinterpretation, since they are one 
and the same treatment, electrical shook bemg nothing 
but a technical modification of Meduna’s convulsive 
therapy He first used camphorated oil for producing 
the convulsion when introducing it m 1934, and later 
cardiazol The next technical improvement was the 
substitution for cardiazol of * Triazol ’ by Walk and 
Mayer-Gross in 1938, and m the same year Cerletti and 
thru replaced injection by electrical stimulation of the 
cortex These historical facts are not important, but it 
s “bhld be more widely known that the therapeutic effects 
°r “Us electrical modification, all too easy to carry out 
icith the foolproof apparatus, are in no wise superior to 
those obtained by cardiazol or triazol, in fact, it is to he 
reared that ultimately they may prove to he inferior, 
since their consolidation bv means of psychotherapy is 
oecommg neglected, the patients being more and more 
' ‘ to themselves between treatments 
" Cornwall _ ^ H PuELAR-StrecKER 


RICKETS IN THE BREAST-FED BABY 

Sir, —I am glad to see it stressed in your leader of Oct 
10 that tlio pregnant and nursing mother should dunk, 
her dailv pint of milk and should also have adequate 
vitamin D Thus sufficient x itanim D should he ensured 
in lici breast nnlk foi baby's needs—suiely better than 
giv mg tlio baby r some form of i itamin D in addition to Ins 
natural food, and thus upsetting the pei feet balance of Ins 
diet 5 Certainly the synthetic form of vitamin D is more 
desnahte than cod-liver oil foi obvious digestive reasons 
If cod-hv ei oil is used then the Government compound is 
to be "chosen since much less need he given llalibut- 
liv ei oil is m the same way suitable since one drop of tins, 
vv e aie told, is equivalent to one teaspoon of pure cod-lix er 
oil in its vitamin content My experience with a good 
mnnv normal hreasl-fed babies who liav e been given the 
compound (or halibut-liver oil di ops) is that slight sick¬ 
ness resulted or the stools became relaxed and perhaps 
fiequent, or that both these conditions occurred On 
compaung foods av nilnble now with those of prewar days, 
I cannot see tint we need senouslv lack in any wav 
Our mnigarme has been leinforced with vitamins 
equivalent to buttei standaid, and the lation of tins is 
sufficient Eggs, although today they aie less plentiful, 
have previouslv been available to most mothers with 
pnonty claims Meat lias never been considered a good 
souice of vitamin D It seems lensonnble that the fats 
and milk, togethei w itli fisli-liv er oil taken by the av erage 
mother, will ensure ample of the antinclutic vitamin in. 
her milk* and lici fullv bi east-fed child should not even 
now need an extra addition anv moie than he did before 
the wni 

The Nursery World E MORRISON 


MASKED HYPERTHYROIDISM 

Sir, —Your leading article of Oct 31 is to be welcomed 
as a sign that thvrotoxicosis is becoming increasingly 
recognised ns a’mosaic of svmptoms. of wlncli livper- 
mctabolism is only one constituent fragment Your 
observ ntion that w e lack anv simple means of measuring 
thy roid function other than by the indirect means of the 
BMR, indicates a major difficulty both in research and 
clinical work Fai too much attention has been paid to 
the BMR m the past as an index of seventy of, and 
standard of comparison between, cases of thvrotoxicosis, 
and most clinicians now rely very little on it The work 
of Hinton and Ins associates, which you quote as suggest¬ 
ing a separation between hyperthyroidism and hyper¬ 
metabolism, is a step in the right direction, and may end 
a deadlock which lias so long existed in inxestigation of 
thyrotoxicosis Such a separation would be comple¬ 
mentary to the vvoik of Dodds and Robeitson ( Lancet, 
1933, li, 1137 and 1197), who separated hvpomet,ibolism 
from hypothyroidism They raised the BMR of a 
patient with myxeedema to -f 30% by administering 
dinitro-o-cresol, but without lelief of svmptoms , yet 
with thyroid extract svmptoms vveie lelieved at a BMR 
of + 10% 

It w ould he a major advance if some substance could 
be found capable of lowering the BMR in thvrotoxicosis 
without ameliorating the livperthyroidism—such as 
occurs with iodine It is also to be hoped that future 
researches on thyrotoxicosis will not be concentrated 
entirely on the thyroid gland, to the neglect of the soil 
in which the disease flourishes—namely, the constitu¬ 
tional make-up of the patient 

Cambridge LAURENCE MARTIN 


NICOTINIC ACID FOR ANGINA PECTORIS 5 
SiR, I t hink we should differentiate between the 
immediate transitory effects and the lasting effects of 
nicotinic acid Its immediate effect is to relax spasm 
As regards the lasting effects, many patients suffering 
irom heart troubles sbow constipation, defective absorp- 
uf nutriment and increased production of indole. 
G P Rhoads of New York demonstrated that indole 

I S ir rL lhe o^ hs " tlon of -tamm B Amer med Ass 
raw, ns, sMi) whose constituents are components of 
several enzymes and ferments Nicotinamide r is an 
important part of co-zymase of von Euler-Chelpm and of 
\\ arburg s co-ferment, thiamine pyrophosphorylate is 
an essential part of co-carboxylase , nboflavin phosph- 
orylate attached to a special protein is the yellow 
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University of Cambridge 

On Oot 31 the degrees of MB, BClnr were conferred on 
R M Stuart Matthews \ 

Association of Anaesthetists of Great Britain and Ireland 
The following officers have been elected by this society for 
the ensuing year president, Lieut -Colonel Ashley Daly, 
vice president, Dr C F Hadfield , treasurer,-Dr Z Mennell, 
and secretary, Dr A D Marston 


New EMS Hospital in Wales 

On Nov 3 the Minister of Health opened the 600 bed 
Merriston Hospital, near Swansea, which has been built ati 
cost of £180,000 under the Emergency Hospital Scheme 
Until heavier emergency demands arise, five wards, with 
200 beds, are being placed at the disposal of the Welsh National 
Memorial Association for tuberculosis cases The hospital 
will also be used to relieve the pressure on the Swansea and 
General Eye Hospital 


Appointments 


For, Humphrei, lines, nw visiting radiologist to ttic Robert 
Jones and Agnes Hunt Orthopaedic Hospital, Oswcstrj 
Kinnear, John, sid st vld, mbcit workmen’s compensation 
icferee for dermatitis for Cupar, Arbroath, Dunblane, Dundee, 
Forfar and Perth 

Birtlis, Marriages and Deatlis 
BIRTHS 

Carter —On Oct 25 at Cnstlederg, co Tyrone, the wife of Surgeon 
Lieutenant D M i Carter, nvvit—a son 
Kershaw —On Nov 1 at Leamington Spa, the wife of Surgeon- 
Lieutenant G R Kershaw rnvr —a son 
Marshall —On Nov “3, at Carshalton.thc vifeof Dr T S Marshall 
—a son 

Mathias —On Nov 4, at Aherj stwv tli, tlio wife of Dr J Gordon 
Mathias—a son v 

Moore —On Nov 0, in London, tho wife of Mr A M A Moore, 
racs—a daughter 

Thovisol —On Oct 27, the wife of Dr E J Thomson, of Grimsby— 
a son 

Willi vms —On Nov 4 at Oxford, to Dr Jov Williams (m'e Jcw- 
, Eon) wifo of Squadion Leadei Dems M llhams, aid rafvr— a 
son 

MARRIAGES 

Billing — McKfciintf —On Nov 7 at Nortliwooa John Sydney 
Binning, MB, captain Ramc, to Patience Mary McKcchme 
COMPSTON — Staldish —On Nov 7, at St Peter’s, Vcrc Street, 
Nigel Dean Compston, mrcp to Diana Mars Stnndieli 
StRadlilg — Slow —On Oct 31, at Exeter, Peter Stradllng, 
LRcr, to Peggi Snow, Lncr 

Yerf Hodge — Budoel —On Nov 7, in London, Nicholas Yere 
Hodge, TOCS, squadron leader rafvr, to Ann Budgen 
Walker — Kitwood —On Oct 29, at Boston, Lincolnshire, Gerald 
Walker, MRCS, to Lyudis Margaret Elizabeth Kitwood 

DEATHS 

Bell —On Nov 3, at Netlej, Delvine Bell, wc, mb edin , liout - 
qolonel ramc of Denewood, Rustmgton Sussex 
Gowllanu —On Nov 1 at Tho Star and Garter Home Richmond 
Edward Lake Gowlland, dso, td, mb lold, lieut colonel 
v ramc, aged G5 

Hooo —On Nov 5 at Poona, William Peat Hogg, sic, mb aberd, 
dtm&,ii lieut colonel ims 

Ince —On Nov 7, at Sturrv, Kent, Aithui Godfrej Inco, tocs 
Mabtil —On Nov 1, at Bath, Henrj Meredith Martin, M cii dobl, 
TOCS 

Pirret —On Nov 1, Mary Janot Pirret, aid olasg, dpii, of West 
Cromwell Road, SW5 

Walker —On Nov 7, at Balerno, Sn Norman Walker, md edin, 
lld, rncrE, aged SO 


Tuberculosis Association 

A meeting of this society will be held at 26, Portland Place, 
London, Wl, on Friday, Nov 20, at 2 45 pm, when Dr 
Clifford Hoyle, Dr W C Fowler and Mr R C Brock will 
open a discussion on tho treatment of tuberculous pyothorax 
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LANCET CROSSWORD 

Sir, —When (ifirev)s of (57/70) (lOievjs meet out 
(12dn/70) and discuss where the very best (G2rev/87ac 
yev) (lac„rey/ldn) are (70) be,(73), (79) is sure to (88aff 
rev/3Gfev)heai it said,—“ (10)'always (37) to Mr (29) 
(34dn) foi ours You can always (3G/21rev) (54rev) Jiii 
to be (34ac) free fiom all (31dn rev/G5rev) (22/76) 
(15dn rev/69rev) ” (49/52iev) the (GO/51) m these 

(45rev/47ac rev)s, (63iev/53rev/3Grev) than the (42)vou 
frequent, mv (37/14iev) sir, (10/36) I to employ my 
(43/71) m (3Sac iev/S3dn/31ac) Tom and Dick’s (llrev), 
(83ac)’s (8dn/84rev) (2Srev), or even a Lancet (3/51)' 
What (82ac/G3/51) of high principles (18/70rev/87dnrev) 
in mv (58) ! How (25rov/74rev/7rev) of commerce I 

How my (23/71rev ) would have tnumphed 1 _ 

Actually Margaret, mv (43/71), was so (SlhHatfrev) at 
the slightest (83dn/7iev) that the (59qc/f6) of us might 
accept the (25/37iev/51) that she (15ac rev/26rev) out 
(54iev) me without as much as “ (37/14rev/20rev),” but 
(43/4ac/36iev/70)—ns she always (14/71iev) when (I2ac 
rev/4dn)—, “ Oh, (14/7rev) (87_dn/64) yourself 1” / She 
Was a (3T/l-tigv) (70/41dn"ie\ ) (43/71)—she came from 
the (43/7-l-/43rev) at (5)—though “ suffering much' from 
(32) and ((56/59dn) ” and (41ac rev/36rev) similar (8ac) 
Unfoitunately I had had to (89) her rather (17iev/21rev) 
that very morning because she would (56rev) a,(0) of 
(35rev/87) (S2du)s who shouted (40iev/87dn) remarks on 
the (12ac iev/59ac/46rev/84iev) in oui ages (68) now, 
thanks to you, sir, I- am m the un(30/88dn/G5rev) 
position of having (54) (43/71) It (39) me not a little 
—to employ a (91iev/70rev /71rev) 

As you yourself (47dn rev/7rev) a (87dn/Gac) hand in 
(S7dn rev/13/31ac) this (S5ac/S6), you cannot very well 
(36/8Sdn/iGrev) it in your columns A pity, I should 
have (34ac) (30/78/S7dn lev) (81/13/31ac) a (59ac/63rev) 
or (G8) of highly (87dn/47dn rev/90/G5rev) prose—and 
incidentally (30/45/S3dn/31ac) the (72rev) of your 
(3/51), instead of all this (54/38dn rev/30/71) w here I have 
with considerable (76/30/77/S4iev) to (44/71/55rev) 
awkward woids, (8Sdn/87dn 33) “ (88dn/S7dn 33),” and 
quotations, (G3) “ This (41ac rev/36rev) (OJh 

denn-Paiadise,”witbout(12aciev/70/55rev/76) 
the theme too much, but with ( 79 rev/ 41 dnrey) 
double-(62rev/7G) (55/59ac rev)s to (27iev/36) 
and delude the poor (85ac/85ac rev)s who fall 
foi that (68/55 rev) of thing 

You (82dniev/87dn)me (S7dn/8Sdn/71)a (6 a 
rev/87ac rev) about “ (48) of the Common 
(6dn)s ” Well, you are not (63 rev/4ac/7G) (< y ) 
from me My (31dn lev )s (70) (14/76) it are 
(44/38ac/36rev/65rev) The (85ac/86) and its 
(80rev/61/79) authors are too (37/14reV) to he 
taken (44) (66/44), and the (3) will be a ( 43 /4a<9 
if it doesn’t (38dn/59ac rev') up the entire (S7dn 
iev/13/54rev) anyhow 

(75/2rev) and likewise (24ac rev) 

' s (29) (34dn) 

* * We invited Mr Quince to contribute a 
crosswoid, taking as his theme a recent 
Lancet publication Mr Quince, who as 
everyone knows is apt to call a spade a 
black-suuted worker,” wrote to refuse m the 
above harsh terms The so^^ ^^ ’/PPear 
m a fortmght’s time when we will have find 
an onnortumty to find out what he really did 
say 
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SELECTION OF ARMY PERSONNEL- 
DEVELOPMENT OF THE DSP 
CHAEIES S MTERS, 31 D CAilE, Fits 

The Directorate of Selection, of Personnel was 
astituted in the British Armv m the earlv summer of 
941, under the immediate control of the Adjutant- 
ieneral Its work had been foreshadowed about a vear 
»efore, when the Army Council decided to introduce 
election tests into units receiving mtakes of recruits 
ibis initial phase was entrusted to the director of military 
raining, who appointed as his adviser a civilian (later 
nded bv 3 assistants) to devise and to arrange for the 
ipplication of a -20 mm test in the various training 
egiments for artillery, engineers, ASC, armoured corps, 
nfantry, &c , throughout the country Separate, but 
mular, arrangements were also in force for the testing of 
ecruits in training regiments for anti-aircraft duties 
3ne great disadvantage of this scheme was the length of 
line needed to transfer an unsmtablv allocated recruit 
rom one arm of the Service to another and to procure the 
hscharge of a recruit found unfit owing to lack of 
ntelhgence or mental mstabilitv, for anv hind of Army 
ivofk. In contrast to the practice obtaining in the Navv 
md in the Royal Air Force, it had been laid down bv 
Parliament that no man could he deemed enlisted until 
he had been posted by the Mimstrv of Labour to one 
irm of the Service (and to its training regiment), after 
his attendance at one of that Ministry’s recruiting 
centres The DSP was provided with a staff of adminis¬ 
trative and technically qualified men and women of 
military rank to conduct its work 

Its institution followed the receipt by tho War Office of a 
memorandum on the selection and allocation of personnel 
prepared by one of the command psychiatrists of the Army 
medical services, and of a report from a committee of three 
psychologists appointed to advise him by the Adjutant- 
General Both the memo and tho report had urged that the 
new directorate be established, that a non \ crbal test of 
intelligence he given to every recruit on his medical examina¬ 
tion at the recruiting centres; that mobilisation depots be 
established throughout the countiy, to which recruits should 
first be sent after their attendance at tho recruiting centres, 
and at which a more detaded psj chological and psychiatric 
examination could he earned out before their allocation to any 
nnn of the Service, that a permanent staff of non-com¬ 
missioned officers he provided m the pew directorate to carry 
out the routine application of the necessary tests, and that 
the directorate should ho m the closest possible relation not 
only with the directorate of tbe Army medical services 
(concerned with the problems of Army health), hut also with 
the directorates of recruiting and mobilisation and of military 
training (concerned with the problems of Army personnel) 


The first work of the DSP was to select NCOs suitable 
‘° r the routine work of applvmg selection tests Most 
of those chosen had been teachers m civil life and were 
trained by a staff of commissioned officers who were 
qualified and experienced in vocational psvchologv 
-Lhe next step was to introduce a well-tried non-verbal 
of intelligence at the recruiting centres By 
Januarv, 1942, 85% of all mtakes were receiving this 
a shortened form , and by March every recruit 
tor the Army (save in Northern Ireland), man or woman, 
■was being thus tested A card was prepared for each 
recruit on which all information about him that related 
to personnel problems was entered, and the Hollerith 
ro ,i Vas odopted for future analysis of the data thus 
recorded A “ job analysis ” of the numerous occupa- 
ions m the Army was also begun, the special mental and 
Pnvsical qualities being srvstematicallv ascertained which 
were required by each 

Towards the end of 1941, an experiment was begun of 
“^tng an extended selection procedure m training 
regiments Here men underwent tests which assessed 
1 “!T clerical,'mechanical and signa llin g aptitudes, 
fill a S0 a A er hal test of intelligence The recruits 
nuea up a form giving their past educational and other 
T> 5 li?, r * es ’ J^erests and hobbies , and they were svm- 
rnrA/ 1 , IT JHterviewed by commissioned (usually 
v^mental) officers who had been already trained for this 


important work Recruits of undesu-nbly low intelligence 
or of doubtfully adequate mental stability were referred 
bv these interviewing officers to the local Army psychia¬ 
trist The job analysis of Army occupations made it 
possible to recommend each recruit, thus tested, inter¬ 
viewed, and considered m the light of his past education 
and employment and of his present interests and hobbies, 
for suitable employment m his arm Potential “ trades¬ 
men ” and men clearlv better suited to other arms were 
able to he transferred earlv m their Army careers 

This small experiment proved so encouraging that the 
work was graduallv expanded It was succeeded m 
May, 1942, by a small try out of the present general 
service procedure in 10 units The decision was now 
made to allocate all recruits at the recruiting centres to a. 
General Service corps, and to establish primary training 
centres throughout the country to which they would be 
directly sent before allocation to anv arm of the Service 
These important changes came into force in July 
Manv additional officers, commissioned and non¬ 
commissioned, were needed by tbe rapidlv expanding 
DSP. The non-verbal test of intelligence was still given 
at the recruiting centres, in order that units Imked to 
those arms which required the personnel of highest 
intelligence should have a selected intake and so reduce 
troop movements when they were posted Soon after, 
command personnel selection officers, each provided 
with NCO and clerical assistance, were appointed^ for 
local supemsorv dutv 

* * * 

In the selection of officers—another branch of the 
DSP’s work—the psvclnatnsts have played a more* 
dominant rfile than the psychologists For here there 
is less need of the discovery of appropriate mental 
aptitudes Apart from adequate intelligence, the 
essential desiderata for a good officer are qualities of 
character and temperament, constituting a suitable 
personnhtv The vocational psvchologist has alwavs 
regarded tests of personality as far less reliable than those 
of aptitude He has depended rather on the interview 
for the assessment of such characteristics as honesty, 
industry, cooperativeness and sociability Moreover, 
slight degrees of mental instability or other 'quasi- 
psychopathic tendencies are much less important among 
“ other ranks ” than among officers In the summer of 
1941, a War Office selection board (WOSB) was exp cri¬ 
men tall v set up to improve the methods of assessmg 
officer-candidates and so to reduce the numbers of men 
rejected from officer cadet training units with consequent 
waste of time, effort and expense At this unit, during 
their two or three days’ stay, they were confronted by 
military testmg officers with professional and other 
situations m which they had opportunities of displaying 
their possession or their lack of initiative, ingenuity, 
capacity for leadership and courage They were also 
subjected to psvchological tests and to various psychiatric 
observations, many of them imtiallv of a tentative, 
experimental character But such success was achieved, 
particularly by the situation tests and by the interviews 
with the psychiatrists, that m the following spring 
WOSBs were established m every command throughout 
the country Their work is largely clinical, psychiatrists, 
psychologists, and military testmg officers live with the 
candidates during their stay in the unit, they discuss 
their independently formed verdicts in the presence of the 
president of the hoard who regards them as his technical 
advisers in determining the acceptability of each officer- 
candidate and his suitability for some particular arm of 
the Service 

* * * 


The director of the DSP, a professional soldier, has to 
be in intimate touch with those formulating the ever- 
changing requirements of the Armv Though seldom 
given sufficient notice to allow of reallv thorough 
preparation, he has had to produce adequate numbers ol 
the best-suited men and women needed in the various 
arms of the Service, and to select and train an ever- 
mcreasmg staff The DSP has received the invariable 
support and svmpathy of tbe present Adjutant-General 
it has bad to spend much tune m devising or adapting 
tests so that they are better suited to the Axmv’s needs 
than anv hitherto employed in civil life for vocational 
guidance and selection Some of those suggested have 

X 
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been adopted , others (e g , tests for drivers apd gun¬ 
layers) have been rejected The value of these tests had 
to he experimentally determined within the Army before 
they could be applied on a wide scale Their correlations 
with other tests already m use has needed calculation, 
“ factor analysis ” has also usually been carried out 
From the outset the DSP has established close contact 
with the corresponding but considerably older depart¬ 
ment in the American Army, which has generously sent 
to our War Office full information of its experience and 
methods Similar assistance has been received from 
those psychologists carrying out corresponding work for 
the Admiralty and the Royal Air Force The relations 
of the DSP towards the newly formed directorate of 
psychiatry within the Army medical services have 
throughout been cordial The Army psychiatrists have 
coopeiated m all the primary training centres, in the 
WOSBs, and in field units The consultant psychiatrist 
or his directoi, or both, attend the meetings of the 
advisory committee with the War Office staff of the DSP 
The psychologist depends on the psychiatrist for the 
psychopathological examination of men who through 
deficient intelligence or mental instability need special 
placing m the Army or discharge In return, the 
psychologist informs the psychiatrist of the scores 
obtained from the intelligence test, and possibly will 
help to detect psychopathic conditions by the responses 
made to diffeient sections' of this test Regular con¬ 
ferences are held at the War Office between the DSP 
lieadquarteis staff and the advisory committee the 


members of which have assisted also m j 
several investigations and m reporting on the ■ t 

work at various training centres A conference witi 
civilian psychologists, mostly *m charge of uruversitr 
psychological laboratories throughout the country, ha» 
also been held, at which various offers of help were 
received and considered Some offered statistical help, 
others the free use of their laboratories for research 
The problem of selecting additional officers for the ATS 
was effected by liaison with the psychologists at Cam 
bridge engaged upon the selection of specialists for anti 
aircraft units Contact'was also estabhshed with the 
Medical Research Council, one of wliosa reseaicli worker, 
carried out an investigation to devise the shorter form of 
intelligence test needed at the recruiting centres, 
another worked on the problem of the avoidance of 
traffic accidents among Army drivers Technical m 
vestigators of the Industrial Health Research Board of 
the MRO had early been seconded to the staff of the 
directorate , while tho staff of tho vocational guidance 
depaitment of the National Institute of Industrial 
Psychology was depleted almost to vanishing point, to 
supply the urgent need for selection work m the Armv 
and Navy Work similar to that of the DSP has been 
going on both in the Navy and in the RAF Altogether, 
it will provide sociologists and anthropologists with n 
valuable survey of the distribution of aptitudes among a 
vast number of the poulation of this country, and with 
data winch will still be useful after the war, when those 
now in the fighting Services return to civil life 


-TREATMENT OF BACILLARY, DYSENTERY 

IN THE MIDDLE EAST 


J W Patjlley, m b lond, m r o p, 
mo nr-i.ir: vtf.ka nt, hatoi 


For a long time purgation and still fuitliei purgation 
has been widely accepted as the routine treatment for 
bacillary dysentery There has been variation m the 
drugs themselves, their length of exhibition and dosage 
At a recent medical confeience in the Middle East the 
general feelmg was that it was hotter to do nothing at all 
for cases of bacillary dysenteiy than to give salines It 
was agreed that to dehvdrate an already dehydrated 
patient could no longei be considered rational, and the 
farce of seeing such cases—which require urgent and 
immediate restoration, of fluid intravenously—treated 
in this way should cease ■■ 

Results in a large senes of cases tieated last year on 
“ do nothing, plus fluids ” lines were at least as good as 
those obtamed at the same time m a senes of saline cases 1 
This tendency of most cases to get better anyway is 
disturbing, because in the mild form of disease (which 
has predominated this year) it leads to complacency 
The few cases which do not “ do ” are lost m a mass of 
satisfaction and quick discharges 

The rationale of treatment with kaolin can be sum¬ 
marised as adsorption of toxms , rest for the gut, and 
avoidance- of dehydration Bacteriophage has appar¬ 
ently been found unsatisfactory by most standaids, 
although it receives recognition on the continent Large 
quantities of Bayer’s polyvalent phage were captured in 
Libya Pectin and pectmates have been used particu¬ 
larly m the dysentery and acute infectious enteritis of 
children The mortality of these diseases,-below the age 
of 3 years, remains deploiably high (they aie the scourge 
of children’s hospitals) and before the war were one of the 
big problems confronting mumcipal authorities 

Marshall and his colleagues * published results in a 
series of children treated with sulphaguamdme and 
-leviewed its action , 220 mg is soluble m 100 c cm at 
body temperature, and this was regarded as the level 
required m the gut for maximum theiapeutic effect, 
in fact concentrations of 150-200 mg pei 100 c cm aie 
achieved by the dosage generally employed On the 
same dosage the blood values per 100 c cm vary between 
3 and 4 mg (compare 9 r 10 mg sulphapyndme) The 
gu anidin e radical makes the drug sufficiently insoluble 
to remain iff the bowel inbfgb concenti ation InMarshall’s 


Lieut' Colonel Bulmer at a medical confeience in the Middle EttBt, 

Marshall E K , Bratton A C Edwards, L B and Waller, E 
Bull Johns Hopl Hasp 1941, 68, 94 


17 children, 'mainly with Flexner but some Sonne 
dysentery, 7 who were tieated on or before the third day 
had a rapid and uninterrupted recovery, m the others the 
reaction was either moderate or there was no demon 
stiable effect There were no toxic effects, no hfematunn 
and no effect on leucocytes The quantity of the drug 
required for treating each case is considerable, its present 
cost is high and stocks aie limited, so that only 
cases giving cause for anxiety, or becoming chronic, 
are at present receiving sulphaguamdme in the Middle 
East 

Reitler and Marberg 3 published results with sulpha 
pyridine in 20 cases, all of which did well Masefield* 
desci ibed a series of cases in a Flexner epidemic He gjwe 
1 g 4-liourly of sulphapyndme on the first day, 0 5 g 
4-hoiuly on the second, 0 6 g C-liourly on the third, 0 5g 
tliree times on the fomth, and 0 5 g twice on the fifth Ho 
remarks on the excellent general condition of the patients 
when they were allowed up, usually about 7 days after 
the onset 

Lieut -Colonel Buttle, who has kindly earned out m 
vitio'experiments, can find no difference between the 
bacteriostatic effect of sulphaguamdme and sulpha 
pyridine against dysenteric organisms 


TREATMENTS COMPARED 

The cases compared here were drawn from an aiea of a 
few r square miles in the Middle East, over the period April" 
July, 1042 Most cases were mild , a few moderate to 
severe The cases m this series fall into the following 
groups (1) Cases on salmes (plus sulphaguamdme when 
considered necessary) at a nearby hospital (2) Cases 
oil sulphaguamdme at this station sick quarters (SSQa) 
(3) Cases on sulphapyndme at SSQa (4) Cases on 
sulphapyndme at Flight-Lieutenant Craib’s station 
sick quarteis (SSQb) (5) Cases on kaobn at SSQa 

These patients all passed blood and mucus, and tho 
laboratory either isolated an organism, or reported 
indefinite exudate (IE) or bacillary exudate (BE) on the 
fteces Isolation was low throughout and lower in tlie 
SSQ cases than m the hospital senes Most of the organ¬ 
isms were Flexnex, a few were Shiga, Schmitz and Sonne 
Personnel were all RAF, RAAF oi RCAF There was 
no selection of cases The hospital series, which actually 
form the control, were men admitted eithei before 
SSQa was rendered fit to accommodate dysenterv 
patients, or were “ overflows ” when the dysentery 
-waids were full There was no question ox admitting 
severer cases to the hospital , rat her were they detamed 
in order that the sulphonamides might be tned further 
Unlike many of the dysenteries from forward areas 


Reitler, R and Markers K Brtfmtd 
Masefield, W G Ibid, 1941, 11, 19<t 
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all patients in the series were seen and treated within 1 
or 2 dars It is thought that the groups are strictly 
comparable The results are summarised in table I 

- TABLE X—FIRST SECIES FINDINGS IN FIYT COMPARABLE 


GKOtrrs 


Where | 
treated 
and , 
treatment 

! Av i Av 
Case= blood dvrs | 
j days ..tubed 

Bemnrks 

SSQa ' 

Sulpha 
pyridine 1 

! ’ 
i 

43 1 1 23 4 2G 

Xo failures 

SSQb 
Sulpha- 
Pmdine , 

30 ,* 4 90 

Xo failures 

SSQa 
Sulpha- i 
gcaaidlne 

i 

i 1 i 

25 : 2 16 > 5 3G i 

1 

1 1 

2 cn^cs given sulphfipyndlnc, 3 

other* outstandingly poorer re&- 
pon c e than in nnv sulpnapyridlne 
case 

Hospital 
Salines * 

* , 

00 ; 12 0 , 

Shortest case G davc, longest G5 
davs 11 cases more than 20 davs 

SSQa 

Kaolin 

> I i 

15 1 2 0 ; C 1 1 

i 

2 cases given sulphapyndme 


• Plus sulphagunnldine m bad or chronic cases 


1 Hospital cases on salines (plus sulphaguamdine tchcn 
necessary) —These men were treated with castor oil and 
satires, the amount of salines varying with the opinion of the 
medical officer. There were GO in all, of whom 11 can bo 
regarded as being more severe, or who lapsed into a chronic 
state These spent more than 20 days in hospital, 1 had a 
Shiga, 1 a Schmitz, 2 Flexner infections, 2 BE and 5 IE Of 
those which cleared up without complications, 1 was a Shiga 
and 13 Flexners, the rest were BEs or IEs All cases of 
sufficient seventy were given sulphnguamdine early, the 
others received the drug only when thev began to show signs 
of toxicity, dehydration or chxomcity (usuallv 7-9 days after 
the onset) The shortest penod under medical treatment was 
G da vs, the longest 65 The average penod m hospital was 
14 G davs Since it takes about 4S hours for the discharge 
of a patient from hospital to go through, it has been decided to 
regard this as 12 6 days Further analyses cannot be made 
on these cases Emce full details are not available 

2 Cases on sulphaguamdine at SSQa —A group of 25 patients 
treated with this drug , there was no selection of cases 

Their average stay was 5 36 days The amount of blood they 
passed was assessed in half days, the total of “ blood days ” 
Tn 3 wor k e d out for each case and averaged 2 16 day s per man 
AH cases discharged'were put on 2 or 3 days’ light or excused 
duty, while their feces were observed As the hospital 
recommendations were the same, this penod of non effective¬ 
ness has not been taken into account Fiv e of these patients 
showed an outstandingly poorer response to sulphaguamdine 
than any did to sulphapyndmo , and in 2 of them sulpha- 
' was substituted for sulphaguamdine on the fourth and 

tilth days In one the passage of blood was profuse, and the 
F a fent was becoming exhausted, the other was thought 
° be in danger of becoming chrome The improvement on 
K nlphapyndme was immediate m both cases, and the sulpha- 
guamdine figures benefited by this interference The average 
total dosage was usually about SO g per patient, over an 
average of 3 or 4 days 

3 Cases on svlphapyndme at SSQa —Treatment from the 
Etart with sulphapyndme was given to 43 patients There 
ttero no failures. All cases were put on glucose fluids initially, 
not less than 5 pints daily, and if motions were numerous this 
^increased to 7 pints a day, plus citrates In a mild case 
knlphapyndme, 2 g .was given at once, followed by 1 g 4-hourlv 
24 hours. At the end of this time decision was made 
itner to continue with 1 g 3 hourly, or to reduce to 1 g 
-hourly The third day was nearly always at the rate of 1 g 
hourly Only m one or two cases was it necessary to carry 
a treatment to the fourth day Ev ery effort was made to get 
0 patients on to a light diet, and this was usually achieved 
y he morning of the third day, if not before, and the patients 
ero allowed up They were well throughout and frequency 
' + , m , 0 V 0!ls “ad nearly always ceased bv the second day The 

xotai dosage averaged about 20 g per patient over 3-4 days , 
pa= ra?!rj 4 da ys per man Average total days of 

k " S'' “ 3 „ 


4 Cases on sulphapyndmc at SSQb —SSQb was only 600 

y aids away and tho epidcnuologv corresponded exactly with — 
that in SSQa Tho dosage was slightly less than that used at 
SSQa and Flight Lieutenant Creib's criteria for discharge 
slightly different (ncgntivo culture was always awaited) Ho 
treated 30 cases Tho average for these patients’ stay in sick 
quarters was'4 0G days, after which most of them returned to 
full duty It is seen that this is better than the mdpbnguani- 
dino figures produced in this SSQ Ho too liad no failures 
with sulphnprndine 

5 Cases on Haolm at SSQa —Kaolin powder was git en to 
15 patients m doses of 2 oz immediately, 14 oz m2 hours, 

11 oz after a further 2 hours, then 1 oz three times daily, 
total dosage varied between 12 and 18 oz In 2 cases it was 
necessary to interfere by substituting eulphnpyndine for 
kaolin , in one on the seventh day, and m tho other on tho 
fifth day' Both coses showed signs of drifting to a chronic 
state Effect of sulphapyridino was almost instantaneous, 
and the figures for kaolin hav o benefited thereby Averago 
penod m SSQa was 6 1 days Average period of passing 
blood was 2 6 dav s 


SHIGA OUTBREAK 

An isolated Sliiga epidemic developed in one camp, 
during a week in July Though patients were admitted 
to hospital when SSQa became full, control figures 
provided bv such hospital cases are not vet available 
The outbreak was vicious and, though both sulpha- 
pyndine and sulphaguamdine were found to be efficacious 
at SSQa the period of treatment required was generally 
longer than m the fiv e groups compared above Since 
these Slnga cases had no controls, and were not com¬ 
parable to the mild or moderate dvsentenes of the 
first senes, they could not fairly be discussed with 
them 

-The camp had had no dysenterv cases for 3 months 
and the camp adjacent to It was not affected bvthe out¬ 
break The cause was possibly a carrier m a draft of 70 
men who had arrived from India about 7 davs before the 
dvsenterv began There was altogether a total of 15 
cases, 2S of which were treated in SSQa ; 17 were sent to 
hospital In 13 of the cases in SSQa the Shiga bacillus 
was isolated, and a somewhat higher percentage of 
isolations of this bacillus was obtained m the hospital 
cases In view of the completely discrete nature of the 
epidemic, the number of isolations of the Slnga bacillus, 
the absence of other organisms, and the seventy and 
similarity of the cases, I think tins was, a pure Sluga 
outbreak 

Sulphapvridine was given to 15 cases at SSQa 
Total days of passing blood were assessed as in tbe 
previous senes; there were 9 Sbiga isolations in these 
cases Sulphaguamdine was given to 13 cases ; _ there 
were 4 Shiga isolations The days of passing blood and 
in hospital are shown in table u 

Cnticism may be levelled at the discharge of patients 
with this severe infection from the wards in such a short 
time Under ideal conditions these patients might well 
have been detained in bed for a further few days The 
dominating factor was, however, accommodation, both 
here and m the neighbouring hospitals The procedure 
adopted was similar to that in the first series - cases as 


TABLE H—FINDINGS IN A SHIGA EPIDEMIC TREATED AT SSQa, 
AND IN ALL CASES TREATED PERSONALLY 


1 1 

Senes < Treatment > Cases' 

i ' 1 

At 
W ood 
| davs 

Av Av , 

days total Hemarks 
in bed i dosage 

Shiga j SulphapTridme 

15 

2 G6 

5 7 

i - 

i 34 e 1 1 drugra*h 

i 




t 1 relapse 

Shiga i Sulphaguamdine 

IS 

4 73 

8 01 

142 £ l dmgra=h 

All / : Snlphapvndine 5 

63 

1 74 

4 S 


cases* \ Sulphaguamdine } 

S3 

2 55 

a 

5 59 



y— --yuuscs Lreuiea uy i neat Lieutenant 
Paullev, including tho Shiga outbreak and some recent ca^es bnmr 
his experience up to date —Ed L 


soon as thev had been free from blood and mucus for 2-3- 
davs were discharged to 3-4 davs excused dutv, complete 
rest, and kept under the observation of the nursing staff 
All their motions were ohseiv e a, and for 2 davs after 

1 
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discharge a light diet was provided by the sick quaiters’ 
kitchen Thev weie made unfit for posting to other 
unit-s foi a week 

Sigmoidoscopy was earned out m all but 4 cases 
There was one relapse m the sulphapyndine series while 
under outpatient observation. He was readmitted and 
rapidly cleared up in 2 days without fuitlier treatment 
Average total dosage of sulphapyndine was 34 g , the 
highest total amount to one patient was 43 g Average 
total of sulphaguanidme was 142 g , Nausea and vomit¬ 
ing were not serious, and affected patients on both drugs 
Tw o drug rashes weie encountered, one a sulphaguanidme 
case, and the othei a sulphapyndine They were 
morbilliform , one became confluent, but both cleared m 
4 days 

The main observations w ere , The more rapid reduc¬ 
tion of stools, and disappearance of blood and mucus"in 
the sulphapyndine cases than in those on sulphaguani- 
dine , and the fact that cases on sulphapyndine became 
apyrexial within 24 bouts, whereas cases on sulphaguam- 
dino wero often pyrexial for 4-5 days 


DISCUSSION 

In the fiist series of 73 mild and moderate cases, 
sulphapyndine used fiom the onset was not followed by 
a single failui e, or by any, case in which the clinical 
response was not immediate (l e , within 1-2 days) In 
no case on sulphapyndine in the first senes w'.as blood 
passed for moie than 3 days On the otliei hand, of 
52 cases receiving the present recognised dosage of 
sulphaguanidme, 6 cases faded to show satisfactory 
response r 

In the Shiga epidemic, the figures were even more 
conclusive , 5 out of 13 sulphaguanidme cases fared 
woise than any sulphapyndine case Eiom published 
work and from observation of other cases tipated in 
hospitals in the Middle East, it seems that though 
sulphaguanidme is often as effective as sulphapyndine, 
cases commonly occui in which it appears to be inferior 
Tlii£ mav be due to one or moie of the following causes 
(1) Dosage of the diug may not be high enough (though 
the dosage commonly recommended has been shown to 
provide a bow'el concentration of 150-200 mg %—the 
level advocated for this drug) (2) Sulphapyndine has 
a gieatei bacteriostatic action than sulphaguanidme m 
vivo (3) The attainment of a high bowel lumen concen¬ 
tration may, after all, not be as essential as the attain¬ 
ment of a high blood concentration in dysentery 

Superficially, it looks as though there may be some 
truth m the last hypothesis Foi years the intestinal 
diseases have been attacked from the viewpoint of local 
action 'Intestinal disinfectants have been used and 
vaunted, but have faded to stand the test of time May 
it not be a pieconceived and mistaken idea to aim at a 
high bowel concentration of sulpbonamide 5 True the 
sulphonamidecompoundsare effective as local agents, but 
though bacdlary dysentery is pathologically a disease of 
the eolome mucous membrane, it is worth remembering 
that a tonsdhtis or a pharyngitis is more effectually 
treated by a high blood concentration of sulpbonamide 
than by painting the drug on those areas A severely 
infected wound/vyould not be treated by local sulphon- 
amide alone 

In other conditions susceptible to sulphonamides the 
importance of catching the disease early in the acute 
stage has been emphasised, and presumably this is equally 
necessary in dysentery Where sulphaguanidme is 
scarce there seems to be a good case for usmg sulpha- 
pyridine, not only because the results m these two small 
series have been encouragmg but because the drug is 
more plentiful, less is needed for each case, and it is 
cheaper - On the other hand, there is more danger of 
agranulocytosis with sulphapyridme, which necessitates 
white counts if the drug is given for longer than 4-5 days, 
and it gives rise to more minor, toxic phenomena In 
the first series reported here no patient required sulpha- 
pyridme for more than 4 days In the Shiga epidemic 
white counts were done in 11 cases, and there were a few 
examples of minor toxic phenomena among these cases, 
some patients vomiting on sulphaguanidme as well as 
some on sulphapyridme , - . 

Advantages of sulphonamides ovei other forms of 
treatment are the speed of recovery, and the facts that 
solid food can be taken early, that the patient does not 


need a long convalescence, and that discomfort is cut 
shoit If sulphonamides are used as a routine, however, 
tlieie is always a danger that a dehydrated patient mai 
get ciystalhsation m the renal tubules, with anuria In 
the Middle East, of course, supply and cost must also be 
considered 

One severe case developed heematuna after 2 J days of 
sulphapyndine If was immediately discontinued, but 
his dysentery w r as cured Hrematuria cleared in three 
days on fluids (forced) and massive alkali treatment by 
mouth He was a bad patient and would not take his 
fluids well in the first place It has been routine since 
this case to presenbe alkali—pot cit, gr 40 2-hourly— 
in the initial stages in all cases passing a large number of 
stools on admission It is understood from the Egyptian 
Faculty of Medicine that a urine pH of 11 is necessan 
befoie ciystalhsation can certainly be averted The 
importance of a daily unnary output of at least 1500 c cm 
has been stressed by Thompson, Herrell and Brown 5 of 
the Mayo Clime as the suiest means of preventing this 
complication 

The disadvantages of supply and cost are outweighed, 
from the military as well as the oivil aspect, by the 
remarkable saving on the period of non-effectiveness 
In this paper it is shrnvn as 8 cleai days per individual 
ovei the time with saline treatment 

SUMMARY 

Results in five comparable groups of cases of mild and 
moderate dysentery among Air Force personnel m the 
Middle East were compared Most were of the Flexner 
type 

In 00 cases treated with salines, supplemented with 
sulphaguanidme later if necessary, the stay m hospital 
averaged 14 0 days (equivalent to 12 6 days m bed) 

In 25 cases treated with sulphaguanidme the average 
period m bed urns 5 30 days 

In two groups of 43 and 30 cases treated with sulpha 
pyridine the average periods m bed were 4 20 and 4 06 
days 

In 15 cases treated with kaolin (2 supplemented with 
sulphapyndine latei) the average period m bed was 
0 1 days 

In an outbreak of severe Shiga dysentery the average 
periods in bed were 5 7 days m 15 cases treated with 
sulphapyridme and 8 01 days in 13 cases tieated with 
sulphaguanidme 

It is concluded that treatment with sulphonamides is 
superior to other methods tried, and that sulphapyridme 
has advantages over sulphaguanidme 1 

Sulpbonamide treatment should be begun early m tho 
acute phase before the disease has spread or become 
chronic % 

Wing Commander J H L Newnhnm^first suggested that 
strictly comparable senes of dysentery cases should be treated 
by tho various methods available I wish to thank Flight 
Lieutenant Craib for permission to record the results of his 
cases treated with sulpliapyridmo, and also Group Captain 
O’Malley, Wing Commander Lee Potter, and Major Dick for 
their help and criticism , 


5 Thompson, G J , Herrell, W E and Brown, A E Prcc Mayo 
Clin 1941,16,609 


Status or the General Surgeon •—The general 
■urgeons on the staff of the Johannesburg General 
lospital have issued a manifesto in which they deplore 
he prevalent impression that general surgery as a 
pecmlty is rapidly becoming defunct They argue 
hat there is apt to be a confined outlook and lack oi 
>road perspective m small specialties The one system 
oneerned in any particular specialty is but a small part 
if the body, and its diseases aie often considered without 
ue regard to the whole organism 

endency to embark on specialism soon after qualifying 
lever permits such specialists to appreciate th ■immense 

datum to^hmrownsn^ff'secfaoim^fil^I^ the teachmg 
isease and rnjuiy 
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Since Hitzig and Fritscli discovered tlie motor area 
in 1870, certain physical signs and symptoms have come, 
to be regarded as indicating lesions in various parts of 
the bmn Clinicians, however, led bv Hughlmgs Jack- 
son (1871) have increasingly appreciated that the brain 
works as a whole , thus extensive lesions in one area may 
cause effects usually associated with lesions remote from 
it (Collier 1930) Hare (1931), Gordon (1934) and 
Jefferson (1939) have noted that anterior fossa tumours 
may mimic the symptomatology of tumours in the 
posterior fossa, and stressed the difficulty of deciding in 
which of these regions a cerebral tumour may he Some 
tumours in the posterior fossa mav also produce symptoms 
suggesting a lesion in the anterior fossa, though little 
attention has hitherto been paid to them in published 
work 

Recently we have observed several cases wbicli illus¬ 
trated these tw o points, and led us to analyse the clinical 
symptoms of all cases of proven anterior and posterior 
fossa tumours m the National Hospital between Januarv, 
1938, and October, 1940 Only cases wheie the diagnosis 
was Aerified either at operation or autopsy were con¬ 
sidered The 122 cases included 50 tumours of the 
anterior fossa and 00 of the posterior fossa The 
anterior fossa tumours «were 40 frontal gliomata , 
2 frontal cysts of undetermined nature , 11 memngio- 
mata of the sphenoidal ridge , 2 menmgiomata of the 
falx , X sarcoma arising from the falx . The posterior 
fossa tumours were 12 cerebellar gliomata , 9 cerebellar 
cysts of undetermined nature , 7 medulloblastomata , 
4 gliomata of the floor of the fourth ventricle , '2 ependv- 
momata , io haemangiomata , 17 neurofibromata , 3 
niemngiomata of the posterior fossa , 1 cholesteatoma , 
1 vascular tumour of the lateral recess 
The examination was confined to those signs and 
symptoms which, whde generally useful in differentiating 
between tumours in these two situations, may cause 


INCIDENCE OF SIGNS AND SYMPTOMS IN 122 CONSECUTIVE 
TUMOURS IN THE ANTERIOR (56 CASES) AND POSTERIOR 
(66 CASES) CEREBRAL FOSSA 


Symptom or sign 

Total 

cases 

In anterior 
cerebral 
fos«a 

In posterior 
cerebral 
fossa 

^lajor fits 

28 

23 

5 

consciousness with-— 

Minor motor disturbances 

8 

5 

3 

■tits and/of minor fits 

3G 

28 i 

8 

Cental disturbance 

5S 

42 ! 

16 

browsmess 

21 

14 

7 

Nystagmus 

49 

i 

t 

12 

Static tremor 

9 1 

8 

1 

Cerebellar ataxv 

29 

0 

29 

irregularity of movement— 


o 

13 

unsteadiness 

55 

13 

42 

Absence of all localising signs 

20 

13 

7 

Grasp reflex 

o 

5 



confusion when they happen to be anomalous An 
Analysis of such signs and symptoms is given m the 
Wble , they were mental changes, epileptiform con- 
yulsions, nystagmus, ataxia, the grasp reflex and an 
absence of all localising signs 

DISTRIBUTION OF SYMPTOMS 
Menial changes were common m both types The 
most characteristic change was drowsiness and lethargy 
n zl (Io/£, of the whole series) this was so severe that 


the patient spent the greater part of Ins time asleep with 
occasional periods of misdirected voluntary motor 
activ ltv, when roused however he w ould appeal 
rational and cooperative Of these, 14 had anterior fossa 
and 7 had posterior fossa tumours Mental abnormality 
other than drowsiness was found m 58 cases (48%) , these 
included affective disturbances, disorders of judgment 
and w ill, fixation of attention, alteration in basic mood, 
loss of ininbition and lack of spontaneity 10 (25%) 
patients exhibiting one or more of these changes had 
tumours in the posterior fossa and 42 (75%) in the 
nntenoi fossa Among the lattei were the 12 cases 
showing the greatest degree of psychological abnormality 
in the senes As a rule the mental changes were of 
recent origin in the posterior fossa group and mav well 
have been due, as Stewart and Holmes (1904) suggest, 
to increased intracranial pressure There were 2 notice¬ 
able exceptions to this rule in one the mental change 
hnd been present foi 25 years, and in the othei foi 15 
years In these 2 cases the mental disorders may have 
been a coincidence Schuster (1902) found mental 
changes in 55% of 588 vended cerebral tumours, and in a 
discussion at the Rovnl Society of Medicine in 1031 
Kmmer Wilson stated that the localising v alue of mental 
symptoms in cases of cerebral tumour was slight (Most 
of those who took part in the discussion agreed 

Epileptiform convulsions have long been known as a 
common featuie of cases of cerebral tumour, but the 
work of Lennox and Cobb (1928)—who noted that 
cerebral tumours w ere found in only 3 5% of epileptics 
at autopsy—established that fits alone, m the absence of 
other symptoms and signs, are of little significance m 
the diagnosis of a cerebral tumour In our senes, fits 
occurred m 2S cases, and a history of “ fainting attacks ” 
in a further S On careful investigation of the lustory 
lt seemed that most of these fainting attacks w ere epilep¬ 
tiform in nature Fits occurred in 5 cases of postenoi 
fossa tumours and loss of consciousness with minor motoi 
distuibances in 3, giving an incidence of convulsive 
states in. 12% of cases This is significantly greater than 
the figure of 0 6% for epilepsy in the adult male popula¬ 
tion of London (Galloway et al 1920), and must be due 
to an association between posterior fossa tumour and 
epilepsy Fits have been noted m cases of posterior 
fossa tumour bv Collier (1904), 3 cases out of 26 , 
MacRobert and Feimei (1931), 5 out of 45 cases , and 
Webster and Weinberger (1040), 34 out'of 158 cases 
The association was denied bv Parker (1930), who failed 
to find a single instance in 91 cases of posterior fossa 
tumour In the 1931 and the 1940 series, major epilepsy 
was relatively lare, while tome and localised dome 
attacks and syncope accounted for most of the cases.. 

In oui series, 4 patients with posterior fossa growths 
(multiple neurofibromata, a cyst and a glioma of one 
lobe of the cerebellum, and a ghoma of the flooi of the 
fourth ventricle) all suffered from epileptiform fits One ‘ 
of these had, m addition, local dome attacks which did 
not proceed to unconsciousness Another hoy of 17 
with a medulloblastoma had attacks of tome bilateral 
adduction of the arms, followed by unconsciousness with¬ 
out anv dome movements Such further details as were 
available indicated that these attacks were similar to the 
classical ceiebellar fits described by Hughlmgs Jackson 
in 1871 Of the 3 additional cases with loss of con- v 
sciousness, one, a boy aged three years with a left cere¬ 
bellar cyst, was reported to be stiff and unconscious with ~ 
his legs extended during two at least of three so-called 
fainting attacks Thus it seems that a posterior fossa 
tumour predisposes to convulsions , occasionally these 
mav be cerebellar fits, but more usually they are epilepti¬ 
form in character . 


■Lpueptiiorm fats occurred in 23 cases of anterior fossa 
tumours 17 gliomata, 5 menmgiomata and 1 sarcoma' 
^his gives an incidence of 41% m anterior fossa tumours 
Jefferson (1939) found convulsive attacks m 20% of 20 
cases of frontal menmgiomata and in 50% of 30 cases of 
S h o™pta of the same region Hyland and Botterell 
(193 <) found it in 46% of 30 frontal gliomata An addi- 
'tional 5 cases in oui senes of anterior fossa t um our 
suffered from recurrent syncope 

Nystagmus was regarded by Stewart and Holmes (1904) 
as one of the most valuable localising signs of cerebellar ^ 
tumour They found it at one tune or another m almost 
all their cases In our series, persistent nystagmus on 
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lateral deviation was observed in 42 (04%) cases of 
posterior fossa tumoui This does not include nystag¬ 
moid 3 eiks obseived at n'regulai inteivals In addition, 
7 (10%) cases of anterior fossa tumour also showed this 
sign Hare (1931) found that 19 of 50 nnselected frontal 
tumours showed no evidence of incool dmntion or 
nystagmus, while another 5 of the same senes simulated 
closely a lesion in the posterior fossa Comparable find¬ 
ings are recorded bv Goidon (1934) and Jefferson (1939) 
In our series, nystagmus usually did not cause any great 
difficulty in diagnosis when present m nntenor fossa cases, 
"since most of these had other gross signs inferable to 
a lesion m this legion In 19 of our cases, nystagmus 
was an isolated localising sign , m IS of these the tumour 
lav m the posterior fossa Stewart and Holmes (1904) 
described the typical nystagmus of cerebellar disease as 
“ a deliberate jerking movement to the side of the lesion, 
when the eves are deviated in that direction, with gradual 
recession to the middle plane , m conjugate deviation of 
the eves to the opposite side the movements are of 
smaller iange, but occur m more rapid succession ” In 
our senes nystagmus of this type occurred in 28 cases, 
IS of which exactly corresponded with that description 
In 6 , however, deviation of the eyes to the side of the 
lesion produced the finer and moie rapid movements, 
and m 4 the tumoui lay in the midline. Of the 2S, 8 
had unilateral mtiacerebellar lesions, m 7 of which the 
nystagmus conformed to the classical description 

Ataxia —Irregulanty of mm ernent may be due to 
cerebellar ataxia or tremors In cases yheie the irregu¬ 
larity of movement is slight it may bo difficult to differen¬ 
tiate between the two on this sign alone Such slight 
irregularities weie found in 2 cases of tumour in the 
anterior and in 13 cases of tumour in the posterior fossa 
In most of these, however, other signs wero present which 
pointed to the correct diagnosis Cerebellar ataxia was 
present in 29 cases, and all had posterior fossa tumours 
In addition, 3 anterior fossa tumours with liemiparesis 
had incoordination of movement in some respects 
resembling cerebellai ataxia on the liemiparctic side 

- Static tieinors similar to those described by Stewart 
(1906) were found m 10 cases , 9 of these had tumours in 
the anterior cranial fossa, and the 10 th patient was found 
to have a cyst in the right lobe of the cerebellum This 
was an unusual case, since epilepsy had been present for 
twenty years In most of the 9 cases of frontal tumour 
with tremor this was greater on the side opposite to the 
lesion Another type of tiemor, probably due to hypo¬ 
tonia (Holmes 1922), develops m many cases of cere¬ 
bellar lesions on fatigue We have nob found that this 
type of tremor causes, much confusion, and since it is 
almost always associated with ataxia no special records 
were made 

- The grasping, groping reflex (Wilson and Walshe 1914) 
was observed m 5 cases of anterioi fossa tumour Hyland 
and Botterell (1937) found this phenomenon m 1 out of 
30 frontal gliomata, and Jefferson (1939) in 2 out of 60 
frontal merungiomata and gliomata No such reflex was 
found in any case of posterior fossa tumour 

Absence of localising signs —The absence of all localis¬ 
ing signs m a patient otherwise known to have a cerebral 
tumour is regarded by many (Colhei 1904, 1929) to" be 
good evidence of a frontal or a right temporal location 
Such was found to be the case m 13 (23%) examples of 
anterior fossa tumour m our series We weie impressed 
by the frequency with which drowsiness overshadowed 
the picture in posterior fossa tumours, so that either no 
signs relating to this region were obtained, or the signs 
consisted of one minor abnormality not constantly 
present - In 3 cases at least, a left cerebellar hmmangio- 

- blastoma, neurofibromata of the 9th and 10 th cranial 
nerves and a medulloblastoma of the loof of the fourth 
ventricle, diagnosis was only made after ventnculo- 
craphy In a fuither 4 cases, the physical sips on 
which the diagnosis was established were either likely to 
bo missed by most observers or msufficient to warrant 

Brener used as localising r (19 M there- 


their being used as localising 1 
fore of the posteuoi fossa g“ 
localising physical signs 

BUT 

There seem to be mheu/ * 
tion of grow tbs in the an 
fossa il too gicat 


ed by 


attacks, nregulanty of movement, mental changes, 
nystagmus, or the absence of localising physical signs 
In a consecutive senes of 122 cases lrom the yards of 
the National Hospital, proven by autopsy or operation, 
56 cerebral tumours weie localised m the anterior and C 6 
m the posterior fossa 

The gmsp reflex in 9% of the anterior group, and cere 
hellar ataxia in 44% of the postenor group, were the onlv 
unequivocal signs 

Nystagmus was seen in 10% and epileptiform fits in 
41% of the anterior group, the incidence of similar find 
mgs in the posterioi group was 64% and 8 % Mental 
change was so common in both the anterior (76%) and 
the postenor groups (25%) that'it should not be con 
sideied of value in localisation 

All localising physical findings were absent in 23% of 
the anterior fossa group and m 10 % of the posterior fossa 
group , this finding is unusual 

Wo wish to. thank the honorary staff of the National 
Hospital for permission to examine tlieso cases, partioularlv 
Dr Gordon Holmes for his help and advice .. 
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SCABIES AND INTELLIGENCE 

Kenneth Mellanby, bacvmb, pedtonp 
poubt jmsEAKcn rruoy op the uotal soon tv 

A L Northedge C G Johnson 

BGCIOM) PHD BOND, MAJOr, RAMO 

Hodgson (1941a and b) has shown that groups of 
patients suffering from different skin diseases may dine 
in their aveiage intelligence In paiticulai he ioun 
from a series of patients with skin diseases that tnos 
with parasitic infections, including scabies, containe 
the highest proportion of men of inferior intefiigcnci 
In order to corroborate Hodgson’s findings, ana to sc 
whether ceitam types of scabietic infection (for instanc , 
with or without secondary infection) weie coi relate 
with different types of intelligence, seveial lnindre 
patients were examined to assess their intelligence 

The test used was the BECI I’iogies,sivc Matric: » 
(Penrose and Baven 1936, Baven 1939, 1942) Hodgs 
used’sets A, B and C only , we used the whole uvose ’ 
A, B, 0, D ahd E, in older that oui figiues could. oo 
compared vith the “ norms ” which have been obtainc 
by ex aminin g very large numbers of men on their entrj 
into the Forces The men were allowed 20 minutes n 
which to attempt the test The highest mnikobtai 
able is GO, and with this limited tune test several hunare 
thousand army recruits gave scoies which may he divide 
into grades as shown m the table , these results mav 
considered as norms 

In every group of men examined some give scores 
which should be placed m anotliei grade as “ unreliable 
These unreliable scores are distinguished bv being signt 
ficantly different from the average results in their ‘ break 
up ” of the answers for the dilleient sets of questions 
The exact nature of a so-called unreliable score is bes 
explained by means of an example The five sets, eaou 
of twelve questions, me of liioicnsing difficulty and til 
aveiage marks (for correctly nnsyeied questions) to 
men whose total was 22 yere 10, 7 , J, 2, •and 0 for set- 
A, B, C, D and E respectively If a total of 22 is scored, - 
and if for any two sets the lesult is moio than J marks 
different from -l.veintre. the lesult is u. 
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Thus, a score of 22 made up as 7, 10, 3, 2 and 0 would 
tie considered unreliable In analysing our figures we 
have treated separately 3S results winch appear to be 
unreliable- Incidentals, whether or not the unreliable 
scores are included in the calculations given below, little 
difference is made to the final results _ 

RESULTS 

A senes of 316 men were subjected to the test, 23 of 
these who were tested before their skins had been 
examined, were found not to be suffering from scabies 
and their results have been ignored , causes outside our 
control interrupted 3 of the tests and these too have been 


TEiT SCOKES IK 

KOmUX KECEUXT8 
SCABIES 

-and ik path:nts with 

Intelligence 

pn.de 

_ 

Per cent 

ot 

Marls - 

Norms 

Scabies 

1 

45 or over 

15 S 

10 S 


32-44 

25 7 

22 5 

3 

35-3S 

23 V 

26 3 

•A ^ 

27-32 

1C 1 

21 0 

4 

JS-2G 

13 5 

13 3 

£> 

17 or less 

5 U 

5 5 

T-crtbable 


5 0 

13 2 


neglected , the 38 unreliable scores were treated separ¬ 
ately In the table the results in the remaining 250 
reliable scores are compared with the normal distribution 
and it will be seen that there is no significant difference 
at the lower end of the table, although our patients appear 
to include a rather low proportion of men of supenoi 
intelligence This result is not in agreement with 
Hodgson’s conclusion that a high proportion of scabies 
patients are of lower than normal intelligence 
The main criticism of Hodgson’s results is that his 
no [ms are too high With n total possible score of 30 
only 5% of his control group scored 19 marks or under 
In the norms used here—obtained from much larger 
'nmnbers of subjects—out of a possible total of 60 mirks 
of the men scored less than 17 We believe that if 
Hpdgson had used norms obtained from a larger group 
of subjects and not from a selected population like an 
RAMC intake his results obtained from scabies patients 
would not have been very different from ours 
m the Army at present there is a good deal of pro¬ 
paganda about conditions such as scabies, and the men 
are urged to report sick as earlv as possible if thev detect 
any such complaint One might expect therefore that 
the more intelligent man would report himself sick and 
the dullard would find little cause for complaint and onlv 
he detected at a routine inspection In all, 176 men 
imported themselves sick and 72 were detected at routine 
inspections (no data were kept in the other 2 cases) 
there appears to he no difference in the average intelli¬ 
gence of these two groups, the average score for the self- 
reportmg cages bemg 33 9 marks whereas that for the 
men detected at routine inspections was 34 2 

--atnes is usuallv detected because a patient itches 
and complains of this symptom or because he relieves 
>ns itchmg bv scratching, and the scratch marks are 
themselves observed It was thought possible that less 
intelligent individuals might support larger parasite 
- populations before sufficient itching was noticed and 
st-latchmg provoked to lead to the detection of the com- 
P)mnt Actually this does not appear to be the case 
'\ e have developed a technique for estimating the 
Ttensitv of the parasitic infection accuratelv, and, when 
e divided the men into two approximately equal groups, 
with a lower number of parasites (126 men) obtained 
the average 33 0 macks and those (124 men) with a 
Higher number scored 34 9 The phenomenon of itching 
7? ® complex one and it is perhaps not surprising to find 
beaang no direct relation either to intelligence or 
parasite population 

11 moat cases neglected, scabies is complicated by 
- ondary infection which is as a rule more senous m 
- consequences than the primary sarcoptic attack 


One might expect the intelligent man to be concerned 
about the onset of secondarv infection, whereas the 
dullard would have nothing done about it In this 
investigation ICS cases shotted no secondary infection 
and 82 some degree of it The average score for two 
groups was 33 5 and 34 9 respectively 

Among the 13% (38 cases) of scabietic individuals who 
gave scores winch had to be considered unreliable our 
figures were 5% higher than the norms ; this may he 
because many patients with scabies are suffering from 
inxietv, perhaps because many of them believe they 
have contracted a venereal disease 

SUM3IATY 

Men suffering from scabies had their intelligence 
tested by the RECI progressive matrices test The 
results indicated that they were mentallv an approxi¬ 
mately normal sample front the A-rmv There was 
nothing to suggest that this group contained an abnor- 
mallv high proportion of men of low-grade intelligence 
Xo significant difference in intelligence was discovered 
between men who reported themselves sick and those 
who were detected it routine inspections, those with 
few and those with many parasites , or those with or 
without secondary infection 

We wish to thank Dr. F J Esher for his adtjee and 
Major J D Pearce and Major G A Hodgson for reading 
and commenting cm the manuscript 
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DIAGNOSIS AND TREATMENT OF 
SCIATIC PAIN 

Michael G Good, x d beblin, l b c p e 

CAPTAIN, BASIC 
(From a military hospital) 

In the Armv I have met with a large number of men 
complaining of a dull ache sometimes extremely severe, 
down the back of the thigh, sometimes extending as fa r 
as the heel and sometimes stopping at the popliteal space 
The pun mav be referred to the enter aspect or front of 
the leg; it is increased on standing and often worse 
at night In my view the origin of this pam is almost 
alwavs muscular Well-defined myaJgic spots harder 
than the surrounding muscle, can be found in the. 
quadratus Iumboram, glutei or tensor fascice latce* 
muscles Pressure on these produces agonising pam, 
sometimes similar in character and distribution to 
that complained of, and persisting for some minutes 
The distribution of the spots does not correspond with 
that of the pain complained of, which is a referred one 
Injection of jirocaine into these spots removes both the 
local tenderness and the referred pam 

EXAMINATION AND TREATMENT 
Hard pressure is made with the right thumb, or with the 
index or third finger on the origin, insertion and along the 
bonier and course of the muscles to be examined Wherever 
possible the muscle or tendon should be pressed against a hone 
The pressure lias to be made so as to cause only moderate 
discomfort or slight pam when applied to a normal mnscle, - 
-and patients easily distinguish the 
difference between such a pressure on a 
normal muscle and on a myalgic spot 
Pus sure on a myalgic area elicits so 
agonising a pam that the patient winces 
and sometimes says spontaneously 
11 A ou hAve got it sir ” In muscular 
sciatica the myalgic areas are, as a rule, . 
to be found in the edge of quadratus 
lumborum, the ongm and border of'' 1 
upper (muscular) part of tensor fascue 
latffi, m the gluteus rnedius about J in. 
below the iliac crest and m the course 
or rarely the ongm of gluteus man- 
mus The figure shows characteristic 
examples of pam. distribution and. Aras of pain (i hid id 
mvalgic spots " 2r - nyMgic spots i 

■ - two css-s. 
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Rapid, effectii e and permanent relief can be obtamed by 
injection of procaine into each myalgio spot, care being taken 
to infiltrate the whole muscular area I use procaine 
hydrochloride, 1 g , with phenol, 0 6 g , made up with saline 
to 100 c em in sterile rubber capped bottles The myalgio 
spots are mopped out very carefully on the skin with a blue 
dermatograph, the pencil marks are painted over with iodine 
and 1-2 c cm of the procaine solution is injected mtramuscu 
larly mto each myalgio spot The results of a thorough and 
accurate injection are almost instantaneous relief of pam , 
relaxation of the contracted muscle as evidenced by palpation, 
and disappearance of local and referred pam and the wincing 
when the myalgio spot is pressed 

RESULTS 

In the Army I have seen, among 700 cases of myalgia, 
05 officers and other lanks who suffered from the 
syndrome of “ sciatica ” In all tho cases the myalgic 
spots described could be located in the hip muscles by 
objective criteria All but one case were fully relieved 
and leturned to duty in a relatively short time The one 
case not cured turned out on psychiatric investigation to* 
be due to simulated pam I am confident that these 
favourable results can be obtamed by every physician 
who takes the trouble to locate myalgic spots and apply 
the appropriate treatment I treated the 05 cases m 
medical inspection rooms and at two militaiy hospitals, 
and was therefore not able to follow them all up , m 
seveial patients seen up to 10 months after tho last treat¬ 
ment the permanent results were good 

Reviews of Boolrs 


Disorders of the Blood 

(4th ed) L E H Whitbi, MD Ciunb, FRCP, 

C J C Britton, MD NZ, JDPH London J and A 

Churchill Pp 595 28s 1 

In producing a new edition of this -well-established 
book the authors, by including a good deal of new 
material, have sought to bring it properly/up to date 
Unfortunately the additions have not always been wholly 
assimilated, nor the contradictory older sections 
thoroughly pruned , this is especially true of the first 
two chapters A new plate (plate m) sets out very well 
the classification and development of the erytliroblasts 
according to present-day ideas, the scheme of Israels 
having been selected as representative, and plate iv 
also shows good reproductions of hcemoglobinated 
megaloblasts, and normoblasts, using these names in the 
same way , but plate n and tables II and ix are still 
0 retamed, and these show a quite different kind of 
megaloblast—that of the schemes popularised by Doan 
and his followeis some years ago This confusion is found 
thioughout the text wherever erythiopoiesis is men¬ 
tioned, either normal or pathological, so far as we can 
see “ megaloblast ” between inverted commas indicates 
the cells illustrated in plates m and iv, megaloblast 
without inverted commas indicates the plate n cell 
There must be few hmmatologists nowadays who do not 
agree that megaloblastic changes in the marrow are 
limited to pernicious anaemia and allied conditions, and 
this is properly lllustiated in plate m , but in the text 
megaloblasts aie described as being present in tho 
marrow of “''simple anaemia,” and the table of normal 1 
marrow cells (p 501) shows megaloblasts present up to 
4% The scheme used in plates ni and iv is now 
sufficiently accepted to allow the presentation of a much 
more uniform account of erythropoiesis than the authors 
give here The rest of the book maintains previous high 
standards It is interesting to see that Wintrobe’s 
“ morphological ” classification of anaemias is used and 
is fully set out m table vu , this table will be puzzling 
to those brought up on “ colour mdex ” classifications, 
since the teim “ hyperchromic ” doesn’t appear at all, 
but it is a step in the right duection Full descriptions 
are given of lecent work on methiemalbumm, the role 
of the porphyrins, the importance of vitamin K and 
glandular fever The section on blood groups is un¬ 
usually complete and tackles the subdivisions of group A 
and the recently described ‘ ‘ Rhesus factor As might be 
expected, the section on blood transfusion and Mom 
substitutes is thoroughly practical The discussion of the 
differential diagnosis of pernicious anremia is very 
complete, and a useful table is given on p 200 of the 


vanous liver and stomach preparations available in this 
country fol its treatment The mcieased iron require 
ments m adolescence are emphasised, and the theory that 
copper is necessary for erythropoiesis is supported 
Tho section on technique is practical, but to give 7] 
pages to descriptions of how to determine red blood-cell 
diameters and only 2 pages to bone-marrow biopsy seems 
to be the ivrong way round m view of the relative 
importance of these two investigations m differential 
diagnosis , the work of Jeanneret on the difficulties of 
obtaining rehable post-mortem marrow specimens is 
fully noticed The make-up of tins book is familiar, and 
the publishers have again shown that it is possible to 
produce a book of nearly 000 pages with 8 excellent colour 
plates at a reasonable price 

Society and Medical Progress 
-Bernhard J Stern, PhD, lecturer in sociology, Columbia 
University Princeton University Press , London Hum 
phroy Milford, Oxford University Press Pp 264 18s G i 

Dr Stern cuts across the arbitrary barriers that have 
taken medicme out of the context of other sciences and 
social institutions, and shows that it cannot develop and 
never has developed m isolation—that its idle and 
achievements are conditioned by the soil in which it is 
rooted His dynamic interpretation of medical history 
is at once stimulating and revealing The impact of 
social needs on medicine has been brought into relief, in, 
England and America, by the problem of providing 
adequate medical care for those with low incomes 
Medicine, by reducing mortality and lengthening the 
life span has had repercussions on social life, chrome 
and degenerative diseases have become .prominent, and 
this has affjected public policy in the caio of the aged 
Medicme has encountered opposition in its progress— 
from within the profession, from workers in other 
branches of science, and from non-scientific circles In 
each case, ns Dr Stern shows, resistance to change has 
depended on social and economic factors 

A Pocket Medicine < 

G E Beaumont, DM Oxfd, FRCP, physician to the 
Middlesex Hospital London J and A Churchill. 
Pp 202 10s 0 d 

The essentials of a bigger text-hook are hero con 
densed into 200 pages, and peihaps m war-time a reliable 
pocket medicine has its special place (besides the pocket) 

It is one of the minor horrors of war that it also has its 
special price Those who know Beaumont’s fuller text¬ 
book will recognise this volume ns an expeitly abbrevi 
ated edition , it contains an astonishing amount ot 
mfoimation and surprisingly few omissions The paper 
and printing are first-late, a noteworthy advantage if it is 
to be read m war-time trams with war-time crowding ana 
lighting The 15 chapters aie arranged mainly according 
to bodily systems, but with special sections on tropical 
diseases, infectious diseases, paiasitic v orms, poisons, the 
ductless glands and metabolic diseases Some lack or 
balance is inevitable thus penplieial neuntis receives 
as many lines as ochronosis But for revision, provided 
he has founded his clinical learning on a rock, many a 
student will be glad to slip this book into his pocket 


Illustrations of Regional Anatomy 

4th ed , sections i-v , 3rd ed , sections vi and vn Eh 
Jamieson, MD Edinburgh E nnd'S Livingstone 
Plates 318 00s 


The third edition of sections I—'v of these well-known 
books was unfoitunately lost by fire, so Dr Jamieson has 
quickly produced the fourth edition of these section 5 
together with the third edition of sections VI and VH 
The coloured plates represent dissections of the regions 
concerned The fourth edition of sections I to v shovi> 
in general, that accuracy to be expected from the 
authoi In the interests of the learnei, it is perhaps 
worth noting that the relation between the radial artery 
and the muscular pait of the long flexoi of tlie thumb 
might be misunderstood fiom plates 27 and 2b or sectioi 
vi, showing the deep fiont of the foiearm-, this is only a 
detail, but regional anatomy is composed of such details, 
and if one of them is wrongly conceived, the whole 

hmb^fiffi^and^succ^ssfuUy '^he^ihSfo^pioductMin 
reflects credit on the author, publishers and punters who 
faced and made good the damage 


Supplement to The Lancet, Nov 21, 1942 


MEDICAL PLANNING RESEARCH 

INTERIM GENERAL REPORT 


i Introduction 

1 Medical Planning Research lias set out to 
present a plan for tlio future of medicine m Britain 
Through thq medical press, it lias invited membership 
from those who are prepared to play an active part m its 
work Members who have prepared drafts for this 
interim report have been, for the most part, doctors 
qualified less than 21 years, or others connected with tlio 
health services w ho are not over 45 Members who wish 
to act as cntics of the report are of all ages Drafts have 
been received from over 200 members, and have been 
edited by a small editorial group Since the report is 
intended as a basis for discussion, there has been no 
attempt at making the editorial group representative 
The report is now presented for examination and de¬ 
tailed criticism by the members of Medical Planning 
Research, and anyone elso who may -wish to do so 
For'their convenience, paragraphs are numbered con¬ 
secutively throughout Criticisms should be sent to 
Medical Planning Research, c/o The Connaught 
Hospital Walthatnstow, London, E 17 So as to give 
members serving m Middle East and other distant 
parts full opportunities for criticism, it is not proposed 
to prepare the final report until at least C months 
after this interim report has been circulated 

2 Members of Medical Planning Research are 
pledged to two guiding principles First, they agree to 
proceed by scientific methods This involves the collec¬ 
tion of ail available evidence, belief according to the 
evidence, and readiness to admit error whenever shown 
by the evidence It involves also an attitude of im¬ 
partiality vn dealing with-matters whether of unusual 
novelty or sanctioned by time-honoured tradition 
Secondly members agree to place first in their planning 
proposals the maximum benefit of tbo maximum number 
of patients If this aim is to be achieved, it is only one 
degree less important to have optimum conditions for 
those who serve the patients But if these two conflict, 
the patients must always have precedence The word 
“ patient ” is defined as any person receiving, or needing 
to receive, the help of medicine m its broadest sense— 
that is, the prevention and treatment of physical and 
mental illness, and the production of positive health, 
physical and mental In computing the maximum 
number of patients, the only practical method is to count 
each individual as one Attempts to place different 
social values for health purposes on the labourer and the 
lawyer, the director and the dustman are not only impos- 
s>ble, they are foreign to the whole spirit of medicine 

3 This interim report has two parts The first is a 
broad general outline of our proposals for the future of 
medicine The second will deal with the numerous 
detailed problems which must he fitted into the broad 
Picture Ultimately it is intended to publish the final 
revised versions of both parts as a book 

d At the start of our task, we have to recognise two 
groups of problems connected with, but not stnctly a 
Part of, medical planning First, medical organisation 
is very largely determined by the social pattern of the 
society m. which it exists The nature of this pattern 
imposes certain limits on our efforts Thus, for example, 
a small island community of a few thousand people could 
not maintain a teaching hospital If it had to tram its 
own doctors, it would have to revive the apprenticeship 
system Our present medical system has grown up in a 


strongly individualistic society, "with many special 
virtues and special faults, in consequence Wo shall 
examine the probable social pattern of postwar society, 
so as to 6eo the framework inside which the now medical 
services will have to he built Wo shall have comments 
to make on this framework from our special medical 
point of mew 

5 The second group of problems connected with, but 
not strictly a part of, medical planning are those of 
environmental planning for health and happiness 
Whereas in the first group, we are concerned with the 
changes that are likely to occur, and their eSect on medi¬ 
cine , jn the second we are concerned with those which 
ought to occur if maximum health of mind and hody is to 
he obtained The first is, as it were, our minimum , the 
second is our optimum We shall have, then, to add to 
our study of the pattern of postwar society, a study of 
the special measures which should be taken, inside these 
limits, to achieve the highest measure of positive mental 
and physical health Wo shall study these two sets of 
problems concurrently from five different aspects 
population , productive s capacity , poverty , purchasing 
power, physical planning of town and country 

Part I 

Minimum and Optimum 
II Population - 

6 Among demographers {scientific students of popu¬ 
lation) there is substantial agreement on the following 
points — 

(i) If the population trends which existed in Britain 
before the v ar continue indefinitely, the rate of increase 
will get steadily less In due course the population will 
become stationary at a maximum about 2 million more 
than the present figure of 46 million This will be 
between 1951 and 1961 Thereafter it will steadilv 
decline Estimates for the population of England and 
Wales (now about 40 million) m 100 years’ time range 
from 20 million to 4 million These estimates depend 
on one assumption—that the prewar trends continue 
unaltered But the upper limit of the birth-rate for the 
next 20 years is already determined by the number of girl 
children bom m the past 25 years In demography one 
has to look ahead a long way if one is to take check of 
a declining population 1 » 

(n) Concurrently with the slowing of the growth of the 
population, there will be a shifting of the age-grouping, 
from the younger to the oldei The Registrar-General 
has forecast that in 1971, when the population has 
dropped to the 1937 level, the number of children under 
15 will have fallen by 24 million, and the number of 
persons between 15 and 65 by 14, while the number of old 
people over 65 will Rave nsen by 4 million These 
figures strongly emphasise the danger of declining popu¬ 
lation which lies ahead For this ever dimi nishin g band 
of children represent the parents of the succeeding 
generations 1 

(in) It is both possible and practical to plan and control 
the population within certain limits, provided the ' 
population concerned agrees to do this and cooperates 
The limits are, on the one hand, the potential fertility 
of the female population, and on the other the amount of 
skill necessary to use the simplest birth-control device 
Even this lower limit can be still further reduced by 
compulsory or voluntary sterilisation " 

.(iv) In most people, emotional factors encourage the 
production and rearing of children, while economic factors 
discourage it Having children in Britain is a pleasure. 
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hut for all but agucultuial labourers a bad cash invest¬ 
ment Probably the most impoilant factor in reducing 
fcitility m the middle of the last century was the stoppage 
of child labour, which turned a laige family from an 
economic advantage into a disadvantage 3 

An interesting udei on this is provided by a suivey 
undeitaken in April, 1942, by the British Institute of 
Public Opinion A repiescntalive cross-section of the 
adult population of Britain was asked “ What do you 
think is the main leason why patents nowadays aie not 
anxious to have laiger families ? ” 

The icsults v> ere as follows — 


Economic leagons (40%) % 

Incomes too small for largo families 20 

Can educato small family hotter 14 

Insccui it}’ of oil kinds G 

Political lessons (19%) 

War , why bung up cannon fodder ? IS 

Lack of faith in the futuro 0 

Personal lessons (19%) . 

Young people want freedom 12 

Too much responsibility and botlior 0 

Poople liavo too much senso 1 

Miscellaneous (9%) 


(including birth control, lack of stato assist¬ 
ance, taxation) 

No comment (7%) 

(including thoso saying tlioy do want largo 
families) 


(v) Attempts to make children loss of an economic 
disadvantage—but still a disadvantage—and thus to 
stimulate leproduction, have failed In past times and 
even at present in the lowei social groups, wlienevci 
clnldien hat e been an economic advantage, leproduction 
lias mcieased This is, however, probably not the only 
factor , the low ei soci il gioups aie almost certainly more 
careless over birth-control technique than the upper 
gioups 

(vi) A falling population has sometimes been regarded 
as a good thing, because it would euro unemployment 
This view' is based on a fallacy The amount of availablo 
goods and services for everybody m any community 
.depends on tlio amount of work which all members of 
the community do The laiger the community, the more 
specialisation is possible, and the more theic is available 
foi all The ultimate lumting factoi is raw material, and 
as yet tlieie are no signs of shortage of raw material in tlio 
w'orld as a whole If the size of any community de¬ 
al eases (other than by emigration, which is a spieading 
of the community rather than a reduction irf its size), 
the amount .of goods and services available decreases, 
and the real standard of living falls Assuming that the 
organisation of the community is not changed, unemploy¬ 
ment will in fact mciease relative to the whole population 
A falling population in itself will produce rather than 
cure unemployment Unemployment is a sign of bad 
organisation lather than oveipopulation 

« (vu) Most reasonable people m Butain, who have 
thought seriously about the pioblem, want to see the 
British lace (used in the loose sense to mean those who 
live in Britain) continue to exist at a population level 
which does not overoiowd these islands What con¬ 
stitutes overcrowding is v a debatable point .But even 
thoso who consider the piesent population too gieat 
agree that there is still much space in the woild where 
people of Butish stock could live with pleasure and profit 
to themselves and their neighbours 


7, The following proposals follow inevitably from 
those agreed facts 

(l) After the war a long-term planned population 
policy is needed It is difficult to start such a policy in 
w'ar-time because the immediate need is for a large body of 
female laboui not incapacitated by- piegnancy But 
from the point of view of population planning, certain 
war-time measuies should be continued into the peace 
until they are replaced by something better These are 
w'nr-timo nursery schools, cheap and free milk and 
vitamins, and school meals , , , , 

(n) The main point of such a policy must bo to make 
children an economic asset rather than a liability to all 


social classes of the population. It wall bo useless merely 
to make them less of a liability (eg, by increasing 
income-tax children’s allowances which meet pari of the 
cost of children) Tlie best ways of carrying this out 
appear to be • 

(a) A universal system of adequate family allowance,, 
for all non-wage earning children The cost per year 
of an allowance of 10s per child per week would be — 

Bor all children up to 18 years £300,000,000 

Bor 10% of young people aged 18-21 5,000,000 

Bor 5% of young people aged 21-25 3,500,000 


£308,500,000 

The figures given for the upper age-groups assume that 
10% and 5% of the population are receiving post-second 
ary education—possibly an overestimate The national 
income m 1941 4 was £0,338,000,000 The cost therefore 
of this proposal is Under 1/20 of the national income If 
w o decide that to spend or lather redistribute 1/20 of the 
national income m this way is essential, the question of 
bow the money is raised is of secondarv importance 
This will be discussed Intel, ns also will the many other 
advantages which follow from family allowances, apart 
from then, effect on the future of the population (If 17—20) 

(b) A universal system office education, with equal 
opportunities for all children, and planned vocational 
traimng 

(in) It is only slightly less important to make children 
a social asset to all classes of the population This calls 
for — > 

(n) A planned housing policy, so that homes and their 
sui roundings may be suitable for the hftppy and healthy 
growth of families of 3 or more children 

(b) The piovision of nuiseiy schools so that mothers 
who wish to carry on piennntal occupations may do so 

(c) An educational campaign throughout the country 
to popularise families of 3 or more children It is useless 
to cany out such a campaign, however, unless all the 
material factors Working against large families have first 
been dealt with It is important that commercial 
intei ests which may compete against large families 
should bo carefully watched, and if necessary controlled 
A “ baby car ” is an asset for the unmarried or the sterile, 
but if it is allowed to compete with children, it becomes a 
danger to a planned population policy 

(iv) Having taken steps to encourage fertility it is 
essential to study tlie results To undertake such 
studies, it is suggested that a Demographic Research 
Department should be set up as a part of a national Social 
Rcseaicb' Council, analogous to the Medical Research 
Council The results of such studies should be published 

(v) Yliile eveiy economic and social encouragement 
should bo given to those who want children, the means of 
avoiding children should also be available to all It is 
suggested that if 'children aie a sound economic and 
social investment, the only people who will not wish to 
have them wall be the feckless, the selfish, the lazy, the 
psychopathic—m fact precisely the group whom the 
eugemst would wish to see breeding least Particulaily 
among working-class men, the use'of contraceptives is 
looked upon with disfavour , it is even thought to cause 
impotence Education for the "3-and over” family 
may therefore be coupled with education in contra¬ 
ception In particular, the efficacy and simplicity of 
modern chemical contraceptive technique needs making 
known to the public geneially 

(vi) On the subject of compulsory sterilisation eitbei 
of_ mentally defective adolescents on dischaige from 
institutions for children, or of recoveied psvcbotics on 
discharge from mental hospitals, we express no final 
opinion Until more is known of the carnage of defectivo 
genes by normal people, and of talent-conveving genes 

- by abnormal people, wo consider that it is wiser not to 
rush m where experts fear to tread 


in Productive Capacity 

8. It is now known that the wealth of a country is not 
measured by the amount of money, or even gold, that it 
possesses, but by the amount of goods produced and 
services performed by its citizens ‘ ff , e ^ 

goods are ultimately paid for by current p , by 
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services in the form of marine transport, or by past 
exports not paid for at the time by tho recipients (capital 
' investments abroad) Our national -wealth, then, depends 
entirely upon how intelligently and how hard we work 
9 In war-time, we divert a great part of our national 
energy and intelligence to tho task of waging and winning 
the war We reduce our personal wealth (m the form of 
the goods and services we each receive) to tho lowest 
level compatible with tbo efficient waging of war, and 
devote the surplus to the fighting services and the manu¬ 
facture of munitions The limits of our war effort, as 
this is called, arc not financial but physical We must 
keep our citizens physically fit for their war work, and 
mentally content to go on doing it Every scrap of 
energy and intelligence heyond that can be, and very 
largely is, devoted to tbe war effort Tlus is brought 
about by a senes of industnal, social, and financial 
manipulations — 

(i) Control of industry —New war industries are built, 
"and the unemploved population is given work The 
output of peace-time industries is fixed, so as to supply 
the minimal needs of the population, and no more This 
is done by controlling the allocation of raw material, and 
fixing the amount of manufactured goods produced The 
excess prewar productive capacity is turned over to the 
war effort The creation of new’ non-war industries is 
forbidden 

(u) Raltomng-and -price-fixing —If no steps were taken, 
the greatly reduced amount of goods available for borne 
consumption would all be bought up bv the people with 
most money Prices would nse rapidfv and shortages 
would be severe So the maximum amount of the essent lal 
goods each person mav buv is fixed (rationing) , and the 
pnees of these and also semi-essential goods, as well as 
rents, are pegged at definite maxima, at the same time, 
subsidies may be paid to the essential restricted industries 
to enable them to carry on producing at the fixed pnees 
As a result nobody can have more than his fair share or 
spend more than a certain amount. The surplus money 
in everybody's pockets is removed either forcibly (by 
taxation) or voluntarily (as national saving) Thus, 
even if one does not buy war savings hut leaves one’s 
surplus cash in the bank, the bank in fact lends it to tbe 
Government - Some people may hoard money at home 
This does not matter in the least, as it is not diverting 
energy from the war effort If, however, after the war we 
reverted to a free economic system, the sudden spending 
of this hoarded money might produce disastrous results 

10. The war has taught us that finance is not a limiting 
factor to our efforts in any direction Tbe bmitmg factors 
are the amounts of raw material, machinery, and labour 
we possess, and our power to cooperate in their use 
11 At the end of tbe war, we may have to keep, say, 
half onr war industries going and bail our armed services 
m existence to act as an international pobce force We 
shall be nationally richer by the freed machinery and 
freed man power than during war-time But that wealth 
be a potentiality only, unless we decide to use it 
if we allow our munition workers and service men to be 
unemployed,' we shall be actually poorer. We have 
overcome unemployment by an enormous armament 
programme, analogous in some ways to a pubbe works 
programme, combined with systems of control, rationing, 
and pnee-fixing. As a result, some groups of people, in 
particular those living on fixed incomes, are considerably 
worse off than they were in peace-time They will 
want to revert to a free economy If we allow them to 
have their way, we shall repeat the story of 1918-to 1939 


12 More and more people (including members of the 
Government) consider that controls have come to stay. 
Gut postwar industrial production will have to be planned 
nationally, to meet first of all the needs of the people and 
only then the luxuries Maximum pnees wall have to be 
toed, and 'subsidies paid if necessary in essential mdus- 
T? es stationing of goods of which nobody buys more 
tnanthey need (perishable foods, fuel, Ac )can be dropped 
as soon as supplies are adequate to meet needs, though. 


in view of the needs of the occupied terntones this may 
be some time But some form of composite rationing 
for clothes, hardware, furniture, and non-penshables will 
havo to go on for a long time Unless tins is done, an 
orgy of buying will lead hrst to severe shortages, and then 
to an orgy of production, followed by a fall of pnees and 
a slump—with a recurrence of unemployment 

13 How are needs to be determined 9 How are wo to 
decide what to produce 1 First must come physical 
necessities —- 

(l) Nutritious food Science can be as dictatorial 
about nutntional minima in peace-time as it has been in 
war-time, and adequate food-supply should be an A1 
priority 

(u) Adequate supphes of heat, light, potable water, 
sewage disposal arrangements, and fresh air These 
also are A1 pnonties for everybody, but where alterna¬ 
tives arc possible, public preferences must be weighed 
This itself is a scientific job, and the Government alreadv 
has machinery for carrying out preference tests—the 
Wartime Social Survey of the Ministry of Information * 

(in) Preventive and restorative health services These 
again are A1 pnonties With them the rest of this report 
is concerned While there is much discussion about how 
these services should be organised, there is less room for 
discussion m considering what tbe people need It must 
be contmuallv remembered that finance should no longer 
be regarded as a limiting factor If the phvsical means 
to supplv these services are available, cost is no longer 
an excuse for delay 

(iv) Clothing necessities The war is teaching us how 
to distribute the minimal ciothmg needs fairlv It is 
also showing how wide a variety is possible inside these 
mi nim a Until all basic needs have been met, energy 
must not be diverted to producing variety only for 
variety’s and profit’s sake Preferences within the 
minimal need figures can be determined bv social snrvev 
(see li above) 

(v) Housing, furniture and hardware In no field is 
speculative finance more disastrous than in housing 
To sell a bad house is to take the edge off tbe happiness 
of its successive inhabitants as long as it is inhabited 
Men spend long terms in prison for crimes causing far less 
upset to societw Further, a bouse always has to be 
thought of m relation to its environment—its distance 
from the places of work, education, and amusement of its 
inhabitants, its distance from shops, its relationship to 
its neighbour houses The task of replanning and 
reconstructing the results of a century of bad building 
and a few years of bombing is certainlv one which could 
occupy all surplus unemployed for many years to come 
But it can only be earned out if private interests aro 
firmlv dealt with, wherever thev conflict with public 
interests The sale of shoddy furniture and hardware 
is hardly less of a social crime than the sale of sboddv 
houses As with ciothmg, the manufacture of excessive 
varieties must he prohibited until the basic needs have 
been met with a limited utility range 

14. Mental necessities are no less important than 
physical necessities 

(l) Adequate education This is no place to set out a 
plan for education If, however, one remembers that 
finance is no limitation, the modest proposals of educa- - 
tional reformers during the past 20 years should be 
regarded as a minim um Free education for all till IS, 
with the last 4 years increasingly vocational, should he 
combined with free university or technical t rainin g for 
those who can profit most from it The size of the quota 
entering each faculty must be determined by the national 
need It is equally important that the salines of school 
and university teachers should be raised to a level nearer 
to the most lucrative profession—medicine The care 
of the child’s mind is, one would suggest, even more 
important than the care of the adult’s body One last 
word adult education is only a little leas important - 
than child education Neither need be dull—m fact, 
if they are dull, they are failing ' To evervone, through¬ 
out his or her life, food for the mind must be freely avail¬ 
able, and nicely graded according to individual capacity.- 

(n) Adequate occupation Tbe deterioration which 
follows lack of occupation has been adequately enough 
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shown in the past 20 years for even the most critical 
scientific observer Optimal maximum u orking hours, 
from the point of view of efficiency and production, have 
been determined We go beyond these at our peril 
Equally, in the othei direction, there is a minimum below 
which one starts to get “ the eameleous hump ” The 
need for adequate occupation for all is meiely the other 
side of the production story While the essential (and 
even semi-essential) needs of anyone are unsatisfied, 
there is no excuse for a system which allov s anyone to be 
unable to find work We may, if we aie sensible, regard 
refusal to work as a crime against society which deprives 
the refuser of the rights of the citizen As foi the person 
whose actions create unemployment, he must receive a 
httle elementary education m economics and civics 

(m) Adequate recreation The production of recrea¬ 
tive facilities involves the pla nnin g of parks and playing- 
fields, countryside and coastline, theatres and cinemas, 
clubs and societies, hotels and hostels, transport and 
communications For everyone, the minimum must be 
the easy facility to enjoy all we have to enjoy in Britain— 
in our countryside, literature, drama, art, music, archi¬ 
tecture, sport Noi must we he rigidly national either 
m taking oi giving these pleasures v, hich life has to offer 

15 From our consideration of the productive capacity 
of the country, and in particular from the lessons we 
have learnt during war, the following conclusions maf he 
drawn — 

(l) Since it'has been discovered that finance, as such, 
is no longer a limiting factor in national endeavour, it will 
only he offered as an excuse for not taking action by the 
ignorant, the prejudiced, or the wicked Action must 
be based on available real resources and pnonty of 
needs 

(n) Available leal resources will be greatei after the 

wax than during it Theie is no need for a return to pre¬ 
war poverty, slumps, oi unemployment, if we are pre¬ 
pared to impose certain disciplines on ourselves By 
continuing to sacrifice some freedoms, which we have 
willingly sacrificed in war, we can gam greater fieedoms 
than we possessed before v 

(in) As these facts are lapidly becoming common 
knowledge, it is likely that the public will choose to have a 
planned and controlled economy, with its corresponding 
social benefits 

(iv) A planned health service is an A1 priority The 
best that the medical and allied professions can provide 
must be available for everybody Provided this does not 
encroach on other A1 priorities we need not count the 
cost Smce the productive wealth of Britain has never 
been greater, we can plan if not prodigally at least boldly 


iv Poverty 

16 It is generally agreed that poveity, by which is 
meant lack of enough money to purchase the necessities 
of life, is a major cause of ill health x and unhappiness 
The average height and weight of the poor is considerably 
below that of the upper and middle classes The infant- 
mortality rate and the incidence and death-rates of 
pulmonary tuberculosis tfell the same story The mental 
misery caused by poverty—and the fear of poverty— 
cannot bo expressed statistically The anxiety of the 
Worker for whom unemployment or sickness means lack 
of food for his wife and children, the anxiety of the 
mother who cannot buy what she knows her children 
need, the anxiety of the old person who cannot exist 
without contributions from his or her children which are 
themselves producing poverty in the contributors, make 
up something of the mental results of poverty 

17. The immediate causes of poverty m twentieth 
century Britain are equally well known. They are 
(i) Unemployment of the chief wage-earner (32%) 

(u) Sickness of the chief wage-earner (9%) 

-(in) Insufficient wages to meet family expenses 
These expenses depend more than anything else on the 
number of children in the family (21%) 

(iv) Old age (22%) , |, 

(v) Widowhood oi unmarried motherhood, u asso- 
nated with inability to work because of children (6J%) 
The figures in parentheses are those of Tout, 6 based on a 


sample of 480 of the 11,000, Bristol families suffering 
from poverty m 1937 (A miscellaneous group of abort 
10% completes Tout’s analysis ) The distribution of 
causes will vary to some extent from area to area 

18 It follows that the complementary causes of 
poverty are — 

(l) Inadequate unemployment insurance and assist 
ance 

(ii) Inadequate sickness benefit 

(m) The failure of wages to allow for the size of the 
family 

(iv) Inadequate old age-pensions 

(v) Inadequate widows’ pensions and allowances for 
their children 


'19 Absolute poverty causes physical ill health 
Relative poverty causes much unhappiness in the income 
groups outside the absolute poverty classes Relative 
poverty may afflict the family of a wage earner whose 
income is £1000 a year or more He may consider it his 
duty to his children to send them to pubhc schools and 
universities If he has 3 Bons, they may cost him, for 
7-10 years, more than £600 a year If he, or his Wife, 
have old or sick dependent relatives, he may have to 
pay another £100 a year A severe illness m the family 
■with an operation will reduce his income by another £100 
As a rule the result will be disposal of savings or debt 
It follows that measures aimed at curing the ill health or 
unhappiness produced by poverty must he applicable to 
all classes if they are to be effective Measures which 
exclude tho upper and middle classes provide a high road 
to fascism 


20 The cure of poverty follows automatically from a 
study of its causes — ^ 

(l) There must be a national minimum wage for both 
sexes which will enable its recipients to purchase all the 
basic needs for physical health This, and all subsequent 
figures, must be initially determined and redetermined at 
regular intervals by the method of social survey As 
immediate postwar national minimum wages, we suggest 
20s a week for children under 18, 30s for young people 
between IS and 21, and 40s for people over 21 

(n) To this must be added a wife’s allowance where the 
wife is working domestically It is illogical that the wage 

packet of the married and unmarried man should be the 
same Equal pay for equal work is a principle deeply 
ingrained in the British industrial system , yet it is a 
principle which is seldom extended to women In our 
view, equal basic pay for equal work, regardless of sex, 
should be a universal principle But the married man 
with his wife employed domestically should have his pay 
supplemented by a marriage allowance of, say, 20s per 
week It would be unfair that employers should be 
penalised because they employ a large number of married 
men, or assisted because they employ a large number oi 
single one We therefore propose either an employers 
marriage allowance fund, into which all employers pay » 
fixed sum for every person employed and from which they 
receive the money necessary to pay marriage allowances, 
or an extension of the state social insurance scheme here 
after described Of these two possibilities wo favour 
the latter, smce the former might encourage employers 
to reduce both staff and productivity Smce, however, 
we consider that family allowances, adequate unemploy 
ment and sickness pay, and old age and other pensions 
are a much more urgent problem (indeed, marriage m tne 
absence of children does not figure as a major cause ot 
poverty), we shall omit any detailed consideration 01 
marriage allowances from our social security proposals 
(m) Family allowances for children must be intro 
duced These have already been briefly discussed in 
connexion with a population pohey Again, they mus'’ 
not fall as a direct burden on the employer, and a 
combination of social insurance and Government subsidy 
should operate . , . 

(iv) Unemployment benefit, sickness benefit, and 
widows’ pensions must be raised to the national minimum 
wage level Wife’s allowances, m the case of men who 

.are out of work or sick, should eases sJdf 

family allowances for children m all three cases Sick 
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ness benefit should eo\ ei mjuiy oi peiuTanent disability, 
whether sustained at v ork, at war, or as a result of the 
negligence of others It should be separated from any 
penal element directed towards the persons supposedly 
responsible for the accident or illness It should con¬ 
tinue untd cure or death , unreasonable refusal of treat¬ 
ment or exploitation should, lion ever, be penalised 

(v) Old age pensions must be raised In vieu, bow¬ 
el er, of the reduced needs of old age, and of the likelihood 
of both partners being recipients, a figure below the 
national minimum wage for adults n ould be reasonable, 
and 30s a week is suggested—for all as a right from the 
age of G5 onwards The cost should be coi ered in the 
same way as the other allowances and benefits An old 
person who continues to work is making a positive contri¬ 
bution to the wealth of the community and should not 
therefore be depm ed of his pension or part of it 

(vi) In the case of all payments mentioned above, 
there must be no means test Contributions must be 
made by all members of the community, and all must 
have similar rights If a means test operates, or if there 
is any deviation from the mini mum rights, the thrifty and 
industrious will be penalised, and relative poverty will 
continue to cause misery among those who lm\ e done 
least to deserve it, 

' (vu) A comprehensive svstem for the removal of 
poverty will only work in a community with a high level 
of production There will be no room for idlers, slackers, 
and drones So far from there being any large volume 
of unemployment, it maybe necessary to penalise anyone 
who refuses to work In the past, organised labour has 
demanded “ the right to work ” In the future, a system 
of social security will carry with it “ the duty to work ” 
The war is showmg that the best method of deahng with 
the slacker or the absentee is by a committee of his or her 
fellow workers We suggest that this system is capable 
of universal application Furthermore, we consider that 
the best method of dealing with the neurotic or psycho¬ 
path who seeks to exploit the health insurance system is 
for the patient and doctor both to give evidence before a 
workers’ committee We think that such committees 
are likely to arrive at common-sense conclusions which 
will carry much more weight with the patients than the 
most highly qualified medical tribunals 

The details of the organisation and finance of this social 
security scheme for the abolition of poverty will be 
discussed later (*i 3S-5G) 

21 We recognise that such comprehensive proposals 
carry with them a theoretical nsk of excessive pampering 
and paternalism These dangers have been put forward 
as an argument against most social reforms mHhe past 
hundred years , yet the same people who have put them 
forward, have often argued that a leisured class, existing 
on unearned income, is a cultural and social necessity 
We consider that the conduct of British people in all 
social classes in the present war suggests that the virtues 
of courage, enterprise, and vigour (and indeed a certain 
number of vices) occur independently of the income level 
and the measure of financial security We regard the 
theoretical risks involved m social seounty as well worth 
running 

v Purchasing Power 

22 Our present system of medical practice depends 
largely on the way the national purchasing power is 
distributed Most wage earners contribute compulsorily 
to an insurance scheme which enables them to pay for 
medical attention during the time when they can best 
afford it—that is, when they do not need it The 
dependants of the insured population, having individually 
small purchasing powers, pay small fees for the medical 
care they Teceive The middle and upper income 
groups, a relatively small part of the population, have a 
much greater purchasing power In return for larger— 
and indeed sometimes very large—payments, they receive 
slightly better medical attention This Robin Hood 
system as it has been called has a certain rough and ready 
justice about it But it will only work as long as the 
doctors who treat the poor at low rates are able to make 


up by (renting the rich at high rates If the neh lose 
their purchasing power, the doctors who depend mostly 
upon them (but who serve all classes) will bo dnvon out 
of business It so happens that this particular group of 
doctors—the consultant and specialist group—is of vital 
importance in the chain of curative medicine 

23 Purchasing power is, as it were, the mirror imago 
of productive capacity A nation can buy only what 
there is to have in the way of goods and services If the 
amount of money available is pushed up beyond tlic 
productive capacity, purchasing power does not increase, 
instead tlio value of the money goes down Sometimes 
the economic machine gets out of gear and the available 
goods and services exceed purchasing power Unless 
purchasing power is then increased by the issue of new 
money, the value of the goods and services in terms of 
money falls and a slump sets m It is extremely probable 
thnt in our post war economy, the Treasury and the Bank 
of England will see to it that purchasing power keeps 
strictly in step with productive capacity It is equally 
probahlo that our productive capacity will ho greater 
after the war than it is during it The total national 
purchasing power will, therefore, increaso The import¬ 
ant point to consider is how will that increaso bo 
distributed 

24 Broadly speaking, there are three possibilities — 

(l) E\ ervone will be richer 

(n) The poorer will be richer, and the richer the same 

(in) The poorer will be richer and the richer will be 
poorei 

There is a fourth theoretical possibility—namely, that 
the poorer will bo poorer still and the richer enormously 
richer This can bo ruled out, as even if such a situation 
wore to ariso temporarily, strikes and labour troubles 
would rapidly reduce productive capacity and conse¬ 
quently the enormous nclies of the nch 

25 We may regard it as reasonably certain that the 
poor will ho richer The real problem is what is likely to 
happen to the richer section of the community The 
only answer wo can give is to study the fate of the rich 
in a 'planned and controlled economy The essence Of 
sound planning is that necessities for all should precede 
luxuries for any This will probably be achieved by a 
combination of — 

(i) Planned production, based on scientific assessment 
and social survey 

(u) Controlled prices, with subsidisation if necessary 

(in) Rationing of essentials m short supply 

(iv) Raising the purchasing power of the poor by 
(er) Minimum living wages 
(6) Family allowances 

(v) Controlled national finance, so that national pur¬ 
chasing power keeps in step with production 

26 There must obviously ho considerable Government 
intervention in the industrial structure Since the 
inherent value of national ownership is disputed, it will 
be more profitable to consider first the minimum amount 
of intervention necessary for a planned economy If 
production is to he planned, the Government mustrdecide 
what is to be made It can, however, leave the making 
to private enterprise, though Government specification 
and inspection are desirable If price control involves 
subsidy, as is now the case m the food industry. Govern¬ 
ment wholesale and distributing organisations are desir¬ 
able if not essential The control of national finance 
must aim at the issue of new money to supply the pur¬ 
chasing power for the results of new production, hut must 
limit this issue so that inflation does not occur If all 
prices are controlled and rationing covers all goods in 
short supply, the production of an excess of new money 
is finite harmless It cannot he used to force up prices 
or to deprive anyone of their needs Its possessor is 
unable to spend it, and so either it is hoarded, or it is lent 
to the Government or to private organisations (banks or 
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companies) foi now capital development Wo have 
postulated a condition whore now capital development 
(i e , new industrial pioduotion) is controlled by tbo 
Government, so that an influx: of now money will not load 
to mushroom industries In a completely controlled 
economy, then, inflation is not a danger It will, liow- 
ovor, bo a very real dangoi if puco control and rationing 
are half hoartod The other nnpoi taut aspect of national 
finance is the lmpaihng of pui chasing powor to the 
Government (supplymg the national rovonuo) for cariy- 
mg out all its woiks In a controlled economy, the 
methods which have pioved successful m war-time would 
be equally successful Up to, and indeed over, half tho 
lovonuo needed to supply the Government needs can bo 
met by hoi rowing surplus profits and salanes from tho 
public Some of tins borrowing will bo from individuals, 
but most of it will bo fiom banks, corporations, and 
industrial concoins The lest of tho Government’s need 
■will bo mot by dnoct and indiicct taxation Though 
defonco expondituio will bo considerably smaller, social 
expenditure will be considerably greater So wo can 
look forwaid to taxation continuing at a high level 

27 Sinco a planned economy does not necessarily 
involve tho abolition of private capital ownership, nor 
tho imposition of taxes heavier than war-time taxes,’ 
there is no purely ocononno reason why tho noli should 
not continue to havo approximately tho same incomes as 
in war time They aio unlikely, liowover, to go back 
to peace time incomes, if only beoauso tho Government 
will continue to bo a heavy hotrowor and will try to Loop 
inteiest lates low Further, in a controlled economy, tho. 
opportunities for profit by speculation on tho stock 
market will be decreased 

28. There may,'Lowovei, bo political roasons why tho 
meomesof tho liolisliould doclino If widespread national¬ 
isation of essential industries takes place, compensation 
of ownors will' probably bo with bonds carrying a low 
interest raid Further, tho economio need for a rich 
capital-owning class will disappear, and political pressure 
against the unnocessarily rich will havo sound economio 
backing Hoavior taxation of high incomes will bo 
practical, and may bo thought desuablo If this soquonco 
of events takes placo, tho rich will bo definitely pooror 
in a post-war society 

29. From the point of mow of medical planning, we 
must havo a flexible system, capable of providing tho 
whole community with everything medical that it neods, 
but also allowing tho uch to pay more if thoy want to 
Under no circumstances'are we justified in saying that 
tho rich shall got bettor tioatmont than the rest, because 
thoy want to pay for it Only tho best must bo available 
for everybody 


Vi Distribution of Population and Reconstruction 
of Town and Countryside 
30 In tho past, the distribution of population has 
boon uncontrolled by conscious planning It has not, of 
com so, been foituitous Industncs liavo developed 
around law materials oi m siutahlo climates, and men 
havo followed thorn Commerce has centred on good 
harbours Market towns havo Bpiung up in agricultural 
districts In tho past 20 years, a laige part of the 
population has moved south away from tho declining 
hoavy industries to tho now light industries But it has 
all boon unplanned unplanned for strategic safoty, 
mdustnal efficiency, transport of produots, transport of 
labour to and from work, community life, and health and - 
happiness of the workers, the managers, and tho families 
of both Tlio result is tho most disastrous urban 
development in Europe Tbo undoing of tbo work of the 
nineteenth century and tho first forty years of the 
twentieth is tho biggest task which will face tho people of 
this country after tho war 


31 It Is no part of oui purpose to discuss town and 
country planning, oxoopt in so fai as it affects tho physical 
and mental health of tho people With these m mind, 
wo can lay down a souos of olemontary entona whioh 
must he fulfilled in all now developments — 

(i) There must bo adequate accommodation for 

(a) People who wish to (oi have to) live by them 
selves (piobably mainly m flats, flatlets, hostels, or 
lodgings) 

( b) Married couples with no children, or very young 
children (piobably mainly m flats) 

(c) Married couples v ith children over 2 years (prob 
ably mainly in houses until gardens) 

(d) Older married couples, whose children have left 
home (probably mainly in flats) 

(c) The eldeily and aged, uidows and widowers (in 
pait-seivicc flats or cottages) 

The proportions in each group, and the piopoitions 
withm each gioup wishing different types of accommo¬ 
dation can be detei mined for each community by social 
survey methods 

(n) Workers must be housed within easy travelling 
dislanco of tlieir work Every hour spent in travelling 
to work, and every gallon of petrol, is a uaste of national 
pioductive capacity—that is, of the national wealth. 
Furthermore, by lengthening tho working day, and by 
spicadmg dioplet infection, it is endangering the national 
health 

(m) Evcryono must bo boused within easy travelling 
distance of tbo real countryside This means smaller 
cities, no nbbon development, and no suburbia 

(iv) Families must be housed near schools, shopping 
centies, theatres, libraries, and clubs 

(v) Rooms must bo light, sunny, well-ventilated, 
unun, and sound-proof Thero must be an adequate 
choice for those who like small or Inigo rooms, small or 
large windows No-ono and no family should bo 
condemned to hvo in the boxes which pass for rooms m 
manv modern flats—unless they wish so to do Thero 
should no longer be an excuse for inefficient heating when 
gas, electi icily, and piped industrial waste steam (as 
installed in Detroit and tbo now Russian cities) arc 
universally piacticnl 

(vi) Eveiy family must have its own lavatory, bath, 
wasli-bnsin, and kitchen with sink 

(vn) Labour-saving devices must be available to every 
housewife 

(vm) Flat-dwellers living more than two floors on 
the ground must have lifts 

(ix) The outside of overy budding must be planned for 
beauty and harmony, m keeping with its environment 

32. Thero can bo few pooplo who would disputo tho 
desirability of tboso criteria There aro no physical 
difficulties in converting them from paper to reality 
Tbo difficulties which stand m tbo way aro our own 
selfishness, whothor wo bo budding sooioty members, 
tenants, landlords, into payors, or members of looal or 
national government Each of us has interests wlnoh 
might suffer temporarily if thoroughgoing physical 
reconstruction wore put m hand But oach of us, oqually, 
has far more to gain if we are prepared to tako a long 
term view and act on it 


33 Piecemeal remodios havo heon tried and havo 
faded Radioal cure is now neoessaiy, and it calls for 
ns much 111 tillessness as did the first radical mnstootomy 
AH land and buildings will have to pass into tho owner¬ 
ship, or at least full control, of tho state, a possible 
mcolianism would bo a national land corporation with 
the prosont inhabitants becoming the state’s tenants and 
tho presont owners leceivmg compensation Such a 
national land corporation would havo to plan all dovelop- 
mont, urban and ruinl, industrial and agricultural, on a 
regional basis Socially inefficient property will, m duo 
courso, have to he destroyed as ruthlessly as tho sanitarily 
condemned Tho scale of demolition wdl havo to ho 
enormous But if wo can bring ourselves to tlio task, 
we have bofoio us tho opportunity to add to tho world s 
lovobost countrysido tho world’s finest towns 
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Part II 

Pa.', mg ]?oi It 

vu Present Methods of Payment 
34 It as agreed that the best possible health serraces, 
both curative and preventive, shall he available to 
everyone It is agreed that the nation as a whole can 
afford to pay for theso services It is also agreed that 
lack of capacity to pay shall not deprive anyone of the 
best The major problem wlnoh must now he considered 
is how shall the total cost of these services ho borne by 
the community Beforo considering the amount of 
pavment, method of payment will he discussed At the 
present time money is withdrawn from the community 
for this purpose in different ways 
(0 Bv the direct pavment of doctor’s and nurse’s fees, 
and contributions towards hospital costs Often the 
fees extracted are below the market value of tlie services 
rendered This is counterbalanced by the fees charged 
to better-off patients winch are above the market i '■luo 
of the services 

(a) Bv insurance payments, made by patients when 
they are well, patients’ employers, and the state, winch 
reach the doctor as capitation fees The state’s contri¬ 
bution is derived from general taxation, direct and 
indirect, which falls on doctors and patients alike 
(in) By rates, supplemented by state block grant 
(again from direct and indirect taxation) winch pay for 
environmental health services, the work of medical 
officers of health both environmental and clinical, and the 
municipal hospital services 

(iv) By private contributions to hospitals and other 
insurances (hospital savings associations, the “ Public 
Medical Service,” <fcc ), and by charitable gifts to hospitals 

(v) By miscellaneous forced contributions from 
employers (workmen’s compensation) and guilty parties 
m accidents (or their insurance companies), and other 
minor sources 

(n) Bv direct payment out of state funds, to provide 
the Emergency Medical Service 


wage-earners, or the upper and middle income groups, 
nor does it provide specialist or institutional treatment 
for its subscribers These are defects of scope rather 
than inherent defects. Op the other side, it has much _ 
to its credit — — . 

(a) Though the “ free choice of doctor is largely 
illusory, nevertheless it is felt bv both doctors and 
patients to exist The knowledge that patients may 
leave, if tbev wish, helps to keep the less conscientious 
doctor up to scratch Prom the patient’s point of mew, 
a doctor—or a hospital—chosen, or felt to be chosen, is 
likely to excite greater faith than one imposed It is 
worth pointing out that initial freedom of choice is much 
less important than freedom to change later “ You - 
don’t know a rotten apple till you’ve bit it ’’ 

(b) The actual weekly payments by the patient are a 
strong factor m retaining self-respect The panel is not 
a free service but a mutual benefit arrangement, m 
which services received do bear a relation to payments 
made 

(c) The panel does succeed in allowing the cost of 
sickness to bo borne during the time that the patient is 

fit 

(v) The mam disadvantages of tlie panel svstem 
(apart from its limited scope already mentioned) are 

(a) By lowing a contribution from employers, it acts 
ns a tax on industry, and acts m some measure as a 
deterrent to industrial expansion 

(b) The cash and other benefits given hv the different 
approved societies are extremely unequal and the sickness 
benefit m no way approximates to a living wage 

(c) Approved societies have been found to be as waste¬ 
ful a method of administering public funds as anv yet 
devised In the period 1934-37 " the Ministry of 
Pensions scheme distributed £42 million,atacostof£0 75 
million The various societies and insurance companies 
bad the following lecord 

Benefits Admwi- 

distnbnted sfcrntive costs 
( million ) (million) 

XHX - £33 £0 

Workmen's compensation £9 £4 

Industrial insurance £33 5 . £22 


35. In favour of these mixed methods it is urged that 
they encourage efficiency through freedom of choice, as 
well as mdmduality Against them it is urged that they 
are unjust, inefficient, and unnecessarily costly It is 
fair to say that those who favouf the present mixed 
methods usually couple this with the advocacy of addi¬ 
tional direct state contributions to the particular type of 
organisation with which they are associated 

36 If we examine each of these methods of payment, 
we find substantial agreement on the following points 
(i) The direct payment of fees, whether these cover costs 
or are a contribution to cost, falls on the patient when he 
or she can least afford it Even among the small pro¬ 
portion of the population with incomes of over £1000 
a year (before the war, approximately 1 5% of the total 
incomes), surgeon’s bills and nursing-home fees add to 
the anxieties of illn ess 

(u) The direct pavment system retains a certain 
measure of popularity both among doctors and patients, 
tor the following reasons — 

(a) It gives doctors a sense of dependence on them¬ 
selves and their own abilities, and of independence from 
tk® state or any wage or salary paying organisation 

(b) It makes doctors feel that the harder they work 
and the greater their skill, the more they earn 

(c) Many also feel that the abolition of the direct pay¬ 
ment svstem would substantially reduce their incomes 

(«) It gives patients who can afford it a sense of satis¬ 
faction and independence at being able to purchase 
medical aid with as httle interference as they purchase a 
suit of clothes 

(ni) The sense of independence both among doctors 
and patients is a healthy phenomenon It is, however, 
retained to a large extent under the panel system as also 
is the relationship between amount of earnings and 
amount of work 

(iv) The panel or insurance system has the serious 
disadvantage that it does not cover the dependants of 


(a) The approved society collectors are presented by 
the state with a right of entry, and consequently ail 
opportunity for touting, m every working-class 
household 

(vi) Rates as a method of payment for any service have 
httle to commend them In tlieir favour, it is stated 
that they serve to stimulate local interest m local - 
government, and they have the advantage of familiarity 
The case against them is as follows . 

(а) The richer a community, the more it can afford to 

pay in rates, bnt the less it needs the services which the 
rates supply Conversely, the poorer a community, the 
less it can afford to pav in rates, hut the more does it 
need the rate-paid services Bates, then, ore a basically 
unfair form of community taxation " 

(б) Kates are based on the value of the home or pro¬ 
perty, and are roughly proportional to the rent 'The 
poorer the person, the greater the proportion of his in¬ 
come which goes m rent, and consequently the greater 
the proportion which'goes in rates Further, the larger 
the family, the larger the house, and consequently the 
larger the rates Bates, then, are also a basically unfair 
form of individual taxation. 

(c) If a property is improved, its rateable value is 
increased Hence, rates are a tax on enterprise, and 
inhibitors of improvement in environmental conditions 

The central government has attempted to mitigate the 
evils of rates, in peace-time, and to a greater extent m 
war-tune, by the system of block grants out of national 
funds These have enabled some poor communities to 
_ have certain necessary services which thev would not 
otherwise have been able to afford But the essential 
injustices of rates remain 

(vn) National taxation and national credit are the most 
efficient sources The income-tax , m spite of its unpleas¬ 
ant associations and some technical deficiencies, is the 
fairest method of taxation so far devised Deduction at 
source was a great advance Its only substantial dis- 
— advantage is the lack of connexion in the min d of the 
paver between his contribution and the services he 
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receives in return The super-tax and death duties are 
merely an extension of the income-tax principle In¬ 
direct taxation—purchase tax, customs duties, &c — 
should be regarded rather as a method of restnctmg 
consumption than as a source of revenue In the mtei est 
of good citizenship, indirect taxation should be avoided 
altogether as a source of revenue In a democratically 
mature society, the tax-payer should be cleaily aware of 
how much tax he is paying National credit piovidcs 
the Chancellor of the Exchequer witha convenient method 
of controlhng the national income to the national 
advantage 

(vm) Private insurance arrangements, eithei m the 
form of hospital savings associations or private com¬ 
panies offering health insurance are costly in collection, of 
varying degrees of efficiency, and usually cover only pail 
of the cost of treatment received—often to the distress 
of the patient when he discovers this 

> (ix) Workmen's compensation is an attempt to saddle 
employers with the cost of maintaining employees suffer¬ 
ing from the effects of occupational accidents In fact, 
employers insure themselves to cover the risks they run, 
and compensation often operates against the interest 
of the workman it aims to help Its whole emphasis is 
on cash compensation rather than recovery At present, 
the only substantial gainers aie the insurance companies 
In any complete system of health insurance, workman’s 
compensation would he unnecessary The employer 
who.neglects safety devices—or the motorist who duves 
to the danger of the public—should he dealt with by the 
ordinary processes of the law 

(x) Charitable contributions are -quite inadequate to 
maintain any complete health serviccP~~'Asa major 
source of income they have the following disadvantages 

(a) Contributors often give most generously to'dJiose 
institutions which have prominent sites—and are forget 1 ' 
ful of those situated in poor parts of our cities, or in rural 
areas 

(h) Sentiment rather than reason often induces contri¬ 
butions The blind, children, and animals are widely 
supported , the clnonic sick; the senile, and the neurotic 
seldom 

(c) Givers of large gifts often prefer to erect new 
buddings rather than to endow existing ones Yet in all 
enterprises, it is the people who work m the buildings 
rather than the buildings themselves which matter 

Tcf these practical disadvantages, it is sometimes added 
that the flavour of charity is repugnant to its recipients, 
and damaging to its dispensers The evidence on these 
points is strongly charged with emotion We, however, 
do not feel strongly If rich people continue to exist, 
and if rich or poor wish to make gifts towards the cost of 
the national health services, we think these should be 
gracefully-and gratefully received But the giving of 
gifts should confer no rights on the donor , indeed, a gift 
which conveys a right bears little relation to charity, at 
any rate in the Christian sense The sale of the office 
of governor of an institution, in return for a contribution 
of a minimum size, should be discontinued 

37 As a rider on the present situation, the following 
example from the practice of a North country GP may 
ho quoted — 

\ r I have one family who is attended under the following 
heads the father is an NHI patient, the mother has 
always been a- private patient and prefers this, the 
children are attended under the Public Medical Service 
(the parents felt they could not afford bills for the 
probable bouts'of infectious illnesses), and there is an 
old man m the same house attending under an old club 
scheme (the Free Gardeners) All patients in this 
variegated collection actually get the same attention 
The children are examined at school and sometimes get 
advice at the school clinic (until recently ho note of this 
was ever sent to me), they also get dental and ophthal¬ 
mic treatment through the school The father’s 
approved society is “ broke,” so he and the mother have 
to pay for their own dental and ophthalmic treatment 
The old man is toothless and has been for a long time, and 
does not care for reading, so this problem does not worry 
him The family subscribes to the two local voluntary 
hospitals, but if any of them have skin complaints, they 
have to’ go to the municipal hospital, as neither voluntary 
tales skin cases The father also subscribes to an 


ophthalmic hospital outside the town and an > 
hospital m London , this is quite unnecessary as 
local voluntary hospitals have efficient ophthalmi 
oilliopiedic departments 

vm Paying in the Future 
38. The ideal method of payment should hav 
following characteristics — 

(i) Members of the public should have the feelm 
they are themselves paying for the services they ret 
and they' should have a measure of freedom in cb 
who shall give them these services 

(n) Doctors should retain, as far as possible, the 1 
of dependence on their own efforts, and of indepei 
in their relationship with the state 

(m) All classes should be able to pay for service; 
they are well, and should be fieed from the bur 
payment during and after illness 

(iv) Payments made during times of health i 
cover all services needed at any time 

(v) There should be no question of persons wisl 
pav private fees at the time of illness receiving pr 
ti al l reatment over pat lents being treated on an ins 
basis 

(vi) At the same time, some people m the upper i 
groups do wish to contihue private contract for n 
treatment It should be possible for such people 
out of a part of any national insurance payment, 
cease to be entitled to medical benefits 

(vu) The amount of insurance payments sliouia di 
on capacity to pav —1 e , on some income assessme 
(vm) The burden of health services should bete 
fiom the rates , , ., , „ M 

(ix) The nature of the payment should be a 

and as comprehensii e as possible _ 

There should be no levy on employers -o 
other isoIatSr^^§£ct> on of community 

39 It is thcmf^^WPoscd that everyway 
salary earner, or person imS£E ceipt of ‘ 2, „ ;lY a 
or unearned income, should *j^>uipul6orily 
social security insurance contnbuul 
should be provided with — N. 

(i) Complete treatment for all formshiul^Le in 
' mg rehabilitation and if necessary trSL-wor i 
occupation, until recovery, for the cont\ to c ho 
his dependants, the contributor to be free\£500 
own home doctor 'Persons earnmg over \ntnb 
should he permitted to opt out of £ of their c<Wfit 
being then no longer entitled to medical be!L es 
(a) Provision of specific prophylactic measJVh 
contributor and all his dependants, as well as smj 
and supervision as is.necessary to maintain\ 
health \ 

(m) Adequate cash sickness benefit for the con: 
until he or she returns to work A provisions 
would be £2 a week for a single man or woman, 
whose wife is employed, and £3 a week for a marn 
whose wife is occupied domestically Adequate 
allowances would make additional payments for c 
unnecessary, though matermty benefit should co 
and should be supplemented by benefits m km 
discourage the unnecessary use of hospitals and : 
tions, patients should contribute from their cash s 
benefit the cost of then home maintenance, say 
or 10s a week Safeguards against abuse v 
discussed later (]f 49-56) 

(iv) Adequate cash unemployment benefit, i 
same scale as sickness benefit 

(v) Adequate old-age pensions, and pensio: 
widows on a similar scale 

(vi) Burial allowances of £20 to the nearest * 
of all persons dying There is much to be said 
nationally owned and operated funeral, cemeter; 
crematoria! service , at the least, drastic i ; 

of existing services should be introduced 

(vh) Adequate family allowances, at a minimm 
of 10s a week for every child who is not earning, me 
orphans 

40 In no circumstances should means’'tests oj 
Otherwise the scheme ceases to be an msuranc 
becomes instead a state dole Further, a mean 
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discourages thrift and- individual enterprise, and it_ 
transfers the burdens which insurance schemes seek to 
avoid to the shoulders of others who may themselves 
then ho reduced to the povorty lei el Only by such a 
complete social security insurance scheme will the evil 
eflects of poverty on mental and physical health be 
abolished At the same time, there should be an upward 
operating “ Needs Test,” to permit supplementary or 
extraordinary payments m special circumstances 

41 It is proposed that payments should bo graded 
according to incomes A basis for such grading is 
provided by the Ministry of Labour’s family budget 
survey 8 of 1937-38 — 

( 1 ) In 8905 industrial and commercial working-class 
households, averaging 3 77 persons pei household, the 
average total weekly expenditure was 85s Of tins, the 
following figures were relevant to the present inquiry 

» j % of total 
expenditure 


Doctor, dentist, nursing, medicine, Ac 
National health, pensions, nnd unem¬ 

1 

8 

2 0 

ployment insurance 

Other insurances and pension funds 
(excluding trade union subscrip¬ 

o 

oi 

2 4 

tions) 

2 

4* 

2 8 

' 

G 

n 

7 2 


(n) In 1491 agricultural working-class households, 
averaging 3 79 persons per household, the average total 
weeklv expenditure was 57s id The comparative 
figures with those gn cn abo\ e are — 


Doctor, dentist, nursing, medicines, 
hospital funds, &c 

National health, pensions, and unem- 
ployment insurance 
Other insurances and pension funds 
(excluding trade union subsenp 
turns) 


s 

d 

% of total 
expenditure 

1 


2 1 

1 

n 

2 9 

1 

oi 

25 

4 

3i 

7 5 


(ill) One other cost in these family budgets would m 
fact be covered by a social security payment—namely, 
that portion of the rates which covers municipal health 
services, poor relief, and education The average pay¬ 
ment m the industrial group on “ rents plus rates ” was 
10« 8rZ (12 5%) In the agricultural group it was 
4s 9tZ (8 3%) 

The Bristol Social Sur\ ey 9 shows that the average 
breakdown of the 10s ScZ rent plus rates ” figure is 
2s id ordinary rate, id water rate, and 8 s rent From 
the figures given in the annual report of the Ministry of 
Health for 1938-39, 10 it can be calculated that of the 
2s id ordinary rate, 3d goes towards local authority 
health services and 3d towards poor relief Thus an 
additional payment of (id a week (or 0 6%) can he added 
to figure for health and insurance expenditure in the 
industrial group Assuming that a similar percentage 
of agricultural expenditures is disposed of thus, the total 
percentage figures are — 

o/ 

/o 

Industrial 7 8 

Agricultural 8 1 


42 We can assume therefore that a social seuint; 
insurance contribution not exceeding 8% of the mcom" 
Would not impose an appreciably greater burden on tb 
wage earner than the present arrangement Smci 
however it would give greatly increased benefits mcludinj 
family allowances, a payment approximating to 10®, 
would probably he accepted Such contributions shout 
be free from income tax 


> 43 JBeanng m mind that the smaller the total income, 

the greater is the burden of a percentage payment, the 
Hollowing rates of payment are proposed 

1 


Iniomo lo\ cl per 

Payment 

1 Incomo level per 

Payment 



week 



per week | 

yeai 

per quarter 

£ 

s 

d £ 

8 

rf 

s 

d 

£ £ s d 

£ 

8 

d 

1 

0 

0—1 

9 

11 

I 

0 

300—349 19 11 

7 

8 

0 

1 

10 

0—1 

19 

11 

2 

C 

150—399 19 11 

8 

15 

0 

o 

0 

0—2 

19 

11 

2 

9 ! 

400—499 19 11 

10 

0 

0 

3 

0 

0—3 

19 

11 

6 

0 

500—749 19 11 

12 

10 

0 

4 

0 

0—4 

19 

11 

8 

0 

760—999 19 11 

10 

5 

0 

5 

0 

0—5 

19 

11 

10 

o 1 

£1000upwards-nyear 25 

0 

0 


44 Each individual should decide whether he w relies 
to make his payments weekly, monthly or quarterly 
Changes m methods of payments should bo allowed only 
once a year It should bo possible for anyone wishing 
so to do'to mciease his coninbutions by a Bet percentage, 
say 25%, and in return to receive an extra degree of 
privacy when undergoing institutional treatment and 
exemption from clinical demonstration Similarly a 
voluntary increase in contributions of 25%, 50% or more 
should entitle the contributor to correspondingly 
increased benefits and pensions People with existing 
private insurance arrangements' should be allowed to 
transfer their policies to the National Social Security 
fund,' if they wish to incorporate existing premiums into 
social security premiums 

45 Payments should bo made by the purchase of 
stamps The stamps should indicate clearly the nature 
of the transaction , thus, they should bear the words 
“ Social Security Insurance—Health—Unemployment— 
Old age—Family ” New stamp books should be issued 
annually, on receipt of the previous book fully stamped, 
and certified correct by the employer Different coloured 
stamps would be issued free during periods of sickness 
or unemployment to show that the holder was excused 
payment. Benefits should only be issued on production 
of the book fully stamped to date , tlio one exception to 
tins would be medical emergency benefit In the front 
portion of the book, or (in view of the secrecy with which 
many people like to surround their incomes) in a separate 
book, should be a space m which the employer should 
enter the. amount of wages or salary at the time of pay¬ 
ment , those living by fees or income from other sources 
should enter the figures themselves, false entries to ho 
punished by heavy penalties When the stamps were 
Xinrchased, this statement of current income should 
always be produced 

46 The funds thus collected should he bandied by a 
statutory National Social Security Board, similar to the 
present Assistance Board, whose work, funds, offices and 
staff it should take over Itwould also absorb the Ministry 
of Labour’s department for unemployment insur¬ 
ance, the pension and insurance work of the Ministries of 
Health and Pensions, and the work of the approved 
societies The minister responsible for the policy of the 
board m its broadcast outhne should be the -Minister of - 
Health He should, however, have no control of or 
responsibibty for day-to day working As soon as 
possible, the Social Security Board should open offices 
throughout the country, as widely ditfused as post offices , 
Assistance Board offices would provide a nucleus for 
these The offices should both sell stamps and issue cash 
benefits Pending their establishment, both these func¬ 
tions should be performed by post offices 

47. Unemployed persons seeking benefit should require 
to have their income records stamped at employment 
exchanges or bureaux For the sick, medical certificates 
would be required For family allowances and old-age 
pensions, birth certificates would be required in the first 
instance 

48 We attach great importance to the type of officer in 
charge of such Social Security offices Such "officers 
should be, as far as possible, trained social workers - 
Anything smacking of poor relief public assistance, or 
the dole, should be got nd of The atmosphere should 
be that of a people’s hank or a mutual insurance office, 
where, m addition, the complexities which confuse the 
x2 
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(i\) Income-tax is, in fact, e\en more fan than the 
graded payments pioposed as its rise is giadual and not in 
a series of steps 

58 Against tho proposal, w e sot the following — 

(i) The unpopularity of income-tax anses in part fiom 
tlie elnboiate inachinerv detised to make it completely 
fair It is only hv paament on one’s pievious veai’s 
earmngs that the individual obtains maximum allow¬ 
ances Our pioposal of cuirent weekly payments, 
fluctuating with current earnings, is likely to be moie 
welcome to the wage-earning public 

(n) The meie fact‘that payments weie made to the 
same place from winch benefits aie lecened would hate 
great educative importance We tlmik that monet paid 
mto the National Exchequer pool, no matter how much 
educative publicity there is, anil nevei be as closely linked 
with benefits received as under a moie direct national 
insurance arrangement 

(in) If the health and secunty funds arc to be denied 
entirely from the Excliequei, the dangers of Tieasuiv 
contiol will be greatly increased The uim ersities have 
not lost tlieir autonomy by deriving tu o-tlnrds of tlieir 
mcome fiom the Exchequet The assistance board, 
on the other hand, is vutually a part of the cml 
service 

For these reasons, we reject the alternative proposal 
of a specific addition to mcome tax payments 


ix The Balance-sheet 


59 The national balance sheet for the health and 
social security services must be largely an affair of esti¬ 
mates for no exact figures are available for many of the 
items It is easier to estimate the volume of financial 
disbursements under a revised social security service 
than the cost^of an adequate medical service The 
assumptions on which the latter are based arc as 
follows — 

(i) There wall be no great change in the average untaxed 
incomes of doctors 

hi) There will be a considerable increase in tlie average 
rates of pay of nurses 

(m) There wall be a very considerable capital expendi¬ 
ture on new hospital and institutional construction 

(n) There wall be a i eduction in all running and 
administrative costs as a result of large scale planning 
and organisation 


60 The balance sheet given consists of five paits — 

(i) The approximate total cost of the medical sen ices, 
excluding the environmental health services, such as 
housing, water-supply, and sewage, m the year 193S-39 
(about £160 million) 

(u) The total cash disbursements for sickness m the 
same period (about £43 million) 

(in) The cost of unemployment and other social relief 
services in the same period 

(iv) The estimated cost of a complete medical and 
social secunty service as desenbed pieviously 

(v) The yield of the measures proposed to meet this 
cost 


h )-Present annual cost of the medical services (1938-39) 


Voluntary Services £ million 

Hospitals 17 

Corn alescent homes 2 2 

Homes for chronic sick 3 

District and other nurses 2 

Other \ oluntary institutions and sen ices 1 8 


Municipal Services 

General hospitals 7 5 

Pet er hospitals , 4 2 

Tuberculosis services 4 8 

Mental hospitals and mental deficiency 

institutions 14 5 

Venereal services 3 

V alt unity and child welfare sen ices 4 

School medical service 5 

Poor law medical service , 8 

Other sen-ices o 5 


52 


Doctors’ fees and salanes 
National health insurance payments^ 8 

Salanes (apart from those paid by hospitals) 2 

Pmato fees 38 


48 

Dentists’ fees and salaries v 10 

Masseurs’ fees nnd salanes 2 

Patent medicines 20 

Dispensed medicines 3 


37 


(11) Prcsenl annual cash disbursements 
(1938-39) 

National health msuranco benefits 
National health administrate e costs 
Workmen’s compensation payments 
Pm ate sickness insurance 


160 3 

for sickness 


£ million 
18 
b 
12 
7 


43 


Total annual health bill (excluding purely 

cn\ironmontal sen ices) .203 3 


(111) Present annual cash disbursements for unemployment 
and other social relief sen ices (193S-39) 


£ million 

Unemployment insmanco 02 _ 

Unemployment assistance 3G 

Public assistance 4 b 

Vidovs’, orphans and old age contnbutorj 

pensions 49 

Non contributory old age pensions 48 

241 

Total annual “ social security ” bill (including 
health) 444 3 

% 

(i\ ) Estimated annual cos/ of proposed national medical 
services 

£ million 

Present cost 160 3 

Additional cost of nuising services 40 

Additional capital expenditure on new 

building 40 

Sa\ mg due to large scale buj ing and improt ed 

administration less 10 


230 3 

Estimated annual cost of proposed social security services 


Sickness benefit 

(assuming no change in amount of sickness) 82 5 
Unemployment benefit 

(assuming 500,000 unemploved and 5 of 
them married) 7p 

Old age and widow’s pensions > 

(assuming 3 5 million old people over 65 and 
0 75 million widows) 351 

Family allowances 308 5 

Burial allowances 

(assuming £20 per head for 500,000) 1Q- 


Proposed annual total health and social security 
bill , " 


S22 

10523 


(v) Estimated annual yield of proposed social security 
contributions 


Weekly wage 

£ s d £ s d 
1 0 0—I 9 II 

1 10 0—1 19 11 

2 ~D 0—2 19 11 

3 0 0—3 19 11 

4 0 0—4 19 11 

5 0 0—5 19 11 


W'eekly 
contribution 
s d 

1 6 

2 6 

3 9 

6 0 
8 0 

10 0 


Persons 


1,734,600 

2,649,400 

1,395,500 

10,269,100 

599,600 

900,000 


Total of 
contributions 
- £ 

6,764,940 

17,221,100 

13,606,125 

160,197,960 

12,471,680 

23,400,000 
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simpler citizen in tlio modern world can be sti lightened 
out They should also be centres of local social mtelli 
gence, both collecting and giving out information They 
would thus serve to keep the boaid in touch with the 
problems of the public, and the public informed of the 
services available 

49 The boaid should be administered on a legional 
basis Local advisory committees m each local authority 
area, with representatives of local authorities, local 
political parties, trade unions, and other groups, would 
form a further link between the board and its public 
These committees might well play an important part m 
arbitrating on doubtful cases, whether unemployed or 
sick The committee might, however, delegate its 
functions in this respect to a small arbitration tribunal of 
•3, a chairman and a woikers representative from the 
. committee and repiesentative of the Social Security 
Board Such an arrangement has worked well in the 
organisation of the Assistance Board 
' 50 The method of arhiUation proposed would be sub 
stantially the same whether the doubtful recipient was 
unemployed oi alleged to be sick If he persistently 
refused to work in spite of the offer of work, or continued 
to simulate ill health when m fact he was fit, the employ¬ 
ment exchange manager or the doctoi in whose care he 
was, should notify the Social Security Board officei 
'He or she would investigate the social circumstances, if 
necessary by a home visit, and should then bring him 
before his local tribunal In a medical case, a medical 
assessor should assist the tribunal, which ,should be 
furnished with a medical report from the patient’s 
doctor The worker going before the tribunal should be 
permitted to take a repiesentative to speak for him 
The tribunal should have befoio it a report from the 
employment exchange, the previous omployei, and the 
social worker of the Social Security Board In medical 
cases, a medical repoit would replace the,first two The 
tribunal would not have the power to reduce benefits (as 
these are intended to be based on the cost of living) Its 
power would be to give a dnechon as to work Failuie 
on a worker’s part to follow such a direction to work 
would render him liable to bo brought before a county 
court or a stipendiary magistrate’s court! and punished 
Such punishment would automatically * deprive the 
recipient of his benefits, leaving, however, his dependants 
unaffected The wbrkei’s refusal to work would thus 
constitute an appeal to a legal authority who would have 
to hear both his case and the case of the tribunal An 
official of the Social Secunty Board wishing to mitigate 
a ruling of a tribunal should be able to appeal to his or her 
regional chief 

51 The position of the paitially disabled person has 
still to be considered The completely disabled peison 
will be adequately covered by the sickness benefits of the 
Social Security service Partial disablement may arise 
from illness (e g , tubeiculosis, cardiac disease, aithntis), 
or accident (on the road, in the home, at work, or in the 
Forces) At present financial assistance for partial 
disablement beais little or no lelation to needs Its 
source may be fiom a Service pension, an employer's or a 
motorist’s insurance pohcy, the pocket of a private 
individual against whom damages aie given in the courts, 
or pubhc assistance Victims of accident aie, as a rule, 
m a bettei position than victims of disease The aim of the 
Social Security seivicc must be to maintain the patient 
and his family until he is fit for woik The aim of a 
national medical seivice must be to make eveiy patient, 
'■whether sick or injured, fit for woik But there will still 

be a ceitam number of patients, fit foi fight or special 
work on short hours, who will nevei be able to take up 
their old occupations 

52 The social problem presented is that of training 
and placing m suitable work, a task w Inch might well be 
linked with that of physical rehabilitation The disputed 


question of the special polony or settlement as opposed 
to the open field of labour will be considered' in a liter 
section The monetary problem, we propose, should be 
solved in the following manner 

53 If the woiker’s salary in his new occupation is le.-,s 
than Ins previous salary, it should be supplemented by a 
grant, its amount being the difference between his old 
,, salary and his new one, with, however, a maximum grant 
of the total of full weekly sickness benefit At the end 
of a year his position should be reviewed, both as to 
degree of any further recovery and amount of grant—the 
same principles as before being apphed, after allowing 
for any increase m salary which may have occurred 
Thereaftei the giant should be stabilised, so that further 
increments in salary may lead to a true increment m 
earning The partially disabled worker will thus bo 
helped over the difficult transitional period, and oncetho 
grant has been stabilised,' he will have a financial incen 
tive to become a productive and useful citizen 


54 The risk of exploitation by the compensation 
hysteric will still exist, but a propeily organisedrehahih 
Ration service, including a psychiatric rehabilitation 
service, should greatly reduce this It is, however, 
impoitant that justice should be done to every genuinely 
disabled and partially disabled porson, even if a certain 
numbei of hysterics gam thereby Incidentally, the 
recurrent prospect of the physically fit hysteric appearing 
before a tribunal of his social peers is hkely to hare a 
healthy deterrent effect 


55 An examination of these proposals reveals a 
number of advantages — 

(i) Sickness would bar e no advantage over unemplov 
ment as a souice of income So if a person had no work 
waiting for him, continued sickness would have no cash 
incentive 

(n) The criterion for action would be_ in all cases 
refusal to work when phvsically fit 

(m) The decision would be taken by a committee or 
tnbunal of the workers own peers, and as such would be 
more likely to be generally accepted than any that a 
medical or legal panel might make Tribunals would 
rapidly acquire skill in identifying scrimsliankers At 
the worst, when a woikei had appeared before them on 
two oi three occasions persistently refusing to w ork, the) 
w ould begin to see through him 

(iv) The whole of workmen’s compensation, with its 
burdens on emploveis, its injustices to workeis, and its 
openings foi exploitation, would lapse 

(v) The whole of public assistance, poor relief, and 
unemployment assistance, with its social stigma of the 
dole, chanty, and the rates, would vanish 

56 In practice, at the end of this process, there would 
lemain a small body of men and women, probably mostly 
psychopathic, who prefened gaol to woik, at piesent^ 
termed unomployables oi tramps It is a difficult matter' 
to decide whether these should be coerced into colonies 
wheie they may contnbute at least some labour towards 
their cost to the community, or should be allowed to 
puisue their way around the country from casual ward 
to casual waid Since we bebeve m the liberty of the 
subject—even to the “ hobo ”■—we favour the continu 
ance of a limited number of casual wards, supported not ^ 
from the rates but fiom Social Security Board funds 


57 Before closing this account of our proposals foi 
aymg for health and social secunty, wo must mention 
n altei natn e method which has been suggested namely, 
specific addition to everybody’s income tax payments 
n favour of this, it is pointed out that — 

(i) The mocliineiy of collection already exists , to 
uild up a duplicate machine is unnecessary ,, 

(n) Deduction at souice reduces to some extent tno 
am experienced in direct tax payments 
(in) While the odium w hich sunounds„ubhc 
dmitted, out aim should be rather to clmL * s l ec ! eM ec j 
und the link between tax payments and sen ices me > a, 

ban to construct an alternative to avoid that odium 
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71 The pull between tlio technician and the admini¬ 
strator is strikingly illustrated m the civil service In 
tko Ministry of Health, the doctors and engineers have 
remained ultimately subordmate to the pure admini¬ 
strators Similarly, m municipal hospitals, clinicians 
are subordinate to administrators, though often these 
administrators have previously been clinicians For this 
reason, the best technicians have often refused to serve 
.in such organisations, and those who have sen ed have 
become frustrated and disillusioned We think that the 
answer to this problem is to be found in a study of 
parallehsm and hierarchy 

72 Parallel organisations are those m -which authority 
(or a great part of it) is divided among many persons of 
equal rank Hierarchical organisations are those m 
which authority is concentrated m one -pair of hands, 

'below which are others, having again others below them 
In practice, neither exists in pure form , even the most 
parallel organisations have some measure of hierarchy 
and vice versa 


75 "Broadly speaking, the more automatic a 30 b, the 
greatermust he the degree of hierarchy A clerk adding up 
figufes, a mechanic -working a mass-production machine, 
ora typist "copying shorthand must ho supervised— 
not always, or indeed often, to check the actual perform¬ 
ance, hut to allocate the work to he done Similarly, the 
more creative a job, the greater must, he the degree of 
autonomy, which can only ho obtained by parallehsm 
A hierarchy of artists need only he mentioned to demon¬ 
strate its absurdity Yet an organisation of artists, 
whether for the holding of exhibitions or the production 
of a Walt Disney cartoon, is a practical proposition 
An organisation of technicians may necessarily he 
hierarchical, for example the teams necessary to build a 
spitfire or remove a cerebral tumour But most of the 
practice of medicine is still the application of individual 
judgment to the individual case And, as long as this 
is so, parallehsm as a dominant feature is desirable But 
while parallelism among practitioners should he the rule, 
it does not follow that it is the final word m the medicai 
administrative Eet up 


74 Some of the inherent advantages and disadvan¬ 
tages of the two forms of orgamsation will now he 
considered m turn — 

The parallel organisation — 

( 1 ) Opportunities of occupying senior positions, with a 
Hrge measure of responsibility, are greatly increased 
The chances of getting such a position at a relatrrely 
early age are also greatly increased As a result, the 
presence of one able man in an organisation does not 
discourage others from entering it Besponsibihty is 
achieved before age has sapped initiative and converted 
enthusiasm into dosgruntlement with superiors And a 
wide range of talent have the chance of liberal and varied 
expression The merits of competition, such as thev are, 
are also given free but not destructive play 

(u) In organisations where members are required to 
display individual responsibility to others, it is parti¬ 
cularly important that they should not be denied that 
responsibility themselves To expect a person to bear 
the fun weight of the troubles of others, while denying 
him the right to stand upright and foresquare himself, 
Is us unwise in theory as it is unsatisfactory m 
practice 

f (tu) By the parallel system of organisation, the dangers 
01 bad appointments are minimised 

(iv) In all human communities, there are squabbles, 
bickering, and ill-feeling Among equals these_are less 
arnagmg to others, and less likely to lead to warping of 
cnaracter, than among superiors and inferiors In 
hierarchies, the dissatisfied junior will appeal in the last 
vsort to authority above his semoi in the hope of displac- 
mg or replacing him Thus, the apparent stability of a 
coutmualSy menaced, or, m minor key, 
aomimstrative channels may he continually blocked by 
P onal animosities . In-a parallel organisation, the fact 


that two seniors are not on speaking terms is of relatively 
little consequence. 

(v) The largest disadvantage of a parallel organisation 
is a certain difficulty 111 pure administration Thus, it 
may he difficult to arm e at a policy decision, and once it 
has been arrived at, it may remain distasteful to some of 
the parallel seniors , their refusal to implement it is 
rendered easier bv the absence of hierarchical control 
This advantage may he reduced bv placing administra¬ 
tive responsibility on one member of the parallel organisa¬ 
tion, while keeping his status equal with Ins fellows 
His directions must then he translated to Ins colleagues 
by tactful persuasion lather than forcible coeicion In a 
highly individual technical occupation, such as medicine, 
the refusal of senior members may, however, have 
inherent virtues Time may prove the rebel right and 
the conformers wrong This proof is likely to lead to 
correction quicker if accompanied by practical 
demonstration 

75 The hierarchical organisation — 

( I ) In a salaried organisation, it is usually cheaper to 
pay one man a very high salary, and proportionately 
lower salaries ns one goes down tlie hierarchy, than to pav 
a number of men reasonably high hut equal salaries 

( II ) If one is foitunate enough to have at the head of 
one’s hierarchy an administrative genius, who also has 
wide human sympathies, he mav produce a machine 
which works more happily and more smoothly than the 
best parallel orgamsation But such men of genius are 
rare If, theiefore, an organisation needs only a single 
national head, a hierarchical appointment is justified 
If, however, multiple local heads are required, parallelism 
has a better chance 

(in) A mediocre hierarchical head—the usual situation 
—is m an unhappy position He is responsible for all the 
activities of lus subordinates, the gieat majority of which 
he cannot supervise As a result he tends to sacrifice 
irutiatiie to safety His administrative superiors are 
usually themselves paper-workers So he tends to 
sacrifice true efficiency to paper efficiency “It doesn’t - 
mattenf the patient dies, so long as he does it on the 
right forms ” 

(iv) His powerful position -tfis-h-vis his subordinates 
tends to produce m him dictatorial traits—a dislike of 
criticism, self-satisfaction, and parochialism 

(v) The senior workers m a hierarchy suffer from all the 
disadvantages which aie avoided m a parallel system 
Years of subservience turn their minds away from their 
work , they may preset ve social equilibrium by concen¬ 
trating -on hobbies, sports, or pastimes, or they may 
become embittered misanthropes, or sche min g intriguers, 
assiduously seeking out influential people and canvassing 
committee members 

76 The vivid contract between the parallel and the 
hierarchical systems is well seen in medicine In the 
voluntary hospitals, and in general pracbce partnerships,- 
the parallel system has been working with great success 
for many generations The defects of these orgamsabons 
are due to other factors' In the municipal and national 
medical services—e g , the forces, the prison service, and 
the Ministry of H ealth—hierarchies have heen the rule, and 
as a result Eecond-rste rather than first-rate personnel 
has bee 11 .the general rule The parallel system makes 
the administrator equal with, and not superior to, the 
technical worker—whether clinician, laboratory worker, 
or teacher The hierarchical system limits the oppor- 
tumbes of advancement of the clinician and confines the 
prizes to the administrator Ultimately, it is on 
technical rather than administrative skill that the treat¬ 
ment of the patient depends, so technical skill should 
receive at least equal recompense with administrative 
ability 

77 It is possible that the mitiabve of the private 
business concern as contrasted with the'government 
department may he due not to the inherent virtue of 
compebtion and private enterprise hnt rather to the 
existence of a, controlling hoard of co equal directors 
some of whom are usually technical experts 
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Annual salary 

Quaiterly 

contribution 

Persons 

Total of 
contiibutions 

£ 

£ 




£ 

300 

— 350 

7 8 

0 

250,000 

7,400,000 

350 

— 400 

8 15 

0 

152,000 

5,320,000 

400 

— 500 

10 0 

0 

70,000 

2,800,000 

500 

— 760 

12 10 

0 

760,000 

20,000,000 

75Q 

— 1000 

10 5 

0 

1 GO,000 

10,400,000 

1000 and upwards 

25 0 

0 

310,000 

19,010,200 

31,000,000 

316,5S1,S05 


Assuming that half tlioso earning ovor £600 poi annum 
elect to deduct | of their premiums, so ns to arrange pnvately 
foi medical treatment, £8,425,000 must be deducted— 
loss £8,425,000 = £308 7 million 

x Bridging the Gap 

61 Figmes so colossal as these mean little m isolation 
They must he seen in the perspective of the total national 
income -The national income is defined as the money 
value of all the goods and services received hy the people 
of the country each year It is a money measure of the 
wealth of the country m terms of energy expended, apai t 
fiom raw material possessed In fact the acquisition of 
raw materials invariably involves the expenditure of 
enoigy—either m mining or growing them, or in manu¬ 
facturing articles which may he handed ovoi to those 
mining or growing them in exchange 

62. Befoio the wai, our national income was louglily 
4f thousand million pounds Since the war, it has 
increased hy over If thousand million This does not, 
however, represent an lncicaso m real wealth, since nearly 
60% of oui goods and services are being used to defend 
tho country rathei than enuch it Poiliaps 31 million 
people are devoting their time entiicly to active war 
service, and at least that number to the pioduction of 
munitions, against this, about 11 million unemployed 
people aro now at woik, as veil as a very Inigo number of 
previously unoccupied women In additiort, all those 
who are working are probablyjworlung a littlo, but only a 
little, harder Lease lend food and other material is also 
adding to our national income at no effort to oui selves 
The cash value of this effort does givo a measure of poten¬ 
tial national income if it weio all applied to peace-time 
puiposos, though one must allow at least f thousand 
million foi rise of prices and inflation 

63 Our pioposed health and social seivico scheme 
costs about 1000 million, or under i of our present 
nominal or potential real national income Even if this 
vVoro a withdrawal from the national income, a total 
loss as it wore, we considei it is not an'excessive price to 
pay foi the abolition of povoity, and economic and 
medical insecurity But it is not, in fact, a withdiawal 
from the national income but an orderly ledistubution 
Within it 

64 Our pioposed social security contributions would 
yield about 300 million pounds The remaining 700 
million would have to be met by direct contribution from 
the Exchequer It is Worth notihg that between 1920-38, 
03 5% of all state income maintaining payments (under 
national health insurance, and unemployment, war and * 
other pension schemes) was met out of taxation and not 
by the contributors 11 We propose that the figure should 
instead be 70% It is worth reiterating here the reasons 
why the whole sum should not come directly from the 
Exchequer, we consider that there should be a direot 
link m the minds of everyone between contributions paid 
and benefits received, and because tho corporations 
should be free from detailed Treasury control 

65 The finding of this 700 million presents cousidei- 
ably less difficulty than the financing of the British 
national War effort, 11 million per day are being spent 
directly on war purposes, 700 million per annum is 
something under 2 million per day 


Part III 

Running {.lie Sliow 

xi Principles of Administration 

66 The scientific study of administration is in its 
infancy Scientific methods aro more easily applied to 
material objects than to sociological ones As a result, 
technical achievements have outstripped administrative 
organisation in local, national, and international spheres 
In spite of this, technicians who have been forced to 
work in laigo oigamsations have remained inferior in 
status to the admimstratois Science begins by ohserva 
tion and tho classification of exponence Our pioposals 
for health administration will be preceded hy an analysis 
of past experience in both administrative and technical 
oiganisation All new administrative proposals should 
be legarded as scientific experiments, and ours are no ex 
ception Each phase of their operation should be watched 
carefully and modified or altered as proves necessary 

67 In past times, in Britain, laws were made by tho 
nationally elected legislature, applied by the permanent 
executive, and interpioted when necessary by the mdo 
pendent judicature This worked well as long as laws 
prescribed only conduct In recent years, however, they 
have increasingly prescribed services to be performed by 
the state for tho community In the prescription of 
services, tho legislature cannot do more than lay down 
principles which it wishes to be apphed In the npphea 
tion of these to individual cases, decisions have con 
stantly to bo made and rules of behaviour laid down 
Such rules cannot bo appealed against before thojudicature 
unloss they conflict with the principles defined by the 
legislature Such rules are described as “ legislation hy 
tho executive ” Since this is a cumbersome phrase wo 
pioposo to describe it as “ direction ” 

68 No one who has had much experience of large 
admmistiativo machines domes that direction is neces 
sary inside a broad pohey The disputed question is 
rather who should give tho direction At present, it is 
given in four mam ways — 

(i) By an executive Ministry of State, immediate]} 
responsible to Parliament, acting directly 

(n) By the same, acting through locally elected 
authpnties 

(in) By a statutonly appointed public corporation 
(iv) By a coopted or created commercial company or 
pnvate body—e g , the insurance companies involved in 
the National Health Insurance Acts 

69 Each of these has worked well on occasion though 
each has disadvantages The directly democratic naturo 
of dnection by ministries responsible to parbament, wild 
by elected local authorities have made these methods 
popular in Britain But as tho technical and organise 
tional complexities of tho sei vices to bo supplied have 
increased, local units have been found to be increasingly 
inefficient Further, day-to day inquisition by Parks 
inent into the minute direction of ministries of state has 
resulted in an over cautious playing for safety on then 
pait, besides a cluttering up of parhamentary tirno 
Finally, excessively democratic institutions tend to brood 
an excessive piofusion of directing committees For 
these aeasons we favour for health administration a 
statutonly appointed public corporation, subject to 
periodical parliamentary review, with its governois 
appointed by directly elected ministers of the Crown 

70 In internal structure, any large organisation is 
subject to a series of mutually opposed forces, on the mco 
balance of which its efficiency depends .Those are 

(i) The technician v the admuustiatoi 

(li) Paiallelism v hierarchy 

(in) The individual v the committee 

(iv) Tho centre v the periphery 

(v) Uniformity v diversity.. 
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final report may submit a mmonty report or mar merelv 
"decline to «ign*tlie final document Examples of such 
committees are the ianous Boval and parliamentary 
commissions, and tlie Medical Research Council and- its 
various subcommittees 

86 Having considered committees, we. come now to 
the individual in tbe organisation Here again, the 
position of the technician" and the administrator differ 
slichtlv , thus the technician may stand alone, whde the 
administrator has got to fit himself into an ordered 
pattern if administration is to go on at all But for both 
there are certain restrictions, conditions and safeguards 
vrhicb have to be seen clearlv — 

(i) Method of appointment 

(u) Method of remuneration 
(m) Conditions of tenure 

(iv) Principles of advancement 

(v) Possibilities of change 

87 We think that all appointments above the most 
junior level should be advertised publicly, however 
strong an internal candidate may be Appointments 
should he made bv boards rather than individuals 
Examinational entrance has little to commend it, though 
exam results may be an important factor for an appoint¬ 
ing board 

S8 A smctly logical scale of remuneration is impos¬ 
sible to devise In a communitv where there are 
attractive jobs for all it nnv he necessary to raise the 
salaries of less attractive jobs above the general level 
But m the long interim penod before such a Utopia 
exists, we suggest a steady drawing together of maximum 
and minimum salaries with parallelism on each level 
Thus where there are a number of heads of department 5 
they should he equal in salary and status If there is one 
executive head of a group of directors (e g , a director- 
general) he should be primus viler pares , Ins salary 
-should not differ from his colleagues and the reward for 
his additional responsibihtv should be his additional 
authontv The ranges on both administrative and 
technical sides should he the same 


89 Secuntv of tenure is a difficult question There is 
no known post which is completely secure though there 
are manv from which dismissal only follows discovered 
dishonesty and not laziness or inefficiency It is argued 
that security both attracts and produces people lacking 
in enterprise and initiative Equally, its absence makes 
for intrigues designed to displace unpopular seniors 
There are two other peculiar by-products of secuntv , 
one had senior appointment may stultify a whole organisa¬ 
tion for vears, to cure this the strange practice of dis¬ 
missal by promotion mav occur a man is got nd of 
from one section by recomm’endmg him strongly for a 
higher appointment m another fn medicine security 
of tenure ha= been the rule rather than the exception 
The medical officer of health is statntonlv secure to 
enable him to stand up to the wayward local authontv 
In parallel organisations such as the voluntary hos¬ 
pitals, secuntv does not as a rule lead to a decline m 
initiativeat the same tune, appointments are made 
tnth the greatest care, and initiative and character are 
usually regarded as important factors Oil the whole 
we favour security for the technician and secuntv with 
mnitcd tenure for the a dmini strator At the end of an 
administrator s tenure, transfer rather than reappoint¬ 
ment should be the rule and retirement or dismissal 
should not he so rare that it cames with it disgrace 

90 Principles of advancement follow automancally 
Irom the method -of appointment If all but tbe most 
Junior posts are advertised and if appointments are made 
ny boards, promotion bv semonty should be confined to 
those cases where semonty is combined with ment 


91 Possibilities of change are limited for everyone 
a man may give hostages to fortune m the shape of i 


house or a faimlv which tie him just as much, as a formal 
contract There i s however one form of tie which can 
easdv be remedied—tbe fixed superannuation scheme 
Inside an organisation, all superannuation schemes 
should be mobile and anvone leaving an organisation 
should be able either to take his scheme with bun or to 
receive an adequate lump sum benefit Broadlv speak¬ 
ing. we think that internal staff movements among both 
technical and administrative staff should be encouraged 
Administrative staff should move both in the geographical 
and m tbe organisational planes In five years a good 
man wall have mastered anv administrative or executive 
job If be has not done so in that time be never will 
We therefore recommend fairlv regular transfers from one 
job to another and from one part of tbe countrv to 
another Such transfers should not be inevitable but 
should be encouraged 

92 To speak dogmatieallv about tbe optimum age of 
administrators is difficult as one man mav be old at 40 
and another young at 00 But, as a general rule, posts 
calling for initiative and enterprise no matter how 
senior, should be held by younger men , those requiring 
wisdom.and critical faculties, such for example as 
personnel selection and arbitration by older men It is 
particularlv important that the tenure of office of tbe 
young senior should be bmited 


93 An administrative problem of great importance is 
dual control This situation an=es when two authorities 
jointly administer one machine It is successful oulv 
when tbe interests of tbe two authorities are entirely 
mutual (e g , where two small counties combine to own a 
joint mental hospital) But this is seldom so As a 
general organisational rule dual control is a compromise 
to be avoided On occasion a pseudo-dual control 
giving tbe feeling of satisfaction to one authority, and tbe 
actual power to another may work extremely well 


94 Every laTge organisation has a nerve centre and a 
number of peripheral units The size and number of 
such units should be determined by their function To 
allow units of historical interest onlv to override func¬ 
tional need is certain to lead to inefficiency In eacli 
peripheral unit, tbe principle of parallelism should be 
applied Its administrative bead should be equal in 
salary and status with the headquarters officer exercising 
general control Peripheral officers in charge of large 
sections under the peripheral administrative head should 
have similar salaries and status Interchange of staff 
between headquarters and the penpherv and between 
parts of tbe penpherv should be continuous aud should 
carry with it uo stigma Thus freslmess is ensured, and 
the evils of had appointments are muumised Visitin 0, 
between tbe penpherv and headquarters should be 
encouraged Penpheral devolution of authontv, parti¬ 
cularly a large degree of financial authontv is essential 
if work is to be done =moothlv and quickly and there 
should be room for penpheral expenmentation Thus 
the pattern of each penpheral unit should not auto¬ 
matically be uniform Much may be learned from a 
study of the regional organisation of war-time ministries, 
both as to precepts to follow and mistakes to avoid 


95 Everv large organisation is continuously in touch 
with the public Its smooth working depends in part on 
the greasing of these points of contact Greasers are 
known as public relations officers A public relations officer 
must make sure that members of the pubhc know the 
services which are being offered to them that their just 
aie mc k that their unjust ones are explained 
and that courtesy and consideration are contmnouslv in 
the minds of all within the organisation who make con- 
^ tk® public A joint training m sociologv and 
advertising is a good background for a pubhc relations 
officer, hut ultimately personality is the most important 
factor in pubhc relations work * 
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78. We have, then, no hesitation in lecominending 
that in a national medical seivice, parallehsm should he 
the dominant featuie of the technical side, wlicthei this 
he general piactice, hospital piactice, laboratory woik, 
teaching, or leseaicli In environmental medicine and in 
puio admmistiation, a gieatei degiee of hiciarcliy is 
probably inevitable, hut oven hero it should he kept to a 
minimum 


79 Turning now to the question of the idle of the 
individual and the committee, it is well to considei first 
the-limitations of committees, and then thou vaneties 
and functions It has often been noticed that the deci 
sions of committees are fai worse than those of the 
individuals who compose them This is not leally 
sin prising, for tho evidence hefoie a ^committee is 
seldom cleaily and logically set out, tho inemhois have 
little time for leflection and consideiation, and what they 
say is often a supeificial judgment oi a comment on an 
individual point only Good committee momheis are 
raie, it should follow that committees called upon to 
make decisions should ho equally laio On the other 
hand, committees make excellent sounding hoards for 
new pioposals 

Tho following types of committee commonly occui — 

(i) Legislative (v) Advisory 

(n) Directing (n) Judicial 

(m) Executive oi (vii) Research oi 

admimstiating investigating 

(iv) Coordinating 

In praotice, committees often peifoim moro than one 
of these functions 


80 Legislative and dnechng committees may ho con¬ 
sidered together, since hy oui definition, a dnoctmg 
committee is one legislating within a field defined hj the 
national legislative body We support the' view that - 
legislative and directing committees should ultimately 
he responsible to those for whom ithey legislate But, 
except in the case of the national legislature, wo oppose a 
day-to day inquisition, both because this stultifies enter- 
prise, wisdom and long sighted planning, and because 
many decisions must bo based on highly technical evid¬ 
ence In Britain, a 5 yearly mandate foi such 
committees has been found to be a good woilung uric 
At tho end of that time, it is vise to call them to account 
In addition, they may issue annual repoits of tlioir 
activities, which, along' with their other activities, are 
constantly commented on by public opinion Since 
directing committees are mainly concerned with tech¬ 
nicalities, then members are best-appointed not by 
public election, but by private selection—by, say, a 

' mmistei of state and the piivy council To avoid 
lestuction of the field, vacancies on such diiectmg com¬ 
mittees or boaids should be publicly advertised It is 
essential that some membcis (and perhaps the chairman) 
of such a committee should bo non technicians, eminent 
laymen who are capable of safeguarding public intoiest 
against technical interest To prevent staleness, a limit 
on leappointment must be placed, and to ensuie con¬ 
tinuity, rotnemont must be by rota Tho powois of,a 
directing committee must be defined by tho national 
legislature 

81 An executive or admimsti ahve committee carnes out 
the policy decisions as instructed In practice, such a 
committee can only consist of individuals personally 
responsible for tho branches of an administrative 
machmo , if the members aio not themselves admini¬ 
strators, they will often be unable to ensure that the 
admmistiation is in fact earned out An admmistiativo 
committee cannot be tho head of an administrative 
machine This head must be a single individual, herein¬ 
after called the director general He must bo appointed 
by, and be capable of being dismissed by, tho dneCting 
committee or governing board For him to be fully 
informed, he must attend the board’s meetings as its 


secietary In implementing the board’s policy, lie will 
need to discuss with and mstiucthis own sonioi official* 
It is foi him to decide whether (Ins is host done mdmfiu 
ally, or in committee Such a committee is not one at 
■which votes aio taken, since, if he wishes, the director 
goneial can over-rule all its members Tho task oi 
schooling administiative committees is one calling for 
gieat patience, tact, and dimness 

82 A cooidinaiing committee may not differ greatlv 
from an executive oi administrative committee It is a 
gnthonng of equals who aio aiming to fit together their 
varying tasks However, unlike an executive committee, 
coercion of the membeis is impossible, and success 
depends on tho tact and perseverance of the chairman 
Coordinating committees ha\ o special interest m medical 
organisation because existing regional hospital com 
mittees are of this type Coordination only presents big 
difficulties when tho common good demands that some 
of the coordinators shall suriendor a pait or the whole of 
their work In a perfect world, a coordinating com 
nnttee would bo enough, but since oven hospital 
admimstiatois aio liumnn, some ovemding power must 
strengthen tho work of a cooidinatmg committee The 
best ovei riding powei is the conti ol of the purse strings 

83. Advisory committees, propeily used, are of enor 
mous value They should not bo elected, but coopted 
•with great caie Somo membeis may bo chosen a* 
public figme heads, but the majonty should be there 
because thou advice is really valued The wise adniun 
strator, when faced with an awkward decision, will take 
tho opinion of Ins advisoiy committee Not only will 
its advice be inherently valuablo, but it will provide a 
piivate and public bulwaik if tho decision is questioned 
Tho BBC has used n'dvisoiy committees with particular 
wisdom A special variety of the advisory committee 
is what may bo called tho public lolations committeo 
This may be chosen on a geographical or a function'll 
basis Its task is to leflcct tho feelings of tho pubhf 
it is chosen to repiosent, to pass back to its public the 
decisions of its parent body, and to obtain explanations 
of public misapprehensions oi misunderstandings Loea 
examples of such committees are being mciensmgly usei 
by national organisations, and are pioving of great value 
It must bo emphasised that such committees need caret'! 
flaming if they aie to bo pieventod from tiymg to Ini ' 0 
on directive or executive functions, and this tiaming takes 
time and patience , 

84 Judicial committees apply geneial lilies to parti 
■cular cases to settle disputes Where no goneial rule' 
aie accepted by the disputants, judgment had to bo mw 
on practical consideiation of all the Jacts presontod, on 
such occasions, a utilitanan yardstick is invahiablo ^ ® 
the application of well defined lules, legal tiaming an< 

, oxpeiienco is desnablo in most members of tho coni 
imttoo In general aibitiation, a legal chaiimnn is • 
great help, but the committee’ should include inonihera 
who may bo logarded as equals of the disputants eg* 
m a dispute between a trades union and a group 0 
employois, tho aibitration committee should liicluu 
representatives of both unions and employers 

85 Research oi investigating committees have two 
methods of study open to them They may invito o 
ordei the submission of evidence, written or sjiokon, 
mav cross examine witnesses, and they may niiango 
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the canying out of lesearcli, this may bo done FT 
individual members of the committee or by commission 
investigators In piactice, the success or failure o * 
Teseaich committeo depends almost entirely on 
intelligence and personality of its chanman and secieta 
Foi any big undertaking, the seciotftry should be whole 
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counties) The senior regional officer should be the 
regional director, though m Scotland and Wale3 he might 
well he a controller As a general rule, he should be a 
medical practitioner The regional office would be the 
main channel through which the national health funds 
flowed to hospitals, health centres, and practitioners 
Each regional director should be assisted by a general 
regional advisory committee, and a number of regional 
technical committees, one of which should be the 
regional medical advisory committee The general 
regional advisory committee should include representa¬ 
tives of the local authorities, the local university or 
universities, the medical and nursing professions, and 
possibly local trades-unions and industries Similar 
organisation on a subregional or county level is also 
desirable 


would be derived first from the Social Security contribu¬ 
tions received by the board, and secondly from a Trea¬ 
sury block grant, the Ministry of Health might nominally 
hold the pool into which both these were paid, and from 
which'block grants were made to the corporation and the 
board The expenditure of both would not, howover, 
be under the supervision of the Ministry and the 
Treasury, but under their respective boards of governors 
The Minister would answer in the House for the broadest 
lines of pohcy only, and not for any details'of day-to day 
or year to year business ' 

Part IV 

Xlie Doctor and I"Iis Wort 


106. The mam regional coordinating committee 
should be the Regional Hospital Committee, composed 
of representatives of all hospital owning bodies or 
anthonties The chairman of this committee should be 
the regional director It would be the duty of the 
National Health Corporation to ascertain the medical - 
needs of the population throughout each region, to make 
sure that these needs are met, and that the conditions of 
all those working in the health services fulfil the author¬ 
ised standards In carrying out tlus work, it will bo 
necessary to give directions to hospitals on the subjects 
of size, function and staffing The regional hospital 
committee will bo the place at which the problems of 
coordination are thrashed out Financial control will be 
the first force by which the corporation’s directions are 
made operative The corporation should also have the 
power to acquire compulsorily recalcitrant and inefficient 
hospitals The corporation should not be squeamish 
in exercising these powers if necessary , efficiency should 
he regarded as more important than autonomy 

107 If elected Regional Councils, analogous to county 
and county borough councils, are established by law, 
they should be closely linked with, but should not control, 
the regional organisation of the National Health Corpora¬ 
tion The regional director might be their health advisory 
officer They should nommate representatives on the 
regional advisory council, and they might be hospital- 

- owning authorities 

108 While it is m theory desirable that all hospitals 
and other health buildings should ultimately be the 
property of the National Health Corporation, we recognise 
the need for a compromise Provided that the staff of 
the hospitals we e members of the corporation, the actual 
ownership of the fabric need not change The present 
owning bodies could continue to appoint the hospital 
committees or governing boards, though the functions of 
these committees would approximate much more closely 
to those of a voluntary hospital board of governors 
than to a municipal hospital committee Medical staff 
committees m hospitals would be the rule 

,109 To strengthen the links between the local public 
m each small area and their health services, we propose 
that local health committees should be set up These 
should be responsible for reflecting local sentiment about 
all health problems to the corporation, and for organising 
the supply of local health information to the community 
Representatives of local practitioners should attend 
these committees to keep them informed of local progress 
difficulties Some members should represent the 
different- parties on the local authority , others should 
be coopted to represent other local interests, especially 
the local workers , a definite proportion of the members 
should be women 

110 Both the National Health Corporation and the 

, social Secuntv Board should be linked to the Ministry of 

ealui m much the same way that the BBC was formerly 
pn ed to the Post Office Smce the income of both 


xiii An Outline of the Medical Services 

111 Broadly speaking, doctors, who servo the com¬ 
munity, fall mto three groups — 

(i) The home doctor—family doctor, or general 
practitioner 

(n) The specialist or consultant 

(in) The social doctor—environmental doctor, oi 
medical officei of health , 

The first two are concerned with the individual 
patient, and are primarily clinicians The third is—or 
should be—concerned»with patients en masse - Doctors 
perform other important functions, m particular — 

(l) Teaching technical for medical students, student 
nurses, and other technicians , and (to a small extent) 
popular, for members of the public 

(n) Kesearcb , 

(ill) Administration 

But each of these functions is earned out by doctors 
who continue to be, orliavo been, members of the three 
primary groups 

112 There are a few people who believe that the day 
of the general practitioner, hereinafter called the Home 
Doctor, is over, and that patients should he dealt with 
from the outset by specialists This proposal is only 
logical if it envisages a new type of specialist—the prebm- 
mary diagnostician or sorter It envisages also a battery 
of speciahsts geographically situated so that they can 
see every sick persons From this, it follows that routine 
domiciliary medical attention must end, and with it the 
intimate knowledge of the home circumstances of every 
patient which is a pnceless asset of the good home 
doctor While we admit that there is room for improve¬ 
ment in the diagnostic training and skill of the home 
doctor, we consider that these proposals are grossly 
wasteful and are not m the best interests of the public. 
We think that the personal relationship between the 
home doctor and the patient is as real and important as 
it is hackneyed We therefore accept the principle of the 
three types of doctor enumerated above, though we 
are by no means satisfied that the services they offer-to the 
public are all that they should bo In particular, we 
would point out that special training or experience is 
provided for speciahsts and medical officers of health 
(hereinafter called social doctors) while none is provided 
for or demanded of the home doctor 

xrr The Home Doctor 

1 

THE PATIENT’S POINT OF VIEW 

113 From the patient’s point of view, the home doctor 
has the following functions to perform _ 

(i) He must be the doctor of the patient’s choice 

(ii) He must exa min e ar " 
reasonably near the patie 
vement time, whenever 
conditions of examination 
is satisfied that all that 
Time for examination and 


nt’s home at a mutually com 
the patient wishes it* The 
must be such that the patienl 
can be done, has been done, 
explanation must he adequate 
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xii Administration of a National Health Service 

96 If tlie public throughout tho country is to receive 
the best possible medic'll attention and treatment, regard¬ 
less of individual or local poverty, a nationally organised 
health seivice is essential The health seivico we have m 
mind is that concerned with the peisonal needs of the 
individual, onvnonmont services, which are primarily 
the concorn of non-medical technicians, should be under 
separate control Bearing m mind tho general principles 
of administration already considered, we make the 
following proposals 

97 Wo are firmly of the opinion that tho cential 
authority of the national health service should he a cor¬ 
porate body and not a department of state dnectly under 
a mmistei of the Ciown Oui reasons for this view are — 

(l) In departments of state, hierarchical organisation 
is the mle In coiporate bodies, a high degree of 
parallelism is possible 

(n) Policy in medical matteis must bejong-term To 
submit it to day-to-day or even yeai-to-yeai inquisitions 
in Paihament is to discourage bold planning and initiative 
and to invite playing foi safety 

(m) The principle that the best possible health 
sei vices should be made available to all is no longer a 
political issue 

(iv) The maintenance of health is a joint task for the 
technician and the layman To place the technician 
under the layman (as in a Government department) oi 
the layman under the technician (ns in martial lav) is 
not to get the best out of either They must m fact u oik 
together and equallv 

98 The powers of tho coiporato body, hereinafter 
called the National Health Corporation, should bo vested 
in a boaid of governois, m numbers not more than 7—a 
lay chairman, 3 medical members and 3 lay—at least 
one of whom to be a woman Wo consider that any . 
greater medical loading of tho hoard might lead to 
accusations of self-interest in medical administration 
The initial membors should soive for from 3 to 7 years 
and thereafter members should servo for 6 years 
Reappointment should never occur more than once 
The hoard should bo appointed by the Privy Counoil, on 
the advice of tho Prime Minister and the Minister of 
Health Members of the boaid should iccoivo salaries, 
but it should not be then exclusive occupation Vacan¬ 
cies on the board should be pubhely advertised (as should 
every post in the corporation), but tho choice should not be 
limited to the applicants The work of the corporation 
should be subject to 6 yearly scrutiny, and its chaiter 
to 10-yearly renewal by Parliament 

99 The corporation should bo charged with tho 
spending of the national health funds, apait from purely 
monetary lehef of the sick and their dependants The 
funds would take tho foim of a block grant from the 
Social Security Fund, itself derived from the social 
security insurance payments and an exchequer contri¬ 
bution (see If 43-40) The corporation should be 
empowered to acquire, own, and build hospitals of all 
types, chmcs, health centres, offices, and other property 
It should automatically acquire hospitals owned by the 
Ministry of Pensions and the EMS buddings, but not 
voluntary or municipal hospitals 

100 The principal executive offlcei of the board 
should be tho Directoi General Except m veiy excep 
tional circumstances, he should be a medical practitioner, 

-and he should be ex officio secretary of tho board He 
should have a deputy The senior officois in charge of 
large sections of tho corpoiation’s work should be 
Controller The salary ranges of the direotor-genoral 
and tho controllers should bo the same Below each 
controller should bo the directors of divisions, including 
peripheral directors m charge of geographical rather 
than functional divisions These directors and their 
deputies should be on the same salary ranges 


101 Advisory committees should play a prominent 
part All should meet regularly Thou members 
should mainly be coopted by tho hoard, and should sit 
foi 6 years, being eligible for reappointment for another 
5 years They should receive honoraria „ Senior officials 
of the corporation should attend'the meetings There 
should be a general advisory council, composed of men 
and women eminent in public life, medicine, nursing, the 
ancillary health services, the sciences, and o\ on tho arts 
Technical advisory committees should cover the various 
aspects of the work of the corporation, and on these 
some members might well be appointed by tho Roval 
Colleges, the British Medical Association, tho Genera! 
Medical Council, tho UniYersities, the various nursing 
bodies, Government departments, the trades unions 
and organised industiy * The corporation should make 
no attempt to take over the work of tho British Medical 
Association or the General Medical Council 


102 The position of Scotland and Wales demand 
special consideration If the burden of social secur tyis 
to bo uniformly distributed, they must be included m the 
national collection and distribution of money on the same 
basis as the rest of Britain It would, however, hopos 
sible to organise sepai ate health services for both The 
advantages of this would ho the satisfaction of national 
pride, and the possibility of a fieoi experimentation 
Tho disadvantages would, m our opinion, outweigh these 
advantages Inteicliange of personnel should play a 
large part in a national health service If the Tweed and 
the Marches are to bo burners m this interchange, all 
sides will be losers We therefore favour -a national 
health corpoiation which cover Scotland and Walc< 
Both should bower oi bo treated as special units, with 
their own controllers and geogiaphical advisory com 
mittees having tho status of councils 

103 Wo are satisfied that tho units of local admini 
stratron m Britain aio at present too small for efficiency 
The new areas, hereinafter known as regions, should 
coincide as far ns possible with tho national regions 
adopted for civil administration A multiplicity of 
functional regions, as at present, makes for inefficiency 
whenever functions oveilap Such regions may not 
always be ideal for health purposes, but tho lossos as a 

1 esult of faulty geography are hkely to bo less than thoso 
resulting Horn a multiplicity of borders Assuming that 
tho present civil defenco legions are adopted the following 
general modifications appear necessary — 

Region 1 (Northern), Region 3 (North Midland), 
Region 4 (Eastern), Region 6 (Southern), Region 8 (Wales), 
and Region 10 (North Western) each need dividing into 

2 subregions Noitli Wales may need to bo linxcn 
functionally with Cheshire and. South Lancashire 
Region 6 (London) could conveniently be enlarged 
Region 7 (South Western) needs dividing into 4 suu 
regions Region 11 (Scotland) is already divided into 
4 subiegions and may require further subdivision 

104 If the regions are to be entities m tho life of the 
people, it will be necessary to get nd of tho present 
cumbersome geographical nomenclature As a tentative 
suggestion, we ofior the following names — 

Region 1 Tvneland Region 7 Wostlnnd 

„ 2 The Ridings „ 8 


Walos 

The Midlands 
Lnncastna 
Scotland 
Tho Weald or 
Eastland 


The Shires ,, 9 

„ 4 Anglia or „ 10 

Fenland „ 11 

,, 6 London ,, 12 

„ 0 Wessex 

At this pomt, it should bo clearly stated that the 
regions proposed are administrative and not medical, a 
patient choosing a doctor, or even a hospital, “ovor the 
bordei ” should be free to do so 

105 In each region, tho corporation should have an 
administrative office, with smalioi offices in the sub 
regions, or alternatively in each county area (county 
boroughs to be treated for this purpose as parts of 
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(v) Bv arrangement with his colleagues, he must 
have regular and adequate off-duty tunes He must 
baae recular holidavs - ,, . , 

(ti) Once every 5 veais at least he must have a refresher . 
course speciallv planned for his needs 

(vu) Within his geneial field he must have oppor¬ 
tunities for acquiring and utilising special shills 

(vm) He must keep in contact with his colleagues, 
general aud specialist, and for this there must be a 
phvsical focus His primary focus will, in fact be the 
health centre, his specialist focus will be Ins local 
polvckmc and hospital 

(is) He must be adequately insured against sickness 
and provided for in old age 

A consideration of these points will make clear onr 
proposals for the home doctor service 
123. We propose that all practices which are about to 
fall vacant, or have fallen vacant by sudden death should 
be compulsorily advertised in the medical journals Such 

advertisements should have a set form giving the essen¬ 
tial data The appointment should he made by a small 
board, on which should sit representatives of the regional 
office of the National Health Service and of the regional 
medical advisory committee , one member of the staff 
oi Hit; medical committee oi the health centre concerned, 
preferably the retiring or vacating doctor, should also 
sit on the hoard The patients on the list of the retiring 
or deceased doctor should he invited to choose a new 
doctor from among all those working at the centre, 
including the newly”appointed practitioner , they would 
be asked to make a definite choice, and would, of course, 
be free to change their choice later if they wished 

124 In newly developing areas, where more home 
doctors or health centres are needed, a hoard similar to 
that for a death vacancy should make the appointment 
from among the candidates applying Such need will be 
indicated to the regional office of the National Health 
Corporation by lts-medical intelligence service, the peri¬ 
pheral officers of which will he the medical officers of 
health The determination of need involves a detailed 
knowledge of each locality, and a periodical local census 
This could he made from the social security registrations 

125 Each doctor at a health centre would accept 
patients for his list up to a prescribed maximum number. 
He would he free to refuse to accept patients, but having 
accepted them, he would he under an obligation to treat 
them m their homes and at the health centre, and to 
arrange for consultations and hospital treatment for 
them whenever necessary His remuneration would 
consist of three parts — 

(i) A basic salary with additions for special qualifica¬ 
tions and length of service 

(u) A capitation fee depending on the number of 
persons on his list. 

(ni) Fee for special clinics or other special work, and 
pnvate fees for patients choosing to he outside the 
service. 

The terms and conditions of service should he on a 
' national basis, and should not he altered without 
consultation with the organised medical profession 
The salary, capitation, and special fees should he paid 
from the corporation funds Deductions should he made 
for pensions, dependants’ pensions and sickness and dis¬ 
ablement allowances In the event of a practitioner 
leaving the service, his contributions should automatic¬ 
ally revert to him Contributions and benefits should 
be unaffected by change of occupation within the 
service 

126. Practitioners entering the service from existing 
pnvate practice should he offered guaranteed non contri¬ 
butory retirement and death pensions m compensation 
for loss of capital The sale of practices wit hin the 
service would not he permitted 

12 <. Ti e come now to the actual organisation of the 
nealth centre To limit the amount of travel of patients. 


centres should not bo too large (6-12 doctors) The 
centre should be purchased or built, and owned and 
maintained by the National Health Corporation The 
building should he pleasing and utilitarian within and 
without Each doctor should have his own consulting- 
room and there should he an additional consulting-Toom 
for visiting specialists IVe regard it as important that 
doctors should not share rooms on a Box and Cox arrange¬ 
ment, as each room should develop its occupant’s per¬ 
sonality. There should be several common waiting- 
rooms not used for any individual doctor All patients, 
on arrival, and on departure, should pass through a 
receptionist's office, for record purposes, the issue of 
patient’s notes by the receptionist to the doctor (not the 
patient), and the booking or collection of pnvate fees 
There should he a small theatre for minor surgery, a small 
surgery for septic work, a pathological room for simple 
diagnostic investigations, a small X-ray room and 
possibly a room for physiotherapy There should be a 
dispensarv m charge of a pharmacist who should also act 
as supply officer for mstraments,'stationery, and equip¬ 
ment Dispensing on the spot would save an enormous 
amount of the pubhe’s time and the dispenser would 
be in a position to check excessive prescribing at source 
In addition, there should he rooms for the local district 
nurses, midwives, and health visitors There should be 
a resident caretaker who would also, act as telephonist 
At least 2 secretaries would probably be needed for a 
centre with S or more doctors , they would undertake 
clerical work and Tecord keeping 

128 In no circumsfances should any inpatient wort 
he undertaken at the centre 

129 Within the centre, the whole medical staff sitting 
as a committee would arrange the hours of work, emer¬ 
gency rotas and night calls, holidays, and other internal 
matters 

130. It would be the duty of the centre to proyide 
antenatal, natal, postnatal, and infant and child welfare 
services It would also provide staff for school medical 
inspections If one or more practitioners specialised in 
midwifery and infant and child welfare, taking over cases 
from their colleagues, they should receive extra remunera¬ 
tion but the length of their permitted list should be 
reduced 

131 The centre, especially the pathological and X-ray 
sections, should he closely linked with one local hospital, 
and the work done in these two sections should he 
supervised by the appropriate hospital specialists 
Doctors at the centre should be attached officially to the 
local hospital 

132 At the centre there should he one or two whole- 
time salaried assistants, junior practitioners gaming 
experience m home practice They should be assistants 
to the centre and not to individual doctors and the 
committee of the centre should decide their work They 
should h elp and deputise for the seniors, who m turn 
should instruct them as much as possible Assistantship 
would he a sine qua non for a doctor applying for a semor 

_ post at any health centre Normally an assistant would 
hold the post for from 6 to 12 months 

133. The centre should encourage an emphasis on 

health rather than sickness m the community it serves 
It would have an important part to play in health educa¬ 
tion, by lecture and by individual instruction In¬ 
dividual centres should experiment with periodic health 
examinations to ascertain their value and dangers, if anv 
Prophylactic services, such as vaccination ancf immunisa¬ 
tion should he undertaken at the centres as a resnlar part 
of the service " a 

134. There is much to he said for incorporating two or 
more dentists m each health centre 

135. In rural areas, the doctor’s surgery should be¬ 
come a one-man centre Adjacent country practitioners 
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When the patient is mole seveiely ill, the home doctor 
must visit the patien t’s home 

(m) Ho must give the same standards of advice and 
skill to all Ins patients, regardless of their class, social 
status, or income The standards must he the lughest 
he can achieve 

(iv) When he has reached the limit of his skill, he must 
not conceal the fact from himself or the patient He 
must then arrange for the patient to see an appropriately 
skilled specialist, and must cooperate with this specialist 
m carrying out treatment when the patient leaves the 
specialist’s hands Furtheimore lie must anange foi a 
specialist opinion at the patient’s lequest, even when he 
linnself considers this unnecessary 

(v) When it is necessary, he must arrange foi the 
patient to receive appropriate institutional treatment 

114 Each of these functions requires further examina¬ 
tion The value of freedom of choice of doctor, even 
though it is in part illusory, has already keen disoussed 
('if 36) That the “ point of examination ” must he 
reasonably near the patient’s homo is self-evident In 
urban areas, such pomts may conveniently be Health 
Centres, at which a number of practitioners work, in 
lural areas, such grouping is impossible, and the praoti 
tioner’s surgery and consulting room must act as the 
health centre The advantages to the patient at such a 
centre are that the necessary devicesTfor special examina¬ 
tion will be at the doctor’s hand, that dispensing if 
done will probably be more rapid, and that the presence 
of several doctors at one spot is likely to raise the 
standards of work of each 


115. That all patients shall receive only the best is 
' another self evident proposition Perhaps, naturally, 
many panel patients believe that homo doctors favour 
their private patients Though the behef is moro wide¬ 
spread than the facts justify, it has some basis Doctors 
are subject to the same weaknesses as other mon, and 
social barriers are not unknown in modical homes , the 
poor waiting on benches and the rich m the dining-room 
is not yet a thing of the past Wo consider that the 
health centre will go a long way to removing these ideas 
Private patients may elect to see their doctor in his own 
home or at the health centre As they come to appreciate 
the value of the services which the centre offers, they 
will more and more tend to use it Waiting-rooms at the 
centre should be arranged according to tho doctors to bo 
visited, and not on a social basis ,Tho standard of 
waiting-roOm furniture should be as high as possible and 
the-same for all There should be an appointment 
system available for all Private patients .attending 
without appointment should not roceive preferential 
treatment over insured patients attending thus 

116 A third self-evident proposition is that the skill pf 
the home doctor is limited At present, many home 
doctors do work which in large towns is entuely in the 
hands of specialists While we recognise that some 
home doctors are competent surgeons, radiologists and 
pathologists, we consider that even the best of them are 
less valuable to their patients than reasonably good 
specialists This is no reflection on their efforts, since in 
these specialties constant practice is essential if the best 
results possible are to be obtained, and home doctors are 
inevitably denied such constant practice The proper 
•place for the home doctor surgeon, if he is competent, is 
in the ranks of the spociahst We have cited the best 
The average is far below this, and at worst, the home 
doctor operating in a small hospital staffed only by other 
home doctors may be a serious menace to the neighbour¬ 
hood This menace is the greater because the pubho 
have no standards by which to judge his surgical skill 
11 1 ? We realise that any proposals to limit the siugical 
* and speciahst activities of tho home doctor will meet with 
some opposition Since, however, our primary conoern 
is the welfare of the pubhc, wfe must state categorically 
that for speciahst work, specialists must be used ^ Les 
te are thought to be discriminating against the home 


doetoi, we would add that the remuneration of the home 
doctor should not differ” materially from that of the 
speciahst 

118 In Ins own field, the home doctor must in fact 
be a speciahst An outline of that field should convince 
all reasonable people that ho has enough on his plate 
without recourse to other specialties He must he an 
expert m — 

(l) General bedside diagnosis, especiallv medical and 
surgical emeigencies 

(n) General home treatment (including, m remote 
areas, dispensing, but excluding biochemical medicine 
such as the stabilisation of diabetes, and specialised 
treatment such as veneieal disease) 

(ui) Simple clinical pathology 

(iv) The diagnosis and home treatment of specific 
fevers, skin diseases, diseases of the eyes, ears, nose and 
throat, children’s diseases, gynrccologicnl diseases," and 
minor psychiatric illnesses 

(v) After-treatment of all institutionally heated 

illness ' 

(ui) Child welfaie 

(vn) Ante-and post-natal care, and possibly midwifery 

(vm) Minor surgery and medical first-aid in surgical 
emergency (excluding anything but the first-aid treat 
ment of fractures) 

(lx) Forensic medicine as it affects general practice 

119 In addition, be has to be a guide, philosopher, and 
fiiend to his patients and their families, and a combina 
tion of home health educator (ready with advice on 
ventilation, diet, exercise, rest and sleep) and health 
pubhc relations officoi and almoner (making sure that 
those who need and are entitled to help know where and 
how to got it) 

120 This formidable hst brings home again tho point 
that tho training of the home doctor should be very 
different from what it is * At prosont, he wastes many 
hours in the dissecting-room and the operating theatre 
which should he spent in the fever hospital, the children’s 
ward, tho special outpatient department, the sooial 
welfare department, and above all, m the health centre 
itself 

121 But if wo consider that the home doetoi must ho a 
speciahst in homo doctoring and not an operative 
surgeon, it does not follow that he should play no part 
m institutional treatment Whenever physically pos 
sible he should have facilities, hot only for following his 
patients through the hospital, but for playing an active 
part m hospital work The details of our proposals wifi 
bo considered later (1] 128) 


T ire DOCTOR’S POINT OF VIEW 

122 The doctor’s point of view is, in fact, coinple 
mentary to the patient’s Unless the home doctor is 
working under the best conditions, he will not be ablo to 
give bis patients the best service The conditions we 
consider essential are as follows — 


(i) He must not have to “ buy his way in ” to a prac¬ 
tice His early years in practice must not be crippiea 
ly the heavy debt winch purchase so often involves 
(n) He must be a free man—fine to throw up m> 
iractice if he wishes so to do , free to refuse to accept' 
i patient (though having once accepted, ho must carry 
tut his obligations), free to mciease his practice by ms 
iwn efforts up to a point where it is generally judgea 
hat efficiency is reduced, and fiee from undiie bureau 
ratio interference, whether medical or lay If he fans 
o carry out his statutory obligations, he must be subject 
o statutory discipline, and not the inroads of officialdom 
Jnless onr doctors are free men, they will lack the sense 
f responsibility on which the doctor-patient relationship 

GS (m) His remuneration must be adequate, from the 
mtset of lns career, and must bear a relation to the 

T) n He f mustbe Adequately boused, and adequately 
quipped foi lus work ' 
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via a regional liospital committee These functions 
■would he — 

(i) The provision of a complete outpatient department 
orpolvchmc for — , , , 

(а) Specialist advice for patients =ent bv home doctors 
from health centres 

(б) Outpatient treatment of special diseases and con¬ 
ditions bevond the scope of the home doctor and the 
health centre—e g , tuberculosis, venereal disease, frac¬ 
tures, diabetes 

The polyclinic would in fact resemble the outpatient 
department of a large voluntary hospital, plus a tuber¬ 
culosis dispensary, and a venereal clinic, but without a 
casualty department or a department for treating the 
minor sick as outpatients It would be staffed on a 
sessional basis bv specialists coming out from the key 
hospital; these speciahsts would also supply a domiciliary 
and health centre consultant service in case of real need 
Special small consulting-rooms would exist for patients 
wishing to see specialists individuallv Such private 
treatment would be supphed either to those who paid an 
additional insurance charge or to private uninsured 
patients, in the former case, they would be seen bv 
whole-time salaried consultants , in the latter, bv the 
part-time staff as fee-paving patients , all such fees 
should, however, be collected bv the almoner 
Posts as assistants in the outpatient clinic should be 
available to home doctors working at health centres 
All doctors from attached health centres should have the 
right to attend at all non-private outpatient sessions 
(u) The provision of beds (ptivate and pubhc, arranged 
on the same basis as for outpatients) foi 

(а) Acute medical and surgical emergencies for adults 
and children These beds should be in the immediate 
charge of an RMO and an RSO , these posts should be 
occupied onlv bv doctors having higher qualifications and 
should he equivalent to or immediatelv above registrar 
status The RMO and RSO should work under a rota of 

. kev hospital consultants, always on call Emergency 
surgery should be done by the RSO or a key hospital 
consultant, anaesthetics should be given bv the RMO, 
another resident, a resident anaesthetist or the home 
doctor. 

(б) Minor illnesses for which home nursing cannot be 
arranged Such cases should be seen on admission by 
the RMO or RSO If he is satisfied, they should remain 
under the charge of the admitting home doctor If the 
need arose the RMO or RSO should have the power to 
call in a key hospital consultant, though not without 
informing the home doctor except in vase of emergency 

(c) Midwifery —Depending on the size of the depart¬ 
ment the admission and general supervision should be 
undertaken, by the RSO or a resident accoucheur 
Home doctors should, if they wash, handle their own cases, 
but a key hospital consultant should alwavs be on call 

(d) Acute infectious fevers, including smallpox TVe 
|re satisfied that there is no medical need or justification 
for separating fever hospitals from other hospitals We 
consider that geographical isolation has bad a bad effect on 
both fever and nursing personnel, and that the patients 
have been the ultimate sufferers Fever beds should 
us m the immediate care of the RMO or a resident fever 
officer,-who should work under a key hospital fever 
consultant 

(e) The chronic sick, the infir m and the slowly dying 
We consider it essential that these patients should be 
mused reasonably near their homes , and that they 
should not he cared for m isolated institutions to which, 
they feel they are sent to die, and m which they often sit 
and rot They should be looked after on the same basis 
as the minor sick. 

(in) The provision of a pathological laboratory and 
radiological department The former should be in the 
immediate charge of the RMO or a resident pathologist, 
workmg under a key hospital pathologist The latter 
be under a visiting key hospital radiologist, with 
itou or a technician trained for emergencies 

(iv) The provision of the department of the medical 
officer of health, hereinafter called the social physician 

e should be responsible for all health and sickness 
' + v^. ords 111 the hospital, the attached health-centres, and 

trT]]°i5 e; ^i SerTe ^’ , as vffiff us a number of other duties which 
will be discussed later 


(v) The provision of a hostel, attached but not neces¬ 
sarily immediately adjacent, for the children nnder 15 
of local women admitted as patients to the medical 
centre or tlie key hospital We consider this a vital 
health service, inasmuch as the care of children exercises 
a powerful inhibiting factor on women who need but 
refuse hospital treatment We think that children over 
14, and husbands, should be quite capable of fending for 
themselves Children of sick mothers being nursed at 
home should also be ehgible for admission As far as 
possible, tbev should contmue to attend their own, 
schools during the day, but if necessary should attend 
local schools nearer at hand * . 

143 The medical centre would thus become an out¬ 
patient diagnostic and treatment centre, and an emer¬ 
gency treatment centre (including under this heading 
fevers and midwifery), a hospital for the minor 6 ick, and a 
home for the chronic sick The home doctor would enter" 
far more into its work than he does as a rule at present, 
hut no patient would be isolated from the hest available 
skill 

144 The medical administration should he m the 
hands of the RMO and the RSO who should ho appointed 
on the advice of the key hospital medical committee, to 
whom the work of appropriate junior staff would be well 
known The lay administration should be in the hands 
of a lay administrator, a secretary, steward, or admini¬ 
strative officer, paid like the rest of the staff, by the 
National Health Corporation The lay hospital com¬ 
mittee, whether voluntary or local authority, should 
meet monthly, or better, quarterly to receive the reports 
of the secretary, RMO and RSO, and to deal with such 
matters as was necessary A medical committee, com¬ 
posed of the visiting key hospital speciahsts, plus some 
home doctors representing local health centres, and the 
local medical officer of health should advise both the lay 
committee and the regional authority 

145 Key hospitals would be existing large voluntary 
or municipal hospitals, or new hospitals At least one m 
each region should be directly lmked with a university 
as a mam teaching centre, and some undergraduate or 
postgraduate clinical teaching should be earned out m 
all key hospitals There would he no inherent objection 
to having two or more key hospitals m any large centre 
of population, provided the rest of the region were 
adequately served 

146 At each key hospital there should be a complete 
functional replica of the medical centre, first to provide 
the necessary services for the population and h eal th 
centres in the immediate neighbourhood and secondly 
to provide the teaching facilities needed m outpatient 
and minor medicine, fevers, midwifery, and the care of 
the chronic sick The student should, however, gain hia 
necessary casualty experience as a dresser attached to 
an adjacent health centre ~ 

147. Inpatients would be received exclusively from 
medical centres (including the key hospital’s own section) 
on the advice of the key hospital’s own staff who had 
seen them as outpatients Patients desiring privacy, 
whether paying extra insurance or private fees, should, 
as far as accommodation permits, be treated privately’ 
The only privilege privacy would carrv with it should be 
freedom from being taught on and demonstrated In all 
other respects,—nursing, theatre, medical attention, 
food, &c —conditions should be identical 

148 The type of case entering as an inpatient would 
include all cold surgery, semi-acute, and chronic medical 
cases of aU types requiring investigation and treatment, 

function ? 163 ° f CaS6 admitted as a result of local hospital 

149. In internal organisation, the key hospital should 
resemble closely the voluntary hospital A senes of 
parallel and equal medical, surgical, ana other firms or 
units would operate Typically, each might con™f a 
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Bliould be affiliated to the larger centies in their local 
country towns, so that they have the benefit of assistance 
and the services offered by the centre In rural areas 
normally covered by country town practitioners, out¬ 
lying surgeries might form a part of the centre All 
doctors doing rural practice should have cars convertible 
into one bed ambulances (by lowering the back of the 
seat nest the driver) 

" 136 Certain types of case should invariably be 
referred from the centie to the speciahsed clinic attached 
to the local hospital These include tuberculosis, 
venereal disease, mental deficiency, orthopedics includ¬ 
ing all fractures, and unstabihsed diabetes 
■ 137 We consider that the only serious risk of the 
health centre system is that it may lead to bickering and 
quarrelling among the home doctors working there 
Nevertheless, the advantages, both to patients and staff, 
which it offers, greatly outweigh this risk The fact 
that there will be a simdanty, if not an equality, of 
remuneration, and that remuneration will be related to 
work done, will greatly help matters , and as more of the 
higher income patients elect to enter insurance practice, 
the volume of extramural private work will become very 
small With a certain amount of goodwill we see no 
reason why the rivalry inside the health centre should not 
be confined to healthy and stimulating competition 

xv Specialist and Hospital Services 
THE HOSPITALS 

138. An adequate hospital and specialist service must 
provide the following facilities — 

(l) Consultation in climes reasonably near the patients’ 
homes, and, when necessary, consultation in the patients’ 
own home 

(n) Outpatient treatment for conditions beyond the 
scope of the home doctor 

(m) Inpatient investigation and treatment 

(iv) Special treatment for long lasting ,and chiomc 
illness 

(v) Rehabilitation (positive convalescence) 

(vi) Training of doctors, nurses, and ancillary health 
workers 

(vn) Research ' 

139 An exhaustive .examination of the disadvantages 
of the present system would be redundant, since most of 
them are generally admitted, but the following brief 
' summary is necessary if remedies are to be applied — 

(l) There are great inequalities in the service, con¬ 
ditions, and facihties offered to patients At one end of 
the scale are the best voluntary and municipal general 
hospitals , at the other are certain remote provincial 
voluntary hospitals, cottage hospitals, nursing-homes, 
and municipal fever hospitals, m which one would not 
wish one’s worst enemies to be patients 

(u) There are equally great variations m the conditions 
of services of doctors, nurses and other staff 

(in) There are great inequalities m the conditions of 
admission Voluntary hospitals in practice impose an 
elastic means test, whule municipal hospitals impose a 
rigid geographical test In both, contributory payment f 
is exacted according to capacity to pay , this payment is' 
made during or after the patient’s Ulness A special and 
peculiar admission test is applied in voluntary hospitals, 
particularly teaching hospitals, patients with rare, 
interesting, gross, or typical maladies are favoured m 
preference to those with common, mUd or dull com¬ 
plaints ; m non-teaching voluntary hospitals this is 
unjustifiable As a result, doctors in municipal hospitals 
are sometimes starved of interesting cluneal material 
(iv) There are great inequalities in the degree of 
privacy available for different social classes 
- ( v ) The length of time waited for admission by patients 

varies not only from hospital to hospital, but also from 
department to department within one hospital It is 
usually longest for gynecological and ear, nose, and 

throat complaints , 

(vi) The consultant services available fori the poor at 
the voluntary hospital are m many ways admirable 


Consultant service for the poor in their homes is conspicu 
ous by its absence The services available to rich mav t 
be even more admirable if they choose the right consult 
ant in the first instance , they are however in grave 
danger of falling into the hands of pseudo-consultants 
medical rogues, charlatans, and tricksters, who exploit 
the Harley Street neighbourhood m the absence of anv 
publicly recognisable guarantee of consultant efficiencv 
The middle classes can obtain the same admirable 
service available to the rich—but only at a price which 
adds financial to physical distress 

(vn) The conditions of work of-the genuine consultant 
are such that 10 lean financial years between the ages of 
25 to 35 have to be survived before a reasonable income 
can be achieved In this period, a certain degree of dis 
illusionment with the high ethics and scientific standards 
of medicme is not unusual The difficulties of the young 
London consultants have been considerably increased of 
recent-years by their rapidly multiplying number 

140 In planning for the future, it is reasonable to trv 
to pick out the best pomts of each existing hospital 
service and produce something which combines 
them all 

(i) The voluntary hospitals have demonstrated the 
value of the parallel as opposed to the hierarchical staffing 
system of the mumcipal hospitals A ladder of promo 
tion which forces the able clinician away from medicme, 
into administration, has little to commend it It is 
essential that the clinician should be on a par with the, 
administrator Further, the *chmcian’s opportunities 
should not be reduced because he specialises m something 
other than pure medicme or pure surgery 

(n) All specialist work should be done by specialists 
The cottage oi small provincial voluntary hospital in 
which the GP surgeon practises occasional surgery is a 
danger to the public, not lessened because the public 
seldom realises the risks it runs ' 

(m) The number of changes of doctor which any 
patient suffers should be minim al As far as possible, 
persons seen as outpatients should be under the same 
doctor in the wards " v 

(iv) The number of patients m the care of any doctor 
should be stuctly limited, whether as inpatients or as 
outpatients Much poor work is done because the 
voluntary hospital outpatient doctor and the municipal 
mpatient doctor has far too many patients to attend to 

(v) Single quiet wards should be available to ah 
patients who need them for medical reasons Such 
patients should have first pick of the smgle rooms avail 
able Patients with a personal preference for single 
rooms should have their wishes catered for by a system oi 
additional payment graded according to income, they 
should not be reserved for upper income groups only 

(vi) All facilities needed by an inpatient should d 
available under one roof Few private nursing-hop 1 ” 
provide all these facilities, and fewer still have a reside 
medical staff The facilities which are available to tn 
poor in the voluntary hospital should equally be availaDi 
to the rich 

141 We are now m a position to outhne our propos®^ 
for a national hospital service under the National Healt 
Corporation The unit should bo the region or subregion 
In an undivided region, or in a subregion, there should 
3 or more Ley hospitals We anticipate that tho n* aB 
mum number of key hospitals in the most populou 
region would not be more than 10 Except in ve •, 


sparsely; 


populated areas, no point in any rogion show 
be more than SO miles from a key hospital Attache 
to each key hospital, there' should be a number of low 
hospitals or medical centres No point in any re £‘® 
should be more than, say, 16 miles from a medioal cen 
Attached to each medical centre should be the I° c3 
health centres 

142 Medical centres —These would be oxisting P r0 
vmcial voluntary, cottage, or municipal hospitals, efts 
greatly altered in function and structure, and new 
hospitals built by the national health corporation Ad 
costs of these hospitals should be paid by the corporation 
Their functions should be allocated by the coiporation 



the lancet] 


THE DOCTOR AND Ills l\ ORK 


[NOV 21, 1042 621 


Indeed tlie rurahsation of town hospitals is a confession 
of failure of town-planning Since tlio local hospital will 
receive a continuous stream of outpatients and visitors, 
and since a booking system will distribute outpatient 
attendances throughout the day, the oue essential for the 
site is that it should he very close to a good public 
transport service 

159 It is equally important that key hospitals should 
>e very close to a good public transport service since they 
mil he nodal points for both patients, staff, and visitors, 
roing to and from a wide area Wo consider that key 
tachng hospitals should certainly he urban , the life of a 
big town is m itself part of the training of the medical 
■Indent For the rest, provided there is light, air, and 
quiet, we Tegard it as relatively unimportant whether 
Lev hospitals are urban or suburban FTe feel, however, 
hat the case against the country key hospital—except 
in towns so badly built and planned that light, air, and 
quiet cannot he obtained—is valid The relative cheap¬ 
ness of country building sites is man-made and not a 
physically insuperable pomt And the contacts of town 
life add greatly to the happiness find efficiency of medical 
and nursing staff What holds lot key hospitals holds 
equally for special hospitals 

160 Long stay hospitals present a rather different 
problem In many of these, complete open air is essen¬ 
tial Others have to provide facilities for open air work 
and colony life We think that the case for keepmg 
them m the country, as at present, is good But great 
care should he taken in choosmg sites for new hospitals 
to make sure that they are very near good public trans¬ 
port facilities 

161 Fames of hospitals —Great traditions of treatment, 
teaching, and research are hound up with the names of 
Bntam’s voluntary hospitals At all costs, these names 
should he preserved IVe consider that a purely geo¬ 
graphical or functional name (except where sanctioned bv 
tune) militates against the growth of hospital corporate 
spirit We, therefore, hope that new hospitals will 
he given good names We deprecate also the numbering 
instead of the naming of wards A1 or B2 instead of 
“ Chanty ” or “ Dorcas ” ward is a poor exchange 

162 A mbulance services —Ambulances should he based 
on local and key.hospitals and not run as a separate 
organisation Their present separation has ansen because 
of the divided control of the hospitals To make people 
work continuously as ambulance orderlies and ambulance 
nurses is to destroy any real interest m the sick which 
they may have 

MEDICAL STAFF 

163 "We consider that the principles governing the 
Work of senior medical staff should he as follows — 

UL All appointments should he advertised._ Inbreed- 
mg should he discouraged, especially at teaching lios- 
P'tals Primary selection should be hy the medical 
committee of the key hospital concerned Final 
appointment should he hy an appointments hoard com¬ 
posed of members of the regional office of the national 
health service of the regional medical advisorv commit¬ 
tee, of specialists in the subject concerned and possibly 
_ of additional assessors from outside the region Junior 
appointments up to registrar standard should be 
recommended hv the medical committee, and confirmed 
of the regional office 

(u) The clinical and a dminis trative ladders should he 
f e Parate, and promotion and pay should he the same m 
ooth Movement from the one to the other should not, 
however he ngidlv forbidden 
(m) No member of the senior staff should be confined 
o outpatient. Wort, and none should he free from it 
he same applies to work at medical centres, and domi- 
ciliarv consulting 

The conditions of appointment,'work, pay pro- 
■> ox , should be the same m all hospitals whether 
Tv | h)S~ s tav, special, or local medical centres 
mi!' *FP es °f appointment should be open to senior 

eajcal^smu—whole-time and part-time Unless the 


post w as specificially a whole-tune one, as for example 
a um\ ersity chair at a teaching key hospital or a i esearch 
professorship at a special hospital, the choice of whole- or 
part-time work should largely rest with the candidate 
It should he open to him to revise his choice at not less 
than five-veirlv intervals 

(vi) Whole-time officers should have charge of larger 
units, with more beds and outpatients clinics than 
part-time officers They should be required to do domi- 
ciharv consulting under the national scheme foi insured 
people, and should see and treat in small consulting- 
rooms and m single wards patients who had paid the 
additional insurance premium for private attention 

(vn)^ Part-time officers should he permitted privately 
to -see uninsured patients m hospital consultmg-rooms, 
hut not in hospital tune—the fees to he collected hy the 
social worker Tliev should be permitted uninsured 
private hospital inpatients on the same basis, the hospital 
charging such fees as it deemed fit This would kill two 
buds with one stone consultation at hospital would he 
a guarantee to the patient of the efficiency of the consult¬ 
ant , and the pseudo-consultant, would be left alone m 
Ilariev Street which would soon cease to have anv 
cacliet 

(viu) At least one of the w hole-time staff m each major 
subject vn teaching key hospitals should he a university 
professor, this appointment should be made hv the 
" umversitv concerned 

(ix) Uniform national scales of remuneration for 
hospital staffs should be laid down We suggest the 
following approximate ranges — 

(a) Bor whole-time seniors £1500 to £2000 , for whole¬ 
time deputies £000 to £1100 

(b) For part-time seniors—if three quarters of the 
tune, two-thirds the salarv of the whole-time officer , 
if half time a thud the salary of the whole-tune officer 
We suggest less than a strictly pro rata basis, because we 
think men will onlv choose part-time work if tliev con¬ 
sider their earnings will thus he greater 

(x) Adequate provision should be made for holidays, 
pensions on retirement and sickness 

(xi) Movement from time to tune witlnn the hospital 
service should he encouraged, as also should travel at 
home and abroad, for the sake of gaining experience 
Such movement shonld not prejudice advancement,-but 
rather the reverse 

(xn) All senior hospital posts should be non-resident 


164 For junior appointments, we propose little 
alteration m the existing procedure at voluntary hos¬ 
pitals We consider that every newlv graduated medical 
practitioner shonld he compelled to hold a house appoint¬ 
ment before hemg fully qualified legally Even with the 
present number of hospital resident posts, there appears 
to he no difficulty in this Indeed two compulsory posts 
is in fact physically possible The 1940 figures for 
England and Wales are as follows —- 


Six monthly 
appointments 

Voluntary teaching' 

hospitals ~ S7{u-493) 

Voluntary non teaching 

hospitals - 104 S(-i-427) 

Municipal hospitals 712 


Total 
per annum 

1100 

2970 

1424 


The figures m parentheses are for slightly more senior 
house appointments, all of which will presumably he filled 
hy holders of junior posts If we assume that, m all 2000 
posts will he filled hy the promotion of those alreadv 
holding posts, we are still left with 3500 posts per annum 

t- ° _The average number of doctors quahfymcr m this 

country per annum in the last 5 years was 1239 °To this 
one must add, say, half the Scottish, Irish, and Colonials 
paduatmg here per annum, 570 (half the average for the 
last o years) Even so, there are enough resident posts 
to average-out at ahout 2 per head p 

1 ® 5 . Every house-officer should therefore he encour- 
* 1 ° m ° re t , llan one so>rn onth house appointment 
Potential general practitioners, m particular, should 
ohtam special experience of midwifery, p-ediatacs, and 
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senior. Ins deputy, perhaps a clnef assistant, a registrar, 
one or two house officers, an almoner, as well as two or 
three clerks and secretarial assistants The number of 
hospital beds m each umt should vary from 40 to 80, 
depending on the type of work, and also whether the two 
seniors were part-time or whole-time Both semors, the 
chief assistant, and possibly the registrar should do 
regular outpatient clinics at local hospitals (including the 
key hospital), and both semors should have charge of 
beds in perhaps a ratio of two to three To each unit 
should be attached a number of single wards The 
number of units m a key hospital might be considerable 
For example, two general medical utbts (including 
gastro enterology and biochemical medicine as special¬ 
ties), a cardiovascular unit, a pulmonary unit (including 
tuberculosis), a neurological unit, a psychiatric unit, an 
arthritic unit, a dermatological umt, a venereal unit, two 
general surgical units, an orthopaedic umt, a genito¬ 
urinary unit, two ear, nose, and throat units, a plastic 
unit, an ophthalmic umt, two obstetric units, a pediatric 
unit, two gynecological units, and perhaps a children’s 
surgical unit, might be a typical set-up There would be 
no rigidity m such an arrangement In one regional key 
hospital, for example, a plastic umt might be replaced 
by a neuro-surgical unit, and a general medical umt by 
an endocrinological umt Assuming an average of 50 
beds per umt, a typical key hospital would have just over 
1000 beds, plus its special blocks for fevers, minor illnesses 
and the chrome sick Pathology, radiology, amesthetics 
and physiotherapy should constitute separate staff units 
Some regions at least should have one forensic medical unit 

150 The administration of such a hospital should itself 
constitute a separato equal umt We regard it as 
unimportant whether the chief and deputy chief admini¬ 
strators are, or are not, medically qualified They should 
be administrative specialists, specially trained as such, 
and should certainly do no clinical work Where the 
semor administrative officers are laymen, routine medical 
administration should bo in the hands of an RMO and 
RSO A hospital medical committee, composed of all 
heads of umts and their deputies, should meet regularly 
to decide all medical problems We consider that 
representatives of the jumors in a key hospital, registrars, 
house-officers, and even chmcal students, should sit on 
the medical committee We beheve that this would 
have a most healthy effect m preventing staff squabbles, 
nepotism, and a general behef that the committee was 
acting only in its own interests Much of the com¬ 
mittee’s work would m fact bo done by subcommittees 
It should make recommendations as to staff appoint¬ 
ments to the regional authority, and these should seldom 
be disregarded In the event of conflict between the 
medical committee and the chief administrative officer, 
the committee should have the right of direct approach 

' to the regional authorities 

151 A simdar nursing committee composed of the 
matron and representatives of the sisters and nurses and 
student nurses would be a desirable experiment 

" , 152 The lay committee or govermng board should 
meet not more often than once a month It should be 
composed of existing members, whether of voluntary 
hospitals or local authority origin, plus medical and 
nursing staff representatives, and possibly one or .two 
retired members of these staffs If it did not include 
members of a pubhely elected authority, .arrangements 
should bo made for some general pubhc or “ consumer ” 
representation It should receive the reports of the 
administrative officer and should deal with such other 
matters as was necessary 

153 Where a key hospital was attached to a university 
or a medical school, these should be specially represented 
on the medical and lay committees Similarly the staff 
and hospital should be represented on the medical school 
committee 


154 Long-stay hospitals —Attached to the appropriate 
units of each key hospital should be the necessary special 
treatment and convalescent hospitals These would be 
for pulmonary tuberculosis and other pulmonary diseases, 
cardiac invalidism (particularly for children), orthopie' 
dies (including accidents, and bone and joint tuberculo 
sis), rehabilitation and convalescence of general medical 
and surgical conditions, intermediate and chronic mental 
illness, epilepsy, and mental defect Where new 
hospitals of this type were needed, it might be possible 
with profit to build combmed pulmonary, cardiac, 
orthopiedic and general country rehabilitation hospitals 
We think that such combmed umts would be profitable 
alike for patients, nurses, doctors, and students At 
each such hospital, the medical staff of the key hospital 
should have charge of at least a certain number of beds 
In addition, a staff of the house officer and registrar level 
would certainly be needed, and almost certainly higher 
speciahst officers If more than two specialists were 
employed, a umt system should agam be adopted, and 
exchanges of such specialists between the key and 
rehabilitation hospitals should take place at intervals 
If a medical superintendent was employed, the volume 
of his chmcal work should be stnctly limited, and visiting 
key hospitals and permanent specialists should be his 
equal m status 

155 Special hospital —The specialised hospital, which 
concentrates on a single disease or group of diseases, is 
justified if it acts as a national centre of postgraduate 
teaching and research Wo doubt if there is room for 
one of each type of special hospital m each region We 
consider that specialised hospitals should operate on a 
national basis A great part of the present multitude of 
small specialised hospitals should bo closed down, their 
staff and functions being taken over by the appropriate 
departments of key hospitals 

156 We envisage two or three national special 
hospitals (of which one would usually be metropolitan) 
of each of the following types — 

Pffidiatric Gastro-enterological 

Cardiological Neoplastic 

Pulmonary Traumatio 

Neurological Orthopiedic 

Psychiatric Ophthalmological 

Dermatological Ear, nose, and throat 

Venereal Midwifery 

Endocrinological Gynaecological 

Since these hospitals should exist primarily for post¬ 
graduate teaching and research, at least half the semor 
posts (arranged on the umt system) should be whole 
time, and often professorial The remaining semor staff 
might be specialists from adjacent key hospitals, but 
where this was the case the number of bods at the key 
hospital in the charge of the speciahst should be appro¬ 
priately reduced 

157. It should be open to any doctor throughout the 
country to send a patient to a special hospital for con¬ 
sultation and treatment But the feeding of special 
hospitals with patients should more usually be done by 
affiliating them to one or more adjacent key hospitals 
The appropriate departments of these key hospitals would 
be coirespondingly smaller Such a reduction would 
mean that some undergraduate teaching would be 
necessary at the special hospital, if the affiliated key 
hospital was itself a teaching hospital 

158 The location of hospitals —Medical centres should 
be centrally placed m the locality which they serve, 
since — 

( 1 ) They would be general outpatient and emergency 
centres 

(n) The chronic sick, in particular, should be really 
near their friends 

It does not necessarily follow that they should he in the 
centre of a town, though we aee no inherent objection 

, , , , ,, a — *. _l.«bf oip fl.Tln finintnoort 

to this provided there is adeq 
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"THE END OF THE BEGINNING" 

Even before tlie war, there were voices crying in 
the wilderness that all was not well with the medical 
services The burden of their cries was that pre¬ 
ventable diseases were not being prevented , that the 
chances of avoiding death in infancy, in childbirth, 
from tuberculosis, and from rheumatic carditis were 
much greater among the rich than among the poor , 
that for most of the population such financial burdens 
were added to the burdens of ill health as to 
discourage early treatment, that the standards of 
treatment available in different places and institu¬ 
tions, and among different social classes, varied enor¬ 
mously , and that the income of those who cared for 
the sick ranged from the £40 plus keep and laundry 
paid to the probationer nurse to the £40,000 earned 
by the successful surgeon The whole picture was 
thrown into clear perspective not by a medical body 
but by a research organisation composed of sociolo¬ 
gists, economists, and political scientists—in the 
PEP report of 1937 on the British Health Services 
The next milestone was the Government's noble mis¬ 
calculation of the probable effects of enemy aenal 
bombardment From this sprang the first attempt at 
a national hospital service for the sick and injured 
Hie EMS was, and still is, a hotchpotch , but it has 
served its purpose, and has opened the eyes of many 
—among others, - those of our special commissioner, 
vhose plan for British hospitals filled our correspond¬ 
ence columns during the autumn and winter of 1939 
Aow, after nearly three years, we find the British 
medical Association voting for a national medical cor¬ 
poration on just such lines as those which our special 
commissioner envisaged But that is jumping ahead 
The lull m the fighting during the first winter of the 
var fumed many people’s minds away from the stale¬ 
mate fronts to the future Looking hack over the 
1920’s and 1930’s was not a pleasant process for those 
mith social consciences Few people really wanted 
to go back to the old ways But what was the right 
path to choose for the future ? The British Medical 
Association took the bull by the horns and set up a 
monster Medical Planning Commission There were 
many voices raised to deplore its procedure and 
composition; hut time proved their fears unfounded 
The BMA were not alone There were rumours of 
hoyal College planning committees, students’ plan- 
nin g committees, political planning committees and 
numerous discussion groups Many of these have 
i (Hindered by the way, but this week we pubhsh the 
results of one which has earned through the first part 
of its ambitious programme Medical Pla nnin g 
-Kesearch is not a Lancet sponsored body It is not 
a counterblast to the BMA Medical Pla nning Com¬ 
mission Its first aim, as set out in the medical press 
ds foundation, was to enable the " under 45’s ” 
,° lave their say, and special arrangements were made 
-_o overcome the war-time problems of geographical 
dispersal and inadequate transport But it was 
something more than a junior version of the Medical 
an ™ n S Commission, as its report shows It took 




the patient as its starting-point, and not merely the 
patient m the surgery but the patient in his home 
It pledged itself to proceed by scientific methods 
Its attempt to analyse the problems of administration 
is something new in medical research It studies also 
the cost of health m relation to the national income 
and the national standard of living And it suggests 
a solution to the question of the future of the medical 
officer of health 

The pohtical parties have not been-idle in medical 
plannmg, though so far the Conservatives have 
remained silent The Liberals have expressed them¬ 
selves in SO small pages 1 They adopt the health 
centre as the basis for general practice, a continuation 
of dual control of hospitals with state subsidies paid 
via the local authorities to the voluntary hospitals, 
and free treatment for all paid for out of general 
taxation The capitation fee is to be the basis of the 
GP’s income, hut private practice for both GPs and 
speciahsts is to continue Why anyone should pay 
for what he is entitled to receive free is not explained, 
for it is specifically laid down that the standards of 
treatment should he the same for all The Labour 
Party 5 are more concerned with social security than 
with the details of medical practice They look foi 
a national medical service with salaried doctors for all, 
working through the local authorities The Com¬ 
munists 3 have confined themselves to practical pro¬ 
posals for increasing-the immediate efficiency of the 
health services with a view to aiding production 
Finally, the Minister of Health himself 1 has assured 
us that the Government aims at supplying a com¬ 
prehensive postwar hospital service to meet the needs 
of everyone, while retaining both the voluntary and 
the -municipal services Payment by the sick of a 
proportion of the cost of treatment is to remain. 
Sir Brown; has so far not committed himself on the 
future of general practice, and it is reasonable to hope 
that his preliminary pronouncement on hospitals is 
a ballon d’essai rather than a final judgment The 
wise words of Sir William Beveridge have yet to see 
the light of day 

There seems already to he general agreement— 
except in Tugh governmental quarters—on many 
points the lower and middle income groups should 
have available a complete medical service, covering 
both home and institutional treatment, which should 
be paid for at some tune other than during sickness , 
group practice and health centres should be the basis 
for a home doctor service, and the home doctoi 
should take over the running of more of the special 
dimes now m the hands of whole-time municipal 
officers That looks like the end of the beginning, 
in the Prune Munster’s happy phrase But some 
major questions remain "to be faced and answered 
(1) Should the national health services he available 
to everyone regardless of income ? (2) Should the 

services he paid for by a contributory msuranee 
scheme or out of general taxation ? (3) Should 

they be based on the local authorities, on a com¬ 
bination of voluntary hospitals and local authorities, 
or on a statutory national health corporation ? If 
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general medicine As a rule, house-officers to special 
departments should first do a general post at their parent 
hospital or elsewhere All house appointments should 
carry a salary of at least £2 per week, in addition to 
hoard, lodging, and laundry Steps should he taken to 
improvo the physical condition under wluoh the resident 
medical staff live in many hospitals 

166. The next step heyond the house appomtment 
should he the registrar or alternatively, the assistant at a 
health centre These posts should carry with them a 
Jeal living wage, if non-resident, of at least £450 to £600 
a year 

16J. The next step, that of RMO or RSO at a key 
hospital or medical centre or of chief assistant m a 
special subject at a key hospital, should he a post of 
considerable responsibility If resident, its salary should 
be no lower than that of registrar If non-resident, the 
salary should be, £600 to £800 a year From persons 
occupying these posts, the senior staff would as a rule 
be seleoted There is much to be said for a rigid rule 
that no somor should he appointed who had not at least 
6 months’ or a year’s experience as an assistant at a 
health centre - - 

xvt The Social Doctor 

168 One of the defeots of the British health services 
m the past has been the great gulf fixed between the 
curative services on the one hand (the home doctors and 

1 the hospitals) and the preventive on the other (the medical 
officer of'health, the various health maintaining chmcs, 
and the environmental sorvices) The gulf was not 
lessened by the entry of the MOH into a partly pro¬ 
prietorial relationship wijh the municipal hospitals 
The successful MOH often suffers in muoh the same way 
as the senior medical officer of a municipal hospital, as 
he goes up the ladder, he gets further away from practical 
medicine becoming more and more a puro administrator 
Another defect of our piecemeal system is the overlapping 
of functions of county and other MOHs, particularly in 
rural areas Rural areas also suffer from tho part-time 
MOH, a home doctor who combines his general practice 
with local authority work 

169 We propose that the MOH, hereinafter called the 
sooial physician, for .each area should operate from an 
office located m the medical centre His area of 
operation should bo roughly that covered by tho health 
centres working to the medical centre He will act as 
health advisor to all local authorities working within 
this area, and as advisor on environmental problems 
to all home doctors in the area 

170 His field of work will be the health of his com¬ 
munity as a whole, and especially the environmental 
factors concerned m health and disease 


171 His first duty should be the organisation and 
maintenance of vital statistics and a medical intelligence 
service He should take over the function of the regis¬ 
trar, and should receive all notifications of births, mam- 
a<res, and deaths This would avoid the unnecessary 
duplication of the present system In the case of 
doubtful death certificates, ho would be in a position to 
clear the matter up with the notifying doctor He 
should receive notification of all infectious diseases, 
under him, a small team of social workers should be 
available for home visiting in connexion with infectious 
"diseases The local hospital records should be in his 
charge, as also should the records of all the health centres 
in his area To deal with this material, he would Reed a 
framed statistical officer and a small statistical staff 
He should also have mechanical calculating machinery, 
so that all statistics could, bo transferred to punched 
cards, and sorted mechanically when necessary His 
weekly vital statistics should not only be forwarded toxins 
regional headquarters and to the Ministry of Health, 
but also to every home doctor m his area , 


172 His second duty* should be tho organisation 
prophylaotic health services Immunisation services he 
will operate through the health centres Maternity, 
child-welfare, school medical services, and factory 
medical services, he will operate similarly It will, be Ins 
responsibility to see that the community is properly 
served in these respects If necessary it will bo Ins duty 
to advise the establishment of new health centres 
' 173. His present duties with regard to food and drugs, 

sewage find water-supply, housing and sanitation, should 
he unchanged 

174. His conditions of service should be identical with 
those of senior officers at key‘hospitals His primary 
employer should be the regional office of the national 
health corporation His position vis vis his local 
authorities would thus be greatly strengthened The 
social physician working at a key hospital would cover 
only the area dramed by the key hospital in its function 
as a local hospital In teaching key hospitals, he might 
well also occupy the position of professor of social 
medicine 

175 In each region or subregion, a regional social 
physician! should act as regional coordinator He 
' should, however, be equal with his peripheral colleague* 
and not above them 

176. Social physicians should be appointed m the 
same way as other speciahsts and consultants 


xvn Postscript 


177 During tho 18 months since Medical Planning 
Research was launched there have been great changes, 
and many of the 400 members, particularly those m the 
Forces, have found difficulty m making the contribution 
they hoped, none the less more than 200 drafts have been 
received Those dealing with tho general aspeots of the 
subject have been used in preparing this report II 
should bo understood that- it is an interim report 
necessarily much shorter than the original contribution! 
which have gone to make it It cannot be held t< 
represent the point of view of all the contributors , tin 
aim has been to select tho moio constructive proposal 
and those most calculated to attract constructs 
cntioism It is in fact designed to test public opinion 
This phase was envisaged m the original soheme, in wlncl 
critical as well as drafting members wero enrolled 
Individual members’ drafts wero not written for pubhci 
tion, they were intended for private circulation to otlie 
critical and diafting members, but the sizo of tho scliera 
and the large number of members who are now in tli 
Services abroad has made private circulation virtunll 
impossible Since the contributions were not intende 
for pubhcation and many contributions diverge i 
opinion it has been thought best not to publish tlio name 
of the contributors, among whom will probably bo tb 
most vigorous critics of the interim report It is liopo 
that Medical Planning Research is a medium by whic 
doctors and others serving in the Forces can contnbul 
to the discussion of postwar health services Medic, 
opinion is on the move, and ho desire to suspend judj 
ment can alter this fact It is important, therefore, tlif 
men m the Services should make then contribution now 
the anonymity of Medical Planning Research mn 
make it possible for them to do so without confhotia 
with Service regulations 
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um under stress Many bad landers ate suffering 
tom a weakness of convergence, a condition emin- 
;ntly amenable to treatment, after which they experi¬ 
ence no further difficulty In short, an inherited, 
constant or stable ocular muscle weakness is unlikely 
to give trouble, but a recently acquired heterophona 
mil so confuse the accurate judgment of distance as 
to make safe flying improbable In night approaching 
and landing, while stereoscopy is stdl necessary to¬ 
wards the finish when familiar objects are seen by 
the light of the flare path, the earhest phases of the 
approach are earned out by vertical parallax The 
pilot, cueling the aerodrome to which he has been 
brought by blind-flying instruments, sees the flare 
path as a large T illuminated by separate and widely 
spaced fights He judges height and distance by the 
relative movement of these lights agamst each other 
He next turns towards the flare path on a bearing 
which will take him parallel to and just wide of the 
vertical hmb of the T As he nears the ground the 
fights in the vertical hmb seem to get closer together, 
until as he is about to touch down all of them will 
fuse into one Finally he ceases to group the fights as 
a system, but regards each as separate elements, gain¬ 
ing information about his final height from objects 
illuminated in theyicmityof each Butsomethmgmore 
is needed m a fast approach than the mathematical 
distribution of a senes of lights There must be a 
suggestion of background and some familiar object 
dimly seen, otherwise attempts at landmg are almost 
always too high, and it is here that a good night 
visual capacity will help the pdot Finally, although 
the rotating hexagon, depth-perception apparatus and 
other devices can'detect those pilots who have no 
chance of achieving safety at night, they' take little 
account of the two most essential qualities of all— 
confidence and morale These two qualities when 
present in good measure can make up for a host of 
small defects, and therefore no test must be allowed 
to overstep its usefulness and become an absolute 
standard bv which this man is accepted and the next 
rejected 


TAKING NOTES 


lx the happy days when textbooks were few and 
duplicators had. not been invented the student was 
largely dependent on his lecture-notes for reading 
material out of school hours But with modem 
facilities the medieval custom of note-taking is hard to 
justify Necheles 1 of Chicago, speaking from a long 
experience of teaching physiology, maintains that 
99% of his students used to write down what the 
lecturer said so arduously that they had little 
opportunity either to think or to grasp the significance 
of the subject Few teachers (or taught) will disagree 
ivith him After a hectic hour of illegible calligraphy 
the student leaves the lecture theatre with cramped 
ungers and confused min d, and even an evening of 
careful editing will not make his notes worth the time 
and trouble given to them Necheles has evolved a 
, *cueme of class secretaries which has stood up well 
to the key-test of examination results One or more 
students, depending on the size of the class, are asked 
to take notes of the lecture and elaborate them at 
iome into a well-wntten paper This is then corrected 
and. amplified by Necheles who adds the appropriate 
re erences to the literature , copies are then duph- 

^"''•Necheles, H Science 1912 96, 297 


cated and distributed to each member of the class 
at a nominal price A different student is chosen as 
secretary at each lecture and the rest are. asked 
not to take notes At the end of a course each 
student thus possesses a full and carefully edited set 
of notes which is of real value to him and, apart from 
the day or days on winch he has acted as class 
secretary’, he has been able to give his full attention to 
the lectures This is an elaboration of the plea made 
by a peripatetic correspondent - for a duplicated. 
summary’ of the major points to he discussed at each 
lecture But unless such summaries were very full 
the student would probably still take notes, though 
not such copious ones An alternative method would 
be to interleave textbooks with blank pages which the 
student could take to the lecture and use for jotting 
do\Vn an occasional sentence amplifying what was 
already in the textbook This scheme would 
necessitate a complete programme of the lectures 
being available m advance Yet another useful 
procedure would he to issue the class with copies of 
any’ charts or diagrams used to illustrate the lecture 
which were not easily accessible elsewhere It is up 
to lecturers these days to support any labour-saving 
device of this kind which will smooth the path for the 
over-pressed student 


Annotations 


' MEN IN CHANCERY 

Our penpatetic, returned from captivity, tells of 
wounded pnsoners left behind at Dunkirk (p 627), of 
good conditions and bad, of courage and disappointment 
—especially that catastrophic disappointment ,vrhen 
hopes of an exchange of pnsoners failed Pnsoners m 
good health need extra food, hooks, papers, games , sick 
and wounded pnsoners need invalid foods, and the 
doctors taken with them must have drugs, instruments 
and medical books if they are to do the best for their 
patients The Red Cross and St John Ambulance 
Societies have these needs- in mind, and are steadily 
supplying them as we at home give the means Those 
parcels of food are doing more than most of us had 
guessed , our penpatetic tolls of measurable improve¬ 
ments in weight, vitamin-deficiency symptoms.-hajmo- 
globm percentage and blood-pressure in our wounded 
pnsoners after each distnbution of parcels Such a 
target is worth as many direct hits as possible Dona¬ 
tions can he sent to the societies at St James’s Palace, 
London, Sb'l 

A PLEA FOR A CHAIR 

The Nuffield Hospitals Trust besides helping people to 
get into hospital is also ready to help people to stay out 
of hospital, and it is to this generous trait that the 
University of Birmingham is appealing through its 
vice-chancellor, with the support of its regional council, 
for a grant of £15,000 to provide the stipend of a 
professor of social medicine for the next ten years. If 
the money is forthcoming the university is ready to 
establish the new department at once, for it feels there 
is work urgently awaiting the'chair-to-be. In a great, 
manufacturing centre such as Birmingham many of the 
social problems are inevitably hnked'with industrial 
medicine and the department would probably begin bv 
tackling these But the wider title which has been 
chosen would leave scope for discerning opportunism in 
its development Recent factory acts have given 
industrial medicine a new importance and many doctors 
and nurses are asking for post-graduate courses on the' 


2 Lancet 1912 ii 40R 
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the medical piofession decides in favour of a cor¬ 
poration (and so far the BMA Commission and 
Medical Planning Research provide pointers in that 
direction), there is a tough fight ahead The local 
authorities exert much parliamentary influence, and 
the voluntary hospitals have many spokesmen in high 
places In resolving these difficult questions, the 
observations of Medical Planning Researqh on the 
burden of ill health in the upper income groups, on 
taxation v insurance, and on medical organisation 
and administration mil repay careful study 

NIGHT VISION AND THE PILOT 

All eyes are bknd m true darkness, but there is 
always some light m the mde spaces above us, even 
m the Avorst Aveatker, and under optimum Ai'eather 
conditions the human eye can see a dark object in 
the night sky 1000 feet to 3 miles or more aivay 
Individual ability to see m the semi-darkvanes greatly, 
and while this was meiely interesting m peace-time 
it has non become of vital importance that those men 
mth good night vision should be singled out from the 
rest Fortunately, Ave have had at the head of the 
eye department of the RAF a man Avho foresaAV this 
development 

“ Dark-adaptation ” is too narroiv a concept to 
embrace those qualities Avhicli are lequned m a 
successful night pilot, for many factors are involved, 
and the Avkole is best summed up m the term “ night 
visual capacity ” In semi-darkness the rods take 
over from the cones and the area of maximum sensi¬ 
tivity of the eye then hes not at the fovea bdt 6° from 
it—just to one side of the object looked at If the 
rod mechanism is to Avork smoothly the pilot must be 
m good health and not fatigued There should be no 
anoxia such as might result from high altitudes or 
over-smoking, and no vitamin deficiency, though 
there are feiv young men m this country so lacking 
m vitamin A that their night vision suffers thereby 
If all these requirements are present, dark-adaptation 
mil have reached a near maximum after 45 minutes 
m a darkened room and "night visual acuity Anil then 
be at its best But more is requued of the good night 
pilot than complete dark-adaptation Although 
much night flying is done by mstiuments these must 
be supplemented by vision m approaching and 
landing For the night fighter pilot time is short, 
and friend must be differentiated from foe He will 
require that mental alertness and extra analytical 
power that will appreciate the form and significance 
of a dimly seen object the fraction of a second before 
the other man Is there any test whujh aviII single 
out such a man from his feffoAvs ? As long ago as 
1935 Livingston devised the rotating hexagon, an 
instrument by Avhicli the night visual capacity of 
potential airmen could be estimated under something 
like service conditions The background illumination 
of this test A\ r as carefully controlled and could be 
varied to approximate to a starlit night at one end of 
the scale, passing up through bright moonlight to 
early dusk or dawn conditions As anyone aviII agree 
who has spent much time testing vision, each test is 
something more than an estimate of visual acuity, 
and the alert brain aviII usually manage to Tead an 
extra line Candidates for the hexagon test—so 
called because six panels of a hexagon are simulf ane- 
'ously illuminated and six candidates examined at 


once— Aveai dark goggles in a lighted room for half 
hour and then enter the darkened' test-room, vhm 
they sit for a further 15 minutes while the test n 
explained to them m the folloAvmg Avords, quoted from 
Liatngston 1 


“ You ai e each seated in front of a panel, which v;i!l be 
illuminated and aviII reveal certain objects and letter- 
similar in character, to those Avhich you have just seen 
Theie are four tests, each corresponding to a metal 
button on A'our boaids, and each is exactly similar in' 
technique You will find the buttons placed m such a 
Avay that you can feel three in series, followed by a gap, 
and then a fourth button You aviII note that each button 
corresponds to a transverse grooved line on the Braille 
card As the buttons run doAvn the middle of youv 
boards, there is therefore a left and a right Braille line 
Each test exposes first objects and next letters On the 
left space, you will AATito the names of objects recognised 
If you cannot do this, endeavour to copy Avhat you see 
On the right space you aviII set doAvn what you can detect 
of the letters These should be so diawn that the upper 
group is above the grooved lme, and the lower group just 
below it The letters may be set in abnormal positions 
Copy them as you see them Each test is of one 
minute’s exposuie and test succeeds test Avithout inter 
mediate pause On each occasion, the illumination 
aviII be slightly increased, till you reach the third test 
Between this test and the fourth you will be subjected 
to one minute of glare from an electric lamp suspended 
aboA r e the apparatus During this time you must not 
look directly at the lamp, but slightly beneath it After 
this y on aviII be giA en youi final test The examination 
is then ovei ” _ 


Top score m this test requires 32 correct answers, 
but tbe average score is 20 About 3 5% of personnel 
record 30-32 pi arks and 2 5% less than 2 marks 
Cases presented for examination that have a bistort 
of defective performance m night flying come almost 
invariably from tbe loivest group From these tests 
candidates fell into tA\ o groups In the first were those 
avIio, on being shoAvn a dimly illuminated object, 
began a series of guesses until they hit the right 
ansAV ei The second group Avaited until the clues At ere 
clear enough foi them to be ceitam of their answer 
All subjects m A\hom there Avas a suspicion of malinger 
mg returned a blank card 

For night approaching and landing tbe pilot needs 
a Avell-deA r eloped steieoscopic vision At one time 
it was thought that the stereoscopic faculty was a 
birtlnight, that it greiv to full fruition at the age of 
7 yeais and could not thereafter be improved This 
is noAv knoAvn to be AATong The hold on stereoscopic 
vision varies greatly Avith mdmduals, and where it is 
defective the response to treatment is usually excel 
lent It is true that many efficient pilots have not this 
faculty, oi are even one-eyed, but these men have had 
the disability for many years and have had time to 
adjust themselves to it Certainly the difficulties ot 
pupil pilots Avho cannot land jtheir aircraft are often 
due to poorly developed stereoscopic vision If a man 
has binocular vision he aaiII learn to use it in estimating 
distance by the sense of depth it gives lnm and by the 
degree of convergence required to focus an object 
Avith both eyes When be first takes to the air the 
stress of circumstances may cause his poorly developed 
stereoscopic vision to break down so that ho becomes 
monocular His distance judgment fails him when 
he most needs it and he becomes a danger The man 
who never had stereoscopic vision aviII learn to make 
use of other aids—parallax, relative size of objects 
and so on—which, though less helpful, will not fail 

-1 Livingston, P O JruhJ P 177 
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In ilugland Now 

A Running Commentary by Peripatetic Correspondents 

As an oxalunc nivself I was verv interested in the 
chenucal confirmation in your last week’s issue of mv 
gastronoimcal researches ’ It started when I developed 
a horrid pam in London after the verv poached egg on 
spinach lightly touched upon in yoni subsequent annota¬ 
tion I had become fond of spinach while working (and 
eating) in Pans, and it never worried me there So I 
took mv pain and mv problem to a colleague He knew 
the answer because he too was an oxaluric subject and he 
avoided trouble by taking cream with his gooseberry 
tart The spinach difficulty is entirelv culinary In 
France it is “ creamed ” with butter m England it is 
served slightlv damp The point of all this lies m the 
application of the “ strawberries and cream ” principle 
to other oxalate-containing foods Milk may he all 
right but rather dull Cream and butter will do ns well 
Tomatoes need salad dressing (prewar) Mr Barratfc 
has taught us why, and the answei is simply calcium 
Well, well * * * 

The story of the wounded who came back from 
Dunkirk has long been known Far less is known about 
their more unfortunate brothers wbo, in addition to being 
wounded, had the misfortune to be taken, prisoner At 
a rough estimate there must have been some seven or 
eight thousand of them wbo lived to be taken into the 
hands of the German medical services Tbev were 
collected and housed m hospitals, schools, barracks and 
public halls throughout France and Belgium There 
were British wounded in Rennes, Rouen Paris, Lille, 
Befhnne, Hazebrouck, Brussels, Malrnes, Zuydcoto 
Brnges, Xamur, Ghent Amsterdam, Englnen and many 
other places The wounded remained in occupied 
territory for up to eight months , the last large hatch to 
leave for Germany were the badly wounded of the 51st 
Division, who left. France in late February, 1941 
Stones from the different groups of men gave conflicting 
reports regarding their condition and treatment It was 
mv privilege, among many other doctors, to stay behind 
with the wounded , and during the first six. months I 
worked under conditions varying from very had to good 
Itis unnecessary to describe the appalling conditions which 
had to be endured dunng the days just before and after 
capture Shortage of water, food and shelter was, in 
rnanv places, acute, and that alone mav indicate what 
hardships the wounded had to bear Gradually condi¬ 
tions improved as tbev were moved awav from the battle 
aTea s into centres where water, food and medical treat¬ 
ment were obtainable' In some cases tbe improvement 
was comparatively small—many spent three or four 
weeks on the same filthv stretcher and lived on a diet of 
black bread and beans I remember arnvmgatahospital 
one night with a convov of 350 badly wounded cases 
There was no roonrrn the hospital, so the stretchers were 
placed m gutted sheds, and the only equipment with 
which we were provided during the night was one small 
saucepan of soup and three plnals of morphia 
In earlv Julv, 1940, some fifty compound fractures of 
the lower hmbs were sent to Brussels and I bad tbe luck 
to accompany them Here, we were received into a most 
mhcient hospital with a bungalow pavilion to ourselves 
-there were separate eight-bedded wards, spring beds and 
a good operating theatre and portable X-ray apparatus 
-tt was staffed by fullv framed Belgian, nurses The food 
was excellent and the medical equipment good The 
immediate improvement in the morale of the patients 
mia m the healing of their wounds was as remarkable as 
l^r+r con ditions themselves Two months later I 
Jett for Malrnes where some two hundred British wounded 
were housed in dork, damp barrack rooms The food 
" as finite inadequate and of poor quality The patients 
were pale and solemn and then wounds showed little 
cadency to heal Most of the wounded throughout the 
occupied territories were fed on a low maintenance diet 
which, was far from sufficient to support the proper beal- 
mg of wounds They were therefore, dependent oh their 
occu pied territories for extra food Thanks 
ina energy, ingenuity and courage of these people the 
nwvtfj were , delivered In most places the Germans 
oadejrisitors or parcels to reach the British wounded^ 


but this only stimulated the influx of the most nourishing 
food that could be found A great deni is owed to tbe 
people of Northern France and Belgi um wbo risked so 
much to save our wounded Manv stones of braverv and 
self-sacrifice could be told of women who feared nothing 
so long as their parcels reached the patients 

Gradually, as the wai developed into a more serious 
affair for our opponents, those m the occupied territories 
were evacuated into lazarets and camps m Germany 
Here, the -conditions were uniformly poor There was 
overcrowding and inadequate food and medical equip¬ 
ment ^Nevertheless, the men rose to the occasion 
Their morale was good Physical tramingand rehabilita¬ 
tion classes were started and joints begari'to move for the 
first time m six months The British Bed Cross parcels 
began to arrive in January, 1911) and these did more than 
anything else m helping the wounded to get well In 
one camp, charts of weight, vitamin-deficiency symptoms, 
luemoglobm percentage and blood-pressures were kept 
before and after each parcel distribution The results 
showed an astounding improvement at first followed by 
a steady improvement as other parcels arrived Artifi¬ 
cial limbs were made bv our own men out of pieces of 
wood plaster-of-pans, jam tins and other odds and ends 
One noted firm known as Cook Cripps and McDonald, 
in u lucli Cook did tbe plaster work, Cripps tbe metal and 
McDonald the wood-work, made over a hundred artificial 
hmbs These were tough enough to allow the amputees 
to box or plav football and basket ball 

In September, 1941, the Repatriation Scheme suddenly 
raised its fair head over the horizon, and all those—some 
1400—who had passed the Mixed Medical Commission 
were collected together for going home The centre 
rendezvous was a small village, and here the wounded 
spent three days and nights in an open field Two long 
and well-equipped trams eventually arrived and a 
joumev, which must have been one of the happiest ever, 
began Each man was issued with a whole Red Cross 
parcel for two days, which was far more than .enough 
When the trains entered Belgium and later France the 
tracks were lined with crowds of people waving and giving 
the “ thumbs up ” and victory sign Our men had not 
forgotten them How it was their turn to give to those 
who had helped them before They threw the contents 
of their parcels into the crowds This continued 
throughout Belgium and France Handkerchiefs waved, 
kisses were blown and eves were moist as tbe people stood 
three and four deep to watch the “ Tommies ” go past 
Heedless to sav, everyone arrived m Rouen with emptv 
haversacks and smiling faces They eagerlv searched 
for the signs of a boat but there were uone As davs 
passed and no boat appeared, faces grew-longer and 
longer Eventually the truth was obvious,, the dis-_ 
appointment colossal and once again our men had to 
swallow hard, pull m their belt hitch up their wooden legs' 
and say “ C’est la guerre ” Dunng last December and 
February they left Rouenfor Germany and Poland and once 
again said “ An revoir " to their fnends in the occupied 
tern tones, but theu spirit was fine and will lastto the end 
* * * 

He was old and very Scots , a neat and tidv figure m 
lus Sunday clothes The job he was after was that of a 
labourer m a Service establishment He was somewhat 
unsteady in his walk and had a slight asymmetry of the 
features He sat down and declared that he was in 
excellent health and verv anxious to begin steady eny- 
plovment again. His systolic pressure was so high that 
my sphygmomanometer faded to register it, lie had 
arteries like twigs, lus evesiglit was poor, and there was 
some weakness and wasting of his left arm and leg 
Inquiry elicited the fact that he had suffered “ a wee bit 
stroke ” about eighteen months previously, but though it 
had taken a long time and a deal of perseverance he now 
felt as good as ever His own doctor had warned him of 
his danger at the time of the stroke but m spite of this 
ana even though lie received an adequate pension lus 
conscience worried him whenever he heard of ’ the 
shortage of labour and so he thought he had bettor work 
fjs feihng eyesight and inability to do fine woik with bis 
left hand prevented him from continuing m his former" 
skilled occupation, and so labouring seemed to lum his 
obvious vocation A breath of fresh air, this, after the 
tales one hears about young adults claiming exemption — 
trom hre-watching and night shifts on flimsy pretexts^ 



626 the lancet] 


fitty clinical teaks 


x [pot 21, 


subject The present 'week-end lectures and short 
certificate courses can only, be a stopgap and do not 
acceptably meet irhat mil probably be an increasing 
and continuous demand The umVeisity foresaw the 
need some years ago, perhaps too soon, for its department 
of industrial, medicine failed—the vice chancellor sug¬ 
gests mostly through lack of sustained financial backing 
Its mam source of income was annual contributions 
from industry, but Biimmgliam’s experience suggests 
that these should he welcomed to supply the butter 
rather than to buy the bread If the trust sees its way 
to make the grant the new professor will know that his 
department has ten years m which to find its feat and 
prove itself indispensable to medicine and industry m 
the Midlands 
\ 

ALIMENTARY HYPOGLYC/EMIA AFTER STOMACH 
OPERATIONS 

After gastrectomy and gastro enterostomy patients 
often show an abnormal glucose-toleiance curve, usually 
said to be due to rapid gastric emptying This curve, 
sometimes called the lag curve, rises higher, reaches a 
maximum later, falls more quickly and often falls to a 
lower level than the normal curve At times during this 
hypoglyctemic phase symptoms are complained of Do 
such hypoglycosmic symptoms anse in these patients 
after ordinary meals * In an investigation m winch 
many case-histones were taken and some hundred 
glucose tolerance curves plotted Evensen 1 set out to 
answer this question Of 38 gastro enterostomy 
patients 30%, and of 95 gastrectomy, patients 15%, 
described hypoglycremic symptoms during the test, 
compared with 6% of 60 normal controls and 8% of 50 
patients suffering from non-operated ulcer More 
interesting still, 36% of the gastro enterostomy patients 
and 11% of the gastrectomy patients complained of 
iiypoglyciemic symptoms after ordinary meals The 
symptoms were not unlike those of mild degiees of 
msulm hypoglycemia—hunger, weakness, sweating, 
tremoTS, clouded vision, palpitations, parsethesire and 
psychic disturbances m varying combinations and of 
varying intensity The symptoms appeared 2-3 hours 
after a meal and characteristically disappeared after 
ingestion of more food Nearly all the patients reported 
that strenuous or unaccustomed work shortly after meals 
, predisposed to an attack Following up this point 
Evensen, in agreement with some other workers, found 
that the glucose-tolerance curve of noimal people was 
much lower during even mild exercise, and he concluded 
that the performing of work after meals may he a contri¬ 
butory factor to the pioduction of hypoglyccemic 
symptoms m patients after stomach operations The 
diagnosis of the condition piesents no difficulties, once it 
is thought of, and the treatment is simple—rest and 
something to eat Even if untieated the attacks usually 
_ pass off in 10-20 minutes 

fifty clinical years 

The transient and incalculable human body can always 
spring another surprise or two on its investigators We 
try to pm it down with our tests, we measure its functions 
more and more accurately, hut it remains elusive—a 
whole which will not be confined to the parts so neatly 
docketed in laboratory and post-mortem room At the 
bedside a man of quickperception and long experience 
may comedo be a good guesser , he may he able to pre¬ 
dict things correctly about the human body (say) seven 
times out of ten He does it by relating the laboratory 
and X-ray findings m a given case to what he has picked- 
up, consciously and unconsciously, about sick people 
Muring his years of practice , and this ability is what we 
call clinical sense - For fifty years the Clinical Journal 
has published, the sort of articles which can help a man 

1 Evensen, O K Jciamed scand 1042, suppl 12G 


to develop this valuable quality—records of 
observation and experience which will jom the 
data in the pigeon-holes of his mind and add to the 
of knowledge, remembered or forgotten, which n." 
hrs judgment when he is considering a case The . 
which now appears every two months, can look hack 
a sound record Many eminent teachers have coah 
buted to its jubilee number, their names star the con 
hut we miss the name of the editor who can call bo free! 
on this galaxy of talent Dr J R T Conner has bee 
the guiding spirit of the Clinical Journal almost from! 
start and the sureness of his touch has become a by \m 
among his fellow craftsmen 


KOILONYCHIA 

- Spoon nails are a classical sign in iron deficiene 
anmmia, and students are taught to glance at the nail 
while they take the patient’s pulse Iron defimenc 
anaemia is commonest m women, and spoon nails ai 
therefore regarded as a feminine prerogative Th 
condition has been known for about 50 years , Crohem 
America used the term “ spoon nails ” m 1896 , Heller a 
Germany introduced kodonyclna in 1900 In 19b 
Knud Faber called attention to the frequent occurrenci 
of koilonychia m the then recently distinguished iiio 
pathic hypochromic anaemia, and since that time it ha; 
become well established * that koilonychia is part o! 
the syndrome of microcytic anamna, achlorhydria and 
glossitis which is seen particularly m middle aged 
women about the menopause and responds dramatical)! 
to adequate doses of inorganic iron The characteristic 
features are described by Clarke 1 of Boston as “ an everted 
distal edge, flat lateral margins, and a spoonhke concavitv 
of the finger nail ” This sinking change has received a 
lot of attention, but it occurs m only about a third of 
anaemic patients Women who have their hands m 
water a great deal, especially if alkaline washing materials 
are used, are said to he more liable to develop spoon nails 
and there is an impression that they are mainly seen in 
the charwoman class of patient Milder degrees of nan 
change such as brittleness or flattening are much more 
common That koilonychia is especially associated with 
iron deficiency receives confirmation from the observa 
tion of Swedish workers, 2 who, on the basis of serum iron 
determinations, detected cases of iron-deficiency without 
anremia, three of their patients had koilonychia and in 
two the condition was cured by iron treatment Clarke 
has described an unusual case of koilonychia in a man 
with hypochromic antemia A painter of 46 had a typical 

microcytic antenna with achlorhydria, no evidonce or 
lead poisoning or any other disease was found so he was 
given large doses of inorganic iron with excellent results 
and the koilonychia disappeared Seven, years later 
he was seen again with a lecurrence of the antenna and 
koilonychia The anaemia was again typical, noth a 
mean corpuscular haemoglobin concentration (MCHL) 
of 24%, but ferrous sulphate m adequate doses did not 
increase the MCHC beyond 27%, nor did the koilonychia 
disappear Investigation showed some free HC1 m 
the gastric juice after lustamine injection, X ray of the 
alimentary tract was negative, but some chronically 
bleeding piles were discoveied, after these had boon 
dealt with further iron treatment restored the blood 
picture (MCHC 33%) and the nails to normal This case 
illustrates well the close relationship between hoilonyclna, 
iron deficiency and anremia, and reminds us that this 
combination does occasionally occur m tbo male, and 
when it does that thorough investigation foi causes of 
loss of blood is always necessary 


The next session of the Geneial Medical Council will 
ien on Tuesday, Nov 24, at 10 or -__ 


Clarke B G Nc,oEnplJ Med 1038, suppl 

Waldenstrom J and Hallcn w 
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URETHRAL ANESTHESIA 

<5 ip,—T he following method of aruEsthetising the male 
lethra for cvstoscopy or instrumentation may mterest 
irologists 

A swrial ball-ended needle made by Down Bros (Lancet, 
93S, i,’2“ and 723 , 1939, n, 425) is lubricated and passed 
own tte urethra into the prostatic segment The amesthetic 
olntioz preferred is injected slowly bj means of a Record 
mail and the needle is then withdrawn gradualh while light 
omjression is exerted on the perns to prevent regurgitation 
ftS“solution. The needle is withdrawn until the ball at the 
ad o r it h»s just mtemal to the external meatus, where it is 
ift ac‘mg as a most effective temporary plug The syringe, 
finch is left attached to the needle, is laid down m a convenient 
iisi* on on the table After fit e minutes the urethra will be 
atiffactorfly anssthetised and the needle can be removed 
he nredle is passed with great ease and in the majority of 
ace; the patient is hardly aware that the manoeuvre has been 
:am“d out " 

This procedure is also of value m facilitating the 
>assage of a soft rubber catheter in old men with acute 
'■'tention of unne, especiallv those on whom previous 
ittempts at catheterisation have been made before 
admisaon to hospital and who are in a state of defensive 
spasm 

Ponio-a D Lang Stevenson 

ANOTHER REASON FOR NOT SNEEZING 

Sip,—D r Theodore James’s letter of Nov 7 interested 
me because two years ago it occurred to me that the 
initial sneezes preceding a cold might be a seed-sowing 
property of the cold virus and not a reflex effort of the 
ho:t to throw off the infection , examples m nature 
are many from the common burr to the thistle-down. 
So it would he beneficial to thwart this attempt to 
teeminate the virus Since stifling these earlv sneezes 
I have been freer from fullv developed colds for these 
years than ever before , but I also take a large dose 
c: bicarbonate of soda 

PsthCrescent.Wl C B Heaeo 


EPIDIDYMITIS 

I Sie,—I n your annotation of Oct 24 (p 490) the state¬ 
ment is made that gonorrhoea is the commonest cause of 
acute epididymitis Such a view is not home out bv 
experience Since the introduction of chemotherapv in 
the treatment of gonorrhoea, epididvmitis has become 
nroch rarer, and in the pre-M&rB davs it was not a 
common complication unless too great a pressure was 
c - r d while giving the urethral wash-outs In mv experi- 
acute epididvmitis occurs most commonly in non¬ 
gonococcal (e g , B coll ) infections of the lower urmarv 
tract 

S-James Hospital, S W 12 Hent.T K YefnoN 

THE AMPUTEE’S POINT OF VIEW 
Se —I should like to offer my respectful congratula¬ 
tion? to the woman who “ when her below-knee artificial 
w? was fitted was delighted to see herself in the glass 
standing on two normal and evenly shaped legs 
'•Lancet, Oct 10, p 427) I underwent a through-knee 
amputation manv years ago Ever since I have sought 
?°* an artificial leg that would permit me to dance as 
long as i hhed hut one that would enable me to do mv 
work iu comfort and security I have not found it 
Here are instances of what I have found the knee- 
JQint of one leg has broken four times m the past ten 
jears, and repairs during that time have cost me £22 10s 
la the same period repairs to another leg have cost me 
One expensive leg fitted so badly that if I walked 
vvo miles on it the stump got raw My experience 
Justifies my saving that an artificial leg is a crude nerve- 
racking contraption, costly to buy and costlv to maintain 

LPCPI. 


Roi ax, Santtaev Institute —- Lieut -Colonel D J 
, thonv MRCYS, will deliver the Benjamin WardRichardson 
-cnire at, the institute, 90, Buckingham Palace Road, London. 

on'Wednesday, Nov 25 at 2 30 pm. He will speak on 
tiw state of meat inspection m Britain at war 
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ON THE FLOOR OF THE HOUSE 

MEDICC3 HP 

We had two King s Speeches la?t week one proroguing 
Parliament on one day and a second opening a new 
session on the next day The speech proroguing Parlia¬ 
ment, which was read by the Lord Chancellor, dealt to 
the extent of six columns of Hansard almost entirelv 
with the history of military operations and political 
arrangements between the Allies , the speech delivered 
by the King when opening Parliament was shorter, hut 
opened up the larger political aspects of the world 
struggle, and will, provide the opportunity for hvelv 
debates 

This year the debate on “ the humble address to he 
presented to His Majestv ” is to be thrown open for two 
or three weeks, and there are alreadv a number of amend¬ 
ments on the, order paper and there will be debates 6n 
conditions m the services, on old age and widows pen¬ 
sions, on pensions appeal tribunals on equal pav for 
men and women on health and on the Atlantic Charter, 
as well as on the general war situation and manv other 
special issues Prof A Y Hill has sponsored the amend¬ 
ment on health questions which will range over a wide 
field from improvements in factory hvgiene to immunisa¬ 
tion against diphtheria An answer to a Parliamentary 
question shows that m onlv two countv boroughs (Bir¬ 
mingham and Bradford) have at least half the children 
under 5 been immunised 

During this debate the new regulation 33B under the 
Emergency Powers (Defence) General Begulations (see 
The Lancet Nov 14 p 5S9) aimed at the control of 
venereal disease will he debated, probablv -with approval 
for the most part The procedure safeguards the medical 
practitioners concerned against action for defamation or 
breach of professional secrecv, and m new of the increase 
in venereal disease especially svphilis since the war 
began, it is not expected that anv important section of 
opimon will object do the far-reaching powers con¬ 
ferred bv the regulation, with the information thus 
obtained about the distribution of venereal diseases 
it should he possible to arouse the public conscience by 
well-directed propaganda on public health lines And 
here we can leam something from the Soviet Union, 
whose hvgiene propaganda against syphilis and 
gonorrhoea has been as realistic as our own against 
diphtheria 

The victories m Egvpt and Libva and the successful 
developments in North Africa have produced in the 
House a more buovant mood, hut one in which political 
controversv is not likelv to be entirelv absent Sir 
Stafford Cnpps has made it clear that “ controversial 
legislation ’ should be avoided hut it is bv no means 
certain that the House will agree It is felt that the 
preparations for victorv having taken so long the pre¬ 
parations for a successful peace mav also he lengthv 
More and more about the preparations for a successful 
peace and the firm foundations of reconstruction vail he 
heard in the House and, as time goes on. more about 
health education and the social services, and the 
Bevendge report on all-in social security proposals 


QUESTION TIME 
Health of British in Hong-Kong 
^' r K K- Law under secretarv for forenm affairs, in- 
formed Sir John Wasdeaw-Milne that from'reliable first- 
band evidence which had recentlv become available, it was 
apparent that conditions at the Stanlev Internment Camp in 
Hong-Kong had considerably lmproi ed since the earlv davs 
At , end of Jul £ the general health situation could be 
regarded as satisfactory There had been no major epidemics 
m the camp, though there had previouslv been some cases of 
a mild form of dy sentery There had, too, been some cases 
of ten ben, winch were being treated as vrell as possible m 
the a bsence of statable drags Medical supplies m general 
were rannmg short and the International Red Cross Committee 
their r utmo5t to shl P them to Hone-Koae There 
V6ry deatts m the camp and'those'that had 
7h7?? d I? ere i dUe generallv to organic diseases During 
a ™ cxam matton had been made bv a British 
doctor of all persons in the camp with results which showed a 
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THE CHRISTMAS GIFT 

Sir, —It is always with a feeling of hesitation, perhaps 
of fear, that I address this letter to you at this time of 
the year, hesitation and fear lest I should fail to state 
the cause effectively to your readers But in my 25th 
year of office as president of the Royal Medical Benevo¬ 
lent Fund and as an old man myself, may I once more 
appeal on Behalf of old doctors and their loved ones that 
the Christmas Gifts'fund be continued m 1942 A gift 
of £2 tp each of our beneficiaries on Christmas Day to 
bring some comfort, perhaps Warmth or an unaccustomed 
enjoyment to homes where every penny has to be 
considered, is my desue Will all friends who have 
helped me in the past do what they can again this year, 
and will others come forward as contributors to take 
the place of those who have had to diop out 

All contributions should be addressed to the hon * 
treasurer, Royal Medical Benevolent FTind, 1, Balhol 
House, Manor Fields, London, S W 15, and cheques should 
be made payable to the “ Christmas Gifts Fund ” 

Thos Barlow, 
s President, RWBF 

GiESAREAN SECTION AND THE CRUSH 
SYNDROME 

Sir, —Mr Paiamore makes statements which should 
not go unchallenged I have no views as to the causation 
of postpartum suppression of urine This must "be a 
rare complication “ m women previously apparently 
well ” unless an accidental litemorrhage has occurred, 
and little precaution need be taken in midwifery practice 
to prevent it in the absence of pregnancy toxaemia or 
accidental haemorrhage Many of us however agree 
that there is a definite place for spinal anaesthesia in 
operative obstetrics, but this case can be spoiled by its 
injudicious use Surely Thomas was right m deprecating 
spinal anaesthesia as the method of choice when ante- 
pax turn haemorrhage has brought down the blood-pressure 
very low—and even after transfusion . Mr Paramore 
states that smce 1929 he has always done the lower- 
segment caesarean section This operation was designed 
for cases of disproportion in labour , its application has 
been extended, but there are still indications for the 
classical operation I did one a few months ago for a 
true case of locked twins and I would defy even Mr 
Paramore to have delivered them by the lower segment 

I have seen very few cases suffer from shock after usmg 
a heavy spinal ansestlietic such as procaine, in the form 
of ' Planocame ’ 6% 3 c cm Mr Paramore’s advice to 
put every patient after ciesarean section or forceps 
dehvery under spmal anaisthesia into the Trendelenburg 
position is open to question It is unnecessary and 
indeed negatives to some extent the virtue of the lower- 
segment operation which was intended to lessen the risk 
of infection of the peritoneal cavity and to allow of 
csesarean section in cases suspect of infection To with¬ 
hold fluids as suggested and to restrict food after a 
caesarean operation is unphysiological, means extra 
suffering for a thirsty patient, lowers lesistance, invites 
infection and will imperil lactation Mr Paramore 
asserts that after he does a forceps dehvery “ no com¬ 
plication ensues when asepsis is assured ” There must 
be many of us who can only hang our heads in shame to 
think of the occasional pyrexia, white leg, or even 
embolism, that some of our less fortunate patients have 
developed Asepsis can never be “ assured ” m mid¬ 
wifery practice 

Carlisle GEO P MlLNE 


DIAGNOSIS OF BREAST TUMOURS 
Sir, —An annotation m your issue of Oct 3 (p 402) 
referred to the work of Dawson and Harvey on the 
correlation of the macroscopic and microscopic diagnosis 
of mammary cancer This paper showed that there was 
a hi gh degree of accuracy of diagnosis by sight and touch 
m mammary cancer by the experienced surgeon and 
pathologist In 1H cases where the whole breast was 
sent for examination following mastectomy there was 
onlv one in which an error in macro-diagnosis was made 
In their commentary at the end of that paper they 
stated that “ rapid diagnosis by means of a frozen 


section or by staining the suiface of an excised section of 
tissue adds little if any certamty m breast cases ” Tout 
annotation, however, sums up as follows “ It look as 
though the surgeon should only send for microscopy 
those breast tumours about -which he is doubtful” 
This is a very different matter, and it would not be in 
the patients’ best interest if the result of Dawson and 
Harvpy’s excellent papei was to discourage surgeons 
from sending mastectomy specimens for microscopical 
examination • 

The treatment of carcinoma of the breast is both a 
surgical and a radiotherapeutic problem To the radio 
therapist a careful microscopical examination of the 
mastectomy specimen is of great importance in deciding 
what postoperative radiotherapy is desirable What he 
wants to know is not so much that the tumour, which was 
clearly a carcinoma macroscopically, was confirmed as 
such microscopically, but rather how that tumour was 
behaving m that particular patient, in what directions 
and by what paths it was spreading, whether it was 
probable that the whole of the cancerous tissue had been 
excised, or. where recurrence was likely to occur For 
this purpose detailed microscopical examination of tissue 
from the limits of the region excised, to see if invaded 
tissues have been cut through, is necessary This 
goes far beyond a mere confirmation of a confident 
macroscopical diagnosis 

Far too little consideration has been given to the 
function of the pathologist m reporting the mode of 
spread and likely site of recurrence from an examination 
of tissues excised m the treatment of cancer ' Such 
detailed pathological work earned out at this hospital 
has proved of great value m the planning of postoperative 
X-ray treatment The pathologist is not merely a person 
who, by attaching a label to the case, allows of convenient 
classification, but an important member of a team which 
decides what treatment is required 


R ° y F I S“,mlSSd Pita1, D WALDRON SHITHERS 

*** We were thinking only of a short-term policy for 
a period of pressure on time and staff —ED; L 


MALE NURSES 

Sir,—M y committee, an association lun by Naval 
medical officers to help Sick Berth staff to find suitable 
employment on being discharged to pension, desire to 
draw attention to a source of supply of well-trained male 
nurses which appear to have been overlooked m the 
reports of the Athlone and Horder committees N a ™ 
sick berth ratings are framed at the expense of the 
Admiralty, and'efficiently carry out the sick nursmg w 
Royal Naval hospitals, depfits and ships The qualifica¬ 
tions and Service examinations for promotion in no wav 
fall short of the requirements for the certificate of the 
state-registered nurse After at least 20 years service 
they retire on pension, and those who wish to make use 
of their training find themselves unrecognised as possess 
mg any nursmg qualifications A letter to this effect has 
been sent to the Munster of Health Many medical men 
at present serving as temporary Naval medical officers 
must have felt the advantages of having such reliable, 
capable and experienced sick berth ratings to assist 
them These men should be given a definite status in 
any Nursing Act that may come into force , 

J Falconer Hall, 

Hon Secretary, Central Council, Royal 
London, NWt Naval Sick Berth Staff Associations 


RSM * OBSTETRICS 

Sir,—M ay 1 correct the false impression made on 
some of your readers by the report in The Lancet ol 
Oct 13 (p 511-512) of my contribution to the discussion 
on Oct 16 at the meeting of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine ? bar 
from acceptmg the conclusions of the work of Ebbs ana 
Tisdall m Toronto, Ipomted out that the controls were not 
comparable to tlie subjects of the experiment and that 
the conclusions in regard to infantile deaths were value¬ 
less I did not say that I thought the number of cases 
investigated m the research sponsored by the I eoples 
League of Health was too small, though I consider the 
conclusions drawn by the authors of that work are not 

warranted Dovne Bell 

Harlev Street, W 1 
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ae Tbnmble in 1387 and they had three sons and a 
Miter Their second son, Dr E It C Walhei of 
'rdeen is now a prisoner of v, ar | 

STANLEY WALTER PRATT 

\ A g p e , LOAU , SURGEON' LIEUTENANT R N V It 

’ 38 , 1 , ■ Lieutenant S W Pratt, who was reported 
(srntht presumed killed,” after the loss of HATS 
ution 1 Dorsetshire, in the Bay of Biscay 

last April, graduated from Univer¬ 
sity College Hospital in 1936 A 
fellow student v.rites “Stanley 
Pratt worked with enthusiasm and 
energy, being specially interested 
in surgery and obstetrics, and he 
also took a great interest 1 " the 
social and sporting activit >s of 
the college and hospital He 
played rugby regularly and also a 
good deal of lawn tenni? and 
squash He was an under fund¬ 
ing and sympathetic comp mion, 
and lus senso of humour wa com- 
.ed with an acute perception which made his fnei idship 
liable ” After qualifying Pratt held house aupoint- 
AVs rA has LuspAsA wnA tA. 'LevMsstas BttytA 
Binary 1 He joined the RNVR in May, 19'G 

' WALTER TYRRELL BROOKS 

", M A OXFD, M B BON'D 

NT is now some years smee Dr Walter Brooks retired 
^ shpped qmetly away from Oxford with his best work 
Reclaimed But he is not forgotten there and many 
'his friends, especially at the hospitals, when they heard 
711 s death at Swanage on Oct 14 gratefully recalled a 
;?d hfe spent m helpmg the sick of yesterday, today and 
Borrow Brooks was bom m London in 1859 and 
;im King’s College School he went to Christ Church, 
{ford, and obtained his MA degree before returning to 
jndon to study medicine at KCH He qualified in 
82 and a year later graduated with honours m medicine 
(d set up m practice at Oxford Soon afterwards he 
is appointed to the staff of the Radcliffe Infirmary, but 
p outlook always remained that of the loved and trusted 
July doctor rather than the hospital physician To 
ie children at Lynams and Radley, where he was for 
jars school medical officer, and to the undergraduates 
prookie ” was more like a friend than a doctor, and 
tth Ins wide circle of friends it was no wonder that he 
•as elected a university coroner after a contest with a 
Highly opponent His administrative work left a real 
lough unappreciated mark on the town After the 
ft war, during which ColonelBrooks served as ofiicer-in- 
Uarge of the medical division of the 3rd Southern 
vneral Hospital, he was appointed administrator under 
ae Ministry of Pensions of the Wingfield Hospital, and 
T his astute strategy he later secured this hospital at 
mall cost as the permanent centre of orthopaedic surgery 
a the district He was also vice-chairman of the 
>adcliffe for some of the most important years of its 
■istory, and loyally supported Mr Cronshaw m develop- 
hg its work and m founding the Osier tuberculosis pavi- 
lon and the Sunnyside convalescent home Brooks was 
‘ good churchman and a still better Christian gentleman 
1 EM 

J 

i Dr Thomas Stanislaus McManus has died m 
Salisbury, Sou ther n Rhodesia Born at Cavan he 
graduated MB NTH from University College, Dublin, m 
1928 After holding appointments at All Saints’ Hos¬ 
pital, London, St Mary’s, Plaistow, and the Miller 
General Hospital, he spent some years in America before 
16 finally settled m Salisbury m 1937, where he quickly 
' T °n a reputation for medicolegal work He leaves a 
mdow and an infant son 


The London County Council have opened their hospitals 
^medical visitors to this country who are in the forces, and 
oervice doctors or nurses from overseas who would like to 
visit LCC hospitals or staj there during short leave should 
get into touch with the Medical Officer of Health, London 
county Council, jCounty Hall, S E 1 


Notes and. News 


THAT INWARD EYE 

The 74,000 blind people m England and Wales are a 
genuinely cooperative society the blind help the blind 
>n wavs that the old saying overlooked , and of course 
fkev have many sightedfriends too The annual report 
<if the National Institute for the Blind tells of bombed 
pomes heie and there, of difficulties about paper, the loss 
pf a million gramophone needles and a feu other hitches 
incident to war, but it tells too of w 01 k maintained, 
difficulties overcome, postwar plans already germinating 
•xnd, above all, of the cheerful and spirited confidence 
of the blind which is always such an eye-opener to 
those who can see From the presses at the National 
Institute, Braillo hooks, periodicals and music spread to 
ithe whole country and even still, though in limited 
quantity nowadays, to far corners of the empire At 
Brighton, Moon books and periodicals—easier for old 
people to read than Braille—are sent not only to English 
blind but to those m America Then people with a 
Talkmg Book machine can listen to books recorded on 
gramophone discs by first-class readers , and wireless 
sets are distributed to those who lack them, as well as 
airy oVnt-T -perstmtA Wip VutA, as Aeetnri Thu uistfcxAe’s 
school of massage stands m Great Portland Street 
Sunshine Homes for blind babies are at East Grmstead 
and Leamington, the one at Southport was bombed, 
hut a new one is being opened m Northumberland At 
Worcester ' College and Chorley College blind girls and 
hoys of promise get their chance of higher education , 
and there is a home in Devon for those who are backward 
as well as blind There are homes for the old, hohdav 
homes, convalescent homes, homes of recovery, and a 
new venture is a home where married couples of whom 
one partner is blind can hve and work Am ong the 
homes of recoverv for war-blinded civilians, America 
Lodge was the gift of the Blind War Relief Society of 
America to the British blind Captain Sir Beachcroft 
Towse, YC, chairman of the institute, is confident that 
friends of the blind will go on helping them , and he has a 
long experience to confirm him m that belief 

HOME GUARD 

It was stated in our Students’ Guide ( Lancet, Aug, 29, 
p 251) that if a HG medical officer “ cannot reach the 
aid post or hospital, or is not needed there, he is at 
liberty to report to his battalion headquarters, which 
means that he will come under the orders of the battalion 
commander and will m effect be mustered ” We under¬ 
stand that this is not strictly correct The Army 
Council instruction runs “ Where these civil duties 
permit they will keep in touch with their respective units 
and sub-units, rendering such service as they can ” 
HG doctors are not, in fact, mustered in these circum¬ 
stances and their prior duty is still to their civil commit¬ 
ment to which they may return at any time Mureover, 
every HG medical officer, whether mustered or not, is 
eligible for disablement or pension if he suffers an mjurv 
attnbutable to HG service 


Royal Society of Medicine 

On Monday, Nov 23, the section of odontology will meet 
at 4 30 pm, to discuss the treatment of pulpless teeth The 
openers are to be' Mr W Stewart Ross, LDS, Mr A BuUeid 
MRCS, LDS, Prof W E Herbert, MRCS, LDS, and Mr R g’ 
Torrens, B Dent So On Nov 24, at 5 pm at the section of 
medicine. Lord Horder, Surgeon Captain Desmond Curran 
Brigadier J R Rees, Group-Captain R D Gillespie and Dr 
W Fairlie will open a discussion on functional nervous states 
“ v eIat ' 10 f) to service m the Armed Forces On Nov 26, at 
4 30 PM, the sections of urology and neurology are holding a 
jomt meeting when Mr F J F Barrington, Mr John 
Evendge, SR Clifford Morson and Brigadier George Riddoeh 
are to speak on treatment of the paralysed bladder At the 

HmsT I at | 30 on Nov 27 ’ Sir Arthur 

HurA, Dr G W Bray, Sir James Crooks, and Dr C H 

Rogerson will open a discussion on asthma m childhood At 

the same hour. Dr A H Gale will read a paper to the section 
of epidemiology on variations m the mortality and mcidence 
of the common eatiqus diseases m childhood over 
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gieat improvement m health since Mai, when the conditions 
were at their woist Theie had been two medical suncss of 
the children m the camp Tho fust sui vej m Apnl/Mov had 
giv en an unsatisfactory result The second, in Julj, show ed 
a great improvement, thanks to the successful effoits of tho 
camp welfare committee 111 piocuung food, mcludmg milk, 
to supplement the clnldien’s rations Food was -quite 
inadequate at fiist, but there had been a marked improvement 
from May omiards, when floui «as given in substitution of 
pait of tho rice lations A canteen lias been functioning 
where cereals, iinned meat and fish, dried fiuits, tea, coffee, 
cocoa, jam and powdered milk could bo obtained in limited 
quantities Although the extremely bad conditions which 
prey ailed at first had been confirmed, it was clear that thero 
had been a maiked improvement since May, particularly as 
regards food and health The lecent arrival of 1000 tons of 
supplies, including clothing, should losult m a further 
improvement 

/ Air Ambulances in the Middle East 

In answer to a question Sir Archibald Sinclair stated 
that in the Middle East, as m other theatres of operations, 
the evacuation of wounded or sick by air from the battle areas 
is undertaken bj the Koval Air Force Specially fitted 
transport aircraft aie normally used for the purpose 

Tuberculous Nurses 

Mr J H ‘YVootton-Davibs asked the Minister of Health 
( 1 ) w liethei, in view of suggestions that girls should be compelled 
to take up sanatorium nursing and of the effort now bemg 
made to increase the numbei of nurses in sueli sanatoria, he 
would investigate existing cases where nurses had contracted 
tuberculosis in tho discharge of their duties and were now 
maintained either by public funds or on a sum which did 
not permit of adequate and proper care , and ( 2 ) what steps 
were taken by his department to ensure the rehabilitation of 
nurses who contracted tuberculosis when nursing tuberculous 
patients , and whether ho w as satisfied that sufficient financial 
provision was made for sueli a nurse to ensure adequate 
food and clothing and a room apart from tho rest of the 
1 inmates of the house where she might be more or less segro 
gated —Mr E Brown replied I would in the first place 
call-attention to the statement in the recent report of the 
Medical Research Council that evidence from research in 
other countries and export opinion in our own suggest that 
the risk of contracting tubeiculosis from nursing tuberculosis 
patients in sanatoria is no greater than that involved in 
general hospital nursing A nurse m a tuberculosis institution 
who contracts the disease is customarily given evory care and 
attention appropriate to.her condition by the institution 
Arrangements for care and after care, directed to restoring 
working capacity, are an essential part of the tuberculosis 
seivice and apply to nurses as much as to any other person 
w ho has suffered from tuberculosis 

Vitamin-B t Content of the Wheat Berry 

Sir Ernest Graham Little asked the Parliamentary 
Secretary to tho Ministry of Food whether his attention had 
been directed to the claim by his chief scientific adviser that 
tho bulk of vitamin B t content of the wheat beiry lay, not 
m the germ, but in the tlun skin covering it, whether his 
suggestion that much of the germ could with advantage be 
eliminated from bread, indicated any departure fiom the 
policy that national wheatmeal should contain the maximum 
quantity of wheat germ which, having regard to the type of 
milling plant, could be mcluded , and whether he would 
re affirm that specification —Mr W Mabane replied My 
attention has been drawn to the remarks made by the 
ministry’s scientific adviser in his recent Harben lectures at 
the Royal Institute of Public Health which included reference 
to a recent discovery that a large propoition of the vitamin 
B x of wheat germ is contained in the scutellum which forms 
part of the structure of the germ itself^ There is no intention 
at present to modify the existing instructions to millers 
regarding the manufacture of national flour 


Messrs Pharmaceutical Specialities (May & tinker) 
inform us that their product ‘ Thiazamide ’ and its sodium 
salt are now available for normal prescribing purposes 
Thiazamide is marketed m tablets of 0 5 g m containers of 
25, 100 and 500 , in bottles of 15 g of the powder, and in 
ampoules of the sodium salt (each containing the equivalent 
of 1 g sulphatluazole) m boxes of 6 and 25 ampoules 


Obil 
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SIR NORMAN WALKER 
MD EDIN, LXD, FRCPE 

Nonnan Puives Walkei was boin at Dv.-a> 
in 1S02, the only son of the Rev Di Norman I 
for many yeais editoi of the Free Chinch maga 
w ent to school at the Edmbuigh Academv and < 
his studies at the Universities of Edmbuigh V 
Prague After giaduatmg in 1SS4 he spent fiv e 
general practice at Dalston, a southern an 
Carlisle, and heie he found a wife and as hon s. 
of the Cai lisle Medical Societv seived his appren 
m committee piocedure In 1S90 he returned 1 
burgh and the next few years were spent 11 
giaduaie study Deimatologv had alwavt a’ 
him, for, as he was wont, to emphasise, it had th 
leached the stage of obseivation and collection c 
Inquiry into causes began with the discoveries 
teriology and appreciation of what is meant bv ' 
crasy His motto was that of Job “ The caus< 
knew not I searched out ” In 1S92 he was ip; 
assistant physician foi diseases of the skin at th< 
Infirmary and from 1900 to 1924 he was full ph' 
In 1890 he published Ins lectures to students in tl 
of Ati Introduction to Dermatology which wei t ( 
nine editions in 33 years Its popularitv wi 
deserved—concise, comprehensive, and a little do] 
wntten in simple language with apt case-not 
anecdotes and above all with ample help in treati 

In 1906 Walker defeated William Bruce ai 
elected direct representative for Scotland on the < 
Medical Council, and here he found and grasped ] 
his most important opportunity for pubhc 
“No one could truly judge Sir Norman Walker’s ■ 
writes H L E , “ who did not see Ins routine w 
the General Medical Council from day to day an 
to week, both as chamnan of business for mam 
and for eight years ns president His knowledge 
affairs and traditions of the council was : ,v 
He knew the minutes from end to end and cou] 
advice 01 a decision on any problem on the lines 
Common Law r of England, that is, on the accuir 
decisions of the past His letentive memoir. Ins 
tion to detail and his appreciation of the work d( 
lnm by the administrative staff were virtues 
combined, are rare m those in autlionty His 11 c 
memoranda submitted to him vveie alwavs cleaL 
monsense and perspicuous , foi his successors a n 
wisdom and wise precedent On the personal s 
earned the affection of his colleagues by his kindne 
by the welcome he bestowed on ev cry ratliei app 
sive new'comei to the council In his judicial ca 
as president, he had all the accumulated experience 
distinguished piedecessor Sir Donald MacJ 
imparted to the council with the velv et glov e lathe 
with the iron hand with which they had been rul 
the previous twenty-seven yeais Moieover, onlv 
who were intimately acquainted with both could 
appreciate the self-denying caie and assistance 
Sir Norman rendered, both in business and in life 
Donald MacAlister in his latei veins when his p 
w ere beginning to fail In his own life he vv as 1 
capped physically in latei years bv illness, but 1 
theless he would not give in and his attention to dut 
to his ideals of conduct never flagged The medicn 
fession of the United Kingdom lias lost a good fnc 
just judge and a devoted servant ” 

Diuing the last war Sir Norman acted ns torn or 
the Scottish Medical Service Emergency Committc 
his knowledge of affairs served him w ell during lus 
as editoi of the Scottish Medical and Surgical Jowna 
of the Edinburgh Medical Journal His voik a 1 
univ ersity and as a member of the committee of mai 
ment of the Scottish Conjoint Board had gnen 
insight into the problems of the curriculum, and in 
he visited the United States and India to leport oi 
state of medical education in those countries ui 
return m the following year he was Jmignieci 
1929 to 1931 he was president of the Koval GoIIc( 


president 

Physicians of Edmbuigh 

Sir Norman, who died on Bov' 
Balemo, was m his eigbtv-first veai 


7 , at iiis-lioni 
He married , 
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JHEMISTRY AND PHYSICS OF ANTISEPTICS 
IN RELATION TO MODE OF ACTION * 


Adrien Albert, pud (med ) lond, bscsydney 

OJOIOVWEA1TH BESFUICH FFIAOW DFJ’AETMTVT OF ORGANIC 

chejostut, cvrFET^rrr of sydney 

The ideal antiseptic is one that will actii elv inhibit tlie 
Towfh of bactena m the presence of body fluids without 
apinng the cells of tbe host In view of tbe many 
omnion functions and components m living cells, whether 
mman or bacterial, tbe problems involved m producing 
[lfferential action of this sort are not likely to be solved 
asily or bv purely empirical methods It is therefore 
egrettable that more research has not been directed 
owinds the discoverv of fundamental laws correlating 
ihvsico-chemical properties with antiseptic action, 
speciillv as the few svstematic investigations under- 
aken in this field have given results that, when collected 
md classified, fit into a logical and promising sequence 

In the belief that the tmie is ripe for submitting the 
iearchfor better antiseptics to that “ rational approach ” 
nsnalised bv Fildes (1940a), it has been thought useful 
;o review what is known about the nature of the chemical 
md phvsical factors believed responsible for the activity 
if antiseptics Experimental difficulties make the 
nteractions of antiseptics with tissue cells rather difficult 
to determine, hut much more is known regarding the 
effects of antiseptics on bacteria 


HYDROGEN AND HYDROXYL IONS AS ANTISEPTICS 
A good deal of evidence has accumulated that chemical 
reactions of a verv simple kind play an important part 
m the action of antiseptics One of the simplest of these 

reactions is neutralisation of the free basic or acidic 
groups of bacterial protein Such neutralisation of vital 
functional groups seems to cause metabolic disturbances 
in tiie organism and eventuallv its death 
Pioneer work on this tvpc of antisepsis was done hv 
ffiromg and Paul (1S97), who showed that the anti¬ 
bacterial effects of various acids were proportional to the 
concentration of hvdrogen ions that they Yielded 'While 
there are indications that an efficient antisepsis could he 
achieved in anv tissue hv bringing it to pH 5, even this 
mud aciditv is apt to irritate and injure the host The 
epithelial cells lining the unnary tract seem least dis¬ 
turbed by such hvdrogen-ion antisepsis, usually achieved 
bv the administration of ammonium chloride or sodium 
acid phosphate This practice has its rational origin m 
the work of Shohl and Jannev (1917), who showed that 
urine more acid than pH 5 inhibited the growth of 
itactmum coli and other pathogens A high degree of 
alkalinity is also inimical to bacterial growth, hut again 
it is only in unnary infections that this hydroxvl-ion 
antisepsis has found safe employment 
3Iore and more evidence is coming to hand that many 
antiseptics which function in neutral solution do so bv 
forming un-iomsed compounds -with vital chemical 
groupsm the bacterium Such complexes to he harmful 
to bactena, must not readdv dissociate into their con¬ 
stituents, and this suggests whv the propertv of high 
molecular weight, which favours the formation of insol¬ 
uble or feeblv ionised complexes, is so commonlv found in 
useful antiseptics This type of antibacterial action was 
definitely established by Tildes (1940b), who showed that 
mercunals are antiseptic because they combine 
y™ 1 the sulphydryl (-SH) groups of metabolites (such, as 
evsteme) that are essential for bactenal nutrition It will 
oe interesting to see whether antiseptic salts of other 
neaw metals will he found to act in t his wav 


ANIONIC-AND KATIONIC TYPES OF ANTISEPTICS 
T back,as 1924, A E and E W Steam were 

Postulating the formation of un-ionised complexes 
etween antiseptics and bacteria in order to explain the 
i amng antiseptic activity met with m salts that liad one 
T) Q greater molecular weight than the other 

■irl in,*” 5 recognised two classes of such salt, foi 
cn the names anionic and katiomc antiseptics are now 
. proposed 

i ,R e ? ni °iuc antiseptics are the neutral or faintlv alka- 
u e sodium (Ac ) salts of acids of high molecular weight 


* E T ; nr 1 °F™ CClurl ; ?T en to the Victorian Societv of Patholoy 
Experiments) Medicine in October, 19il 
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familiar examples being common soap, ammonium and 
calcium mandelates and a class of neutral, coloured sub¬ 
stances known as “ acid dves ” (eg, acid fuchsm) 
Steam and Steam (1924), who worked mainly with dyes, 
assumed 'that the coloured anionic antiseptics function 
through interaction of their acidic ions with the basic 
groups of bacteria to form, feebly ionised compounds 
This conception could be' further investigated and 
extended to the colourless members of the class, while 
the basic groups m question mav he traceable to some 
particular bacterial enzyme system The postulated 
reaction, analogous to an ordmarv double decomposition 
that results in precipitation, may he represented 
p _ XH. a- Na + A - -t. H.O P-NH 3 A -f Na + OH - 
where P stands for the main body of the protein, Ac , and A 
stands for the anion of high molecular weight 

Such a reaction is unlikely to take place to any extent 
in the absence of acid, and hence this form of antisepsis 
should be effective only at a pH value more acid than 
that, ofblood This is confirmed in practice, since anionic 
antiseptics have been found useless in infected wounds, 
moderately useful m skin sterilisation- and very useful 
in the disinfection of the unnarv tract, provided this is 
maintained sufficiently acid and the substances (c g, 
mandelates) are excreted unchanged 

The improved action of certain of the above antiseptics 
m the presence of acid has sometimes been given a differ¬ 
ent interpretation—that the undissociated acid is more 
“ active ” than the ion This alternative theory would 
lose ground if it were found that increasing "the acidic 
nature of the anions (in a related series of antiseptics) 
raises their antibacterial powers, as the converse behaviour 
of katiomc antiseptics (see below) renders likely There 
are indications that the antiseptic activity of phenols is of 
the anionic type, hut it seems preferable to deal with 
them after the discussion on surface-activity 

The katiomc antiseptics, which are the converse of the 
previous group, have found a much wider field of useful¬ 
ness They consist of the neutral salts (hvdrochlondes, 
&c ) of bases of high molecular weight, and include all 
so-called “ basic dyes ” such as the polyphenylmethane 
antiseptics (brilliant green, auramme, crystal violet) and 
the aendme antiseptics (proflavine acrifiavine 
' Eivanol ’) as well as the colourless higher aliphatic 
amines (‘ Zephiran,’ * Ctab ’ ‘ Quartamon ’) Possiblv 
certain organic mercunals of the tvpe of phenyl mercunc 
nitrate also belong here since they possess kations of 
high molecular weight and do not readily liberate 
inorganic mercunc ions 

Steam and Steam (1924) assumed that katiomc 
antiseptics owe their actmtv to their basic ions, which 
they supposed interact with acidic groups in bactena to 
form feeblv ionised compounds (as in a precipitation 
reaction) thus 

P —COOH + B + Cl- ^AP —COOB + H + Cl- 


where P stands for tbs mam body of the protein, &c , and B 
stands for the kation of high molecular weight 

It might appear that this reaction would take place no 
more readily than the previous one, but certain factors 
favour it In the first place, bacteria contain an excess 
of acidic groups over basic groups, as is shown hv their 
low isoelectric points Secondlv, quite apart from 
-COOH groups, more strongly acid groups (phosphoric) 
are to he expected m the nuclear apparatus and enzyme 
systems of the organism This contention is supported 
by some recent work by McEwain (1941), who finds that 
acnfiavme inhibits bactena partlv through interaction 
with nucleotides 


While the katiomc antiseptics as a class have furnished 
some valuable agents for the prevention and treatment 
of sepsis m wounds and in the disinfection of s kin and 
surgical instruments, individually thev vary greatlv m 
- ,'F hr t e questions arise’here- Why are some 
katiomc substances not antiseptic , ^vby are some 
katiomc antiseptics comparativelv ineffective against 
gram-negative orgamsms ; why are some members of 
t-bis class (e g zephiran) rapidlv bactericidal vrhereas 
most members are bacteriostatic with onlv a gentle 
disinfectant action 5 These are stimulating questions 
the collaboration of chemist and bacteriologist 
should answer them m the near future Meanwhile 
there are some highly significant clues 


T 
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BIRTHS, MARRIAGES AND DEATHS' - [ K0 , 


University of London 

Sir Ernest Graham-Little has been reappointed chairman 
of the external council of the university for 1942—43 
Medical Society of London 
At a meeting of this society at 11, Chnndos Street, W 1, on 
Monday, Nov 23, at 4 pm, Lieut Colonel E G Muir and 
Lieut -Colonel A E Pomtt will open a discussion on suinerv 
m the Middle East 


Chadwick Lecture 

Sir Arthur MacNalfcy will deliver the Malcolm Morris 
lecture on Tuesday, Nov 24, at 2 30 pm, at the Westminster 
Hospital medical school, Horsefeny Rond, S W 1 He will 
speak on the prevention of tuberculosis m penco and war 

Royal Faculty of Physicians and Surgeons of Glasgow 
Prof H J Seddon will deliver a John Burns lecture m the 
hall of the faculty, 242, St Vincent Street, Glasgow, on 
Wednesday, Nov 25, at 4 pm Ho has chosen as Ins subject 
recent work on peripheral nerve injuries 

Medical Casualties 

The following RAMC officers havo been posted as prisoners 
of war 

WS/Cnptnin Harold Bloom, Macs AVStCaptain AV E G 
Brndfoid mb lpool , Lieut Colonel \A r B F Brennan, mb ullt 
C aptain L B Gunn, mb load , Captain P L Hendon, vni mji 
and Captain L V Macdonald, md albi-htv 

Bundles for Britain 

London voluntary hospitals liavo received £93,442 and 
thousands of pounds worth of equipment from Bundles foi 
Britain These American neighbours have now sent to this 
country over £170,000 mmonoy, 17,000 cases of equipment, 25 
nihbulances, 120 mobile canteens nnd 185 blood transfusion sets 


A Gift for Russia 

The employees of Messis George Gill nnd Sons (Sheffield) 
Ltd , m tlioir own time nro replacing 500 Spencor AA r olls forceps 
given to Mrs Churchill’s fund and lost by enemv action 

Royal Society Medallists 

The King has approved the recommendation mado by the 
council of this society to award a royal medal to Dr W W C 
Topley for his work on experimental epidomiologA and 
immunology The Copley medal has also been awarded to 
Sir Robert Robinson, DSc, for his lescarch work “ which 
has influenced the wliolo field of organic chemistry ” , nnd 
tho Buchanan medal to Sir AVilson Jameson for his ndmini 
strative service to hygienic science nnd practice 

British' Standards Institution 

This institution lias been recognised bv the Government as 
the body for the issue of national standards with tho exception 
of those governed by the Therapeutic Substances Act and 
issued under the authouty of tho Medical Researcli Council 
and those contained in the British Pharmacopoeia and tho 
British Pharmaceutical Codex During tho last twelve 
months the institution lias published 100 new and roused 
standards, bringing the total issued to 1300 
Presentation to Sir Alexander Macgregor 

On Nov 7 the staff of Glasgow public health department 
mot to present then chief with his portrait, painted by 
Mr W O Hutchison, ARSA The presentation was mado 
by Colonel AVilham Gunn, senior assistant MOH, and Lady 
Macgregor also received a gift of war bonds from Dr Nora 
AVattie, senior child wolfaro officer In thanking Ins colleagues 
Sir Alexander said ho had tried to avoid over organising an 
administration that touched so closely the lives of tho people 
He had never enjoyed leading strings himself Tho gathei ing 
jvas presided over by Dr R J Petors, deputy MOH 

Flats for Disabled Ex-Servicemen 

Since 1918 the Sir Oswald Stoll Foundation has run a block 
of residential flats at Fulham where disabled ox Service men 
may livo at a nominal rental with their families while receiving 
the after care and special treatment they need Dr Lionel 
Bailey is the visiting medical officer and there is a residential 
nursing staff The foundation lias secured tho use of n 
lountry house rent free where some of tho paralysed and 
helpless men have boon evacuated Medical and nursing 
services are also provided there This war will increase the 
responsibilities of the foundation, and in their report for 1941 
the council appeal for liolp m their work 

Corrigendum— In the article by T L Lawson (Oct 24, 
p 480) tho chemical name of ‘ Pentamidine ’ should read 
4 4'-diamidmodiphenoxypentane i 


Infectious Disease in England and Wales 
aveek ENDED NOV 7 

Notifications —The folIoAvmg cases of infections 
Aveie notified during the week scarlet fever, a 
w'hoopmg-cough, 905 , diphthena, 881 , paratyj 
0 , typhoid, 0 , measles (excluding rubella), 7384 
pneumonia (primary oi influenzal), 643, puerpenl 
pyiexia, 140 , cerebrospinal fever, 65 , poliomyelitis, 
IS , polio-encephalitis, 1 , encephalitis lethargies, 2, 
dysentery, 142 , ophthalmia neonatorum, 76 No ext¬ 
ol smallpox, cholera, plague oi typhus fever was notified 
during the week 

The nurnbei of civ lhnn nnd semco sick in tho Infections Ho'Pikh 
of tho London Count! Council on Nor 4 w«b 1734, mcludint 
scmlct fevci, G3G , diplitheiln, 254 , measles, 107, wLooping 
cough, 15G, cntciitis, 74 chicken pox 48, erysipclti' 35 
mumps, 22 poliomyelitis, G , dvscnterv, oG , cerebrospinal fever 
4 , pucipernl sepsis, 9 , entcnc fever, 3 

Deaths —In 126 gieat towns there were no deaths f 
seal let fearer, 2 (0) from enteric fevers, 10 (0) from 
measles, 7 (1) from wliooping-cougli, 10 (1) from 
diphtheria, 50 (4) from diarrhoea and entente under 
two years, and 19 (3) from influenza The figures m 
patentheses are those for London itself , 

Thurrock nnd Preston ouch reports afntal case of on enteric few 
Sunderland had 3 deaths from diphtheria Leeds, Liverpool flti 
A\ est Biomwjcli each hod 4 fatal eases of dinrrhcea 
The number of stillbirths notified during tho week wa> 
202 (con espondmg to a late of 35 per thousand total 
births) including 23 in London 


SMALLPOX IN SCOTLAND 

By No\ r 11 sixteen cases of smallpox had been 
lepoited m the Lothians One middle-aged man has 
died fiom the disease at Tranent The outbreak has so 
fai been confined to patients who have had direct 
connexion with the Edinburgh Royal Infirmary, or it' 
convalescent home The mfiimary has announced that 
outpatients will not be heated unless they have been 
vaccinated recently, and inpatients must have been 
vaccinated within the last six months Emergency 
cases will be admitted as usual but will be vaccinated n« 
soon after admission as then condition allows 
\ - 

The fact that goods made of raio materials in short 
supply oiving to war conditions arc advertised w this 
paper should not he taken as an indication that they arc 
necessarily available for cxpoil __ 


-Appointments 


Beck, Divnv Kinloch, vib bond, rncs neurosurgeon to the 
Eos nl Frco Hospital, London . „ 

Btrrv, N VV , vines oxnminlngfnctorj surgeon for Gosport, uom 
CocicsirUT, R AV mb i.roor, examining factory surgeon iw 
H endon, Middlesex , . - , 

Pextrbatii, E U II mb toxD , dpm medical superintendent oi 
the Mickleovcr County Hospital, Derhjshiro 
Colonial Medical Service ■—Tho following appointments nro an 
nounccd — ,_ / 

Fleming, A McK., mb loxd , DTM&H MO at Kenya, 1 
Rainsford O E C , md relf , dtm senior MO nt Seychelles, 
Bushton, B P K , MB birm MO at Sierra Leono ___ 


curtiis, Marriages and Deablis 


. BIRTHS , . . 

Dick —On Nor 7, at Bristol, to Dr Knthleon Dick (rile Bates) an 
Major Cooil Dick raso— a son . r j 

Gordov —On Nov 8 nt Ipswich tlio wife of Lieutenant c •> 
Gordon, rites RAMC—a dnughtci TawAnth— 

Hesketii —On Nov 10, at Hitclnn, tho wlfo of Dr J S Hcskct 

Hugo —OruNov 11, nt Guildford, tho wife of Lieutenant Richard 
Hugo ramo— a daughter , , _ T 

North—O n Nov 11, nt Southport tho wife of Surgeon Ltoutcnnni 
Tohn North, nvvn—a dnughter uimc, 

Parkfs—O n Nov 5, tho wlfo of Lieutenant P AV Parkcs, Rwn, 
Bale Hntl, Tamworth—a daughter ... undney 

RodjaTY Smith—O n Nov 10 in London, the wife of lur 1 J 
Smith, ircs, iumo— a son 

MARRIAGES 

ncxDinv—G bit—O n Nov 12,ntSt Peters, Vole Street, Biamrt 
Sampson Handles, rncs, major R imc, to Tonn Graj, oi acv 

castle on Tyne DEATHS , , , , . 

Chapman —On Nov 10, nt, Bicester, Oxoiv. irorbert Irederi< 

D iaZ h %™Sn^% 10 r C nt bridge. Henry 

Fi.r.w-On'NoT“A ™xam!Sr?I ch/md «•». of The 

W OBTmxGTO^-OnNorH.lLi'enAVorthlrigton i>vC.nchmnti,LRCrr 
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If -we dare accept this suggestion that surface-activity 
. the property that converts a bacteriostatic into a 
iactencidal agent, we shall need to know what chemical 

structure is respon- 
© 1 © sible for this pro- 

NH 2 J Ci perty and how it 

} exerts its effects, 

desirable and un¬ 
desirable 

The property of 
surface - activity— 
that of congregat¬ 
ing at a boundarv— 
is due to a peculiar 
two-endedness of a 
molecule which 
must bear a power¬ 
ful “ polar-group ” or “ head-group ” such as -COOH or 
-NHj at one end of its long axis while the rest of the 
molecule constitutes the “ non-polar-group ” or “ tad- 
group ” Such a tad-group is simplv made up of carbon 
and hvdrogens or halogens, and the longer and heavier it 
is the greater the surface-activity will be In essence this 

property is due to the “ tads ” being repelled by water 
while the head¬ 
er 



A —The two resonant forms of 5-amino- 
icrtdine hydrochloride (a) being derived 
from the amine and (fc) from the Isomeric 
inlne 


l® 


>ci 


,© 


CH 3 (CH 2 ),o CHz— N— CH 3 

ch 2 C 6 H s J 


Fig 5—Llurylbenxyidlmethylammonium chloride 
(in Zephiran ) 


groups cause the 
substance still to 
remain nominally 
in solution Ashght 
variant of this type 
is provided by xan- 
thates and s imil ar 
sulphur compounds 
'where the head-groups are attracted not by water but by 
certain solid surfaces 

According to Eideal (1930) and Eideal and Schulman 
(1939), surface-active substances, whether foods or drugs, 
are attracted to the living cell and become orientated 
under or m it In general the “ tads ” of the foreign 
substances are anchored by the “ tads ” of the living 
membranes and in many cases the respective “ head ' 
groups are brought close together This mechanism 
could cause to concentrate, on or in the cell, substances 
essential to its metabolism or mimical to its very 
existence 

As long ago as 1914, Berczeller noted that the phenols, 
an important class of disinfectants, were surface-active, 


TABLE I—CORRELATION OF BACTERIOSTASIS AND BASIC 


STRENGTH AMONG AMINO ACRIDINES 


Substance 

.Medium 

broth 

(pH 

> seram- 
7 2) 

Bacteno 
static 
index 
, (sum of 

1 inhibi , 
torv dilu 
tions) | 

Dissocia¬ 

tion 

constant 
at 25° C 
(X 10 ’) 

Cl 

ivclchn 

ss. 

£3 

[Si 

1 

1 i 
*■ 1 

cr ec 

5 C 

CCS 

5-Aminoacndine j 

t 

7* 

6 

1 1 

3 1 

1 3 * 

^ 1 

23 ) 

1 300 

2 8 Diaminoacndinp ! 



i 

! 


( 

! 

(pro flavine) 

7 

6 

3 

i 3 

2 

21 

. 120 

2 Aminoacndine 

7 

4 

> 3 

4 

3 

I 21 

12 

■4 Aminoacndine 

5 

2 

1 

1 1 

0 

1 9 

0 03 

3 Aminoacndine 

5 

i 

i 2 

; 1 

I 0 ] 

0 

1 8 

0 01 

Acridine 

3 

I 1 

, 1 

o ! 

1 

6 

0 002 

1-Aminoacndine 

2 

1 1 

1 1 

0 

0 

4 

i 

1 0 001 


■Key to dilutions 1 = 1 g antiseptic prevents growth in 5000 
C cm ot medium Smnlarlv 2 = 1 in 10 000 , 3 ■= 1 m 20 000 
* v\.i, m 40,000 , up to 7 = 1 in 320,000 0 signifies no 

inhibition at 1 in 5000 

the most antibacterial members proving the most surface- 
active It is regrettable that t his correlation has not 
been sufficiently substantiated by test on a large number 
oi phenols, but the results of Frobisher (1927) quoted in 
ta Die n are highly suggestive Inspection of the formulas 

S e j ^40 phenols, whose disinfectant powers are 
1 vrfio “S’Suter (1941), lends even more support to this 
ypotnesis that bactericidal properties increase m pro- 
portaon as the molecule assumes a definite “ head and 
tail arrangement 


PHENOLS 

The shght surface-activity of phenol itself can be 
greatly increased by inserting a hydrocarbon “ tad ” 
(as m ‘ Cylhn,’ * Izal,’ and to a much smaller extent in 
cresol), or a combination of halogen and hydrocarbon 
“ tails ” (as m chloroxylenol, an active ingredient of 
* Dettol ’) Table n further shows how-the introduction 
of an alkyl group raises the bactericidal activity of a 
phenol untd the cham exceeds five carbon atoms, when a 

TABLE II—CORRELATION OF DISINFECTION AND SURFACE- 
ACTIVITY AMONG PHENOLS 



Phenol coefficient 

Surface tension 
of n 0 01% 
aqueous solution 
(dvnes per cm ) 

Substance 

Staph 

aureus 

j.Z? typhosus 

Resorcinol 

0 3 

1 0 3 

7G ' 

4 Propvl resorcinol 

3 - 

1 5 0 

! 

73 

4-Butyl resorcinol 

10 

1 22 

CG 

4-Amyl resorcinol 

30 

i 33 

60 

4-Hexyl resorcinol 

98 

■ 50 

54 

4 Heptyl resorcinol 

280 

1 30 

43 

4-Xonyl resorcinol 

900 

! 0 

Not recorded 


I 


drop in activity towards gram-negative bacteria (alone) 
begins 

The surface-activity of phenols cannot in itself he 
responsible for their antibacterial action, so that evidence 
should be sought for an interaction between the -OH of 
the phenol and some characteristic group on the bacterial 
membranes It is true that this hydroxv group would_ 
not normallv he classed as highly reactive, but Rideal has 
pointed out that reactions occurring -with some difficulty 
in the hulk phase can take place with ease when the 
reactants are orientated m a surface-layer Even in 
1934, Labes had found some evidence that phenols exert 
their disinfectant action through combination with the 
ammo groups in bacteria, and be subsequently showed 
that even in the test-tube a phenol could precipitate an 
amine provided one reactant was of sufficiently high 
molecular weight or earned a lipophilic substituent 
If this is true, phenols are anionic antiseptics and it is 
not surprising that they have been found to act best in 
a-cid media Their own acidity is quite shght (k^n = 
10- 10 ), and, as Boyd (1915) showed, it is identical for all 
the common phenols It would he worth while examin¬ 
ing phenols with enhanced and diminished acidity in 
order to correlate physical and biological properties more 
completely in this important senes 

The omega phenyl-ahphatic acids (from phenyl-acetic 
to phenyl-caproic) were capably investigated in 1931 by 
Darnels and Lyons They found that these substances 
were some 10,000 times more acidic than phenol and 
much more strongly disinfectant too, the disinfectant 
action increasing with the surface-activity which rose as 
the series was ascended 

There are aspects of surface-activity which do not 
make it so desirable a feature-in an antiseptic as mav 
appear from the foregoing Since surface-active disin¬ 
fectants act at great dilution m vitro, there is a danger 
that they are 'used in wounds at a low concentration 
that takes no account of their wastage through adsorp¬ 
tion on the surface of pus cells, tissue debris and the 
like Protem in any form seems always to reduce the 
activity of surface-active substances and they seem always 
to be injurious to delicate h uman tissues 

OTHER C HEMI CAL MECHANISMS 

The discussion of chemical action between antiseptics 
and bacteria has been confined so far to one type of 
reactio n, n eutralisation There are, however, other well- 
known types although these do not seem to be so suitable 
for further development 

Formaldehyde appears to act by forming complexes 
involving the free ammo groups of protem, but no other - 
aldehyde has comparable antiseptic properties The 
halogenatiDg- agents, iodine, eusol and organic compounds 
liberating hypochlorous acid appear to act both hv 
halogenatmg free ammo groups and through a direct 
oxidising action There is also the group of frank oxidis- 
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As regards \the fust question, it seems that some 
katiomc substances are not antiseptic because the 
strength of the free base is unsuitable The Stearns’ 
hypothesis—“ For any closely lelated series of dyes or 
other basic substances, the bacteriostatic power should 
increase with the basic strength ”—was based on two 
premises First, that the ionisation of antiseptics would 
increase in proportion as the bases, of which they are the 
salts, became stronger and that this would increase the 
extent of interaction with bacteria , secondly, antisep¬ 
tics derived from strong bases would form complexes 
with protein, &c most resistant to hydrolysis (Stearn and 
Steam 1924) However, these workers also foresaw that 
it would be disadvantageous to work with the salts of too 
strong a base since these may not so easily produce 
un-iomsed complexes 


TRIPHENYLMETHANE DYES AS EXAMPLES OF THE 
KATIONIC TYPE 

The Steams sought confirmation of this hypothesis m 
the tnphenylmethane senes where basic properties were 
surmised to increase in the following oidei aniline blue, 
magenta, crystal violet (the so-called “ gentian violet ”), 
malachite gieen and brilliant green This is also the 
order of their activity as antiseptics Unhappily for this 
correlation, the basic strengths were not measuied but 
were estimated from principles such as, “ That the 
methylation of amines greatly inci eases their basicity ” 
Since even aniline is now known to form an exception to 
this geneialisation, it seems necessary to learn the basici¬ 
ties Horn actual physical measurement Unfortunately, 
the tnphenylmethane dyes offer exceptional difficulties 
to the physical chemist in so far as the free bases are 
tautomeric and contain unknown amounts of colourless 
carbmols which are only feebly basic This state of 
affans is illustrated in fig la and b Hence, in spite 
of pievious woik, this senes would still repay investiga¬ 
tion starting, perhaps, with compounds such as c (fig 1), 
where the addition of an ineit ortho substituent counters 
the tendency to hydrol formation 

The second question, why some katiomc antiseptics are 
ineffective against gram-negative bacteria, may partly 
be answerable in terms of basicity Although all patho¬ 
genic bactena are predominantly acidic, theie is a notably 
diffeient distribution of this quality among the common 
species At one extreme aie gram-positive organisms 
such as staphylococci that have a high ratio of acidic to 
basic gioups, while at the otliei extieme are the giam- 
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angle Accordingly the antiseptic and basic 
acridine and all the mono-ammoaendmes were c 
with proflavine (Albert, Hubbo and Goldacre • 
Albert, Goldacre and Rubbo 1941) The results 
given in table i, where the relative basicities are. 
as dissociation constants 
Passing from the weakest base (1-ammoacndine) 
the strongest (5-aminoacridme) the antiseptic powers 
this series wall be seen to increase in 
good accord with the Stearns’ hypo- 6 5 4 

thesis Moreover, only the stronger 
bases are active against gram-negative 
organisms These measurements are 
being extended to a large group of 
acridine derivatives and the varying 
activities of the 60 substances so far 
examined are consistent with these two generalisations. 

It will be noticed in table I that while 1-, 3- and (• 
ammoaendmes are bases of about the same strength a 
acridine and aniline, 2- and 6-aminoacndines are some 
thousand times as strong This striking difference u 
readily explainable m terms of the theory of resonance. 
Resonance may be briefly defined as a low energy 
condition facilitated by certain structural pecuhnntie* 
in a molecule and profoundly altering the reactivity of 

the latter m 
awaytliatu 
essentially 
,© I (F) predictable 

'N' ^ ^NHzj-Cr (see Sidg 

H wick 1937) 

The stnic 
(b) tuial pecu 

Fig 3—( 0 ) The two resonant forms of 2 ammoacrldlne hantlGS 10 

-hydrochloride, (o) being derived from the amine and present 

1(b) from the Isomeric imlne case arc 

tautomeric lmine forms that can arise only when the 
ammo group is m the 2- oi the 5- position tiic'c 
imines, while unimportant in themseh es, give rise to ions 
(figs 3b and 4b) that resonate with ions derived fiomi the 
normal forms (figs 3annd4a) Thisarrangementstatmises 
the ion relative to the base, making the latter strong 
A similar arrangement is present m the coloured lorms 
of the tnphenylmethane dyes and it may safely be pro 
dieted that a vast number of new antiseptics will belouna 
among such amines of high molecular weight as Jmi 
highly icsonant ions < 

The Stearns’ piediction, that a very lugh degree o 
basicity will not necessaru 
he advantageous, is borne 
out in the acridine series, 
wlieie the supremely bign 
basicity of acnflavine ana 
other quaternary compounds 
(equal to that of sodium 
hvdroxide) has produce 
nothing supenor to P ro 
flavine, which is no stronger 
than ammonia 

LONG-CHAIN POLAR COM 



Fig I—(a) Crystal violet (active base coloured) (b) Crystal violet (colourless carbinol) 
violet The Inert ortho substituent hinders carbinol formation 


(e) Homologue of crystal 


negative types such as Bad coh Inteimediate types 
are known and the two classes of bactena actually merge 
imperceptibly into one anothei 

“ There seems to he no essential difference between the 
mechanism of dyes as stains and as bacteriostatic 
agents,” wrote Stearn (1933), who mterpieted the pro- 
peity of giam-positiveness as an avidity equally for 
'katiomc microscopical stains and foi other kations of 
high moleculai weight, gram-negativeness indicating a 
loweied affinity for both There seems to be an indica¬ 
tion here that the high basicity requisite for antiseptic 
action is of increased importance in dealing with gram¬ 
negative bacteria 

ACRIDINE DYES AS EXAMPLES OF THE KATIONIC TYPE 
Since the best-known membeis of the acridine (fig 2) 
series (proflavine, acnflavine) sbowabigb degree of toxicity 
to both gram-positive and gram-negative organisms and 
readily lend themselves to potentiometric titration, this 
has always seemed to me to be the gioup of katiomc 
antiseptics most deserving of investigation-from this 


- POUNDS 

In 1935, Domagk, who 
had just launched ‘ Prontosil,’ discovered a new clM 
of katiomc antiseptics—quaternary aliphatic amines w 
a long lipophilic side clmm as exemplified by fig 5, 
shows the principal constituent of zepbiran ... . 

It remained to Bakei, Harrison and Miller (19411 1 
show that a wide variety of aliphatic amines have pr 
perties identical with this substance provided they o 

furnished with a side-cham from 12 to 16 carbon ate_ 

m length Even primary amines showed high activity 
e g , the lauryl ester of glycine These amines du 
from acridine compounds in two ways their rate ot" 
is far more rapid but unfortunately they aie much mo 
sensitive to protein No explanation has been oner , 
for this difference, which formed the subject of the t.m 
question May it not be a matter of surfxcer-ictivity 
For, while the acridine compounds of table i nave 
compact structure and do not appreciably affect sur: a ^ 
tension, zepbiran, because of its “head and tail 

structure, powerfully lowers the fhhihonnf 1 m 

water (front 76 to 39 dynes pei cm at a dilution of 1 m 

10 , 000 ) 
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:iBUi i —dysteptic patients admitted to a rovAL naval 
HOSPITAL 


Dyspeptics Ulcers* 


Year 

Quarter 

1 

Total 

Tola! 

% of all i 
cases j 

m n <ni % of dys- 
Total j peptics 

1939 

4th ' 

628 

5S 

9 2 i 

36 

62 

1940 

1st 

1078 

91 

S 5 , 

50 

55 



1707 

142 

8 3 

73 

51 

** 

3rd 

1144 

104 

D 0 

63 

CO 

n 

4th. 

1G4S 

148 

8 0 

97 

G5 

1941 

1st 

2066 

205 

99 

114 

56 


2nd 

1695 

170 

10 „ 

91 

53 

it 

! 3rd 

159S 

145 

9 0 

73 

50 

Total 

11,564 

1063 

9 0 

597 

56 


• These figures include gastric and duodenal dyspersia types 2 and 
- 3 (clinicalulcers) It these are excluded, the figures are total 
ulcers, 471 <44 3%) 


and barium-motel investigations were not, fop various 
reasons, done in every case 

For present purposes, war-tune Naval personnel may 
be divided into two main groups : (1) active service Royal 
Naw; (2) reserves and “ hostilities onlv ” (HO) 
personnel, some of whom are Merchant Service personnel 
taken over by the A dmir alty Group 1 contamed 217 
cases and group 2, 786 cases, a ratio of 1 to 3 7- 

In the followmg classification the term “ operation ” 
refers to all gastroduodenal operations other than those 
done for perforation. 

Peptic ulcer gastric ulcer 67; duodenal ulcer 404, 
anastomotic nicer 5 cases 

Gastrc carcinoma primary 0 , ulcer-cancer 2 cases 

AD cases m these two classes were confirmed by radio¬ 
logical examination or at operation m this hospital, and 


TABLE It—DIAGNOSIS AXD PKEDISPOStXC PACTOBS IX 
DYSPEPSIA CASES 


i 

\ 

Cases 

% of 
total 
! djrpep 
tics 

} 

Predisposing 

factors 


! 

’ A l 

B (C jD| 

E i 

F 

Gastnc nicer i 

67 

6 7* 

' s l 

23 J | 4 j 

i 

1 j 


Duodena] nicer 1 

Anastomotic ulcer 1 

404 

5 

40* 

0 5 

l 35 

82 j 5i 9 

37 1 

s 


gastnc dyspepsia ] 

30 ! 

3 0 

i i 

5| 1 

l 1 

1 

Duodenal dyspepsia 1 

148 

15 

' to 

1 28 t 1 1 6 i 

l 9 j 

| 1 

^ err ors dyspepsia 

1 76 

7 5 

‘76 

‘ 2 { . i 1 ! 

1 v 

1 

Keflex dyspepsia 

K rcpepsia of uncertain 

14 

! 13 

| - 

!*! i~ ! 

1 


origin 

221 

S 24 

i 1 
• 

’84! ,11 

{ ! i 

i 9 

1 

i 5 


A = psychological factors, B = tood and diet C ■=• alcoholic 
exce-r D = teeth, E *= foniilv- history F = seasickness 

'Excluding gastric and duodenal dyspepsia types 2 and 3 
11 these are included the figure lor gastnc ulcer becomes 9 3% aud 
tor duodenal ulcer 50% 

the banum-meal investigations were conducted by one 
radiologist. Gastroscopy was performed m a few cases 
Cases of haunatemesis or meltena are not included unless 
subsequently confirmed fay X ravs or operation 
Duodena! dyspepsia in. which a clinical history suggesting 
duodenal nicer was not .confirmed radiologically during the 
present illness, 148 cases 

Cases of duodenal and gastnc dyspepsia (see below) 
can be further classified, mto three types as follows 

1 No previous perforation, operation,' haematemeas, 
melama or positive radiogram, 48 cases 

2 Definite previous operation for ulcer, perforation, 
bamatemesis, melsena or positive radiogram, 66 cases 

3 Radiological findings suggestive of ulcer or revealing 
healed ulceration, 34 cases Seven cases classed under 
tvpe 2 showed type 3 characteristics, these are included 
under type 2 only. 

Gastric dyspepsia, m which a clinical history suggestive of 
gastnc ulcer was not confirmed radiologically during the 
present illness, 30 cases These can be classed like the 
duodenal cases as type 1 , 4 cases type 2, 16 , type 3, 10 
Itmav he suggested that clinical distinction between 
h atlc * duodenal dyspepsia, is practically impossible, 
out the 4 cases classed as type 1 were considered to be 
typical of gastnc dvspepsia in that' there was much 
vomiting, fasting to relieve pain, aggravation of pain 
ov lood and considerable loss of weight From all clinical 


points of view the duodenal and gastnc dyspepsias types 
2 and 3 were cases of peptic ulceration and would have 
been included as snch in a clinical survey. They were 
considered not proven from the statistical point of view 
and are not included among the confirmed ulcers. The 
effect of their incorporation in the respective ulcer groups 
is shown in tables I and n Radiological evidence of 
ulcer is defined as actual demonstration of an ulcer 
crater 

Nervous dyspepsia, 76 cases Symptoms of dyspepsia 
associated with psychological abnormalities without clinical 
or other evidence of organic disease of the gastrointestinal 
tract Most patients in this group were examined by a 
specialist m neuropsychiatry 

Reflex dyspepsia, 14 cases Symptoms associated with 
definite and well recognised extragastroduodenal disease and 
cured by appropriate treatment Chronic appendicitis 8, 
chrome cholecystitis 1 , chrome constipation 4, pulmonary 
tuberculosis 1 

Achlorhydric dyspepsia, 4 cases 

Hyperchlarhydnc dyspepsia, 1 case 

Fat dyspepsia, 1 case Fat intolerance without evidence of 
gall bladder dysfunction 


TABLE in—AGE AT ONSET OP SYMPTOMS (YEABS) 


- — 

Ixotal 

jeasesi 

> i 

15 

and | 
Tinder 

J 3 ? 

ta'jj 

2E— 
i 30 

! 

31- 

35 

36— f 41-?4G- 
40,45 50 , 

Over 

50 

! 

lUn- 

cer¬ 

tain 

Gastnc ulcer 

i 67 

3 

1 

5 1 

5 1 

21 

u 

f i 

61 l! 4 

0 

5 

Duodenal „ 
Dyspepsia— 

i 401 i 

17 

! G9 HOI! 

1 , 1 

65 

52 

44 1 16 1-6 

1 1 1 

6 

28 

Gastric 

I 30 i 

; 0 

4 

8 

; s 

i 4 

; 2’ 3, 0 

0 

■ 1 

Duodenal 

Nervous 

Of uncertain ! 

118 

4 

123,36 

127 

,28 

mi io! i 

0 i 

1 8 

i 76 

I 

1 

8(13 

21 

10 

!»! 4 J 1 


3 

origin 

Alcoholic 

t 221 

4 

34 58 

I 47 

1 

36 

[ IS 814 

! 4 

i 8 

gastritis 

i 17 

! 

0 

! 0 

1 1 

31 

i 

1 3 

j 3| 

i 5' 3t 0 
! 1 i 

j 0 

L 0 


Dyspepsia after partial gastrectomy for peptic ulcer, 3 cases. 
Dyspepsia of uncertain origin, 221 cases This is a hetero¬ 
genous collection of cases which do not conform to the charac- 
tenstics of the other groups, and includes cases of so colled 
“ gastntis ’’ with the exception of the alcoholic v anety 
There was no evidence of ulceration in those who were radio- 
Jogically examined, but some of them were probably dyspep¬ 
tics with an organic lesion and should be included m the peptic 
ulcer group In 102 cases the symptoms were present for the 
. first time and had begun since taking up service in the Royal 
Nary r 82 of these were new entries and their symptoms had 
come on within a few months of active service hfe . the other 
20 were regulars whose symptoms had started since the out¬ 
break of war A well defined causative factor was present in 
IIS cases, 84 were duo to alteration of diet, 11 to dental 
insufficiency and sepsis, 15 appeared to be sequeke of gastro¬ 
enteritis or acute tonsillitis and only 5 were attributed to 
seasickness Copious v omitmg was a feature of 17 cases, with 
an excess of mucu3 m the vomitus Vomiting in greater or 
less degree is a definite characteristic of this group Gastro¬ 
scopy m 7 cases showed normal appearances m 4, atrophic 
gastritis m 1, and hypertrophic gastntis in 2 
Alcoholic gastritis, 17 cases 


TABLE IV—DURATION - OF SYMPTOMS 



t 

Total { 

Since 

1 


Years 




cases 

1 

Berwce 

i 3-5 

|6-10' 

1 1 

|U-15'l&-20'2 

1-25 

Gastric-nicer 

67 . 

23 (33%) 

J 

i 15 

‘ 1 

! 16 

l 

i 3 ! 

i 

5 j 

0 

Daodenal ulcer 

404 , 

52 (12%) 

m 

94 

62 i 

9 

19 

Gastnc dyspepsia 

30 , 

G (20%) 

s 

11 i 

3 , 

0 1 

0 

Duodenal 

dyspepsia 

148 

28 (20%) 

( 

55 i 

36 ! 

1 17 i 

5 | 

1 

Nervous dyspepsia 

76 

37 (49%) 

23 

12 

1 0 

o ; 

0 

Dyspepsia of un- : 
certain origin 

221 | 

102 (47%) 

48 

! 

! 35 - 
1 

i 18 ! 

3 1 

6 


Miscellaneous conditions aerophagj, 1 , " symptomless 
hsematemesis, I, duodenal ileus without characteristic 
symptoms 4 , duodenal div erticula and long looped first part 
of duodenum with a mesentery were each seen in 4 case 3 but 
there was no evidence to attnbute their symptoms to thpse 
conditions. 

ANALYSIS 

Each of the mam groups has been analysed under the 
following-headings category of service , age at onset of 
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mg agents, ozone, hydrogen peroxide and permangan¬ 
ates All these substances are rapidly inactivated by 
protein of any land and do not distinguish between 
bacteria and human tissues They sometimes effect 
instantaneous sterilisation, but when required to aot over 
a long period must be constantly renewed Them genu lty 
with which this requirement has been met is exempli¬ 
fied in the Carrel-Dakm method of irrigation with 
hypochlorous acid and in the practice of giving hexamine 
when formaldehyde is required in the urinary tract 
A more subtle type of oxidising effect was suggested by 
Dubos (1929) as underlying the antiseptic action of 
triphenylmethane dyes He credited crystal violet with 
maintaining the redox potential of the bacterial environ¬ 
ment above a figure (+03 volt for aerobes) compatible 
with any of their metabolic activities Stearn (1930) 
criticised this view on the ground that crystal violet 
could hardly act as an oxidising agent at its extreme 
bacteriostatic dilution of one part in ten million, although, 
since there would be a hundred molecules of dye for each 
-COOH group present m the stieptococci in his experi¬ 
ments, his acid-base hypothesis still held Later, 
Ingraham (1933) tried to reconcde these conflicting views 
by advancing a hypothesis that part of the action of 
crystal violet was due to its poising the bacterial environ¬ 
ment at an E n value too high for some phases of bacterial 
development Similarly, several attempts have been 
made to explain the action of sulphamlamide on a basis 
of redox interference, notably by Shinn, Mam and Mpllon 
(1939) and Burton, McLeod, McLeod and Mayr-Hartmg 
(1940) , 

While quinones as a class are both redox-active and 
antiseptic, and one quinone (citrmin) has been found to 
be the active antiseptic in a species of pemcilhum 
(Raistrick and Smith 1941), there is as yet no conclusive 
evidence of the extent to which antibacterial action can 
be attributed to interference with optimal F n values 
The most important group of antibacterial substances, 
the sulphonamides, lack general antiseptic activity. 
Their mode of action has been brilliantly illuminated by 
Prides (1940a), who postulated that sulphamlamide 
exerts its action by displacing an essential metabolite, 
apparently p-ammobenzoic acid, from a bacterial 
enzyme, and tins theory received further support when 
Rubbo and Gillespie (1940) showed that p-aminobenzoic 
acid was a growth factor for at least one bacterium 
More recently it has been shown (Albert and Goldacre 
1942) that sulphamlamide has a basic strength (k„ — 
10~ 12 ) identical with that of p-ammohenzoic acid, and it 
may well be that this feeble basicity is significant in 
effecting similar chemical changes in both substances 
either before or after they enter the'enzyme system 
However 'this may be, sulphonamides represent a 
milestone m our progress towards ideal antisepsis smce 
they make a refined and specialised chemical attack on a 
specific functional unit of the bacterium, as contrasted 
with the more generalised chemical activity of types 
described pieviously 

SUMMARY 

The nature of the physical and chemical factors 
believed responsible for the activity of antiseptics is 
reviewed Particular significance is attached to chemical 
activity of a very simple kmd such as neutralisation and 
ionic exchange reactions The names anionic and 
katlomc antiseptics are introduced to distinguish two 
important types of ionic exchange agents Thediscovery 
of many new antiseptics ib predicted from considerations 
of modern theories of resonance 

The possibility is advanced that lugh surface-activity 

urfectants an , T1K y^owledge are indicated , the 

wfnf rrEdilv fillmg&ese by the collaboration of 
possibility of re ^ cheCTst and bacteriologist is 
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DYSPEPSIA IN THE ROYAL NAVY 

STUDY OF 1003 CONSE CUTIVE CASES 
Henry J Wade, md nano, mecp 

SURGEON LIEUT COMMANDER RNVR, MEDICAL SPECIALIST 
ROYAL NAVAL MEDICAL SERVICE ’ 

{From a Royal Naval Auxiliary Hospital) 

This review of cases of dyspepsia seen at a large T 
auxiliary hospital covers a period from October, 1939, 
to the end of September, 1941, during which 1063 (9°o 
of the 11,504 admissions were diagnosed as dysppp* 
The Army and the RAP contributed 60 dyspeptics to thu 
series , for the purpose of this review they have been 
excluded, leaving a total of 1003 naval dyspeptics for 
consideration 

During the first year of the war, as the number of 
admissions to hospital increased (table i) it became clear 
that the problem of the dyspeptic sailor was difficult 
This applied particularly to those with a long-standing 
history of peptic ulceration, many of whom were dis¬ 
charged to duty after a long course of treatment and vntt 
advice as to subsequent dietary control It has now 
become evident that, in the vast majority of cases, 
expectations of rehef of symptoms have not been realised 

At a meeting of representatives of the medical sections 
of the various Naval hospitals held in the medical depart 
ment of the Admiralty in March, 1941, it was recoin 
mended that cases of proved active ulceration and tho=e 
with recurrence of symptoms, m the absence of radio¬ 
logical confirmation but with a definite past history of 
gastroduodenal operation, perforation oi liaematemesis, 
were to he invalided frdm the Service, Exceptions were 
officers and specialist ratings (key men) who could be 
usefully employed ashore in instructional or other duties 
under oiicumstances permitting adequate dietary con 
trol Such exceptions were each to be judged on their 
merits For the past 9 months these recommendations 
have been adhered to ; a larger number of cases have 
therefore been invalided out of the Service in that time, 
but not because of any increase in the incidence of the 
disease There remain those complaining of dyspeptic 
symptoms for the first time , these are fully investigated 
and treated If the clinical findings are lnconciusn e 
and no definite removable predisposing factors exist, they 
are returned to duty for a trial period When there are 
definite predisposing factors, such as unsuitable food, 
gross dental sepsis or ill-fitting dentures, these are dealt 
with and the case again reviewed as to fitness for further 
service Should xeturn to hospital he necessary ana 
further investigation prove the presence of an nicer, these 
patients are invalided Hey men are discharged to shore 
service or invalided 

Table I shows that the highest percentages of ulcer 
cases were admitted m the last quarter of 1939 and tnc 
last two quarters of 1940 (62%, 60% and 65%) These 
higher figures are due to new entries who suffered front 
peptic ulcer in civilian life and relapsed after a snort 
period of active service Otherwise the incidence ot 
ulcer cases among the dyspeptics admitted is remarkably 
constant (average about 66%) 

CASES CLASSIFIED 

In each of the 1003 cases all information likely to be 
helpful was carefully noted Fractional gastric analyses 
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magnified and new ones appear , it is natural to expect 
therefore that dyspepsia would increase No confuma- 
torr evidence.of this can be found in the present work - 
This review emphasises that the outstanding features of 
duodenal as compared with gastric ulcer are the earlier 
age of onset, the earlier onset of complications , the 
commoner family history of ulcer, and the greater 
incidence of psychological factors Among patients 
under 20 there were 10 perforations and 7 instances of 
Immatemfesis m those with duodenal ulcers as compared 
with 3 perforations and 1 hreinatemesis in those with 
gastnc ulcer ' 

The following questions need answers • Is dyspepsia 
(including peptic ulceration) increasing under war-time 
conditions in the Royal Navy, and what specific 
conditions, if any, may he held responsible for an. in¬ 
crease in dyspepsia as a whole or an increase in any 
particular variety of dyspepsia B Examination of the 
large groups in this senes shows a remarkably constant 
incidence when the ratio of active service BN to new 
entries is considered The actual figures are gastnc 
ulcer 1 to 2 7 , duodenal ulcer 1 to 3 5 , gastnc dys¬ 
pepsia 1 to 2 S , duodenal dyspepsia 1 to 3 5 , nervous 
dyspepsia 1 to 3 8 , dyspepsia of uncertain, origin 1 to 
3 S Considering the 1003 cases as a whole the ratio is 
1 to 3 7, The expansion of the Royal Navy (more than 
four times its peace-time strength) since August, 1930, is 
more than sufficient to account for any apparent increase 
a or has there been any true increase in the percentage 
incidence of dyspepsia as a whole in the Bovnl Naw 
Tne addition of new personnel derived from, the prewar 
cmhan population is responsible for the large number of 
dyspeptics admitted to Naval hospitals 
In answering the second question some observations 
ma 5'J >e made on nervous dyspepsia and dyspepsia of 
uncertain ongm Cases considered to lie nervous 
avspepaa have been investigated in consultation with a 
neuropsychiatnst Nervous dyspepaa, as here referred 
10 ^L nQ , a disease entity but a syndrome It is not a 
gastnc disease Among new entries it has been found 
tnat cases of nervous dyspepsia associated with anxiety 
/in f re more numerous than in any other category 
oufc 76} The changed conditions from civil life to 
unaccustomed war conditions, particularly at sea, seem 
° ./ a deleterious effect on those who possess an 
unstable psychosomatic balance It is well known that 
ayspepsia is the common complaint of the neurasthenic 
„ ar ‘_ne Service conditions do not lead to the feelings of 
j ln d peace of mind which are fundamental to 
normal digestion Prolonged anxiety states would he 
xpected. to produce increased sympathetic tonus with a 
Mnuction of both stomach motilitv and gastric secretion, 
gastnc analysis m 35 cases showed no diminish ed 
secre tion in 22 out of 35 Moderate hypochlor- 
nn'k 8 ’ aTlse as a functional disturbance and depend 
q alterations there was hypoclilorhvdna in 

on ly Achylia gastnca was present m 4 but this 
cannot he considered as due to anxiety till 
-msiety symptoms were present 

number—175—patients with dyspepsia of 
of rSf® 11 dad joined the Service since the outbreak 
Frrm,*! ,, evidence indicates that a complete change 
itvt? . 6 diet of civil life has produced symptoms This 
ennik!? especially to service m small ships where care m 
inr» ls , no “ always possible Overcooking, reheat- 
1 meals, excess of tinned and fried food, short time 
auowed for meals, are factors difficult to control Many 
^^nese patients had been accustomed to controlling 
F 1 c JVTl hfe by taking a lkalin e powders 
important -past ^ 08563 811 6X0633 of a 1005101 played an 

SUMMARY 


ani r. „ “U-S-Uiiuy Hospital Dl 

Them^ Difa6r; 1 ' 9U ’ ^-^e^ed 


The 'em™™ ° r dyspepsia as a whole. 

sonneffiS^ ° f tte ServlC6 and the mclusion of per- 
any prevrar civilian population accounts for 

increase m incidence 

of se 5 V30e to fde partieular varieties 

nerviS d^ 10 ^, dlSCUSS i: d ’ especially with reference,to 
tain OnguT^ 5 ^ peptl ° 111061 uud dyspepsia of uncer- 


There is an urgent need for organised clinical research 
into all aspects of the problem, of dyspepsia of uncertain 
ongm (so-called “gastntis”) which m the series 
accounted for 21% of dyspeptics 

There is a close similarity between the findings and 
those from other Service hospitals m regard to the ratio 
of gastnc to duodenal ulcer and the percentage of 
duodenal ulcers m the dvspepties admitted to hospital 
There is a long history in most cases ; only 12% of the 
cases of duodenal ulcer and 20% of the cases"of duodenal 
dyspepsia dated their symptoms from taking up war 
service , 62 out of 404 cases of duodenal nicer, and 17 out 
of 14S cases of duodenal dyspepsia had symptoms for 
11-15 years 

The early onset of symptoms and complications in 
cases of duodenal ulcer is noted 

Of the 1003 dyspeptic cases admitted 56% had clinical 
ulcers, in 47% ulceration was proved radiologically 
(6 7% gastric, 40% duodenal and 0 5% anastomotic), 
15% were cases of duodenal dyspepsia, and 24% suffered 
from dyspepsia of uncertain ongm 

Cases of proved peptic ulceration should he invalided 
from the Service unless there are exceptional circum¬ 
stances under which adequate dietary control is practic¬ 
able In all, 329 of the 1003 cases in this senes were 
invalided from the Service 

A statistical method of classifying dyspepsia which bn^ 
practical value is presented 
I wish to thank Surgeon Rear Admiral HER Stephens 
for permission to carry out this work. Surgeon Captain W. I. 
Gerrard for hia cooperation. Prof R..S A then for the gastro- 
soopio examinations, and the Medical Director General of the 
Navy for permission to publish tins paper 
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KAU1ULUG1UAL EVIDENCE OF 
DECALCIFICATION IN SOUTH AFRICA 
A A Meter S F Oosthdizen 

MB CAPE TOWN, AD MR MB CAPE TOWN, MRCFE, D MR 
RADIOLOGIST TO THE WOODSTOCK DEPARTMENT OF RADIOrnGr 
AND RONDELBOSCH HOSPITALS, GROOTE SCEWK koS 

CAPETOWN OBSERVATORY, CAPE PROVINCE 

H A Shapiro, m b, ph d, cape town- 

union HEALTH DEPARTMENT CAPE TOWN 

In recent months shght changes have had to he made 
in our standard radiographic exposures which mav have 
an important hearing on present-day nutrition" Our 
observations, which are not capable of being recorded 
statistically, have been made in two entirely different 
social classes - (1) private, reasonably well-to-do patients' 
who can afford the fees of radiological investigation, 
derived mainly from the Cape Town urban area, hut 
mcludmg about 2o-30% of patients from rural areas, 
and consisting predominantly of Europeans ; (2) public 
hospital patients, Europeans and non-Europeans^ seen 
Town S ° huar Hospltal at Observatory near Cape 

For the last IS months there has been no change in our 
eqmpmenfF-the same type of film has been Sand tZ 

I^thTlfst' *5? h ^ n “Sdly standardised 

~L;r 6 a a i-, to F months, however, we have been 
impressed by the fact that bone shadows in the films 

tllJ p l,e i- e ?if e l a « vely oft6n over-exposed This fits m with 
contest tmie required to show adequate bone 

m developing the plates has often been shortened 
eonaderably, and we have had to reduce more fiSSthm 

arLpSSS ;2? 

standard exposure used bv oneof ii, (A. the 

S 

-1 kVp, 60 mA, 6 o sec Durmg the last 9 months a 
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symptoms, duration of symptoms , predisposing 
factors, previous or present hsemabemesis, melsna, 
perforation or gastroduodenal operation for symptoms , 
fractional test-meal findings (the standard meal and 
histamine tests were both used in this senes, and in every 
case of achylia gastrica the condition was confirmed by 
the histamine method) , and disposal The ages at 
onset are shown in table nr, the predisposing factors in 
table rr, and the duration of symptoms in table iv 
Gastric ulcer was found in 18 group 1 and 49 group 2 
personnel—a ratio of 1 to 2 7 Of the 3 patients in whom the 
onset was before the age of 15, one began symptoms m his 
13th and 2 in their 15th year Symptoms had been present 
for less than 2 years in 23 , of these, 6 in group 1 had developed 
symptoms smce the war began, and the remaining 18, in group 
2, had developed them smce their entry into the Service 
There were no cases of hmmatemesis or metena in the senes, 
but 6 had a history of previous haematemesis On admission 7 
were cases of perforation, and 4 had histones of previous 
perforations Only 1 patient had a history of previous opera¬ 
tion and 1 was treated by operation (excision) after admission 
'Gfastnc analysis was performed m 31 cases of the 67, and 
showed normal acidity in 9, moderate hyperchlorhydna in 7, 
considerable hyperchlorhydna m 1, hypochlorhydna in 8, and 
benign achylia gastrica in 6 Two patients with the last 
condition were first suspected of havmg malignant disease, 
but proved to have simple ulcers On discharge from hospital 
40 were invalided from the Service , of the 27 who returned to 
duty many no doubt will smce have been invalided after being 
admitted to other Naval hospitals with a return of symptoms 


TABLE V—SU BUSHED FINDINGS IN DYSVESTTO TATIENTS 
ADMITTED TO SERVICE HOSPITALS IN THE PRESENT WAR 

(after Brockbank) 


Author 

Servico 

Total 

cases 

Ulcers 

% 

DU/GU 

Allison and Thomas 

Navy 

100 

45' 1 

5 7 

Wade 

Navy 

1003 

a 45* 
b 56t 

6 * 

5 4f 

Brockbank 

Army 

931 

.42 5 

5 3 

Graham and Kerr 

Army 

216 

64 

6 

Maingot 

Goneral 

25G* 

56 

S 3 

Morris 

Army 

500 

50 


Payne and Neivman 

EMS 

287 

89 

4 

Spillane 

Army 

200 

32 

54 


* Confirmed ulcers 

t Clinical ulcers, including gastric and duodenal dyspepsia types 
2 and 3 


Duodenal ulcer was found m 89 group 1 and 315 group 2 
personnel, the ratio being 1 to 3 54 Of tho 17 m whom the 
onset Was before the age of 15, one was under 10, one m his 
12th, 5 in their 13th, 5 in their 14th, and 6 m their 15th year 
when symptoms began Symptoms had been present for less 
than 2 years in 75 cases , of these, 23-had developed symp 
toms in civil life, 38 since entry to the Service, and 14 were' 
group 1 men who had developed symptoms smce the start of the 
war The high percentage with long-standing histones is 
noteworthy , only 52 (12%) out of 404 dated their symptoms 
from the time of taking up war service Hsematemesis was 
present in 12 and metena mil, 34 had a previous history of 
hsematemesis and 10 of metena There were 12 cases of 
perforation and 35 had a previous history of perforation 

Operations were performed on 4, and 10 had previous his¬ 
tones of operations Gastric analysis done on 192 cases gave 
the following results normal 52 , moderate hyperchlorhydna 
67 , considerable hyperchlorhydna 34 , hypochlorhydna 25 , 
benign achylia gastrica 14 On discharge from hospital 207 
were invalided and 197 returned to duty, many of these have 
presumably been invalided smce 

Anastomotic ulcers were found m 3 group 1 men and 2 of 
group 2 All were invalided from the Service 

Gastric dyspepsia affected 9 id group 1 and 21 m group 2 
(including 1 WJRNS), a ratio of 1 to 2 3 Symptoms had 
lasted less than 2 years in 7, havmg begun m civil life m one 
and since entry in the rest None was suffering from hmmat- 
emesis, metena or perforation at the tune of observation, but 
9 bad a history of previous hiematemesis and 7 of previous 
perforation, 3 had had previous operations and 10 had a 
history of positive radiological findings Gastric analysis m 
13 cafes gave the following results nonnal 3, moderate 
hyperchlorhydna 4 , hypochlorhydna 6 On discharge from 
hospital 26 returned to duty and 4 were invalided from the 
Service 


Duodenal dyspepsia was found in 33 group 1 men and 
group. 2, a ratio of 1 to 3 5 , Of the 4 in whom the onset 
before the age of 15, one was in his 12th, one in his 13th, one 
his 14th and 1 m his 15th year when symptoms began T 
30 cases the symptoms had lasted less than 2 years, beginning 
in 2 of them m civil life and m 20 smce entry , 8 were regnkr 
Naval personnel m whom symptoms had developed since the 
start of the war Previous hsematemesis was reported m 21 
and previous metena m 12 , 24 had perforated m the past, 
12 had had operations , 29 had a history of positive radiological 
findings Gastric analysis in 63 cases gave the following 
results normal 14, moderate hyperchlorhydna 20, con 
siderable hyperchlorhydna 7 , hypochlorhydna 16 , benign 
achylia gastrica 6 On leaving hospital 118 returned to duty 
and 30 were invalided from the Service 

Nervous dyspepsia affected 16 group 1 and 60 group 2 
personnel Symptoms had lasted less than 2 years in 38, of 
whom 1 developed them first in civil life and 34 after entry to 
the Service , symptoms had developed in 3 Naval personnel 
since the start of war thus, 37 out of the 76 cases had 
developed their dyspepsia smce war started Gastnc analysis 
m 35 cases showed normal acidity m 10, moderate hyper 
chlorhydna m 10, considerable hyperchlorhydna m 2, hypo 
chlorhydna m 9 and achylia gastrica in 4 On discharge from 
hospital 72 returned to duty and 4 were invalided 

Reflex dyspepsia was present m 2 group 1 and 12 group 2 
personnel Symptoms had lasted less than 2 years m 2, 
having begun during civil life in one and smce entering the 
Service in the other Chrome appendicitis was present m 8, 
chrome cholecystitis in 1 and constipation in 4, 1 had pul 
monary tuberculosis Gastnc analysis, in 4 cases, gave nor 
mal results m 3 , the other case showed moderate hyper 
chlorhydna After appropnate treatment 13 cases were 
discharged to duty , the case of pulmonary tuberculosis war 
invalided *■ 

Achlorhydric dyspepsia was found only in 4 group 2 men 
In 1 it had begun at 16 , at 26-30 ml, at 31-35 m 1, and at 
36-40 in 1 The symptoms had begun in civil hfe and lasted 
less than 2 years ml, in 1 it had lasted for 3-5 years, and in * 
for 6-10 years Thero was a family history in one case and 
psychological factors were present in the one patient who was 
invalided Gastric analysis showed benign achylia gastrica 
® all 4 cases ~ 

Byperchlorhydric dyspepsia was found m a group 2 (HO) 
rating aged 18, who had had heartburn, acid eructations and 
epigastric pam for 5 years Bo was discharged to duty with 
instructions to take alkaline powders after meals 

Fal dyspepsia was also present m only one case, a WRNS o 
20, who had had symptoms for 6 years She was discharged 
to duty , 

Dyspepsia after gastrectomy for peptic ulcer was seen m » 
cases, all group 2, aged 28, 32 and 37 Tho one case in wind' 
gastnc analysis was done had benign acbyha gastnoo All •> 
were invalided >. , 

Dyspepsia of uncertain origin was seen in, 46 group 
personnel and 175 group 2, a ratio of 1 to 3 8 Symptoms ha 
lasted less than 2 years in 102, of whom 82 were group - an 
20 group 1 personnel who had developed symptoms since wfl( 
started Symptoms were secondary to phthisis m 1 case 
Gastric analysis in 91 cases gave normal results in 34, ™°“ er 
ate hyperchlorhydna in 21, considerable hyperchlorhydna u* 
7, hypochlorhydna m 22 and benign achylia gastneg m "> 
one of which was thought to be a case of malignant diseas 
untd gastroscopy proved the contrary In all, 188 cases wo 
returned to duty and 33 invalided 

Alcoholic gastritis was found m 17 group 2 personnel only 
Symptoms dated from their entry into war service m 6 , 3 
years m 5 , 6-10 m 3 , 11-15 m3, and 16-20 in 1 Be 
peated excessive indulgence in alcohol was admitted by all tn 
patients, and m 2 of them there was hfematemcsis after con 
sumption of large quantities of raw spirit Gastnc analysis io 

6 cases gave normal results m 1, moderate hyperchlorhydna u 1 
2, hypochlorhydna in 2 and benign achylia gastrica in 1 
Gastroscopio examination, in 2 eases, revealed atrophi 
gastntis in one and hypertrophic gastritis in the other At 
returned to duty 


DISCUSSION 

It is established that dyspepsia m general and peptic 
ulceration m i particular have mcreased consulerably 
between 1920 and 1939 (Bivere and Ferreira 193S, 
' Hinton 1933, Wolfert 1937) No definite reason ^ been f 
assigned for this increase, but the sUcss ond etraia of 
modern life during the past 20 years ar ?,‘T° n §~ t *° P^-7 
“ieprt ider war conditions these stresses are 
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another 2 But even villi sucli patients success may be 
deceptive In cold veather chilblauis deteriorate; 
•when milder weather sets in they heal I have therefore 
regarded ns successful only those cases which improved 
during a period of cold weather As the temperatuies 
were low from the middle of January up to the end of 
February, there were at least C weeks of nearly uniform 
weather" conditions in wluch to make observations I 
toed to obtain other evidence of the effect of the treat¬ 
ment In 3 cases only one hand was seuously affected 
and the other hand was nearly free from chilblains , in 
these, onlv the affected side was bandaged In 2 cases 
the chilblains on the treated side improved, whereas the 
other hand developed large chilblains where only a slight 
redness had been visible In the third case, the treated 
side did not react at once, but remained unchanged for a 
week, at the end of which time the untreated side was 
much worse than the treated Continued treatment 
brought definite improvement for both hands Oint¬ 
ments only were used on 2 cases for a week, with only 
verv slight improvement, bandaging was then begun 
and complete healing followed In 2 other cases there 
was recurrence after the usual initial improvement, 
which had appeared within a week of the start of treat¬ 
ment It was found, however, that the hoys in question 
had applied their bandages too loosely A few diva 
after tins had been put right the chilblains disappeared 
again 

The most impressive result was that most patients 
reported a definite improvement m their symptoms after 
only a night or two Itching and tenseness had gone and 
pam was less Externally, no change was visible at 
this stage, objective signs of healing could be found only 
three or four days later In 3 cases the treatment was 
not fully successful In one success was achieved onlv 
after a fortnight, and only by bandaging the arms for 20 
hours out of 24 In another all fingers of both hands 
were affected, during the previous winter they had 
ulcerated, and long treatment with ointment had been 
necessary This winter, hypersemia was started as soon 
the first signs of chilblains became visible , in spite of 
this they developed, but they did not ulcerate and were 
not as large as they had been the year before , a response 
was achieved only by bandaging the arms for 20 hours 
out of 24, and even then healing was slow The third 
case showed no clear response to treatment After about 
a fortnight, some improvement was visible, hut this may 
nave been due to milder weather 

The reason for the beneficial effect of this local venous 
congestion is not easily understood Lewis says that the 
limb which has been chronically exposed to cold reacts 
with vasodilatation, caused probably by the liberation 
nfa vasodilating substance, and its'temperature falls 
This fall of temperature suggests that the circulation in 
- the superficial capillary blood spaces is slowed down 
so much that it nears complete stagnation Passive 
hypera>mia also leads to stagnation, but here the arterial 
inflow is unhindered, and only the outflow slightly im¬ 
peded More blood is thus forced into the limb and 
moved slowly through it This movement is going on 
under an increased vis a tergo, and it seems reasonable 
to suppose that this mechanism forces blood through all 
potential blood spaces in the limb, including the capillary 
spaces dilated (and paralysed) by cold, thus reopening the 
Circulation through them 

is i 13 k cn -t a t lve explanation is supported by the fact 
that passive congestion sbghtly raises the temperature 
ul a Iunb, indicating a good circulation If, however, the 
bandage is apphed too firmly and the outflow restricted 
too much, the l im b becomes cold and thg congestion has 
no curative effect Here the greater stagnation is 
comparable to that produced by local cold 

SUMMARY 

Peripheral venous congestion by Bier’s method was 
used as treatment for chilblains Out of 24 patients 21 
were treated successfully 


-nwoV^ PP0ISTStENTS —Since Augu3ttlie movements of holders 
HI posts have heen controlled by the Minister of Health 
^242, u > 233) This restriction was established 
ne first instance for three months, but it has now been 
■decided to continue it until the end of January 


AN UNUSUAL MENINGOCOCCAL 
RELAPSE SYNDROME 
A B Christie, h d ajberd, d p h 

MFDICAL SOTEniNTTNDrNT, EOHOCGII BAX VTORIUM TOR IVTECOTOba 
DlStlSES, EOUTHFXD ON SEA 

True meningitic relapses after attacks of meningo¬ 
coccal meningitis, though uncommon, have been reported 
from time to time , chrome meningococcal septicmmia 
is a syndrome that has of late become relatively familiar 
The unusual feature m the first of the following two cases 
is the occurrence, several months after an attack of acute 
meningococcal meningitis, of chrome meningococcal 
septictemm associated with a frankly purulent cerebro¬ 
spinal fluid m a patient who showed no signs of menin¬ 
gitis and was in fact comparatively well and able to be up 
and about The second case, in which the fluid has 
remained abnormal for several months after clinical cure, 
is cited ns a commentary on the possible pathogenesis of 
the first 

CASE-HISTORIES 

Case 1 —I saw tlio patient, n man of 40, at lus homo on 
Fob 7, 1041, with moderately severe menmgococcaf meningi¬ 
tis , ho had been ill two days He was mentally confused, 
apathetic and incontinent of urrno Neck rigidity was com¬ 
plete, Kemig’s sign vus strongly positive, and there was a 
scanty but typical purpuric rash on chin, back and limbs 
On admission to the sanatorium, his CSF was turbid, 
meningococci wore seen in the stamed film He was given 
2 g of 6odium sulphaflnazole and 20 o cm of polyv nlent 
meningococcal antitoxin intravenously , 4 hours later, 2 g of 
sulphapyridmo by mouth and thereafter 1 g 4 hourly to a 
total of 25 g Owing to short supplies it was not possible to 
continue sulphathiazolo treatment 
He responded rapidly and by the 6th day seemed normal, 
treatment was stoppod Ho was allowed up on the 13th day 
and discharged on the 21st Two swabB of tho nasopharynx 
were negative before Ins discharge, hut he was not lumbar 
punctured because it was not then my custom-to do this 
except for diagnostic or therapeutic reasons 

Towards tho beginning of July, 1941, he called at the hos 
pital saying he felt his meningitis was returning He did 
not feel fit for his work as an auxiliary fireman , vho had 
repeated attacks of coldness when all he could do was to 
sit m tho post feeling miserable He had been rather pleased 
that his original illness wag a serious one, so I did not regard 
his complaints very seriously, but I examined him carefully, 
m the hope of reassuring him I'found nothing abnormal, 
no signs of meningitis, fundi were normal and blood Wasser- 
mann reaction was negative, but I did not do a lumbar 
puncture On July 26 I was called to lus house He was m 
bed complaining of intense headache and shivering, Ins 
temperature was 103° F and his trunk and limbs were . 
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Date 

Cell count 

j Protein 

[ Chlorides 

Culture 

(mg per 100 c cm ) 

1941 

July 31 

Frank pus, polymorphs j 
with occasional small ; 
lymphocyte 

Over 200 

! 635 

| 

Scenic 

Aug 2 

i 

Turbid fluid 550 cells per 
cmm ,polymorphs80%, 
lymphocytes 15 %, mono 
cytes5% - 

70 

i 

j 660 

” 

„ 14 

Clear , 13 lymphocytes per 
c mm 

60 

no 

»» 

20 

3 cells per c mm 

50 

720 


Sept 15 

No excess cells 

40 

090 


Nov 4 

5 small lymphocytes 1 

30 

690 

ii 


covered with a faint pink macular rash, Kemig’s sign was 
negative and there was no trace of neck rigidity or any other 
abnormal sign in the central nervous system The intense 
headache was obviously feigned, but he was alarmed about 
hiB condition I admitted him to hospital as a probable case 
of chrome meningococcal septicsama, on admission the 
headache vanished and the temperature fell m half an-hour 
blood culture was therefore not done For the next few-davs 
his temperature fluctuated though he had no physical sighs 
On July 30 blood was taken for culture, agglutination tests 
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definitely smaller exposure lias had to be used for "wrists, 
ribs m chest radiograms have appeared less dense than 
formerly, a large proportion, of lateral views of the skull 
have been ovei-exposed and a reduced density has been 
especially noted m the spine and long bones The 
density of the soft tissues has not changed materially 
One of us (S, F O.) has also had many queries lately from 
physicians to whom the plates have been forwarded about 
the possible presence of osteoporosis in the spine and 
skull, such queries have been most unusual until recent 
months It would have been expected that with the 
ageing of tubes and equipment the exposure factors 
would have been increased and not, as we have found, 
diminished If our findings had been the result of-a 
gradual deterioration in some quality'of the film they 
should have been constant m every film taken This 
has not been the case 

These observations strongly suggest that there are 
signs of decalcification in the bones of the general 
population.- In view of the serious implications we feel 
that the findings should be followed up in a properly 
coordinated manner Decalcification may be looked for 
m other directions, by comparing the time taken for 
fractures to heal now and 2 years ago, by examining the 
skeletal status of pregnant mothers and by seeing whether 
hospital records show an increased incidence of rickets, 
which is an uncommon disease in South Africa 

There may be two reasons for the facts we have 
observed First, the cost of living has risen by about 
16% smce the war began , this has made foods rich in 
calcium (milk, cheese, eggs, green vegetables) more expen¬ 
sive Secondly, the population eats bread chiefly in the 
form of the standard loaf, which was introduced in South 
Af rica 16 months ago and is made from a flour of 95-96% 
extraction Although this adds valuable nutrient pro¬ 
perties to the diet theie is unfortunately a large increase 
m the phytic acid content 1 If the diet of the population 
is poor in calcium to start with—which is very possible 
in the Cape Town area where much of the water is 
deficient in lime—the extra phytic acid will reduce the ' 
amount absorbed still further The phytic acid is the' 
more likely cause, since decalcification has been observed 
not only in the poorest class of patient but also in the 
relatively well-to-do Further, the decalcification has 
been seen in rural as well as urban patients and in 
Europeans as well as non-Europeans To reinforce the 
flour with calcium carbonate would be a simple remedy 

One of us (H A S ) wishes to thank the Secretary for Public 
Health for permission to publish tins paper. 
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No really satisfactory treatment has been suggested for 
chilblains I thought it might be worth trying Bier’s 
treatment, which consists in creating artificial hypercemia 
in the lim b Bier first used it for the treatment of local 
inflammatory processes, such as boils, carbuncles, 
monarhhritis and the like, and it was found successful by 
many besides its author A constricting rubber bandage 
(Martin’s) is appbed at the level of the 'middle of the 
humerus or femur, just tightly enough to ensure mild 
venous congestion in the distal part of the limb , this 
bandage may be left in. position foi 22- out of 24 hours 
In the treatment of chilblains the bandage as a rule was 
'used only at night, and this proved sufficient m most 


cases , , . ,, 

I used a Martin’s bandage 2i~3 in. wide, hut any other 
elastic bandage, even those made without rubber, wifi do 
The colour of the limb should deepen under its influence, 
hut it should not become coldei to the touch than before, 
and no pms-and-needles should be felt On the other 
hand, the bandage should constrict the limb so firmly 
that coldness and pins and needles are only just avoided. 
A reliable, sign of correct technique is that the big veins 
m the elbow protrude, and that the colour of the arm is 
deep purple, without any discomfort being present In 
some cases swelling of the hand is visible next morning, 
though lb subsides m a few hours This is a sign that the 
bandage was put on too fi rml y__ 

1 8 agS£S2 


[kov 28 ,' 

During the winter of 1941-42 a senes of 24 people 
treated, 16 of whom have suffered from I 
previous years Few of them had to be treated 
October, November and December, since the weather 
comparatively mild The majority came m J 
most of them schoolboys between 14 and 18, but - 
them adults In 21 cases complete success was 
in 6—7 days swelling, pains, itching had disappeared, 
small ulcers and cracks of the skm had healed The only 
remaining sign was redness of the skm, some tunet 
associated with thickening and wrinkling of the epider¬ 
mis In spite of this success, the treatment was con¬ 
tinued for at least 6 weeks If it was interrupted after 
this, no recurrence was observed If, however, the 
treatment was interrupted after a week or a fortnight, 
chilblains lectured at once They disappeared again 
after 5-7 days of renewed bandaging No other treat¬ 
ment was used, except in a few cases petroleum jelly to 
smooth the roughness of the skm All patients were told 
to u ear woollen or fur gloves out of doors Most of them 
had done so before 


ILLUSTRATIVE CASE-HISTORIES 

Case 1 —A schoolboy of 18 Chilblains on hands and feet 
every year, always ulcerating This year slight chilblains 
already m July Treatment of the hands started m October, 
when again signs of chilblains became visible These dis 
appeared after a week The bandaging was continued till 
Christmas, whon it was interrupted for 4 weeks No chil 
blams had reappeared when bandaging was resumed by way 
of prophj lavis on Jan 15 In February two small chilblains 
developed on the hands and disappeared after a few days 
During the same month (the patient stayed during this period 
in a very cold part of the country) severe chilblains developed 
on both feet, which had not been treated 
Case 2 —A married woman of 60 Had often had chil 
blams m previous years In February chilblains developed 
rather suddenly on nearly all fingers, which showed swelling, 
redness, and many small cracks of the skin Bandaging 
brought rohef after 3 days After 5 days the swelling and the 
cracks had disappeared, and after 7 days the fingers appeared 
normal No complaints smce 

Case 3 —A schoolboy of 14 Chilblains 2 years before, and 
in previous yoor This -winter chilblains started in December, 
all fingers of both hands affected In January they grew worse, 
two uloers appeared on tho right 4tlrnnd left 2nd fingers 
Treatment started on Jan 18 On Jan 25 the swellings had 
disappeared, the ulcers were considerably smaller and healing 
On Feb 5 tho hands appeared normal , no complaints since 
Case 4—A schoolboy of 15 Chilblains every wintor 
This year they appeared early in January On Feb 13 two 
small ulcers on two fingers Treatment with chilblain 
ointment without effect Bandaging started on Feb 20 On 
Feb 25 ulcers healing March 2, ulcers healed, no complaints 
Skin still shows slight redness 

Case 5 -—A schoolboy of 16 First had childbloins 2 years 
before , feet and hands affected They started this year in 
mid January'orr both feet On Jan 20 both feet showed 
chilblains, three on the right and two on the left Swelling, 
itching, and pam considerable After one night of bandaging 
symptoms improved Tins improvement continued On 
Jan 26 all chilblains had disappeared Discontinued bandog 
ing on Feb, 4 One chilblain reappeared on Feb 10, bandag 
ing resumed and the' chilblain vanished agam (Feb 18) 
No complaints since, though bandaging was not earned out 
regularlj 

The remaining 19 eases in the- series gave similar 
histories and 1C of them responded equally well to the 
treatment 


DISCUSSION 

Chilblains are benign and tend to heal, if protected 
g ain st, cold Some patients get their chilblains through 
egligence , they do not wear gloves, or sufficiently wide 
roes and warm stockings, every time they are exposed 
3 cold weather, when they acquire cliildblains they 
ecome more careful, and this alone is often sufficient to 
lake the chilblains heal In such cases any treatment 
light appear to he successful, although the healing 
rocess might not have been affected by it .Better 
sudence is gained from those who, m spite of care, get 
iulblams every winter I treated 18 patients m tan 
itegory, with full success m 13 and partial success in 
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The total number of mothers gov ered bv the inquu-v, 
3930, was reduced to 3800 after eliminating 70 incomplete 
forms Of these mothers, 3509 (92%) had heaid of the 
scheme It mav therefore be inferred that roughly 9 
out of every 10 urban working-class mothers are now- 
aware of the immunisation scheme so that the inadequate 
response cannot be due to mere ignorance of its existence 
From table I it will he seen that, of the 3509 mothers 
who knew of the scheme * 2001 (30%) had heard through 
'the school organisations and 030 (1S%) from child- 
welfare organisations , that is, about three-quarters had 
heard from these two sources Of the remaining quarter, 
casual references by friends or neighbours accounted foi 
307 cases (9%), private doctors and other non-official 
medical sources for 23S (7%) and the radio for 135 
(4%), taking newspapers, public posters and films to¬ 
gether, as a category of propaganda where personal 
contact is lacking, these accounted for onlv another 172 
mothers (5%) Direct circularisation bv the local 
authorities, and nursery schools were retain elv unim¬ 
portant sources of knowledge of the scheme for these 
mothers (accounting for 2% and 0 3%) 

Table i also shows the effectiveness of each source of 
knowledge of the scheme For each source, mothers 
With children of lmmuwsable age have been grouped 
according to whether all, some or none of these children 
had been immunised The effectiveness of each source 
can be judged by the percentage of the mothers hearing 
from that source w ho had had all their children immun¬ 
ised , a supplementary mdex is the percentage who had 
had no chddren immunised, the two indices yielding 
similar results Using the first index as a basis foi 
comparison, the most effective sources were private 
doctors, chdd-welfare organisations, schools and direct 
circnlansation from local authorities which resulted in 
about- half the mothers, in each case, having all their 
children immunised The nest group in order of effect iv c- 


TABLI I—SHOWING HOW FREQUENTLY PROPAGANDA PROM 

different sources of knowledge of scheme beached, 

AND HOW EFFECTIVELY IT INFLUENCED, 3569 MOTHERS 


Mothers <M) with one ,2 g | 
or more children of i a i 
immomsablc age E c = | 


Source 

Childret 

.All 

immunised j 

1 ‘ 

§ i None 1 

*11 

§=§ 

3T1 

— 

Total 

mothers 

School (doctor, nurse or 

M(‘ 

o *) 

M 

MT 

! 

••M 

M 

M( 


teacher) 

vhild ’Wellare (doctor 

961 

(48) 

387 

653 

(33) j 

0 

2001 

(56) 

nureeorhealth visitor) 
*nenas neighbours. 

315 

(32) 

06 

240 

(39)1 

25 

636 

(IS) 

relations 

Private doctor district 

73 

(26) 

6 

207 

( 12 ) 

21 

307 

(9) 

nurse hospital 

'123 

(54) 

43 

64 

(28), 

S 

23S 

(D 

Badio 

46 

(35) 

4 

80 

(62) 

5 

135 

(4) 

Newspapers 23 

direct circularisation 

(34) 

1 

43 

(64), 

3 

10 

( 2 ) 

D T local authority * 

28 

(41) 

12 

20 

(33) ( 

3 

63 

( 2 ) 

Bnblic posters 

11 

(23) 

5 

32 

(61) 

5 

53 

(1 o) 

Films 

a 

( 10 ) 

1 

43 

(38) 1 

0 

49 

( 1 ) 

A'uiNcrj- school 

t 

1 - 0 


6 

9 

(60) 

o 

ii 

(0 5) 

{1585 (45) 

I 521 

1391 (40) 

72 

1 3569 (100) 


Percentages are based on the number of mothers with child- 
of unmnntsable age hearing from the source given (indicat 
t TaS® effectiveness of the source) - 

1 1 Percentages are based on the grand total of mothers 

* pjw 1 dicating.frequenev of the different sources) 

♦ rom public health department or from billeting officer 


Vk% u:: v that 9 out of everv 10 mothers gave only one soun 
[['Vu which they had heard of the scheme The data for tl 
who had heard from more than one source we: 
tArA. _.-, a . L as tle relative frequency of sources was four 
“>® Presentation of a separate set of statistics wi 
,jyVteble These multiple source forms we 
nr^rcrore reduced to single sources bv assigning each to tl 
being ig sources mentioned this importani 

" n^questnm^^nbutiou °f the single source forms f. 


ACCORDING TO SOURCE FROM WHICH THE MOTHER HAD 
HEARD OF SCHEME 




Age group of 

children 


' Total 

j 

Source 



1-5 

J 


1-14 


1 , 

Im 

0 

0 


*?\ 

1 

Im ■ 

.Not 1 
im * 

Jm 

o 

o 

\ 

Im.j 

i i 

Not! 
im J 

Im 

O 

O 

Clill , 
dren 1 

, 1 

School 

1 U4 j 

1 -*°! 

G30 1 

30 

2211 

13481 

63 

1 | 
J4669; 

5o 

Child welfare 

139 j 

314 j 

360 

47 

341 

185) 

65 

|1339 

49 

Friends Ac 

38 j 

, 40 j 

147! 

21 

G9j 

197 j 

26 

1 49lj 

DO 

Private doctor 

30 j 

I 69 ! 

, cd 

54 

167| 

77] 

6S 

; 403; 

50 

Radio 

12 1 

1 30 

« 

■SO \ 

42, 

IS 

35 

{ 208* 

35 

0 

Mwsmpers 1 

,o s 

| 17 

J0 ! 

30 


39 l 

43 

J 135 j 

34 

Direct circularisation 

5 

1 13 

1 29 

31 1 

so 

35 { 

70 

( 162 

57 

Public posters 

4 

! 3 ' 

23 

12 

12I 

H 

33 

' H 

23 

i ilm« 

4 

i 3 

t 

i 31 

1 3 

7, 

34^ 

11 

! 79 i 

13 

Snrser\ school 

> 1 

j 10 

j 9 

1 ” ' 

w 

i 

<[ 

S3 

1 44 l 

66 


3S8 

1169 

i 

>1315 

i 

k 

3043’ 

202lj 

60 

17596, 

i_d 

50 


Im •= immunised 


ness comprised radio and newspapers just over a third of 
these mothers having had all their,children immunised 
Friends and neighboui-s public posters and films appeared 
to be the least, effective sources of all, resulting in com¬ 
plete success m only a quartei to a tenth of cases 
Considering nil the 3497 mothers with children of mi- 
mumsable age together (whatever the source of then 
knowledge of the scheme), 45% had had all and 40% had 
had none of these children immunised , the remaining 
15% had had onlv some done 

Taking into account both frequency and effectiveness, 
it may therefore be concluded that schools and welfare 
centres provide by far the most satisfactory media for 
propaganda Personal contact by private doctors, and 
direct circularisation by local authorities, although 
among the most effective sources, reach at present only a 
small proportion of mothers Badio and newspapers 
are roughly onlv two-thirds as effective as schools and 
child-welfare services, and they too reach onlv a relatively 
small proportion of mothers , while not onlv have the 
cinema and public posters failed to carry their message 
widely but the message when received has produced poor 
results Clearly, the methods of direct approach (through 
schools, welfare centres, private doctors and circulansa- 
tion) are superior to chance and haphazard sources, and 
it would he an improvement if direct sources could be 
widened from the present S0% to a 100% coverage, and the 
haphazard sources correspondingly reduced It is even 
more important, however, that the actual effectiveness 
of the two predominant sources of the propaganda 
(schools and welfare centres) should be substantially 
increased 

The average figures given in table I obscure wide 
variations from locality to locality These variations 
apply both to the proportion of mothers who had heard 
of the scheme from a given source, and to the effective¬ 
ness o f that source Even where the proportion of 
mothers who had heard of the scheme through schools 
was roughly the same m different localities, the effective¬ 
ness of the school propaganda differed widely, reflecting 
difierences in the efficiency of local schemes Tins mav 
be partly due to the facts that each of-the 1500 local 
authorities is responsible for its own publicity (though an 
increasing number are av ailing themselves of the material 
supplied by the Central Council for Health Education 
ictmg m conjunction with the Himstrv of Health), and 
that the authority responsible for child welfare in a given 
area may not be the same as that responsible for educa- 
won there is evidently much room for increased local 
coordination 


supplements table i by showing the effective- 
r fi° f th , e Afferent sources from which mothers heard 
rLaZ scheme ’ as indicated bv the proportion of -the 
children immunised For this purpose, the children hare 
been divided into three age-groups, the first~foi children" 


T 2 


t 
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for abortus fe\ er, and film for malaria , nil proved negative 
On July SI lus temperature was 100° F , lumbar punoture 
released thick, frankly purulent fluid A fine macular rash 
had again developed Treatment with sulpliapyndme, 1 g 
4-hourly, was begun but next day hearing that blood-culture 
was negative, I stopped treatment for 12 hours, and repeated 
the blood culture, winch was again negative Treatment was 
resumed with sulphatlnazole, on tho theory that the organism 
might have become sulphapyridine-fast On Aug 2 the CSF 
was much clearer, in spite of the small dosage of sulphonamides 
(4 g of sulpliapyridine and 4 g of sulpliathiazole) Sulpha- 
thiazole was continued, 1 g 4-liourly, to a total of 32 g 
On Aug 14 the CSF was clear, and the patient was dis¬ 
charged on Aug 21 with instructions to report periodically 
CSF findings were as shown in table i 

Case 2 —On Nov 2, 1941, a boy of 15 was admitted with 
moderately severe meningococcal meningitis CSF straw- 
coloured , meningococci present He received in 0 days a 
total of 33 g of sulpliapyridine and improved rapidly On 
Nov 14 he was ready for discharge, as far as his physical 
condition went, but lus CSF still showed 55 cells per c mm 
He was accordingly given a second course of 30 g sulplinpyri 
dine On Nov 21 there wero still 12 cells per omm prosent 
and protein was 100 mg per 100 c cm , but it was impractic¬ 
able to keep him longer in hospital He has reported 
periodically for examination particulars of lus CSF are as 
given m table n 

TABLE II 


Date | 

Cell count 

j Protoln j 

| Chlorides 

j Sugar 

Culture 

por c mm 

(mg per 100 c cm ) 

1941 
Nov 2 





Meningcocci 

„ 14 

55 

100 

700 

— 

Sterile 

„ 21 

12 

100 

740 

— 


„ 28 

5 

GO 

720 

GO 

, 

Dee 3 

5 

70 

720 1 

— 


„ 30 

25 sm lym 

70 

7 GO 

— 

,, 

1942 
Feb 11 

3 

70 

740 

70 

•• 


sui lym ■= small lymphocytes 


Pressure was increased at overy lumbar puncture Ho has 
remained well except for a fortnight towards tho end of 
January, 1942, when ho suffered from recurrent headaches 
In view of my experience with tho first case, ho is being kept 
under observation, although it is recognised that a slow 
return to a normal CSF after acute meningitis is not 
uncommon , 

DISCUSSION 

Although cultures of blood and CSF were both nega¬ 
tive in. the first case on the occasion of his relapse, the 
initial attack in February, 1941, was confirmed bacteno- 
logically and there can be little doubt that the case was 
one of chrome meningococcal septicaemia, possibly 
originating and being fed’from a focus of infection in the 
spinal canal Whethei the CSF ever returned to normal 
after the original infection, and how long the patient 
went about with pus in his canal, is unknown , but it is 
likely that at least 3 weeks before his second admission 
and probably for longer he was suffering from repeated 
mild attacks of meningococcal' septicmmia The most 
striking point clinically was the presence of a purulent 
CSF and the complete absence of any neurological sign 
From the therapeutic pomt of view, the danger of relying 
, on clinical appearances in assessing cure m cases of 
memngococcal meningitis becomes apparent 


SUMMARY 

Two cases of memngococcal meningitis aie described 
In the first set eral months aftei the initial attack ekiome 
meningbcoccal septiccemia developed, associated with 
purulent CSF unaccompanied br neurological signs In 
the second case after the initial attack the CSF has re¬ 
mained abnormal but apart .from some headhche there 
have been no recognisable symptoms Both cases 
emphasise the importance of verifying apparent clinical 
cure by lumbar punctuie The first case indicates that 
sulpliapyridine may produce complete apparent clinical 
cure without sterilising the CSF 

f wish to thank the medical officer of health for Southend on- 
Sea for permission to publish this case, and Dr H B May of 
tho Emergency Pathological Service for the bacteriological 

reports 


DIPHTHERIA IMMUNISATION IN EN ■ 
AND WALES 

A STATISTICAL STUDY OT THE REACTIONS AND 
DIFFICULTIES Or MOTHERS 

BY THE COMMITTEE FOR. THE STUDY Or SOCIAL MEDIClHt 

According to a Ministry of Health 1 estimate the pro¬ 
portion of children immunised m England and Wales is 
at least a third Since, however, the child population 
will not be adequately protected against diphtheria, in 
the official view, until at least 3 out of every 4 children 
are immunised, it is obvious that the response by parents 
to the scheme for immunisation has for from reached 
expectations, in spite of the-vaiied media of propaganda 
afid education employed In view of this, the Ministry 
of Health 2 has recently lmtinted a new campaign 

Tho object of the present inquiry, a sample investiga 
tion carried out from September, 1941, to May, 1942, was 
to determine some of the major reasons for the compara 
tively poor response to the immunisation scheme, taking 
England and Wales as a whole, in order that the most 
efficient and economical unpiovements might bo recom 
mended by the committee The mother was made the 
focal point of the inquiry, and her reactions, objections 
and difficulties connected with the scheme"!) ere analysed 


METHODS OF INQUIRY 

To obtain a balanced sample of the total population 
of mothers, 25 localities were chosen so as to cover the 
greater part of the countiy, and also so as to include 
towns in diffeient size-groups, as well as reception, 
evacuation and neutial areas 3 As the most convenient 
way of interviewing mothers by skilled personnel, the 
lady almoner of a leading hospital in each locality was 
asked to obtain the required inhumation, and the success 
of the inquiry was laigely due to the excellent coopera¬ 
tion given Each almoner was sent 100 or 200 question 
uaire forms, the number depending on the size of the 
locality chosen, to be filled in for tho first 100 or 200 
motheis, having any children under 14 years old who 
entered her office—whether because of their own illness, 
or on a visit to patients, oi for any other reason m this 
way a random sample of mothers of children under K 
attending these hospitals was obtained Although the 
sample is weighted in favour of urban areas and oi 
working-class families, it is these which contain the bulk 
of the population at risk , 

The age-composition of the total number of children 
of these mothers was compared with that estimated lor 
the whole of England and Wales for the year 1942 , the 
differences were found to be statistically insignificant 
The total number of mothers covered by the sample was 
3930, and the number of children under 14 years 75Jv 
The main questions asked each mother were 

1 Whether she had hoard of the scheme for tho rmmunisa 

tion of children against diphtheria . 

2 If she hod heard, tho source of her knowledge oi 1 1 

scheme ,,, , 

3 For each child under 14 years (a) ago , (5) wlietl 

immunised , (c) age when immunised 5 „ 

4 If not all of her children of “ immunisoblo ago (i o , 
over 1 year) had been immunised, the reason for this omission 


1 Circular 2G27, April, 1942 

2 Circular 2C77, July, 1942 

3 The 25 localities and hospitals from which data word ooueete 

aro as follows London, North (Royal Northern Hospl I 
West (Hammersmith Hospital) and West CoiitmljUnirersu. 
College Hospital), Manchester (Northern Hospital), 
pool (Koyal Infirmary), Leeds (General InOnpari ), “he v 
(City General Hospital), Bristol (General Hospital),_No 
castle (Royal Victoria InfirmarjU , Hull (R°yaJ i’™,, J (' 
Card ill (Llnndough Hospital), Leicester (Boynlilnflrmars^j 
Nottingham (General Hospital), Stoke on Trent (Norm 
Stalls Royal Infirmary), York (County Hospital),. «cs 
Bromwich (West Bromwich and District General Hospital). 
Carlisle (Cumberland Infirmary) , Oxford (HadcJlflo imn 
mary), Uxbridge (Hillingdon County Hospital), Bedford (Bod 

nnd kc ' 

‘fe-aKgs:- 

5 Information undor heading (c) has not so far boon unniyecu 
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The third mam group of reasons to be considered 
(group 3, 323 mothers) relate essentially to difficulties of 
administration Nearly the -whole of tins group con¬ 
sisted of those -who, while already in agreement with the 
desirability of imm unis ation appeared not to have had 
sufficient instructions as to how or where to have the 
immunisation actually -done (group 3a, 301 mothers) 
The commonest reasons given (given by 113 of the 301 
mothers) were that they were waiting until their children 
of preschool age were old enough to go to school and be 
done there, or, simplv, that they did not know what to do 
with children under school age Manv of these mothers 
had heard of the scheme through the schools, but appar¬ 
ently did not r ealis e that their younger children could be 
immunised at welfare centres - a significant number of 
the children were not attending these centres The 
analysis thus reveals the great importance of attaching 
the problem of families where the older children have 
been immunised at school but where the pre-school 
children are not immuni sed Of the other mothers m 
group 3a, 85 were waiting to hear from the school or child- 
welfare centre (some of these mothers had signed forms 
many months before), and, not having any definite 
instructions, they just tool, no steps , in some instances 
the delav was probably no more than is normal or reason¬ 
able. A farther 14 mothers had children who were ill 
when their school-mates were immunised, and, on return¬ 
ing to school, these children found that they had ‘ 1 missed 
their turn,” since their class was considered - done ” 
Another small group (19 mothers) had difficulties 
associated with evacuation. Of the remaining 70 
mothers. Go “ just did not know what to do,” although 
they stated that they -wanted their children to be 
immunised, some were not attending welfare centres 
From perusal of individual forms, it appears that a large 
proportion of this last subgroup of mothers had heard of 
the scheme through casual sources, so that an improve¬ 
ment would he expected if the coverage by direct 
approach (e g, school, welfare private doctor) be 
increased, it should be noted, however, that some of 
these mothers, unaware of facilities for free immunisation 
at the welfare centres, had not been to their own doctors 
'-t a fee would be charged Finally, only 22 of the 323 
mothers m group 3 mentioned reasons directlv indicating 
inadequacy of medical facilities (group 3b) These 
reasons included lack of a clinic at a reasonable distance, 
an d shortness of supply of serum to a private doctor 
The committee is aware that the data presented arehahle 
to errors associated with answers bv the mother which 
involve memory and opinion though the check afforded 
bv the wntteu remarks of the almoners themselves on 
individual cases has probably reduced such errors in the 
present- inquiry The results should, the committee 
believes, form a useful complement to those previously 
collected m official inquiries 

EECOlOIENDAnONS 

On the basis of this statistical analysis, and of an 
examination of existing local publicity and arrangements, 
the committee puts forward some practical recom¬ 
mendations for the improvement of the immunisation 
scheme It recognises that some areas are already 
proceeding on these or other satisfactory hues and have 
no need of improvement; also that an encouraging 
number of local authorities are responding to the Ministry 
ot Health’s recent offer of assistance m local publicity. 

, Pre-school Children. —1. Efforts should be concen- 
tratea primarily ou direct circulansation and personal 
bhe local authority, on the child-welfare centre 
und the school organisation and on the private doctor 
.fbc school service and the pnvate doctor should he 
Particularly useful in covering pre-school children of 
rn< nbers_not attending the welfare centre 

f propaganda and definite instructions should be sent 
“v the local authority each month to the mothers of 
jm enddren bom a year previously (the “ first-birthday ” 
? , e ?a svs tem) After a short period, the authority 
sen ? a farther letter, or a representative, to 
oiners not responding Arrangements should he made 
7 *5f“ la would be possible to state that immunisation 
- private doctor, as well as at the welfare centre, 
w <*5 tree 

rJL^P 01 ^ 1 p f° pa ° a “ da by the child-welfare staff 
requires, hejntensified. 


4. To reduce the number of families with school¬ 
children immunised and pre-school children not immun¬ 
ised, propaganda through schools should be designed to 
appeal to both these age-groups Moreover, the school 
immunisation service should, wherever practicable be 
extended to include the younger brothers and sisters of 
children attending school, and the school propaganda 
should include instructions to this effect 

5 The private practitioner should take the oppor- 
tunitv, when a child is brought to see lum, for whatever 
reason, to explain the scheme and urge the mother ho 
have immunisation done, either by himself (privately or 
in a special session) or at the welfare centre His task 
should be made easier if, as suggested m (2) above, no 
charge has to be made for his services 

G The provision in each area, of an “ open access ” 
clime, where parents can bring their children without 
notice, might he considered 

7 In all propaganda it should he specificallv stated 
that it is unsafe to wait until the child goes to school 

For School-children —1 Efforts should be concen¬ 
trated primarily on the school organisation 

2 Steps should be taken to communicate afresh, or to 
make personal contact, with mothers not responding to 
forms sent from the school, or whose child was ill or new 
. to the school when the others were immunised Clinics 
for imm unis ation held more often at the school would 
assist while children escaping these regular climes could 
be immunised collectively at intervals at the welfare 
centres, or individually at an “ open access ’ clime. 

General Admimetratnc —1 To secure more efficient 
and more uniform schemes, there should be greater 
coordination of local authorities m each countv or 
defence region, under the general supervision of the 
Ministry of Health, increased effectiveness of school and 
welfare propaganda is needed much more in some 
localities than in others 

2 A bulletin should be published regularly by the 
Minis try of Health giving descriptions and results of 
methods used in the more successful areas, and drawing 
attention, to the deficiencies in backward areas and to 
their remedies Mothers themselves should be drawm into 
local campaigns in an organised way—through house¬ 
wives’ committees, women’s guilds, Ac In this way a 
local interest would be evoked for each area in achieving 
as high or a higher degree of immunisation than the best 
areas, after the manner of the “ socialist emulation ” 
movement m the Soviet Union 

3 Public posters (apart from those giving merelv 
times and places of climes) and films which are hap¬ 
hazard and relatively ineffective media, should be 
eliminated, and the monev and effort saved should be 
used for improvements m the planned schemes suggested 
above (e g , improved organisation of the school and 
child-welfare services), with their more direct approach 
to parents , from these, results are likelr to he twice as 
good 

4 The radio and newspapers should continue to be 
used by the M i nis try of Health and local authorities for 
special appeals and for periodic announcements about 
the progress of the scheme nationally or m the different 
areas 

General Propaganda —The following points should be 
brought out mwddition to those already mentioned 

1 That vaccination affords no protection whatever 
against diphtheria 

2 That even where a child is very healthy or does not 
mix with others, immunisation is still necessary. 

3 That it is the duty of every parent to protect his 
or her child, not onlv for its own sake but also for the =ake 
of other children 


* ,-uore stress sbould be laid on. the general harmless- 
ness of immunisation, and it should be stated that delicate 
or nervous children will be considered on their merits 
by_the doctor at the time of inoculation 
f ® special effort should be made to counter a 
fatalistic attitude on the part of parents, and a special 
appeal to the father should he included; propaganda 
should be arranged so that parents are induced to come 
to a decision very rapidly 

, ® In propaganda leaflets the need for immunisation 
should he concisely and simply expressed, so that more 

St? ? s ?T ei1 ? preclse instructions as to the exact 
actions to be taken by parents to have the immunisation 
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of non-immumsabie age (undei 1 year), the second for 
the pre-school childien (1—5 years old), and the third for 
the school-children (6-14 yeais of age) Of the 7596 
children of mothers who had heard of the scheme, half 
had been immunised, the peicentage being 30 foi the 
pre-school and 60 for the school-children-; these percent¬ 
ages are well below the target figure of 7.0-80% The 
higher percentage for school-cluldren is due in part to the 
fact that a proportion of these children had been immun¬ 
ised before attending school (the proportion' of school- 
cluldren immunised wlule attending school is piobably 
about 40-50%) 

Of the 1376 pre-school cluldien hot immunised, 030 
(nearly half) weie the children of mothers who had heard 
of the scheme tluougli the schools that their older 
children were attending This indicates an obvious 


TABLE III-MOTHERS’ REASONS FOR NOT HAVING OHILDRFN 

IMMUNISKD 


Reasons 


Mothers (M) with ouo oi 
more children of immunls 
nblo ago 


Children immunised 



None 

Somo 

Total 

1 Adcquaic reasons — 
a Child ill, immune, or had diphtheria 
b Intending to liavo child Immunised 

140 (10) 
252 (18) 

99 (19) 
117 (22) 

215 (13) 
309 (19) 

2 Propaganda difficulties — 
a Poor conception ot immunisation * 
b Apathy 

c Projudico (mother or father) 

215 (15) 
371 (27V 
200 (10)| 

83 (0) 
SO (15) 
10 (3) 

248 (13) 
151 (24) 
27G (14) 

i A dim n islrahi r difficulties — 
a Willing, hut puzzled lion to not t 

6 Facilities Inadequate 

133 (10) 

14 (1) 1 

108 (32) 
8 (2) 

^22 {{?> 


1391 

(100) 

521 

(100)| 

1 1912 

(100) 


* Or undue fears of renotions Includes confusion with vaccination 

and fears lest immunisation maj harm or upset child 
t Includes uniting for child under 5 scars to go to school, uniting 
to hear from school, difficulties of evacuation, and gonornl lack 
of information 


major gap in the scope of the immunisation scheme, for 
as judged by individual questionnaire forms many of 
these mothers were not aware that tlieir pre-school 
children should, and could, be immunised as well as their 
school-children, facilities for the immunisation at r 
schools of younger brothers and sisters are at present' 
uncommon * The other big gap in tlio immunisation 
scheme, as it affects pre-school children, is revealed by the 
360 non-immumsed children (about a quarter of all the 
non-immumsed pre-school children) whose mothers had 
heard of the scheme through the child-welfare organisa¬ 
tions Since not every mother with children of preschool 

age attends a welfare centre, it is all the more important 
to succeed m immunising tlio children of those who do 
In the 2021 school-children not immunised, the mothers 
of 1348 (two-tliirds of the total) had heard of the scheme 
through schools This is the greater part of the problem 
for the school-children, as the percentage immunised is 
no higher than 03% in this case The importance of 
school services aimmg at complete immunisation of all 
school-childien is thus emphasised It should be noted 
that the relatively high degree of success (65% immunisa¬ 
tion) among school-cluldren whose mothers had heard 
of the scheme through the child-welfare organisations 
v as due to the fact that a large part of these children had 
been immunised before reaching school age 

It can also be seen fiom table il that, m the 5004 
scliool-clnldien, the motheis of 3625 (about 70%) had 
heaid "through the schools, whereas the mothers of only 
674 (about 30%) of the 2144 pie-school cluldien had heard 
from the child-welfare centres This indicates that 
welfare ccnties must .increase then scope and other 
effective olgamsations must play a greater part than at 
present irf reaching pie-school children 


reasons for not making run, use or the scheme 
Table I shows that, of the 3497 mothers with children 
,f immumsable age, 521 (15%) had had only some of 
,hese children immunised,-while 1391 (40%) bad had 
lone immunised In table HI are set out the reasons 


* given by these groups of motheis for f heir failuie to 
full use of the scheme 

These reasons fall into three bioad groups Group 
consists! of mothers giving adequate leasons (a) 
child or cluldien ill, oi immune, or having had i 
m (b) the mothei intending to have immunisation done 
in the near future Both these subgroups arc probably 
somewhat inflated, (a) because some of the mothei* 
investigated w ere visiting the lady almoner on account 
of a sick child, and (b) because some mothers undoubtedly 
put foiwaid then good intentions as an excuse for ward 
mg off deepei questioning Group 1 accounts for about» 
thud of the 1912 mo there with whom we are here cob 
cerned In gioup 2 (about half the total) aie mothers to 
" liom the idea of immunisation has not been “ sold 11 
stiongly enough to obtain full insults , these mothers 
have lieen subdivided into tliree grades of “ resistance,” 
although each indicates the need for more efficient 
propaganda In gioup 3 (about a sixth of the total) 
admmistratno improvements me the clnef need, the 
mothers being already agreed on the desirability of 
immunisation 

Group 1 requires no fuither consideration Of the 
975 mothers m group 2 (those ulio gave reasons roieahng 
deficiencies in propaganda), about half were apathetic, 
roughly a quarter were prejudiced, and a quartei bad 
eitliei a poor conception of the idea of immunisation or 
undue fears of reactions resulting from the inoculation 

The 24S mothers with a poor conception of the idea of 
immunisation or undue fears of reactions (gioup 2a) are 
in the first stage of “ resistance ” , once their particular 
confusions about tho scheme are disposed of, a sub 
stantial piopoition of them should be willing to have 
immunisation done Immunisation was often confused 
with vaccination against smallpox, it being thought 
that a vaccinated child did not need immunisation, 
another common difficulty was the fear lest the 
immunisation would harm or upset the child, m Some 
cases “when the child was believed to be nervous or 
delicate Other mothers stated that then children were 
too healthy, or that they did not mix much with other 
children, or just that immunisation was unnecessarj 
The misconceptions and fears in this group of mothers 
may be summarised as follows — 

1 Fear lest immunisation will harm or upset child 

' No 


Hoard of other children falling ill after 


immunisation 

38 

Foars swollen arms 

16 

Child too nervous 

16 

Child “ too j oimg ” (though ovor 1 yoar) 

10 

Other causes for foai 

38 

Total 

HO (47%) 

Confusion with vaccination 

Other reasons 

Child too healthy, or does not mix with other 

52 (21%) 

children 

21 

Will get diphtheria in spito of immunisation 
Immunisation unnecessary, or reason not 

6 

specified 

53 

Total 

80 (32%) 


These fears and confusions are obviously ion! ones, 
which have to be specifically met in propagating the 
scheme 

The large numbei of apathetic mothers (group 2b, 461 
mothers) may bo considered ns the second stage oi 
“resistance”, these motheis usually “could not ho 
bothered ” to take any action The most difficult of the 
propaganda-resistant motheis (gioup 2c, 276 mothers) 
are those who appealed to have definite prejudices 
agamst the scheme In a pioportion of theso cases, the 
mothei gave the father’s prejudice as the reason, some 
times with disapproval, while this may have been an 
excuse in some instances it is undoubtedly afactor One 
of the most frequent reactions of mothers in this pre* 
judiced group was “ if lie’s got to get it, he 11 get it 
It is interesting to note that not a single mother put 
forward any reasons against immunisation suggesting 
counter-propaganda by nnti-vaccinationists or anti- 
viviscctiomsts It is apparent that mothers fears and 
prejudices aie of quite a different chnra ter 
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DIPHTHERIA IMMUNISATION AND THE 
PUBLIC 

The Minister of Health having provided the tools 
for the active immunisation of the child population 
against diphtheria is anxious that local authorities 
should finish the job The progress they have 
achieved so far is shown in the answer to Prof A T 
Hut, s questiouin the House (p 655) The target is 
no less than the protection of between SO and 100° 0 
o: the children of preschool age in England and Wales 
before the end of this winter and only Birmingham 
and Bradford have as yet scored 50 or more although 
Newcastle Exeter, Barnsley Leicester, East Ham 
asd Huddersfield are good runners-up How arduous 

is the course is shown by the fact that only 2 great 
towns {Exeter and Barnsley) have high scores for both 
p"e-school and school-children To provide facilities 
ts cne thing , to induce the public to take advantage 
of them—free of charge though thev are—is another 
Some of the unconscionable lag in bringing about the 
immunisation of a significant proportion of children 
especially those of preschool age has" undoubtedly 
been due to the lack of effective propaganda too 
much faith has been placed in the praver-wbeels of 
poster cinema and radio too little in the personal 
approach When the great American cities were 
selling ” immunisation long ago it was soon recog¬ 
nised that sensible and reasoned heart-to-heart talks 
to parents by health visitors were far more effective 
than reams of paper or miles of celluloid The 
Committee for the Study of Social Medicine, whose 
report appears on page 642 have produced statistical 
evidence to the same effect They find that nine- 
tenths of urban working-class mothers are-now aware 
°f the immunisation scheme about three-quarters 
had heard about it through school organisations (56%) 
and child-welfare centres (1S° 0 ) Friends and neigh¬ 
bours (9%), private doctors and non-official medical 
sources (7%) radio (4%), papers, posters and films 
(C,) circulars (2%) and nursery schools (0 5%) were 
the sources of information for the remaining quarter 
of the mothers interviewed. In a survey covering 
some of the same ground, made this, summer for the 
Ministry of Health the findings were similar . most 
' patents learned of the immunisation scheme through 
1 the school, the welfare centre the doctor the health 
I vt sitor, friends or relatives—in other words chiefly 
! through personal intercourse Some 25% of this 
i sample mentioned publicity m the press, or m films 
tireless programmes or posters as sources of in¬ 
formation The surveyors however believe that the 
exact value of publicity is difficult to gauge and that 
3t m higher than the 25% of replies would suggest 
The committee assess the effectiveness of each 
source of information by the percentage of mothers 
moved by that source to have all their children 
immunised, and relative ineffectiveness by the per¬ 
centage of those who were quite unmoved to action 
Propaganda bv private doctors, child-welfare centres, 
schools and direct circulansation in each case per- 
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suaded half the mothers approached to have all their 
children protected, radio and newspapers similarly 
influenced a third the other methods already 
enumerated swayed onlv from a quarter to a tenth 
The combined results of all sources and methods were 
successful (all children immunised) in 45% quite 
unsuccessful m 40% and partially successful (some 
children immunised) in 15%' Imthe official inquiry 
out of 2026 families, 46 9% had had -all children 
imm unised 33 6% had had none immunised, and 
17 5% had had some done When both frequency 
and effectiveness are considered the methods of 
direct approach stand out as far superior to chance 
and haphazard sources and the committee recommend 
that the actual effectiveness of the two predominant 
sources of propaganda (schools and welfare centres) 
should be substantially increased That this view is 
shared by the Minister of Health and the President 
of the Board of Education is shown m their circulars 
2713 and 1610 The Minister urges that each health 
visitor should be made responsible for securing the 
immunisation of children under five in her district 
and if necessarv should be relieved for the tune 
bemg from other duties m order to carrv out her 
house-to-house mission of persuasion The President 
supplements this request, and points out that the 
teachers are m the best position to influence parents 
of school-children * he has addressed a letter of 
special appeal and advice to the heads of elementary 
schools 

H the campaign is to achieve its target no willing 
parent must be discouraged by lack of facilities The 
committee found that a sixth of the mothers who 
failed to get all their children immunised -were baffled 
byadmnustrativedifficulties Some did notrealisethat 
plans bad been made to protect preschool children 
some had filled in forms many months before and 
had heard nothing further, and m some cases a child 
had been ill when his class at school was immunised 
and so had missed his turn From the official survey 
it appears that no less than 10% of parents with no 
children protected say that they had tried to get them 
immunised and failed for lack of opportunity Apart 
from illness of the child at the time when a* class was 
done)" 3S% of these parents said they had filled in 
consent forms and heard nothing more Thus some 
local authorities are evidently half-hearted 'in 
carrying ont the scheme Syjioxs 1 suggests that 
the recalcitrant parent whose child contracts 
diphtheria should be made to pay for his treatment 
whereas the local authority would bear all cost m 
cases arising after immunisation This would scarcelv 
be justifiable during the present phase of scattered 
families A brother and sister recently returned to 
London from a rural county; their bidets had been 
in villages far apart The mother had given consent 
for both to be immunised and believed that both 
had been done Actually one child had been 
inoculated, the name of the other xsas on a waiting- 
list , the unmocnlated boy contracted in London ~a 
severe attack of diphtheria the inoculated sister in 
the same house escaped Which was to blame ? 
The mother, the county authority or the war * 
Let us try effective propaganda and'await the results 
of the force of example before waving the stick of 
penally. 


1 s.vmons A P _JT«f Off Oct 17 
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done, and tlie necessary action should lequrre the 
minimum of foimahty 

7 In written propaganda an offer should always be 
made of a personal talk, if desired, to clear up doubts ar\d 
queries 

The committee wishes to thank the lady almoners of the 
hospitals cooperating in ,this inquiry, whose enthusiastic 
interest made the collection of the data practicable , Captam 
A L Coclirane, RAMC, for an expense grant, and Sirs M 
Meinhardt foi assistance in the analyses 
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iate and the 2400 classified references represent 
cream of the literature 


Clinical Hematology 

Maxwell M Wintoobe, MD, PhD, associate in medicine, 

Johns Hopkms "University, Baltimore London Heniy 

Kimpton Pp 792 45s 

In this textbook a well-known American hsematologist 
has presented a coheient account of a difficult Subject 
The advances of the last ten years have been thoroughly 
assimilated , the work on bone-mairow and the classi¬ 
fication and development of the erythroblasts are ade¬ 
quately set out, the cluneal applications are w oven into 
the descriptions of the various diseases , and when the 
autlioi uses a technical term we know’ what he means - 
To those who have endiued the incoheience and con¬ 
fusion of many cuirent hooks on hsematology this con¬ 
sistency makes Wintrobe’s hook outstanding The 
opemng account of the development of the blood, and 
the vanous changes that have been detected befoie 
bn tli, does not give too much space to conflicting tlieone*, 
of blood-cell dec elopment, Wmtrobe faiouis a umtaiinn 
scheme modelled on Downev’s, in line with present-day 
ideas In the section on hone-marrow theie is a 
balanced account of the various methods of examination, 
and difficulties caused by the use of post-mortem 
material are mentioned The megaloblast question is 
correctly oriented , megaloblasts and normoblasts are 
properly illustrated 

There is no special section on technique, hut the i anous 
techmques are described in the sections they apply to , 
this innovation—aided by a good index—is justified by 
lesults In the chapter on erythrocytes, which contains 
a useful table of normal values at vanous ages, he pleads 
that relative values—like haemoglobin “ percentages ” 
and the various indices—should be given up in favour of 
'absolute values of which the most important are Hb in 
g per 100 c cm , mean cell volume in c fi and mean 
corpuscular Hb in yy In the section on leucocytes, 
living cells m motion aie .illustrated and described , he 
touches on the difficulty of distinguishing the various 
“ blasts ” and leserves the name lymphocyte for cells 
moiphologically identical with those found in the blood, 
adding a final warning that no character of a cell is 
entirely specific He lemarks that the Arneth and 
similar counts “ ensbioud a relatively simple subject with 
an air of complexity and mysticism ” , and says of Hb 
estimation “ no single laboratory procedure is moie 
common , few are earned out less satisfactorily ” He 
bases his classification of anosmia on red-cell moipliology 
because it is clinically useful and his table should help 
to tighten up the precision of our descriptive teims , and 
he emphasises the necessity for accuiate diagnosis before 
treatment The section on blood-transfusion is practical 
and up to date without too much detail, the inheritance 
of blood groups is uot described—possibly because it js 
not “ clinical ” The clinical descriptions of the blood 
diseases are complete and satisfying The general con¬ 
siderations introducing the chapter on anaemia m infancy 
and childhood should be read by everyone proposing to 
descube a “-new ” children’s anosmia A chapter on 
tumours and tumour-like conditions knits up several 
loose ends such as reticulum-cell sarcoma and splenic 
anaemia , and the book ends with a short but valuable 
section on comparative lnematology Perhaps the 
chapter on leuktemias is a weak point m this good book , 
the composite descriptions of all forms of chrome 
leukcemia are not very satisfactory, especially foi differen¬ 
tial diagnosis Omission of tropical haematology, includ- 

ideas ,»d ,t y .ead- 
able It sets out to be “ comprehensive, complete^and 
authoritative ”—and it is 


Recent Advances in Pathology 

(4th ,ed ) Geoffrey Hadfield, MD Lond, FRCP, 
Lawrence Garrod, MD Camb , PROP London J »nd 
Churchill Pp 346 18s ' ’ 

For the authois entiusted with the responsible task 
of keeping up to date the indispensable books m tins 
series, it can nevei be easy to sift out from tlie mass of 
- published work what will have a lasting value in medical 
science In war-time, with restrictions on printing and -i 
paper, their task is unenviable Professor Hadfield and- "“ 
Professor Garrod deserve special praise for bavin* 1 
introduced into the fourth edition of this ten year old 
book much information and cogent criticism without 
increasing its length It is a pity that the chapters on 
the liver and the central nervous system have had to be 
sacrificed Some l'&umd of the pathology of par time 
industrial diseases would have been helpful today and , 
the section on regional ileitis is briefer than could be 1 
hoped from authorities so well qualified to write But 
topical subjects such as crush syndrome and essential 
hypertension are fittingly dealt with at length Three 
chapters are devoted to the important subject of 
experimental cancel lesearch, and new woik lins been 
incorporated, though the chapter on lnadiation of 
tumours has been omitted The section on vitamin 
deficiency diseases probably testifies best to the great 1 
advances' which have been made in pathology during tw 
last four years Theie is a valuable critique of recent 
thought on infection and inflammation Altogether the _ 
book is a mnsteipicce of piecise thinking and careful 
v oidmg It can be lead with profit and enjoyment b) 
all medical men 


London "William 


The illustrations are first- often brilliant 


Revelation of Childbirth 

Granxlex Dick Read, i MD Camb 

Hememann Pp 262 21s 

Dr Dick Read takes the new that since the rectum 
and the bladder aie hollow viscera which can contract 
and empty themselves painlessly the uterus being 
another hollow viscus should be able to do the same 
Arguing on this rather Through the Looking Glass plan ne 
asks w hether women are justified m regarding parturition 
as painful, and insists that they aie not He judges t>) 
what he sees, since first-hand experience is not for bun 
A man pulling a heavy load will sw eat and emit grunts 
and gionns, his face will become congested and he looks 
very much hke a person m great pam hut he is not 
pain, he is labouring A woman, bearing down m in 
second stage of labour, piesents a similar picture , sn 
pushes and clenches her fists, grunts and growls, ana t 
the onlookers is in agony , she may even think as1 mu "r 
herself Thus, he finds, a most dangerous association o 
ideas has arisen that of childbirth and pain Bun u 
agony he beheves is of the mind and not the b° 7 
Proper uterine action depends largely upon a nice baian 
between the sympathetic and the paiasympathetic i |en , 
supply Fear is the arch-enemy of such balance > 
over-stimulates the sympathetic, the cncular muscle 
the cervix fads to relax, the*syndrome of “ tense woma , 
tense cervix ” is set up, and painful and difficult labour 
the lesult Avoid fear, says he, and pain and dujneui 15 
will disappear, childbirth will become a beautilui a 
welcome experience, the crowning achievement 
womanhood The first half of the book is largely c 
cemed with the scientific justification of this theory 
natural childbirth There is a stimulating chapter 
the blood-supply of the uterus, and the nerve-supply 
gone into thoroughly enough, most recent work be j, 
discussed The rest of the book deals with the meW» 
by which' Dr Read persuades his patients to have nat>u , 
but painless labours Every woman receiving antena 
supervision is, of course, instructed about the c 
growing within her Throughout pregnancy quiet c 
fidence is inculcated, and she is taught how to relax 
The labouring woman must never be left alone witn 
tenors This is all good common-sense advice He 
gives some records of cases, however, which suggest t 
on one or two occasions ho has unduly risked the chdd s 
life Dr Read asks indulgence for his style, but he has 
no occasion to do so , the book is simple, kindly and 
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acute case, and detection and control of the earner 
A man with colicky abdominal pain, fever and urgent 
diarrhoea, with later flecks of mucus, or blood and 
mucus, should be sent at once to a forward clearing 
station or to hospital and treated as a case of 
dysentery Microscopic examination^of the faices 
will decide between bacillary and amoebic dysentery , 
about 10% are protozoal Unfortunately a fan- 
proportion of the mild infections are atypical and 
require further bacteriological examination With 
the ordinary culture media the dysentery bacillns 
can be isolated from some 90% of typical acute 
infections with blood and mucus, but from a much 
lower proportion of mild cases with mucus only 
Agam, delay m bacteriological examination quickly 
reduces the proportion of positive cultures—for 
example m a senes m tlie last war the organism was 
recovered from GS% ,of cases examined in the first 
five days of infection, from 17% in the next five days 
and from only 6% m the third five daysHowever, 
extended use of the new desoxycliolate-citrate agar 3 
will greatly improve bacteriological diagnosis in the 
atypical and late cases, for all recent reports agree 
about its superiority over MacConkey or similar 
media When the case has been clinically diagnosed 
and isolated, treatment with sulphaguamdme should 
be begun as early as possible and without waiting for 
bacteriological confirmation It is true, as E R 
Boiand remarked, that cases with a mdd infection 
may become clinically well as quickly with rest, a short 
course of magnesium or sodium sulphate, a bland 
diet and copious fluids as with sulphonamide therapy, 
but the consistent and often dramatic response of 
severe infections to sulphaguamdme demonstrates 
its specific curative action Other sulphonamide 
compounds may also be effective andPAWiXEY 4 makes 
a plea for sulphapyndme, to which, however, there is 
the strong objection that it, like sulphathiazole and 
sulphadiazme, is absorbed from the bowel, and m a 
dehydrated patient may form crystalline deposits m 
the unnary tract 

As important as cluneal cure—and more so from 
the public-health, aspect'—is prevention of the carrier 
state and chrome dysentery, for it is the dysentery 
car ner who initiates infection in a virgin soil The 
prevalence of dysentery m France m 1917-1S was xn 
part due to the drafting there of men from the East, 
so that, as far as posable, men should not be trans- 
ierred from a unit whose dysentery is endemic to an 
uninfected unit It is dangerous to take the view put 
forward by Hoke and others, 5 after experience in the 
-Middle East, that examination of stools before dis¬ 
charge is a waste of tune and that patients with no 
diarrhoea are unlikely to he dysentery earners The 
new selective culture medium has shown that the 
convalescent dysentery carner is much commoner 
than was formerly thought, and Fairley found by 
sigmoidoscopic examination that many of such 
earners still had unhealed purulent ulcers m the 
intestinal mucosa This convalescent earner state 
Fobebt Cruickshaxe: pointed out can be prevented 

y early treatment of the clinical case with sulpha- 
guamdme, or, where the patient has already become a 
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earner, can usually be bactenologically cured by the 
drug if the infection is due to one of the Flexner 
group of organisms 6 The Sonne earner is less 
amenable to chemotherapy, although sulphasuxidme 
is proving more effective than sulphaguamdme 
Thus, there is more than one good reason for treating 
every case of bacillary dysentery with the new 
intestinal antiseptics, which it is hoped will now be 
more plentiful In war, even more than m peace, the 
medical officer must be epidemiologist as well as 
physician, and.one of his objectives must be to return 
a non-mfectious as well as a fit man to his unit with the 
least possible delay 


Annotations 


THE HUNGRY COUNTRIES 
The Swedish committee for the relief of Belgian chil¬ 
dren writes from Stockholm that it is no longer possible 
to get official figures of the death-rate of children there 
Conditions are appalling far more senous than they were 
a year ago In Greece things are even worse The 
Archbishop of Canterbury and the Cardinal Archbishop 
of Westminster have in person asked the Foreign Secre¬ 
tary to present to the Government a request from the 
Famine Belief Committee, -of winch Miss E 31 Pye is 
hon secretary, for permission to send dried milk and 
vitamins to the children m Greece and Belgium They ask - 
fornavicerts, allowing thecommittee to send themimmum 
of these commodities necessary to maintain the lives of 
children under the age of 16, of expectant and nursing 
mothers and invalids in Greece and Belgium during the 
commg winter Dried milk and vitamins represent the 
maximum of nourishment for the smallest amount of 
shipping space Distribution can he controlled because 
the bulk is small, and the materials can be surely and, 
convementlv handled by the welfare and feeding centres 
run by the Swedish and Swiss Bed Cross Societies The 
quantities have been carefully worked out by the Fa min e 
Belief technical advisory 'committee 'Greece and 
Belgium are suffering most at present, hut need is urgent 
and growing in France, Poland and Norway Simdar 
calculations conld he made on behalf of the children there 
It is true that large scale plans are already bemg made 
for feeding, clothing and rehabilitation of'the occupied - 
countries when their servitude ends Mr H H Lehman, 
retiring governor of New York, has just been appointed 
to direct them, and we may be sure that everything pos- - 
sible will then he done Bat that will be too late for hosts 
of those who are starving now Immediate prophylaxis 
will have the backing of all who twenty years ago saw 
the irreversible results of starvation during the period of 
growth English children might have been the hun"Tv 
ones this winter if chance had taken a slightly different, 
turn We earnestly hope that the Government will see 
their way to grant those navicerts 


LABORATORY TECHNICIANS OF THE FUTURE 
Lx the last few years the laboratory technician has 
come to occupy a key position m the organisation of 
medicine No medical laboratory fulfils its function 
unless its activities are closely integrated with clinical 
work, and though this integration must depend upon 
medical personnel the technical staff supplies much of 
the motive force of the laboratory, these two roles are 
weff recogrused and in laboratories are to he found some 
of the happiest examples of interdependence between 
fellow workers within the same mystery. The place of' 
the pathologist is well defined and his recruitment 
follows recognised lines Not so with the technician 
his recruitment has been and stiff is a somewhat hap! 
hazard affair He enters as a lab hoy chosen perh aps 

0 See lancet Sept 12, 1942, p 313 “ 
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BASICITY AND DRUG ACTION 

Studies of the ways in which antiseptic activity 
vanes with chemical structure and physical properties' 
have m the past achieved notable practical results— 
for example,-the work done on the relations between 
narcotic action and lipoid solubility, and between the 
action of chaulmoograte analogues on acid-fast organ¬ 
isms and their activity in depressing the surface 
tension of water Such correlations have since the time 
of Crum Brown and Fraser of Edmburgh inspired 
those who were trying to establish a material basis for 
drug action Albert and collaborators 1 at the’ 
University of Sydney have investigated the basicity 
of ammoacridines and correlated this property with 
tlieir antibacterial activity , their recent findings are 
set out on another page This work is related to that 
of the Stearns , 2 who brought forward evidence that 
many triphenylmethane dyestuffs which are antiseptic 
act as cations, their activities being in the order of 
their estimated strengths as bases and increasing with 
increasing pH of the medium m which they are tested 
They therefore suggested that these dyestuffs act by 
combining with acid groups in the organism inhibited, 
and Albert envisages a similar mechanism m the case 
of ammoacridines These compounds he finds particu¬ 
larly suited to exact measurement of their strengths as 
bases by potentiometnc titration and his correlations 
thus have greater significance than those of Stearn 

Stearn himself maintained that there is probably 
no fundamental difference between the action of 
antiseptics and of other antibacterial agents , the 
activities of mercuric salts or of crystal violet could, 
under suitable conditions, be reversed and affected 
organisms be again rendered viable It is therefore 
notable that the triphenylmethane antiseptics and 
ammoacridines have m common with the sulphon- 
amides an increased activity with increase m pH of the 
medium m which they act The sulphonamides 3 are 
~ thought tor act by virtue of the similarity of their ions 


0 


R — S==NH to that ofp-aminobenzoate, R — 
X>- 



Thus any influence, such as alkalinity, which increases 
the concentration of anions in their solutions increases 
then activity 1 It is inconsistent with Stearn ’s 
ideas, as they were then expressed, that increasing 
alkalinity should increase the activities both of 
substances which function as bases and those which 
function as acids, but Stearn was considering activity 
of antibacterial agents m terms only of their forming 
salt-like complexes with bacterial protoplasm , an 
acid dye would be prevented from doing so by 
increased alkalinity, which would keep it in solution 
as its anion, such is, -however, the functioning 
form m the case of the sulphonamides Schmelkes 
and others point out the clinical corollary to then 
findings that it is advisable to keep the pH of 
infected loci as high as possible during sulphonamide 
treatment, at pH 9 there is comparatively little 
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diffeience between the antibacterial effectiveness of 
sulphanilamide and of sulphathiazole 

The investigations which Albert reviews show that 
drug action is-subject to physical and chemical laws, 
but they give no reason for the application of a 
particular rule to a particular case why should a 
quaternary nitrogen atom be important in some 
instances, and surface tension, molecular weight or 
basicity in others ? Again, why are such correlations 
usually-valid only in limited groups of compounds of 
similar structure * While the parallelism between 
basicity and antiseptic action is complete in, the 
ammoacridines mvestigated, it will pot extend far to 
other amines The only answer which can be given in 
most cases is that the different types of agents act at 
different receptor sites whose characters are such that 
they interact with molecules of given physical or 
chemical types In the system investigated b\ 
Schmelkes the nature of this interaction can be 
stated m greater detail, for the sulphonamides act 
by inhibiting enzymes whose normal substrate is 
p-aminobenzoate Correlation of their activity with 
their approach to the physical and chemical (but not 
physiological) properties of p-aminobenzoate is thus 
explicable, and it is presumably m such biochemical 
terms that the action of other antibacterial agents will 
ultimately be explained 


CONTROL OF DYSENTERY 

Bacillary dysentery can be one of the major 
scourges of war In the first world u’ar, u'hen entenc 
fever was largely controlled by prophylactic vaccina 
tion, dysentery was the prevalent intestinal infection, 
first in the Eastern theatres and later in France, and 
was responsible for a great wastage of manpower 
For example, the average period of invalidity in a 
selected group of cases m 1915 was 68 1 days and in 
1917-18, 141 2 days 1 In the present war, despite 
the number of troops m the Middle East, dysentery 
has not so far assumed major proportions, and in 
Egypt, acc'ordmg to N Hamilton Fairley speaking 
at a meetmg of $he Royal Society of Tropical Medicine 
on Nov 4, there have been no large-scale epidemics 
like those of the last war Moreover, the infection 
has been mostly mild because of improvements w 
hygiene and feeding, the rarity of mtercurrent de 
bilitating diseases, and the small proportion of Shiga 
infections (around 10% as against 50-60% m the las 
war) The greater use of mechanised transport may 
also have reduced breeding facilities for the ny> 
though from all accounts this carrier of disease is sti 
very prevalent m Egypt 

For the control of dysentery in the Army, FaiRLE 
insisted on the great value of prophylaxis by a hig 
standard of sanitation, which includes such procedures 
as the use of deep trench latrines sprinkled with borax 
or other disinfectant, the covering of excremen o 
troops on the move, the education of military per 
sonnel by the medical officers through talks, pos or. 
and the like, close supervision of the kitchen an 
kitchen staff (kitchens with a dark interior and screen, 
of fish-net w 7 ere found to be good fly-deterrents), an 
the provision of Moslem latrines for the native a ou 
In dealing with the actual infection, the important 
points are early diagnosis, isolation and rea men 

1 Histoi \ of Hit Great IVni Medical Su'icts IJi«caats of tilt W ar, 
tol I p «I, London, 1922 , 
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and most of them have wives and children to keep 
If their hospital service as leading siek-bertli attendants 
has been adequate, the GNC allow them to sit for 
the state preliminary and final examinations without 
delay, but naturally few of them do so The central 
council would like to see them admitted to the register 
without further examination,—but this would entail a 
change of legislation Since the act will have to be 
renewed if, on the advice of the Horder committee, 2 
assistant nurses are to be trained and enrolled, the 
opportunity might be taken to meet the needs of these 
men The GNC might feel that their place was on the 
roll of assistant nurses rather than on the state register 
In that case they would at least be m a position to earn a 
reasonable salary, but they would still be ineligible 
for the higher nursing posts Alternatively—at least 
during peace time—tho Navy might arrange for these 
men to take the state examinations during their train¬ 
ing, instead of preparing them for exclusively Naval 
examinations which have no general market value Since 
those who specialise m massage are able to take the 
qualifications of the Chartered Society of Masseurs, 
similar opportunities could presumably he arranged for 
those taking nursing to sit for the state examination 
In peace-time the RAF arranges for men who have 
taken the Service trade examination in nursing to sit for 
the state exam if they wish- 


TOXICITY OF MERCURIAL DIURETICS 

James Mackenzie was always pleased to hear that 
digitalis had 'produced nausea and vomiting because 
then he felt sure he was dealing with an active prepara¬ 
tion of the drug This story may he apocryphal, hut 
there is a deal of sense in it A really potont drug will 
always produce toxic symptoms if given m excess, it 
is only the placebos, which constitute the greater part of 
the doctor’s therapeutic armamentarium, that can ho 
taken m almost unlimited amounts over indefinite 
periods without producing adverse effects The organic 
mercurial diuretics have lately come into wide use and it 
is inevitable that their toxic manifestations should receive 
undue attention for awlule It appears from a symposium 
m tho Journal of the American Medical Association for 
July 25 that the comparatively few fatalities reported 
have heen due to four mam causes (a) the use of these 
drugs m unsuitable cases" (eg., m patients with renal 
disease) 5 , (6) their continued use when they have already 
produced toxic effects (thus in one patient 18 out of 19 
consecutive injections produced attacks of severe 
dyspnoea and orthopncea lasting 2-3 minutes and the 
20th. injection was followed withm 3 minutes by perman¬ 
ent cardiac asystole) 4 », (c) the use of excessive doses, for 
example, 4 c cm intravenously 3 , (d) the use of these 
urngs m patients likely to die at any moment so that 
there is no evidence that death was due to the diuretic 
UcGrafI and Nadler 0 pomt out that the toxic effects 
may he due either to the associated diuresis or directly 
l ( ^*' 5 drug itself Excessive diuresis may produce 
disturbed electrolyte balance and the mobilisation of 
digitalis stored in oedema fluid.—effects which need cause 
httlo concern provided the diuresis is not beyond all 
bounds, and provided the patient has not been heavily 
digitalised at the time when the diuretic is given This 
does not however contra-indicate the combined use of 
I gitahs and an organic mercurial diuretic m the treat¬ 
ment of cardiac cedema—a combination which, as 
bomson 6 has pomted out, successfully gets nd of 
fK l r ? a ’ lm P roves the general condition of the patient 
ana hastens the recovery of the myocardium Direct 
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toxic effects of the mercurial diuretics are principally 
on the kidneys, producing tubular degeneration, and 
on the gastro intestinal tract, producing stomatitis and 
colitis , clnlls and fever have also heen noted, and more 
rarely a state resembbng’shock A proportion of the 
toxic effects, including the occasional sudden-deaths that 
have been recorded, may be due to the development of 
hypersensitiveness to the drug This might explain 
some of the reactions which occur m patients who have 
tolerated one or more doses satisfactorily and then 
suddenly react violently to a subsequent dose Evidenco 
on this point, however, is lacking Fox and bis 
colleagues 7 have reported a carefully investigated case 
in which the patient reacted strongly oven to such 
small doses as 0 1 c cm of one organic mercurial diuretic, 
and hero there was no bypersensitiveness to mercury 
bichloride, suggesting that the reaction was not due to the 
liberation of a more toxic ionised mercury , neither was 
there any reaction to a cutaneous scratch test for 
sensitiveness to the diuretic This case also illustrates 
the important practical point that patients who react 
unpleasantly to one member of tins group may tolerate 
another one quite satisfactorily This group of drugs has 
become much less toxic since the organic mercurial salt 
was combined with theophylline The toxicity of 
* Novasurol ’ is now merely of historical interest, since it 
has long been given up DeGraff and Lehman 8 have 
shown that when lethal doses of the mercurial diuretics 
are given rapidly to cats death is duo to action on the 
heart, the drugs interfere with intraventricular con¬ 
ductivity and eventually cause ventricular fibrillation 
They found that sudden deaths could not be prevented by 
slow injection, and dilution of the drug did little to reduce 
toxicity, preliminary treatment with oral ammonium 
chloride, plienobarbital, pr intravenous Natrvelle’s 
digitalin had no effect on the lethal dose But if they 
could discover only 2G deaths reported by clinicians, 
including the most carefree, during the last 16 years as 
being due to these diuretics, their risk must indeed he 
low 


KEEP THE HOME FIRES BURNING LOW 

Some three million homes on the United States 
Atlantic Seaboard and Middle West aTe to have the fuel 
oil they use m their heating installations curtailed by 
about a third this winter With a view to lessening the 
resultant hardships a committee of medical, public 
health and ventilating experts have studied and reported 
on the health aspects of the rationing plan 0 Opinions 
varied on tho minimum temperatures necessary for 
health and efficiency, hut the majority opimon fixed 
65° F for private and apartment houses, schools, shops 
and offices, 65-70° F for hospital wards and 80° F for 
operating theatres—rather higher than th'e comfort 
standards accepted m Britain Heating of bedrooms is 
considered unnecessary^ except for infants, the aged and 
invalids, and the family is advised to take turns for 
dressing and undressing in the bathroom Like Sir 
Leonard Hill, 10 the committee urged the need for using 
extra clothing to save fuel—“ Wear n sweater and help 
win the war” is their slogan Hill advocated colder 
factories and offices, outdoor clothes and warm under¬ 
wear, and if necessary an overcoat being worn in the 
factory, only enough heat being provided to keep the 
hands warm enough for skilled work Sedentary 
workers, says Hill, can keep warm at their desks, as they 
do (or did ’) when travelling m a car, by wearing an over¬ 
coat and having a rug round the knees and a hot-water 
Dottle at the feet So protected, he maintains, with'no 
fire and the window open, work can he done with 
improvement m health , it is far better for health to 

I T, Gold EE and Leon, J Ibid, 1942 119,1497 
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because someone thinks he looks promising, and his 
subsequent training and final destiny largely depend on 
luck Time- and chance, as the Preacher remarks, 
happen to all men, but a planned society lefuses to 
accept them blindly The medical laboratories of this 
country can testify that the old fortuitous methods did 
not work too badly, but that is not to say they cannot 
be improved 

The efficiency of the present teohmoal staffs of the 
medical laboratories of this country is largely due to the 
efforts of the Pathological and Bacteriological Laboratory 
Assistants Association Lately a committee of the 
Association of Scientific Workers has been considering 
the traimng and future status of these essential workers 
m the medical field The PBLAA has applied for 
registration, under the name of the Institute of Medical 
Laboratory Technology, and is asking for statutory 
powers to organise and direct the tianung, examination 
and qualification of its members It has been suggested 
that a commission should be sot up to consider the 
question of training, on which all interested bodies, 
moludmg the IMLT (when established), the Pathological 
Society, the Association of Clinical Pathologists and the 
ASW should all bo represented In the past the young 
technician has always been expeoted to spend a good 
part of Ins time as bottle-washer His traimng has 
depended upon opportunity, the goodwill of the semor 
technician and his own capacity to take advantage of 
whatever dhances offered Sometimes one, sometimes 
another, and sometimes all three havo boon lacking An y 
scheme for the education of technicians should ensure 
that entrants havo the capacity and desiro to learn, and 
that they have the opportunity to use them Hot all 
lads who may fancy laboratory work provo to bo suited 
to it, and aptitude can only bo determined by experiment, 
all entrants should servo a probationary penod before 
undertaking the careor of technician Bottle-washing as 
a preliminary test of aptitude is not to be despised—the 
lad whose presence is signalised by the crash of shattered 
glass-ware ;s obviously bettor directed elsewhere—but it 
should not be allowed to engulf so much of the accepted 
student’s time that ho has no opportunity to learn more 
skilled work The existing state of affairs in which the 
most recent entrant to the laboratory may find himself 
stuck indefinitely on the lowest rung of the ladder must 
be remedied 

The ASW committee has made some suggestion about 
the age and stage of education at which the technology 
probationer should be accoptod but this as yet seems 
scarcely necessary The school-leaving age must set the 
lower hunt, in all towns possessing a laboratory fitted 
to take probationers there will almost certainly be a 
teohmoal school at which they may attend evening 
classes m the needful subjects The probationary period 
should be limited, and at the end of it the student should 
havo the opportunity of entering at once upon his traimng 
proper Not all medical laboratories offer teaching 
facilities appropriate to such training 'It can only 
properly bo pursued in those offering considerable 
facilities for teaohing , these are few and attached for the 
most part to universities, but it may be that with 
increase of laboratories as a part of a national hospital 
service others not necessarily attached to universities 
may be fitted to take on this work The student will 
have to learn the basic principles of ohemistry, physics 
and biology, to the standaid acquired by medical 
students m their preohmcal years Some systematic 
instruction is essential, but it should not become a 


than two years by a studont who had paBsed 
lation, but this may be setting the academio " 4 -t> 
high, and might exclude practical technicians in 
of those who were merely good at thou books 
examination conducted by the court of the IMLT 
qualify the student to take up a junior post in a la’ 
tory, 2 or 3 years of -experience as a junior 
entitle him to attempt to sit for his final examination u 
a master of his craft The period m the framing school 
might bo too expensive for some likely candidates, bat 
this difficulty could be overcome by a scheme of scholar 
ships, bursaries or lepayablo grants m aid 
-To devise and put into effect a scheme of training for 
the technician is not a simple mattei, hut the provision 
of an adequate supply of properly framed medical 
laboratory technicians has national importance and the 
efforts of tbo ASW committee will command the fullest 
sympathy of those interested m the development of the 
national medical sen ice 


THE SAILOR NURSE 

Men who have trained for the sick-berth stall of the 
Royal Navy and retire after at least twenty years’ service 
are at a disadvantage when it comes to finding a job in 
oivil life Surgeon Bear-Admiral J Falconer Hall asked 
on their behalf in our columns 1 that they should he given 
a definite status in any new nursing not whioh might 
come into force Ho wrote as secretary of the Central 
Connoil of the Royal Naval Siok Berth Associations, a 
voluntary body formed by Naval medical officers to help 
these anon to find work At the beginning of their 
traimng the men are entered on probation, only after a 
stiff medical and educational test Duiing them fint 
year they havo a course of framing and-pass an examina 
tion for the rating Uf siok-berfh attendant, if they fail 
they aio discharged from training Later they fake 
praotioal and written examinations for the ratings of 
leading sick-bertli attendant and sick-heith petty 
officer The rating of petty officer is equivalent to that 
of a sergeant m tbo Army and cannot usually bo obtained 
after loss than 7 years’ service The central council 
considers that those qualifications in no way fall short of 
those required for the certificate of state registration 
The men join for 12 years and may leave after serving that 
time, but most of them go on to complete the 22 years 
which qualifies thqm for a pension, and are then usually 
over 40 , Nearly all of them hold tho good conduct 
medal, which moans that for 12 conseoutive years they 
have had a “ very good ” report on their service cortifi 
cate Their service is spent m Royal Naval hospitals at 
home and abroad and in ships all over tbe world, and 
tbey look after surgical, medical and mental cases Thcv 
get experience with nearly every typo of aoute case an 
during traimng are instructed in tho principles and 
practice of general nursing, first-aid, invalid cookery, 
disinfection, stretcher drill, and medical accounts an 
store-keeping They undertake the care of instrumon s 
and learn elementary dispensing Some spooialiso ■>* 
masseurs, and are registered under the Chartered Sooiotv, 
others become radiographic, laboratory or theatre 
assistants Tbe numbers adversely affected are no 
large about 50 leading sick-bertli ratings are discharge! 
annually and of these perhaps 30 will want to continn 
nursing Lacking the state qualification, however, the 
are debarred from all the better paid posts as male nurses 
m civil life, and cannot participate in the suporannua o 

Tbo General Nursing 


schemes of looal authorities *— -— , 

Councd are powerless to help them because their nan 

burden though tbe laboratory technician must be are tied by tbe Nurses Registration Act State 
sufficiently acquainted with the essentials of the sciences tion is the only recognisedquahficationfornurseg_Gr^ 
with° which he deals to he able to understand what he Britain, and the only portal ^“^‘^Ko^ver 
™Uv is doum his work is primarily practical and he state examination Men between 40 andSO. hotvo 

needs practical instruction in all the routine laboratory who have been P r “ ct ‘ sm |^tako^moro examinations , 
methods applied to general medicine The committee Tears, are not anxious to take more 

feel that an appropriate course could not be taken in less 


1 Lancet. Noi 21, I£>12, p 028 
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PRESIDENTIAL ADDRESS 


Opening on Tuesday the 156th session Mr H L 
Eason referred to the manv changes in membership 
since the last meeting of thecouncil Sir Norman Walker, 
who died on Now 7, had been a member for 34 years of 
amazing activity His knowledge of the historv of the 
council and of its minutes’ was unique There was no 
problem that he could not simplify by his familiarity with 
precedent and tradition, and he used his wisdom and 
judgment unceasingly for the benefit and the assistance 
of the council Prof David AVaterston, who died on 
Sept 4, was remembered for his unfading kindliness and 
modestv, his mdustrv and his impressive knowledge of 
standing orders Prof Edw Fawcett, who died on 
Sept. 22, was a member ofthecouncd 1925-35, his expert 
knowledge was of the greatest value as visitor of examina¬ 
tions in biologv Dr Leonard Kidd who died on Oct 2, 
had been the father of the council, with a distinguished 
record of public services in Ireland The retirement of 
Mr Harold Colhnson to become inspector of qualifying 
examinations in. surgery had brought Prof Matthew 
Stewart to represent the Umversitv of Leeds , his 
experience both m the applied sciences and m education 
will be of assistance to the councd in these times Dr 
T S Hele was succeeded as representative of Cambridge 
University bv Prof Rov Dean, himself no stranger to the 
council, for he had sat for Manchester 1919-22 Dr 
Kidd’s place was taken bv Dr Frank Kane professor of 
phvsiologv in Umversitv College, Cork , and Prof AT H 
Gilmours bv Dr Eric AVilfred Fish LDS 
The President had little to sav in advance about the 
business of the session The education and examina¬ 
tion committees would jointlv present a report on 
evidence prepared for the Board of Education s committee 
on curriculum and examinations in schools, and for the 
inter-departmental committee on medical schools In 
accordance with the councd’s decision m June an inspec¬ 
tion had begun of qualifvmg examinations which had 
been accelerated as a matter of emergency The 
provisional appointment of inspectors bv "the executive 
committee was to be ratified At a suitable moment 
would be discussed the recommendations of the executive 
committee as to the arrangement of the sittings to the 
best advantage both of the public and of members 

He has been asked said the President, to draw 
attention to the case of an ahen, apparentlv unqualified, 
who bv false pretences obtained a recommendation and 
testimonials from doctors for professional purposes 
Doctors should not accept unverified statements bv 
_ other persons that they are qualified or registered , and 
aliens who are registered in the Medical Register, whether 
temporarily or otherwise shonldbe m possession not only 
°f a certificate of registration issued by the GMC (which 
Js not evidence of identity), but of a pohee registration 
certificate endorsed with the conditions under which they 
entitled to take up professional work, or accompanied 
' oy a Home Office letter setting out those conditions 

The penal business before the council, he concluded, 
15 ukelv to be difficult and possibly protracted 

A SURGICAL QUORUM 
AVith gratified astonishment Sir Alfred ATebB- 
■Joenson welcomed not only a quorum bub a handsome 
^nrplus at the a nn ual meeting on Nov 19 of the Royal 
'-ofiege of Surgeons It showed, he said, a quickening of 
Merest among fellows and members in the wav their 
anairs were conducted by the council Time was when 
ine annual meeting was a battleground for members 
seeking representation on the council, in these peaceful 
IU1G days* with no imm e dia te hope of changing 
Quarters, they could discuss the vear’s work in amity 
~ae Interdepartmental Committee now inquiring into 
medical schools and research would be likelv, he felt, to 
J e ^ a wade field, making in its stride recommendations, 
’i C u ° the college, about examinations for diplomas 
, about the tr a i ning of consultants The college is, he 
n-®’ raking part m the work of the Medical Planning 
. rnmission; he mentioned the names of Mr John 
nnter of King’s and Mr Wilfrid Adams of Bristol in this 


connexion During the year some of the vounger fellow s 
had protested that thev had not had full information 
when voting for members of council, this objection had 
received svmpathetic consideration and the voting 
regulations w ere being modified to meet it He referred 
to the postponement (see Lancci, Nov 7, p 552) of the 
prnnarv examination to the postgraduate years and the 
inclusion in it of pathologv Entrance to the final 
fellowship had hitherto been governed by rules which 
operated somewhat unfavourably against overseas 
candidates Most of them cannot be admitted to the 
final examination, until four years after qualification 
and this causes some hardship by delaying their leturn 
to their own countries The council feels, he 'said, 
that this needs amending, and also that no candidate 
should be admitted to the final fellowship examination 
without a longer period of postgraduate training than 
is required at present Application had therefore been 
made for alteration m the bv-laws so that conditions 
of admission can be changed as circumstances 
required He reminded the meeting that the onus of 
restoring the Hunterian Museum lav on practising sur¬ 
geons, whom he asked to coDect specimens During the 
year the Koval Eye Hospital had approached the college, 
suggesting that a research chair in ophthalmology should 
be founded The college had agreed, and would provide 
laboratoiv facilities, the hospital guaranteeing the salary 
and the professor being one of the surgeons to the hos¬ 
pital The appointment would he for five vears m the 
first instance He mentioned the generous and timely 
gift bv the American College of Surgeons of £2000 
towards the restoration of the college The three Boval 
Colleges are working together through a standing joint 
committee, and a project might he put forward, he said, 
for them to unite in one budding After all, there was 
nothing revolutionary m tins concept, for medicine, 
snrgerv and obstetrics were all part of one whole ; and 
many of the best phvsicians he knew were surgeons If 
m the forthcoming changes in medical organisation the 
consultant was to be paid from pubhc funds, he must have 
accredited qualifications, and the central academic body 
deciding those qualifications should be formed by the 
three colleges 

Mr K M Handfield-Jones remarked that the lack 
of interest shown m the affairs of the college was a danger 
at this time when many bodies were pl annin g for the 
future of medicine He thought, however, that the 
apathv was understandable if the administration of the 
college was compared with that of the Royal College of 
Phvsicians There all fellows were at liberty to attend 
the meetings of comitia and to give their views Though 
the surgeons charter would not permit of comparable 
meetings, he thought it would strengthen the hand of the 
council if informal open meetings were held at which they 
could learn the opinions and feelings of fellows Should 
the Interdepartmental Committee try to force unaccept¬ 
able proposals on the college it would he of use to the 
council, in opposing these, to know that they had the 
feUows behind them He welcomed the idea of close 
cooperation between the colleges, but if they decided to 
share a building two of them would have to move 
Moreover, while it was easy to work together it was not 
always so easy to hve together In any case he hoped the 
council was not contemplating giving up their historic 
site His proposal that the annual report should he 
ad opte d was seconded by Mr Eric Crook Mr. D H 
Patex suggested that m the restored museum the 
emphasis should he on quality rather than—as of old— 
on quantity 

The President m reply said that it would he hardlv 
practicable to have meetings analogous to those of the 
comitia, since the feHows of the college numbered some 
2700, as compared with some 700 feHows of the Roval 
College of Physicians In the conned, the affection for 
the present site of the coUege, he said, was probably even 
stronger than among the rest of the feHows; in any case 
there was £100,000 promised m war damage which could 
not he transferred if the coHege moved to another site 


■^f ssrs Hbotish Drug Houses have now prepared a leaflet 
on the use of S methyhsothiourea, the blood pressure raisins; 
drug investigated by Smirk (Lancet, Sept 12, 1942 p 3011 
It is issued in 2 c cm. ampoules containing a 10% solution of 
the sulphate for intravenous injection. 
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wear moie clothes than to cut down ventilation On the 
other hand, since it is the air entangled m the mesh and 
between the layers of our clothes which prevents heat 
loss, we must prevent draughts or winds blowing this 
air away, if necessary by wearing waterproof (and 
therefore windproof) overclothes The American rationing 
authority will allow households with children under 
4 years (and hence nursing mothers) supplementary 
fuel to provide a hving-ioom temperature of 70° P , 
the advisory committee say that older ohildren need a 
cooler and not a warmer environment than adults 
They 1 would also allow an extra ration to households with 
one or more members over 05 (“ some people are old at 
55, others young at 70 ”), leaving the doctor to decide 
the needs of invalids, but so far no extra allowance has 
been made for the aged A medical certificate for extra 
fuel must specify the approximate temperatures required 
which will puzzle the conscientious certifier The ration ’ 
is based on past consumption and on the thermal 
efficiency of the house as indicated by a heat-loss floor- 
area formula But the American rationee has a pull 
over us, for if he converts his fuel-oil burner to coal he 
can be assured of all the heat he wants 

FIBROS1TIS, ORGANIC AND INORGANIC 

The condition referred to as fibrositis is still one of 
vague pathological and clinical definition , some sceptics 
deny its existence altogether, so that it is not surprising 
that the diagnosis has fallen into disrepute Ellman 
and others 1 have made a careful chmcal and psychological 
study of 50 patients to whom this label had been loosely 
apphed and found in only 54% definite physical findings 
—tender points giving rise to referred pain wlnoh could 
be abolished by procaine injection—significant focal 
sepsis, sacro-ihac strain, &c The remaining 40 % showed 

no physical signs, and while the psychological analysis 
of the whole series revealed neurotio disorders m 70%, 
these wore much more in evidenco m the minor group 
without objective features Most of these suffered from 
hysteria of the histnonio, plaintive or resentful type, 
and a few from anxiety or depressive states, their 
complaints were of vague shifting pains unlike the 
localised symptoms of those with organic disease, and, 
m general, the degreo of psychological upset was 
inversely propoitional to the physical findings It 
was particularly noteworthy that even severe prolonged 
organic disease did not tend to lead to psychological 
abnormalities, neither seemed to be related to the 
other as an {etiological factor The mechanism by which 
a psychoneurosis gives rise to pain of this land is not 
clear , Ellman and his colleagues suggest that repressed 
aggressiveness, a causal element in hysterical and anxiety 
"states, results in muscular tension which is interpreted 
by the individual as pam and by the doctor as fibrositis 
This explanation may not appeal to the orthopcedio 
surgeon, but it may persuade him to restrain his own 
aggressiveness towards these very trying patients and 
refer them gently to his psychiatric colleague 

NATIONAL PHYSICAL LABORATORY To' HELP 

Some workers m X-ray departments still fear the 
possible effect on their health of prolonged exposure to 
radiation These fears, coming to the knowledge of the 
Minister of Health, have not been brushed aside by him 
as though they had no foundation in fact (ciro 2718, 

16 xi 42) He takes the frank attitude that “ m a well- 
run X-ray department where proper precautions are 
taken, the risk to health is small ” However small, it is 
not negligible, for we do not yet know what are the safe 
limits to which a man or woman can be exposed to X rays 
unthout suffering some harm A good idea of the dose 
taken during a working day can be obtained by carrying 

1 Ellman, P , Savage, O A , Wittkower, E and Rodger, T F 
Ann rheum Vis 1912, 3, 1 
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in the bieast pocket a dental film which is ’ 
and the tint compared with a colour Series corresr. 
to known doses of radiation This convenient 
reasonably accurate method has been m use at some 
hospitals over a~ period of years But there are no 
doubt other hospitals where such tests could not readily 
be done, and arrangements have been made with the 
National Physical Laboratory to orgamse a service for 
testing the amount of radiation-received by X ray 
workers and to advise what further action, if any, should 
be taken in the hght of the tests Should the film test 
show a dose approaching-(or exceeding) the tolerance 
value laid down by the British X-Ray and Radium Pro 
tection Committee, the hospital authority should have 
the X-ray equipment tested by ionisation methods, and 
the worker’s technique investigated Authorities mak 
mg use of such services should note 

(1) Application for films (one film per person) should 
be made to the Director, National Physical Laboratorr, 
Teddington, Msx 

(2) After exposure the films should be leturned to the 

laboratory with a lemittance of 2s per film to cover cost 
of report - 

(3) Should this report be unsatisfactory the laboratory 
will arrange for inspection of apparatus and technique, 
at a fee, foi a department of normal size, of about £5 

Where use is made of these services by an EMS hospital, 
the fee may be included m the periodical statement 
of running costs i 

DETERMINATION OF PLASMA PROTEINS 

The plasma proteins have come in for a lot of study 
m the last few years Whipple 1 and his colleagues in 
Rochester, N Y , have worked on their formation and 
metabolism, and lately Beattie and Collard 3 have brought 
forward evidenco supporting their view that besides the 
protein circulating in the plasma there may be consider 
able stores in fiver and other body cells and that exohange3 
between the circulating plasma and storage organs are 
relatively free Apart from such inquiries, determina 
tion of serum proteins has aoquirod a value in the assess 
ment of nutritional status and m the treatment of 
disease There are, broadly speaking, two pnncipleshy 
which these determinations can be earned out Ihe 
old-established chemical method consists in separating 
the proteins by suitable reagents and determining tno 
total nitrogen m them This is by far the most rehab o 
method and enables the albumin and globulin to w 
recorded separately , moreover, the latest modifications 
require very small quantities of material In late years, 
physical methods have been introduced, the speoino 
gravity of serum depends mainly on the amount o 
protein m it, so that the percentage of proteins can 
be calculated from the specifio gravity, in the bes 
known method of the land the time taken for a drop 
of serum to fall through a known height of some nn 
miscible liquid is measured Though convenient an 
accurate enough for some purposes, these physics 
methods do not differentiate albumin and globulin 
Taylor and Gibbons 3 have lately recorded a rapi 
physical method, depending on whether a drop 0 
serum floats or sinks in appropriate mixtures of 
and bromobenzene The test, though crude, could 
used at the bedside , and they suggest that it might 
useful under Service conditions All methods, this o 
moluded, require the separation of the serum or plasm 
from the corpuscles as a preliminary step , and once t “ 
has been done there seems little reason why one ot t 
more accurate and equally rapid physical metho 
should not be used in any hospital where laboratory 
facilities are available_ _ 

1 Whipple, G H Amer J med Set 3912 , 203, 477 Madden, 

SC and Whipple, G H Physiol Kev WO, 20 194 

2 Beattie, J and CoUard, H B Bril mf 

3 Taylor, F W and Gibbons, M M Ann Sura 104-, no, 4-u 
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Parliament 


ON THE FLOOR OF THE HOUSE 
medicos ir p 

The discussion of amendments to the Addiess hns been 
noccedmg now for two weeks and will probably contmue 
or another The amendments range over the control of 
>nnt, the opening of ernemns on Sunday, equal com¬ 
pensation for men and women for war mjuiies, the naval 
jr service, price control, Welsh affairs, the Atlantic 
barter, India and the Colonies, children’s allowances, 
ocial inequalities, workmen’s compensation and civil 
ivntion The chief amendment on health questions 
rat forward in the name of Prof A V Hill, FRS, most 
>f the medical members of Parliament and mnnv other 
numbers of all parties, regrets “ that further provision 
s not made for reducing the dclav in applying the 
stablislied results of scientific and medical knowledge,” 
ind mentions specifically venereal disease, tuberculosis 
md diphtheria, together with the problems of fnctorv 
ivgiene and the health and nutrition of young people 
Dnfortunately, despite the unusuallv long time available 
'or discussion, the Speaker has decided not to select this 
intendment as one to be called, which would make a 
lebate certain, and the whips have decided not to ask 
time to be allocated Tins is one of the penalties of 
independence, for Prof Hill is an “independent” Con¬ 
servative, and an all-partv motion is less mteresting 
than one challenging a party conflict The new venereal 
disease regulations will however be the subject of debate, 
os Dr Summerskill, Mrs Hardie and Mr Driberg arc 
moving a praver that thev be annulled Dr Summers¬ 
kill thinks the regulations are not drastic enough and 
Mrs Hardie does not like them as they are 
The last dav of the debate last week was a patchv 
affair, two members talking about pensions appeal 
tribunals, Mr Clement Davies of the urgency of plan- 
mag for the post-war world and the desperate need of 
not betravmg the fighting men aftei this war if we are 
to avoid revolution, Mr Gallagher on the Second Front, 
other members on miscellaneous topics It was all 
wound up by Mr Ernest Brown, Minister of Health, 
dealing particularly with housing As the member for 
Evesham might say m a mood of under-statement, “ not 
very satisfactory " _ But the -day went like that, and 
those wanting to discuss Prof Hill’s amendment were 
aro ca ^ e ^ Frustration is a malady quite well known to 
MPs, especially to mdependent-mmaed MPs Debates 
of this kind put members’ views on record in Hansard — 
and no doubt m the press in their own constituencies— 
hut they do not achieve debating results although they 
make the opportunity for ministerial statements The 
previous day’s debate' was more useful because there was 
a clash of feeling and opinion You do not get light m 
ihe House as a rule unless yon also engender heat The 
fin 0Q ^ us da T was engendered by a further refusal 
of the Government to set up pensions appeal tribunals on 
the ground that the thirty or so doctors required could 
not he found Although Sir Stafford Cnpps said this it 
was difficult to believe it; one member said Sir Stafford 
hraJau untrue brief provided for him and others made the 
scoffing noises known in. parliamentary records as 
interruptions ” It is widelv felt m all parties that the 
refusal to set up tribunals is a mistake There is a 
shortage of doctors, of course, but men are being found 
lor rehabilitation work and for the Army and other 
oervices and can, if the priority need is established, he 
iound for the tribunals The most suitable men foi 
tribunals are senior men, the Services are as anxious 
lor youth in the medical branch as elsewhere, and there 
■me many senior men unoccupied or, like a certain 
ma l?£'general A M S recently retired, fillin g appointments 
■ns .'10s of Home Guard uni ts Hns matter wall come up 


Continued from previous page 

whenever he exerted himself or walked uphill 
J 7 ? ooroner asked the son, a heavy dull farm labourer, 
77 "^ erc true He was silent for a time and then said, 
JNoa “ 'What,” rejoined the coroner, “ never short 
m breath after exertion or walking uphill ? ” “ Noa, he 

hell ^ 5rea ^ ^ut would puff and blow a 


again, and although now defeated tho forces in favour 
of tribunals haa e only retreated to their Alniuem lino and 
are planning a hew offensive 

Sir Stafford Cnpps’s speech in winding up on the 
second day seemed to set narrow limits to post-war 
planning It gave no indication of “a promised land,” 
ns Mr Clem Danes said, although speeches hv the 
right hon gentlemen at the Albert Hall spoke of “a 
land of promises ” When the Laboui Partv’s official 
amendment, deahng lnrgelvuith post-war reconstruc¬ 
tion, is debated next week there will be calls for clearer 
statements Manv members turn with .relief from the 
negative politics of our unified government to the strong 
appeals by Mr Roosevelt, Mr Wendell Willkie and otbei 
American leaders who see the need of building the 
foundations of the post-war world now This country 
has given and is now giving great leadership m war, 
but it is the USA and the USSR, fighting magnificently 
as they are, who give leadership in post-war politics 
Members of Parliament at West minster would sometimes 
like to feel the wind of these wider political spaces 


CENSUS OF DIPHTHERIA IMMUNISATION 
A few davs ago, m reply to a question in the House of 
Commons by Prof A Y Hill, the Minister of Health 
gave recent figures showing the absolute number and 
(where possible) the proportion of children immunised 
against diphtheria in the different countv boroughs at 


PERCENTAGE OF CFlILT) POPULATION IMMUNISED AT 

June 30, 1912 
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AVERAGE PERCENTAGES FOR CERTAIN ARTMt: 


Area 

No of towns 

Preschool 

School 

South Eastern 

12 



Lancaster 

16 



Yorkshire 

13 


50 

Midland 

16 



Eastern 




South esteru , 

3 

34 

55 

51 


iljes unu.ei 


- “ nQ ages between 5 and 15 The total 

nimbers, which are very striking, may be read in Han- 
snrd for Nov 10 (col 22S3-S6), and the per^entaae 
figures, winch give the clue to suepess, are reproduced 
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In England Noa 


A Running Commentary by Peripatetic Correspondents 

Although hau; is obviously a most important organ, 
at any rate m women, it is completely unnoticed in all 
physiological textbooks Perhaps one day a hirsute 
woman doctor or a bald consultant will study the subject 
seriously I am often saddened by the sight of hairy 
■women who vary between the presentable girl who has 
noticed a shght down on her upper lip to the masculine- 
looking woman with a full black beard like the pictures of 
the notables of the Victorian era They all think it is 
glands and I dale say that most of them are right Some 
of the surgeons think that they can do quite a lot about 
it but I once met a woman who used to perform electro¬ 
lysis on the faces of Sir Harley Wimpole’s patients 
because they said they could not bear to go back and tell 
him they were no better My advice to them is to shave 
and they are all-of them shocked at this suggestion All 
women beheve that shaving encourages hair growth 
The fact is that haips grow to a certain length and then 
drop out If they are cut off at the skin level they 
appear at first to have been' stimulated because they are - 
prickly Even if this were true it sfeems to me that it 
would be better for these unfortunate women to shave 
frequently rather than go about with beards, but very 
few of them will agree I once shaved one of my legs 
every day for a month so as to make quite sure When 
first the hair grew it seemed coarsei and more prickly, 
but now, some years afterwards, I cannot remembei, 
which leg I shaved and it is impossible to tell by looking 
at them If the radio doctor could be persuaded to use 
these experiments as propaganda the world would be a 
more beautiful place 


Haven, Connecticut, when a young American . 
student confided to me that gastric ulcers were 
by a lot of little men with picks Smce then . 
workers have produced new suggestions, 'it was 
medical legistrar who pointed out that Laocoon was 
study of Little Men wrestling with spirocluetes, and 
fellow-student who suggested that flatus was due to 
whole lot of Little Men testing the contents of the bond 
with Kipp apparatuses The theory actually has no 
limits How does the pituitary know the ovum 
been fertilised in the fallopian tubes ? There is a long 
chain of Little Men and they shout to one another along 
the echomg vessels of the body “ She’s got it! ” they 
shout, and the wise Little Men of the pituitary pull 
levers and keep the endometrium receptive " And then 
there are the eager Little Men from the thyroid, so anty 
ous to see the view that they crowd forward in the eyebnB 
and produce exophthalmos. Or the drunken Little Men 
of chrome gastritis, which they produce by their mad 
Bacchanal cavortmgs over the rug® You can tlnhk of 
some others for yourself, but don’t try them on the 
examiners As usual, they are behind the times , their 
cortical Little Men are all bounds up in red tape and 
textbooks, reluctant to exchange a new idea on their 
Little Telephones 

* * * 


I wondei how many girls in that school m Belgium 
Charlotte Bronte infected with tubercle, and if that 
particular strain was more stimulating to the imagination 
than most Perhaps it is still flourishing m some of our 
writers-r-H G Wells for instance, whose autobiography 
tells of repeated hremoptyses Commercial possibilities 
there “ Mixed Haworth Tuberculin for Novelists ” , 
“ Try our H G W injections for inventors, recovered’by 
our own investigators and made m our own laboratories ” 
I wonder how far bacterial toxins do act as mental 
mflamers—or I suppose 'the light way of putting it is, 
when the brain acts defensively against toxins, to what 
extent do they give rise to strange picture-thoughts ? 
The depression after flu, for instance, is really the body, 
advised by the toxin, saying “ I’m not fit, I’m vulnerable, 
I’m gomg to lie low ” If it does go on to paint pictures 
of coffins, corpses, and one’s latter end, well, that’s just 
too bad 

I wonder how long the organisms of our intestines 
which we now regard as symbiotic have really been so 
Even now under certain conditions some of them are 
ready to go back to the short-sighted pohey of attacking 
their host Damn them, why can’t they read Kropot¬ 
kin ! From the large number of immunes and carners_ 
I suppose the diphtheria bacillus is becoming svmbiotic 
and perhaps wholesale imm unis ation -will hasten the 
process I have a sneaking suspicion that your perfectly 
healthy man according to modern ideas, Grade A, 
bacteria free except for the symbioti.es, might be good at _ 
ploughing and plodding, and that’s about all From the 
bacterial point of view the fittest man is the one who is 
immune to or on terms of symbiosis with the greatest 
number of orgamsms Of course, our rufulous politicians 
-haven’t the scientific education to begin to think out 
these problems They are still m the conceited Homo 
-sapiens stage They think Ml Moinson is a great mini¬ 
ster , whereas m fact it is Mr Momson -f B coll anti¬ 
communist -f- B bacKchatia -f- the antibodies to the alka¬ 
loids of tobacco and gmgerbeer + TJnc Tom Cob et al 
which is a great minister They ought to do what I’ve 
done for the last three days—get flu, go to bed with the 
Brontes, counter the depression with a glass or two of 
rum, and try to think 


Now that this war has got into its stride one’s car moie 
and more becomes a receptacle for a diversity of creatures 
and things I don’t object to the creatures the Service¬ 
men and women on leave who have missed the last bun, 
the farmwife returning from the town heavily laden with 
her shopping basket, the evacuees who scrounge lifts to 
and from school whenever they can and hne the running 
boards if there is no room inside, the goslings, the young 
pullets or even the nanny goats who from tune to time 
have to be taken along to visit their boy-friend up the 
road It is the miscellany of inanimate objects liable 
to Be encountered unexpectedly m the back of the tar 
that makes one fear for the shape of things to come, the 
week’s groceries, for example, dumped in beside a couple 
of placental wrapped in newspaper which I collect for » 
colleague morbidly interested in such things , the crate 
of empty bottles to be taken down and replenished with 
thm beer at the local off-licence (terms strictly cash), 
the housemaid’s shoes which have been repaired, by the 
cobbler next door to the surgery (“ doctor won’t mind 
takm’ ’em, I’m sure ”), the flasket containing the 
soiled linen which has to be taken down every Friday and 
swapped for the clean , the shotgun and cartndge-belt 
(just m case we have half an hour to spare, you know), 
the vast bin containing pregnancy-urine—a valuable 
source of APL (whatever that may be)—which I salvage 
foi a chemist, a couple of turnips from a gratelui 
patient—all these and more, to say nothing of ones 
ordinary stock-in-trade The other day on opening my 
accident-bag I scattered a shower of gram upon the floor 
Heaven knows how it got there “ Oats, by Jove 1 „ 
said my patient, “ not wild ones, doctor, I trust r 
Facetious ass 


It’s all rot (said my friend the ship’s adjutant) that 
when a ship is torpedoed and sinks she sucks you under 
if you can’t get clear What you have to look out for is 
things like pianos coming up quick and hitting vou ham 
on the bottom Very painful they can be, I’m told 
My O C troops is always worrying about his pension^ 
Keeps me up till two in the morning going through order 1 
about procedure in the event of the ship being torpedoea 
just to make certain he’s covered But the other mgbi 
he had a bright idea “ Why, ol’ boy,” he said, u l 
ship sinks you and I and the captain have to go down 
with her We’re sure to be drowned so there’s no need 
to worry whether I’m covered or not I ” 


Insufficient attention, both by examiners and the 
general medical public, has been paid to the theory of 
Little Men It is only mine by acquisition The first 
time I heard it produced was m a seafood parlor m New 


A man dropped dead in the front garden of his cottag 
after walking home from work The last park of ai 
journey had been up a steep hill The post-mortem 
examination showed a very large myocardial sc. 
and advanced degeneration of his coronary arteries, on 
of which was thrombosed. At the inquest, I said tna 
I doubted the statement made by one of the witness 
that he had been m perfect health till he died so suddenly, 
for I felt sure he must have suffered frdm shortness ot 

Continued at foot of opposite, page 
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Leffers to tlie Editor 


DOSAGE OF VITAMIN D 
Sir, —There is a mis-statement m Miss Morrison’s 
letter of Nov 14 on rickets in the breast-fed infant 
She says, *• If cod-liver oil is used, then the Government 
compound is to he chosen since much less need be given ” 
The Government cod-hver oil contains no more vitamin 
D than the ordinary cod-hver oil with winch we are 
familiar, it is referred to as cod-hver oil compound he- 1 
cause the strength is kept constant (100 units vitamin D 
per gramme) bv the addition of arachis oil where neces¬ 
sary It is hnrdlv surprising that this mistake is made , 
it is bemg made all over the countrv The leasons for 
tins are (i) that the dosage is so small (5 drops up to } tea¬ 
spoon twice a day in the first six months), (2) that the 
product is referred to as a “ compound ” The effect of 
recommending these verv small doses and calling the oil 
bv the name of compound is well seen in Miss Morrison’s 
letter, she assumes (and who would not °) that the oil has 
been reinforced by the addition of a concentrate or high 
potency oil 

The special subcommittee of the Bntish Paediatric 
Association, winch recentlv considered vitamin t) dosage 
m infancy, recommended 700 units daily as a safe dose 
for most babies dunng the first vear (see Lancet, Oct 17, 
1942, p 460) About 700 units of vitamin D can be 
obtained from— , 

4 minims or 8 drops of * Kadiostoleum ’ (BDH) 
o minims or 10 drops of halibut hi er oil (Crookes) 

6 minims or 12 drops of’ Adexolin ’ (Glaxo) 

140 minims or 280 drops (about 2 teaspoons) of cod hi er oil, 
or cod hi er oil compound 

280 minims or 5G0 drops (4 teaspoons) of 50% emulsion of 
cod liver oil 

It will be found that most of the manufacturers’ droppers 
deliver 4 minim i 

If tlie Government reinforces the compound, as the 
subcommittee suggests, so that a teaspoonful contains 
700 units of vitamin D, endless trouble and confusion 
will be saved 

Fmchlev CECDuE ASHER 

TRACE ELEMENTS 

Sm,—The Nutrition Societv meeting must have given 
the impression to those who attended it, and also to 
those who onlv read your careful report of Nov 7, that 
the trace elements are of little importance in medicine 
Rut enough is m fact known of their physiological action 
to justify their clinical use For instance, manganese 
is mtimatelv associated with vitamin B lt a quantitative 
relationship between the two bemg necessary, at least 
™ the rat, for their proper utilisation by tbe bodv (Perla, 
g, et al Proc Soc exp Biol K Y 1939, 42, 36S) 

" Hamamoto (Orient J Dis Infants, 1935, 18 37) 
found the manganese m the livers of children dying from 
oeriben was half that of children dvmg from othei con¬ 
ditions Phosphatase formation and hone metabolism is 
related to manganese (Combs, G F , et al J Kutnf 
1942, 23, 131) Zinc is reported by If G E Eggleton 
(f>i octiem J 1939,33,403) to be reduced m tbe epidermal 
structures in beriben, and the fundamental necessity for 
tms element and copper m metabolism is pointed out 
1,1 ^°nr report of the Nutrition Societv meeting 
A dietetic deficiencv of the trace elements m man— 
**5 was suggested by K McCarnson [Ind J Tired lies 
iJ-<, 14 ; 641 ) f or manganese—prohablv occurs, since. 
a Parfc from the findings in henben, the distribution of 
jmic and manganese m foods largelv follows that of the 
vicanun-B complex Indeed, it has been thought that 
^ on ? e pf the svmptoms of a yitamm-B deficiency are 
due to a. deficiency of the trace elements This 
"°f c ex Plain whv m. the treatment of beriberi foods rich 
m the vitamm-B complex, and so in the trace elements, 
VE 1 nec - siar f m addition to the specific vitamins 
imeker recoveries might follow giving the trace elements 
emselves The present habit of giving large doses of 
nthetic members of the vitamin-B complex, instead of 
neat germ or yeast which contain also trace elements, 
'J cause a relative deficiency of the trace elements 
essarv for the metabolism of tbe vitamm-B complex 
hnw reIa )) ve - deficiencv may be an impoitant factor m 
tmg the effect of increasing the dose of svnthetic 


vitamins Therefore it w ould seem reasonable to give a 
mixture containing line, manganese and copper when¬ 
ever synthetic vitamins are being prescribed Mv own 
impression is that such a mixture is of value 
IVimpolo Street, W 1 FlUXKUN BiCKXEIA 

CONTROL OF VENEREAL DISEASE 
Snt,—On April 2Sth last, as your Parliamentary 
Intelligence testifies, I asked the Minister of Health 
“ whether, in view of the rise in the incidence of venereal 
diseases and the danger of dissemination of these diseases 
in the Armed Services from sources outside the control 
of commanding officers, a recent instance of which has 
been furnished to him, he will grant powers to medical 
officers of health to have persons of both sexes, who are 
suspected as bemg sources of infection, examined and, if 
necessary, treated ” My question was prompted bv a 
visit from a constituent, a young surgeon squadron- 
leader, medical officer to a certain Air station where, in 
the previous few weeks, thirteen cases of infection with 
svplulis in the unit were brought to his notice, all of 
which were traced to a single source This officer came 
to see me at the House with his close friend, my son, the 
late Firing Officer E B Graham-Little, killed on active 
service six weeks later It happened at the time of this 
visit that there were two other medical members of 
Parliament within call and we enlisted their advice m 
actuallv framing the question , it was, indeed, at their 
suggestion that examination of both sexes was insisted 
upon so as to avoid any opposition on the ground of sex 
differentiation The Minister replied “ I am con¬ 
sidering what action can most appropriately he taken to 
deal with the problem to winch mv hon friend refers ” 

I received some friendly admonitions, as no doubt the 
Munster also has done, that it would be undesirable to 
' discuss on the floor of the House the provisions to meet 
this position and the expedient now adopted by the 
Minister of making use of Defence Regulation 33b avoids 
tins stumbling-block I think the Minister has acted 
wisely in postponing, at any rate for the present, notifica¬ 
tion, but I tlnnk this imv become necessary to meet more 
effectuallr this very serious cause of disturbance of the 
wai effort Although the rise in the incidence of syphilitic 
infection, for which alone of venereal diseases the 
figures were given m the recent report by the Minister of 
Health, has been much greater m the Services than in the 
civilian population, there is evidence to show that the 
infection is gravelv hampering the industrial war effort 
It is to be hoped that the medical profession will give 
its wholehearted support to tbe Minister of Health 
House of Commons E GnAHAX-LmXE 
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Sib,—N ow that rehabilitation is receiving so much 
attention it seems odd that the rules of some fnendlv 
societies and the interpretation placed on them hv some 
of their members should pass unchallenged Some 
societies, of course, have framed their rules quite sensibly, 
hut m some a sick member is forbidden to perform anv 
labour, and the interpretation given to tins is sometimes 
so strict that a convalescent cannot even pull up a weed 
m his allotment without running the risk of bemg 
reported by a fellow member and of being penalised 
One big society, for example, has a rule for its members 
on sick pay which reads as follows 

<( Any member who shall bo found gambling, or in a 
state of intoxication, or performing any labour, or transacting 
any business for profit of any kind whatsoever, or indulging 
in any sport likely to retard his recovery, may bo fined a sum 
not exceeding 10s for the first offence, and for the second and 
each subsequent offence, a sum not exceeding 20s , andheshall 
receii e no further sick benefit until such fine has boon paid ” 
One of its members who is ordinarilv my patient has 
recently been attending a hospital for maw weeks 
for massage and exercises, following an accident to a 
shoulder, and he has been docked of part of his sick pav 
hecanse he was seen punting himself across the river 
Of course it is important to have rules to prevent 
ahsentetnan and the abuse of sick pay, hut it should not 
be difficult to frame those rules so as to give a reasonable 
latitude to tlie convalescent It may be less easv how¬ 
ever to educate the members of these societies, and to 
make them see the importance of suitable occupation in 
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PARLIAMENT 


TOP SCORES 


Town 

Preschool 

School | 

Town 

' School 

Birmingham 

53 


Dudley 

89 

Bradford 

50 


Oldham 

78 

Newcastle 

47 


Gt Yai mouth 

77 

Eve tor 

4G 

77 

Nottingham 

7G 

Barnslev 

45 

74 

Blachbui n 

73 

Leicester 

44 


Tvnemouth 

73 

East Ham 

40 


Carlisle 

71 

Huddersfield 

1 

40 

i 


Portsmouth 

70 


below The estimates were made by the autlionties 
themselves (Beading and Wigan were able only to give 
totals) Mr Brown remarked that present circum¬ 
stances, m particulai abnormal movements of population, 
do not peimit of statistical calculation of the ratio of the 
number immunised to the total population But we 
have taken the liberty of rearranging the table in 
conformation with the areas of the country used by the 
Registiar-General in his Weekly Summary, and of adding 
a brief summary 

z 0UESTION TIME 

Beveridge Report 

In answer to a question Sir Stafford Cripps stated that it 
was anticipated that Sir William Beveridge’s repoH would 
be published at the end of Nov ember 

Rushcliffe Committee 

Sir E Brown, replying to a question, said that the last 
nominations for the Rushcliffe Committee were received early 
m November, 1941 Approximately eight meetings of the 
full committee have been held, fifteen meetings of the 
employers panel and twelve meetings of the nurses panel 
Many of the meetmgs have extended over more than one day 
In answer to a question on Nov 10 Mr Brown announced 
that Lord Rushcliffe hoped it would be possible to submit a 
first report early noxt year 


Lung Disease among Miners 
Sir William Jenkins asked the Home Secretary what action 
he had taken to implement the ieport of the Medical Research 
Council into lung diseases among coalminers m South Wales , 
if ho was aware that the disease was on the increase , and 
would lie take steps forthwith as the matter was vital for the 
mining industry —Mr H Morrison replied The Minister 
of Fuel and Power and I aro fully alive to the urgency of this 
matter and are anxious to deal with it at the oarliest date 
possible Consultations with a view to securing agreement 
have been in progress with the representative bodies concerned, 
but fire not yet complete 


NHI Capitation Fees 

Sir Leonard Lyle asked the Minister of Health whether 
he was aware that smce the start of the war the general body 
of insurance practitioners had tried to secure on increase in the 
capitation fees adequate to enable them to meet the extra cost 
of war time conditions and the increased work involved, the 
increase suggested being 2s of which only 9 d was approved , 
and whether ho had reached a decision on the direct repre 
sentations made to him on this subject by the Insurance Acts 
Committee of the British Medical Association —Mr Brown 
replied I agreed that from the beginning of this year the 
capitation fee should be increased from 9s to 9s 9 d a year 
to meet the mcrease in practice expenses and the loss of private 
fees from the new class of insured persons. I have considered 
the request made this year for a further mcrease and on 
Oct 17,1 informed the committee that I was not able to accede 
to this request 

' Nutritional Ansemia 

Dr E Sommerskill asked the Minister whether he had 
had brought to his notice any evidence of nutritional amemia 
m womon and children —Mr Brown replied My attention 
has been called to an article m the medical press which stated 
that evidence of nutritional amemia had been found amongst 
certain groups of women and young children I have there 
fore arranged for iron preparations to be available in all day 
and residential nurseries and in energency maternity homes 
the majority of welfare authorities already provide similar 
preparations at their centres for expectant mothers and young 
children found to require them 


Restriction on Clinical Records 

Dr H. B Morgan asked the Minister whether he was aware 
f the growing praotice m local authority institutions of the 
aedical officer of health prohibiting the publication of the 
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record of olmical coses or new methods of treatment br 
medical officers of institutions , under what statutory ot 
other powers local authorities or their medical officers of 
health did this , whether such restrictions were mentioned m 
the terms of appointment of such institutions, and whether 
this restriction on medical publication of observations or new 
treatment was approved of by the Ministry' —Mr Brown 
replied The reply to the first part of the question is no but I 
shall be glad to consider any particular cases sent to mo 

Venereal Disease 

Mr T E Groves asked the Munster whether, in the 
interests of the general health of the co mmuni ty, he would, in 
order to minimise the withholding of information concerning 
venereal disease, confer with the Service deportments upon 
the undesirability of causing any member of the armed forces 
to lose proficiency or any, pay, especially as the armed forces 
are principally composed of persons withdrawn compulsonlv 
from civil life —Mr Brown replied The issue in question 
is one for the decision of the Service departments to whom 1 
am communicating the suggestion , - 

National Ambulance Service 

Mr Groves asked the Minister if he had'considered the 
proposal, made to lum by the Medical Practitioners Union, 
that there should be a national ambulance service somewhat 
analogous to the National Fire Service , and, as its adoption 
would tend to efficiency, particularly during an emergency, 
what decision had been reached on the matter —Mr Brown 
replied A reply to the union’s proposal was sent on Oct 6, 
explaining that the consideration of ambulance services is 
one of the matters included in the surveys of hospitals which 
are now being made in connexion with the Government's 
postwar policy During the war the needs are met by the 
large expansion of the peace time ambulance service repre 
sonted by the civil defence ambulances, the interhospital 
ambulances used under the Emergency Hospital Scheme, and 
the American Ambulance in Great Britain, all of which are 
coordinated on a regional basis 

Oatmeal m the Natidnal Loaf 

Mr IV Madane, parliamentary secretary to the Mimstri 
of Food, informed Mr R Boothby that it wos proposed to 
include a proportion of oatmeal flour m the national loaf 


TRYPANOSOMIASIS ON THE RUN 

Sleeping sickness, on the Gold Coast, was responsible 
last year for 172 deaths—that is, for 7 3% of the total 
deaths lecorded 1 It is thus a killing disease third ordv 
to pulmonary tuberculosis and diseases of early mfanev 
The total number of cases are on the whole fewer, though 
the trypanosome has made advances in some districts 
Thus 4332 cases were treated as compaied with 5676 in 
1940, but increases weie noted in 6 stations Surveys 
of wide areas have been made, and the Kamba Valley 
was surveyed twice The first of these two surveys 
showed a falling incidence , the second survey ha a 
covered 51 villages at the time of publication and further 
falls in incidence were found m 29, 14 had the same rate 
in both surveys, and 7 had an increased rate A clear 
ance and resettlement plan is being followed in the 
Kamba region, and progressed actively during the dry 
season , 67 miles of riverside bush have now been cleared 
and the medical entomologist reports that tsetse lues 
have been much reduced in the middle reaches of the 
river Glossina palpahs has been almost eliminated an<* 
G tachmoides reduced so that only one or two flies a weex 
are caught Before clearing, the fly-catchmg team « 
four boys caught 300-500 of both species weekly B ur 
ing the year G morsitans has come under suspicion o 
transmitting human trypanosomiasis under natural 
conditions on the Gold Coast This variety of tsetse ny 


will be closely watched __ 

1 Report on the Medical Department of tho Gold Coast Colon v tor 
1941 firmer, Arrents for the Colonics. 4 Millbanh, London, 
S"W 1 


Crown Agents for the Colonics, 4 AlillbunI,, 

is _ 


Extension of EMS Vocational Training Scheme-—T> 
mister of Labour has now arranged that under this schem 
sabled people may be framed ot certain .technical college 
,longing to local education organisations os well as a 
ivemroent training centres Specialist opinion and 'trefl 
ent will also be available for patients attending tho educa 
>nal centres, and the Mimsterof Health has iBSued a .st of the 
clinical coUeges concerned and the hospitals (to which coses 
im them will be referred (Circular 2549AJ 
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le held a combatant commission m the territorial armv 
and uo to 1915 commanded the Kent heaw battery and 
ammunition colurfin But in 1915 he received a tem¬ 
porary co mm ission in the RAMC and for his services he 
uts twice mentioned in dispatches and m 1917 awarded 
the DSO Later with the rank of lieuL-colonel he 
commanded the Oojintv of London field ambulance and 
from 1921 to 1923 he was superintendent of the Ministry 
of Pensions hospital at Orpington The Harveian 
Society oFLondon elected him president in 1933 Colonel 
Goivlland married Marr Florence Alexander and jheir 
twmsons are now both commanders in the Koval Navy. 


Infectious Disease in England and Wales 
WEEK ENDED NOT 14 

XoUfications —The following cases of infectious disease 
were notified during the week: smallpox, 0 , scarlet 
fever, 2SS0 ; whooping-cough, 1155 , diphtheria, 940 , 
paratyphoid, 3 , typhoid, 13 ; measles (excluding rub¬ 
ella), 7731 pneumonia (primary or influenzal), 550 , 
puerperal pyrexia 153 , cerebrospinal fever, 50 , polio¬ 
myelitis, 16 . polio-encephalitis, 0 ; encephalitis leth¬ 
argies, 2, dvsentery, 14S, ophthalmia neonatorum, 
S3 No case of cholera, plague or typhus fever was 
notified during the week. 

Tfce number of Civilian and service s ck in the Infections tats 

of the London Conntv Conned on Nov 11 vras 177S, including: 
scs-let fever, OSS diphthem CCS measles, 104 whooping- 
coegh 117 entenb' 7S * cWckcn-pox 43 erysipelas 3 g 
■ mumps 21, poliomyelitis, 6 , dvsenterv, 53 , eerclirospinal fever, 
o puerperal sepsis, 16 , cntenc fever, 3 

Deaihs —In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 7 (0) from 
measles, 4 (0) from whooping-cough. 17 (1) from diph¬ 
theria, 66 (10) from diarrhoea and enteritis under 
two years, and 22 (1) from influenza The figures in 
parentheses are those from London itself 
. Eotherham reported the fatal case of enteric fever Wipes den 
cad 9 deaths from diarrhoea Birmingham 6 and Manchester 4 

The number of stillbirths notified during the week was 
20S (corresponding to a rate of 39 per thousand total 
births), including 24 in London 


smallpox: in Scotland 

By Nov 20 twenty cases of smallpox had been 
confirmed in Edinburgh In addition isolated cases have 
been confirmed in Tranent (one fatal case), Earlston, and 
Cowdenbeath So far all the patients, except one 
(a 17-vear-old girl whose home is m Edinburgh), have had 
association with the Edinburgh Boyal Infirmary or its 
convalescent home, but how the infection was introduced 
into these institutions has not yet been determined It 
i 3 * ^ u Sht likely, however, that the source of the out¬ 
break was an undetected, mild, ambulant- case possibly 
connected with the recent outbreak at Mefhdhiil in Fife 
Vaccination has been available at first-aid posts at 
three daily sessions, and about 250,000 people have been 
vaccinated including 35,000 bv general practitioners in 
their own surgeries, and 3S,000 in institutions-and public 
- In Cowdenbeath about 10 000 of the 13,000 
inhabitants have been vaccinated either now or during 
5be recent Mettulhill outbreak. One suspected case has 
h«en admitted to hospital for observation in Perth but as 
v et general vaccination there has. not been recom¬ 
mended A major difficulty has been that many of the 
cases have presented a typical features Some of the rashes 
nave closely resembled that of chickenpox and in a 
few cases mild acne and papular urticaria have been 

simulated - ~ 


-TTPHUS rs EIRE 

Thirteen cases of typhus with one death have beer 
reported from a coastal area of co Galway _ 


- Becbuitmext or Do crons —To avoid unnecessary trave 
S it has now been arranged that male medical hospital stu£ 
. -.A' 1 /*'' of military age will be medically examined at selecte 
, _ hospitals by a senior member of the staff. But since ft 

irm' 1 °r <) '' II1 ® Iltis ^ tEerricem ’ El: rest with the War Office tl 
will arrange for the re-exammatjon of a doetr 
re by the civilian examiner before lie is ofSciaU 

■mil iff"o & < y tor '"'bo is passed at the ei-nhan examinatio 
i ‘ A 1x5 nwther examined on behalf of the War Office nut 
ne is nominated for a commission. 


Notes and News 


NORSE DOCTORS 

The Royal Norwegian Government has brought out a 
little book (Xoricay A Handboof London - J 31 Dent 
and Sons) to tell us how our allv is still bearing a part 
in the war It sets out besides many fascinating things 
about Norwav its countryside, its people and its lustorv 
Among these is a little paragraph telling how, without 
consulting Dr Gjessmg, the chief physician and director, 
the Home Office of the puppet government appointed .a 
national socialist to he head attendant at the Dikemark 
Mental Hospital Dr Gjessmg protested, demanding 
that appointments should be made on professional, not 
political grounds Then, one day in April, while he was 
performing an operation a Hird troop broke into the 
hospital and carried Mm off The medical organisations 
of the country demanded his release and full redress on 
threat of leaving their posts They earned their point 
and bv June SSTthe date they had set. Dr Gjessmg was 
back at work This small incident in our own profession 
is an example of the way Norwegians are holding their 
own against the Nazi code This is what one would 
expect from our experience of how bravely Norse medi¬ 
cine is taking its exile in our northern shires, and bearing 
out the memories of Fcafs on flic Fjords so zestfully read 
m our youth 

MORE THAN A MILLION 

In spite of war and war damage, increasing shortage of 
domestic equipment and staff, the Cecil Houses still 
offer for a shilling a night bed, bath, tea and bread and 
butter and facilities for Die washing of clothes to women 
m London who need them Cots for babies cost 3d 
The fourteenth report tells of more than a million beds 
and cots let to homeless wanderers of the streets since the 
first house was opened m the slums of Holbom Lately 
Service girls on leave have found a welcome at the Cecil 
Houses Three houses are m action and all are open to 
visitors from 3 30 to 5 pm on Thursdays. In normal 
tunes, after the initio! expenditure, all the houses are self- 
supporting , but these are not normal tunes Clothing 
is an especially useful gift just now Those who would 
like to help should write to Mrs Cecil Chesterton, 193, 
Gower Street. London X IE I 

MOBILE FRIENDS 

Official relief agencies in a war have not the free¬ 
lance range of volimtarv bodies, especially when these 
run on wheels The Friends Ambulance Unit 1 is an 
example of a highly developed mobile organism with 
tropism towards any acute need Is there a blitz on 
Coventry, are supplies hung up ou the Burma Road do 
5000 Chinese m Assam need medical care, have refugees 
brought cholera from Lashio, could a mobile theatre 
save lives in the Libyan desert, axe village children in 
Syria going blind from trachoma, does the Emperor 
Haile Selassie ask help in Ethiopia, must Indians be 
prepared for raids 0 These are just the situations which 
exert an irresistible attraction for the EAU The motile 
freely-swimmmg organism hurries to the spot, waving its 
wild tail and soon there are voung men working hard 
m hospitals m blitzed areas running a transport service on 
the Burma Road (where they repair ramshackle tracks 
and teach internal combustion engines to run on charcoal 
fumes instead of petrol), contriving and equipping mobile 
operating theatres, founding a hospital m the jimcle 
almost from scratch, collecting and treating Chinese 
wounded, checking cholera by treating the sick and inocu¬ 
lating the healthy, helping the surgeon while he is opera ting 
m a Libyan mobile unit for 33 days out of 42, feeding 300 
Syrian babies on dried m il k from America, and beginning 
a pioneer health service in Ethiopia Women are helping 
too, planning emergency measures m blitzed towns on 
lines which can develop into long-term social work, and 
organising ARP in India These voung people are 
trained for their work During a 'preliminary eight 
week, of camp life they learn first-aid emergency nursing, 
anti-gas measures field ambulance work and sanitation 
stretcher drill and fire-fighting, and they take a course of 
physical training. Those who enter hospital work mav 


1 TJard report, October, 1941-Septeiriber 1942 
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hastening recovery The present state of affairs which 
encourages idleness of mind and body seems calculated 
to retard it - 

Eton W H W Attlee 

MIGRATION OF FOREIGN BODIES 

Silt,—Prof Lambert Rogers’s interesting paper recalls 
an experience of some twenty years ago A middle-aged 
man presented himself with a red, slightly tender swelling 
the size of a hazel nut m the skin of the abdominal wall 
m the neighbourhood of McBurney’s point A dark 
object could be seen projecting through a tiny orifice at 
the apex of the swelling, and-traction with foiceps 
produced a blue-black feather, corresponding in size 
and shape with what a fly-fisherman would call a large 
spade hackle The Keeper of Birds at -the Natural 
History Museum pronounced it to be the feather of a 
species of pigeon, and on cross-examination the patient 
confessed to a fondness for pigeon pie I feel that in 
view of the softness of the quill one can rule out penetra¬ 
tion of the skin from without The absence of any 
symptoms is against the transpentoneal route and the 
point of exit is far from any subpentoneal tiack 

Bidefoid M W Littlewood 


JAUNDICE AND URTICARIA 

Sir,—I n your leading article of Oct 31, you com¬ 
mented on the occurrence of jaundice in US Army 
personnel following inoculation with yellow fever vaccine 
and mentioned as a point of note the presence of urticaria 
m about 20% of the cases, a condition which you state is 
hardly ever seen in ordinary infective hepatitis In May 
of this year I saw fourteen cases of jaundice in young 
adults who had had a prophylactic dose of mumps 
convalescent plasma about two months previously 
Hour of the cases had urticaria as a prominent feature ,. 
in fact, two had been admitted to a skin ward on account 
ofurticaria, the jaundice being overlooked Suspecting 
the plasma as “the causative agent, I reported this out¬ 
break to the Harvard Field Hospital unit for investiga¬ 
tion, and no doubt the findings of the investigation will be 
published m due course 

Poole George Chesney 


POPULATION DECLINE 
Sir, —Tour review of Patents Revolt asserts that not 
every one will immediately share the alarm and despond¬ 
ency of Richard and Kathleen Titmuss at their discovery 
“ that the one-child family has come to be the thing ” 
Certainly our own profession has shown its approval of 
that institution, foi we marry well above thirty and the 
average size of our famihes is well below two A few of 
us help on the good cause by charging exorbitant fees 
for confinements, while others give healthy mothers the 
impression that they have been foohsh m having a fourth 
or fifth child The overloading of the book with . 
statistics of which you complain may help us face up 
to unpleasant truths—rather like Churchill’s prewar 
speeches The Titmusses, sez you, want England to 
have more children than the land (or Empire ?) can 
support I suppose your blood boils to think of the 
overpopulation of Australia, Canada and the rest, 
all of them so prudently limiting their population And 
yet I had thought of Titmuss as the champion of parents 
with small means, rather like (do you remember 2) your 
own Aylesbury Broadside of 1940 One thing, however, 
the advocates of population decline can fairly claim 
they did encourage the Nazis to believe that we were 
degenerate enough m 1939 to be attacked with impunity 
(look at their flaming headlines “ Englands brennende 
Erage instead of letting them wait another twenty 
years, when we should not have had the man-power to 
resist them Let us then at all costs keep up our corn- 
forte , for, no doubt, the unborn babies’ standard of 
living is much higher m heaven than in the 4- or 6-child 
familv of the comfortablv off, necessary even to keep our 
population stationary And with our nfew-found know¬ 
ledge of chemical contraceptives let us slide into a beauti¬ 
ful national euthanasia Did not a recent writer in the 
Economist say we are fortunate m having Ireland so 
handy ns a future reservoir of population 2 On with 
winning the war for them and for the others who will take 
the place of our unborn children^ 

.Aylesbury 


A Revolting Parent 


Obituary 


JOHN ORLANDO SUMMERHAYES 

D S O, M R C S , LIEUT -COLONEL, R A M C (t) 

J O Summerbayes was a remarkable doer but no 
advertiser Born m 1809, tbe son of Dr 'William 
Summerbayes of Ramsey, L of M, be was educated at 
Yarmouth Grammar School and qualified from St 
Mary’s Hospital m 1891 Soon afterwards he and his 
wife were sent by the Church 
Missionary Society to the North 
West Frontier, where cholera and 
typhus epidemics brought him 
into close contact with the Indians 
The admiration which they con¬ 
ceived for him later made easier 
his work of starting and enlarging 
dispensaries and an'eye hospital, 
and to-day his friends there still 
ask, “When is Su'mrez Sahib 
coming back ? ” Summerbayes 
was without fear, and when a 
ghazi, who happily had not a 
magazine rifle, -had mortally wounded an Englishman 
at Mutch station, J O secured a sword from some 
where, cut down the fanatic with a deep neck wound 
and then patched him np long enough to secure 
summary trial and hanging next day He earned his 
DSO in the last war by Ins nightly expeditions to 
bring m the wounded, for the men of the Oxford 
and Bucks Regiment would not rest content till the 
CO’s recommendation had been accepted After the 
armistice he was sent to Germany and Austria, seeking 
olit prisoners.of war and sending them home Accom 
panied only by his batman, he reached the beleaguered 
and famished Austrian roval family and the cry went 
round that the English had arrived—only two hut 
enough Disregarding the revolutionaries, he shot 
enough stags for the needs of the party Then a ndv 
of the court sewed a belt with precious contents round 
lnm and he set out to bring the delicate Crown Prmce 
and these valuables to Switzerland The' mam roads 
were guaided and be bad to cross tbe frontier by little- 
used ways, but m the end be handed over tbe pirnce 
safely and bad the belt unstitched before witnesses 
Even after his return to the humdrum life of a uh 
first at Thame and later at Newhaven, the unexpected 
was apt to come out, as when he poked Ins stick through 
the window of a patient who needed fresh air and was 
not getting it At Newhaven he gave of his best ton 
great panel practice which he bad built up, and for tne 
last three years he was also local senior MO ol tne 
RAMC, till grave illness led to a serious operation in 
London, wherahe died on Oct 28 A fellow practitioner 
when he heard of Ins death said, “ Summerhayes I tn 
best loved doctor on the South Coast.” , , 

He married m 1S95 Miss Lucy Currie Their ejG 
children—apart from adoptions—and ten grandchildren 
were a great joy to him, for he was drawn to children 
they were to him c “ 



. EDWARD LAKE GOWLLAND 

DSO, MB LOUD, LIEUT COLONEL, BA MO 

Colonel E L Gowlland, who died on Nov 1, at the age 
f 65, had been commandant of the Star and Garter home 
>r disabled soldiers and sailors at Richmond for near I 
venty years He was an expert administrator anti i 
iterest went beyond his medical work He knew . 
bout Ins patients, their family ties and pi°blems, a 
is business acumen often helped them to start life ag 
l some suitable post At Richmond and at the bana- 
ite annexe he was tireless m organising entertaini 
>r the patients and staff, encouraging them in pigeon- 
ymg, gardening and handicrafts Hewasareacj 
) those who were in trouble, butwoe betide the rmpos , 
>r, as an old soldier he recognised the syndrome -un, 
obby was yachting and he was a member of the iamesis. 
ad Royal Burnham vacht clubs nrr,m f w „ r i s . 

His father was St Marks' 

id be was educated at Ohrist. s , of)1 , Ai 

bspital, Paddington After graduation m 
p in practice at Favershamm Kent until tne last wai 
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VITAMIN G AND REPAIR OF INJURED 
TISSUES 

Geoffket H Bourne, d sc, -western* austiu.ru. 

■'UCKEVZIE MACKINNON RE3FARCH EFLLOW OF T11F ROT IL COIJFG1 
OF FI1YF1CLVNS OF LONDON AND TIIF Rol VL COLLFGF 
OF SURGEONS 01 ENGLAND 

{Vnncrsity Laboratory of Physiology, Oxford) 

Tlie evidence that adequate vitamin C is necessary for 
repairing damage to both soft and hard tissues is now 
considerable, though not widelv known Supphes of 
i vitamin. C from natural sources cannot he obtained as 
jeasdv now as thev could before the war and since a 
deficiencv of this vitamin seems likely to retard healing 
k of wounds and it is important to secure rapid repair of 
war injuries it seems tunelv to present conciselv the 
t information available 

- In the older medical writings there ha\e been references to 
' the breaking open of old wounds and the refractunng of old 
fractures in scorbutic persons The latter finding has been 
caticised latelv (Hertz I93G) - Bleedmggums, loosened teeth, 
j and petechial li-emorrhages are often mentioned m the earlv 
papers on scurvy Though considerable cluneal information 
i about the disease has been avmlablo for manj j ears it was not 
l until the first twenty \ ears of tlie twentieth century that the 
pathology of scurvy was extensiveh studied Holst and 
Frohlich (1907) were the first to produce experimental scurvy 
m animals (guineapigs) , they briefly described the pathology 
i This was followed b\ the work of Hart and Lessing (1913) who 
produced evpenmental scurvy in monkeys In 1919 Aschoff 
i Hoch published an account of the microscopic pathology 
of scurw and m 1923 Hojer’s comprehensive work on the 
, Ittrtologv of evpenmental scurvy appeared These two papers 
1 showed that, as Hess noted in 1920, from a pathogenic point 
of view gmneapig and human scurw hu\ e manv pomts in 
common 

These publications showed that there was a widespread 
degeneration of bodv tissues, the skeleton being severelv 
'if tec ted The cells of cartilage were degenerated and the 
Proliferating cell columns disordered Bones became 
deformed m shape and the marrow changed to a mucoid 
substance (Gerustmaik) The cortex - of long hones 
' became a thin shell as if absorption of calcium was still 
going on from the inside of the bone but that deposition 

■ ? n ,, le outside had ceased Microscopic changes m the 

■ tk 1 vreie frrst observed bv Zilva and Wells (1919) 
there was fibroid degeneration of the pulp and dis- 

I appearance of the cement substance The teeth also 
oecarne loose, no doubt owing to the degeneration of the 
collagenous fibres of the dental periosteum which hold 
[ ne teeth m position in the jaw (for fuither details see 
bish and Hains 1934) 

; COLLAGEN* PRODUCTION* 

The most constant change m scurw, noted by Hojer, 
as atrophy of the connective-tissue fibies in various 
nrla-rr bodv this was confirmed bv Wolbacli 

Vr rlQwe (1926) and others and bv the finding of 
tn 1 ^ an( ^ Toro (1936) that if vitamin C was added 
* ^6 culture medium m which fibroblasts were being 

slinwSa ° reS were produced more rapidlv Mazoue (1937) 
a oh r similar experiments that vitamm C was an 
i ve factor m the production of connective tissue fibres 
<>. 1^39 be analvsed the rate of production of collagen 

, i s ar oimd a mass of kieslguhr injected pentoneally 
a guineapig and demonstrated a direct association 
„ eei1 dose of vitamm C and the tune of the first 
appearance offibroblasts and fibres 

befw ri ^?, nn< ! Gaillard (1939) demonstrated the relation 
bv rfu vitannn and production of collagen fibres 
t™»c f?" osteogenetic cells from the chick m three 
P^sma (1) from scorbutic gumeapigs , (2) from 
adder! lC ,ofi meapi?s l 311 ! ’"Ttk crvstalUne vitamin C 
t r .,, rQm scorbutic gumeapigs winch had been 
the i.vr," 1 ’ liege doses of vitamm C for a few davs before 
cells , Hardlv anv fibres were formed bv the 

fibres ’ J0 first plasma but m the second and third 
ells in if 6 l ormR d as rapidlv as m normal plasma The 
Hunf i mif R0 ? Utlc plasma showed fatfcv degeneration 
animals Jit/ ,l' as . skown that although - m scorbutic 
the^mft^^ulaMprecollagen) fibres may be formed, in 
^ * _ ’ nce °f vitamm C maturation of tli£se 


piecollagen fibres is delayed , further, mature collagen 
may retrogress—for example, in a scar—if vitamm C is 
subsequently withdrawn from an animal’s diet Pre¬ 
collagen has a low tensile strength, and according to 
Hunt uounds containing mainly precollagen fibres have 
poor holding power 

Collagen fibres can he reduced by physical means to a 
condition resembling precollagen (Picken 1940) If for 
example collagen fibres are heated-to 05“ C they contract 
and become reversibly extensible When stretched and 
then cooled while m the stretched condition they do not 
contract again, and on fuither stretching thev"“ flow ” 
like unvulcamsed rubber This change m elasticity and 
m tensile strength therefore involves some change in 
the linkage of molecules to one another According to 
Schmidt (1039) collagen fibres are made up of longitudin¬ 
ally orientated polypeptide chains bound together by 
side-chain linkages It is on the length of these side- 
chafns that the tensile strength of the fibre depends 
That there is also some chemical difference between 
precollagen and collagen is suggested bv Hennga and 
Weidingei (1040) who claim that reticular fibres m 
general contain more sulphur than collagen fibres 
(2-0 5%) and that this explains the affinity of reticular 
(precollagen) fibres for silver salts It is difficult to 
imagine what part vitamin C plays m the transformation 
of precollagcn to mature collagen Presumably it has 
some effect on the attachment of side-chains u hether it 
does so indirectly, or directly bv being involved m the 
structure of the fibre, it is difflculfto sav If it is incor¬ 
porated m the fibre it must lose its identity as a reducing 
substance, for connective tissue m general has a low 
vitamm-C content The vitnmm-C molecule has a 
structure resembling that of tlie hexose sugars and it is- 
of interest that sugars lia\ e been found to be present in 
collagen According to Beck (1941) the sugars may be 
the * l ” isomers of ri-glucose and d-galactose What¬ 
ever the part plaved bv vitamm C m the production and 
maturation of collagen fibres there seems little doubt 
that its presence is essential for both processes 

There are two principal views about the part plaved bv 
nturns C m the formation of intercellular fibres The 
fust, held by Wolbacli and Howe (1926), was that “ the 
failure of cells to produce mtercellular substances in 
scorbutus is due to the absence of an agent common to all 
supporting tissues which is responsible for setting or 
jellying of a liquid product ” Tins was supported bv 
Dalldorf (193S) The second theory is that failure to 
form intercellular substances is due to an upsetting 
of the metabolism of the formative cells (Ham and Elliott 
1938, Pish and Harris 1934) - In the absence of vitamm 
C from a tissue there is ceitamly little development of 
collagen fibres, but we know little about the wav collagen 
fibres are produced Most workers appear to think that 
they are formed in association with cells—for example, 
fibroblasts Dohanski and Roulet (1933) and Jenev and 
Toro (1936) claim, however, that in explants of fibro¬ 
blasts collagenous fibres can form in parts of the medium - 
free from cells, but there is no evidence that the fibres 
. they observed were mfact,collagenfibres Damelh(1942) 
has pointed out that fibres which have an X ray struc¬ 
ture similar to collagen can be spun from protein mono- 
layers and he suggests that tissue fibres mav be formed 
by spanning from a layer of protein adsorbed on the 
surfaces offibroblasts If tins view is accepted one must 
assume that in vitamin-C deficiency either the motditv 
of the fibroblast is affected (possibly through some inter¬ 
ference with its metabolic processes), so that it is unable 
to spin such fibres from its surface or that there is a 
failure on the pait of the fibroblast to adsorb protein, 
perhaps because of some alteration in its membrane or m 
the physical nature of the proteins which are normally 
absorbed there * - 

WOUND HEALING 

One of the first experimental investigations mto the 
effects of vikamm-C deficiencv on wound healing was 
made m 19-3 by Islndo, who found considerable delay 
m _ the healing of experimental wounds m scorbutic 
gumeapigs Saitta (1929) found delayed healing of 
wounds m gumeapigs fed on a vitamm-’C-deficient diet 
* An S1 °"" A that the application of vitamin-C extracts 
surface of the wound increased the rate of healing 
whether the annual was kept on a normal or a scorbutic 
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become piactically skilled in radiography, blood-tians- 
fusion, dispensmg and the conductofan opeiating theatre 
In the past year moie tlian 100 members have taken 
full-time comses m mechanics and driving Those who 
aie going abioad are gn en lessons in Chinese, French, 
Hindustani and Amhanc These are men .and women 
whose religious convictions prei ent them from fighting , 
but they do not hesitate to share the responsibilities of a 
world at war, and some have lost their lives in this service 
The council of the FAU needs £30,000 to maintain 
through a fouith year the purpose of serving vhere the 
need is gieatest Contributions may be sent to the 
Finance Officer, Friends Ambulance Unit, 4, Goidon 
Square London, WC1 

University of Cambridge 

On Nov 20 the honorary degieo of mastoi of arts was 
conferred on Mr W A Mitchell, lately chief assistant m the 
department of pathology The degrees of MB, B Clur , were 
also confeired by proxy on J C N Westwood and W K S 
Moore I 


University of Sheffield 

Dr Mary Simpson has been appointed assistant bacterio 
logist in the umvorsity The following oxtornal examiners 
have also been appomted anatomy. Prof R D Lockhart, 
physiology, Piof E G T Liddell, FRS , medicine and 
therapeutics, Piof L G Parsons, surgery, Major General 
P H Mitchmoi , pathology and bacteriology, Prof S L 
Baker, obstetucs and gynucology, Prof A L Robinson, 
forensio modicine. Prof S A Smith, pharmacology, Piof 
W J Dillrng , public health, Di J~ A Charles 

Tiio junior pro chancellor, v ice chnneelloi, Mi ' Albort 
Harland, Prof H N Gieon, MD , and Prof E J Wnyno, 
FRCP, liavo been elected to represent tlio university on the 
committee of management of the Sheffield Hospitals Council 

Royal College of Surgeons of England 

A meeting of tlio council of tho college was held on Nov 12 
with Sir Alfred Webb Johnson, tho president, m tho choir 
Mr R Davies Colley, Mr G T Mullally, Mr V Zachary 
Copo, Mr C E Shattoclc and Mr E W RiclioS wore re elected 
members and Mr W H C Romanis was olectod o member 
of the court of examiners Leave of absence was given to Mr 
H S Souttar to onable him to act as chairman of a mission 
to roport on tho medical sei vices for tho Armed Forces in India 

The award of a Stieatfoild scholarship to Miss Enid Sampson 
was reported Diplomas of public health and of membership 
(with tlio exception of T D Kellock, H G McQuade, J R K 
Preody, D S Short, Edith Watorliouso and J F R Witliv- 
combe) were granted to tho candidates named m the report 
of the committee of tho Royal College of Physicians m The 
Lancet of Nov 7, p 561 


Society of Apothecaries of London 

At a recent meeting of the court of assistants of tins society, 
with Sn Stanley Woodwaik, the master, picsidmg, Dr J P 
Hedley was elected junior garden for tho ensuing year m 
succession to the late Mi Wanen Low, and reappointed 
representative on tho General Modical Council Sir Stanley 
Woodwork, Sir Hugh Lett, Dr Hedley and Dr A P Gibbons 
were appomted to gi\ e evidonco on bolialf of tho society before 
the Intel departmental Committee of tho Ministry of Health 
on Post War Hospital Policy and tho Organisation of Medical 
Schools Prof W G Barnard was appomted examiner in 
pathology 

Mnj or Hugh William Davies was clothed with tho hvory, 
Henry Michael Jolin Rowan was admitted to the freedom by 
servitude, and George Payling Wuglit, Erie Roland Wobb 
and Clement Pnco Thomas by redemption Tho diploma of 
the society was granted to R M Erdman 


Royal Society of Medicine 

- On Tuesday, Dec 1, at 2 30 pm, at the section of orthopie 
dios, Mr Robert Young, Dr J F Brailsford and Lieut Colonel 
Philip Wiles will open a discussion on painful back m soldiers 
and in industrial workers On Dec 2, at 2 30 pm, Mr E A B 
c Barnard and Mr L F Newman will read a papei to the 
section of history of medicine on the life, library and instru¬ 
ments of a 17tli century physician At tho same hour the 
section of surgery will meet to discuss varicose veins The 
opening speakers are to be Mr Reginald Payne and Mr 
Harold Dodd On Dec 4, at 10 30 AM, Mr F C Ormerod will 
give lus presidential address to the section of otology His 
subject is to be advances in the study of hearing Afterwards 
Prof E D Adrian, OM, will speak on the electrical reactions 


of tlio cochlea and auditory nerve At 2 15 pm on the 
day at the section of laryngology, Prof B W>r 
Dr Constanco Wood and Dr Ralston Paterson will open 
discussion on tho teclinique of radiotherapy, and at 2 30 
at the section of amesthotics Dr Freda Bannister will spent 
on tho Oxford % aponser in routine hospital practice 

Outlook on Industrial Medicine 
On Nov 17 Sir Da\ id Munro, medical officer to tlio Ministry 
of Supply, speaking to tho Conservntiv e Health and Bousing 
Comrruttoe at tho House of Commons, said that Mr Bev m hud 
given industrial medicine its charter m Ins order of July, 1940, 
winch laid down that factory managements were to engage 
dootois and muses as recommended by tho Factors Depart 
ment Not all linns could engage a whole time doctor, but 
tlio part-tune system Mould promote the education-—badly 
needed—of general practitioners m occupational disease 
For tho future Sir David envisaged an instituto of industrial 
medicine, where toxic substances should bo examined before 
being used in industry, and he also foresaw a diploma of 
industrial medicine—porlinps even a membership and follow 
ship—under the rogis of such a body as tho Royal College of 
Physicians Modical somces, lie concluded, were part of 
welfare, and there should ho m every factory a fusion botween 
production, management, health and welfare services Tins 
was achiov ed at the Ministry of Supply by a welfare board 
of which tho parliamentary secrotnry was chnirman 
Medical Casualties 

The following casualties havo been announced 
jl/istmg, presumed 1 tiled —T/Surgeon Lieutenant D J Laughton, 
mb Dum , tin vn, and Surgeon Lieutenant A B Kenned}, wioSi, 
iinvr , 

Prisoners of 11 m —AA S/Cnptnin J K Drucquei, mb jffds, nyve, 
M S/Captnm J H McLaughlin mb, it urc, \\ S/Cnptnin r J 
Murrav, mb nrir, nvwc, and WS/Captnin BIS V niter, 
■vines, It VMC 

Naval Awards ' 

The RNYR officois’ decoration bos been awarded to 
Surgeon Commander E A Gerrard, MD Mane, Surgeon 
Commnndci J L Cox, BM Oxfd, and Acting Surgeon Com 
mander E I Buddy, MB Lond 

Referring to tho jubilee of the Clinical Journal Dr 
Connei tells us that tho late Dr L E Creasy r was editor for 
nearly 20 years before he took over m 1913 

The fact that goods made of rate materials in shod 
supply oiomg to war conditions arc advertised in this 
paper should not he taken as an indication that they arc 
necessarily available for export 

Birflis, Marriages and Deaflis 


BIRTHS 

Dorting—O n Nov 15 at Cnrsbalton, tho wife of Mi George 
Dolling raos—a third son v , , ,-ir n S 

Edwards—O nNov 19, in London, tho who of Lieutenant is u * 

Edwards, kamc— a son _ , ___ 

LUint—O n Nov 10, tho nifo of Mnjor Alan Hunt, famo— a eo 
MaoLkan —On Not 15, at Im erness, tho wife of Surgoou Lieurcn 
ant K S MacLcan, rxv b— a son . „ 

Pi.ETON —On Nov 17, at Ipswich, tho wife of Captain U n 
Peyton, bvmc— a daughter „ , , 0 rj-mirli- 

Pringif—O n Oct 10, In Dublin, tho wife of Mnjor T S Pringle. 

B vmc— n daughter , , r- 

Woon—On Nov 15, at, Noith Wnlsliam, the wife of Captain k 
D uncan Wood, kamc— a daughter 

MARRIAGES _ / 

Beduard—Pobti R —On Nov 7, at Rydnl, Westmorland, licdcr 1 
Denis Boddnrd, mrcs captain, bamo, to Anno Poitcr , . 
Bnuci Locrttvrt—S rnnvri —On Nov 1 b, at Sedbergh, Fate) 
Brneo Lockhart, mb bamc to Mary Campbell 
Mills—Kovvlf\—O n Nov 21 at Birmingham M ilfrid Georg 
Mills, fbcs, captain, bamo, to Margaret Jnno Rovvlcv, » 
SrcrL—iiimir —On Nov it, at Coc^lostcrs, Matthew Steel, 
to Mnignrot Ridge 

DEATHS 

Bluftt—O n Nov 19, at Harrow on the Hill Reginald Peter 
Nutcombc Buchlnnd Bluett, mo, ijicpi mnlnr 

Ensor—O n Nor 22, Hon ard Ensor, on, cvir, pso mb ddbi,, major 
general into bamo, of Osbornes, Haw hhurst, Kent. ljvicor 

Hatdon— On Nov 15, at Highvcck, Non ton Abbot, Edgar 

JUoGlLL-vct nn?-—On U Nov IS, at Bournemouth, Neill MneGIll} 

Nobmvv 3 — On' C Nov SCl 17 S r at Shonilcld, Fsscx Georgo Norman, 

O’Ln “ On J ^° f “Tt'“Non tenmom SC Inveracss shire Eiystan 
O’Leftij, mesr, surgeon commander, ns p p Ml , , mN 
PC “ C eureolonol° nreVtd o“ Longbridgo Deveriii, Warminster 
Wilts x 
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Slnnva (1922) found adequate vitamin C necessary for 
successful bone-grafting Ferrans and Lewi (1923) 
found inhibition of the cellular activities involved in 
healing a fracture Thev observed lack of absorption of 
dead material, lack of formation of osteoid trabeculae and 
of cartilage Watanabe (1924) found delay m the healing 
of fractures in scorbutic guineapigs but not in rats 
(rats svnthesise their own vitamin C) Other workers 
(Wolbach and Howe, 1925, 1926, Israel and Frankel, 
1926, Schilozew 1928, Eoegholt 1930, Jeney and Kor- 
passv 1934, Hanhe 1935, Hertz 1930, Lauber et al 1937, 
Ham and Elliott 193S, McLean et al 1939, Lexer 1939, 
Bourne 1942) have obtained similar results In general 
thev have shown that there is delayed absorption of the 
fracture hxematoma, reduced fibroblast activitv and 
deficient production of collagen Bourne (1942b) has 
shown that optimum formation of bonv trabecula: in 
injured femurs of guineapigs is brought about by the 
administration of 2 mg _dailv of vitamin 0 (probably 
equivalent to about 40 mg for a human being) and that 
anvthmg less than 1 mg (human equivalent about 20 
mg) senouslv retards the formation of bonv trabecula: 

It is impossible then to resist the weight of evidence 
that vitamin C is essential for the formation of the fibrous 
ground substance of bone and it is now necessary to 
consider whether an amount of vitamin C in excess of that 
required to saturate an animal would further accelerate 
bone healing Halfisz and Marx' (1932) have shown that 
guineapigs given an amount of vitamin C far in excess of 
their normal requirements did not regenerate bone any 
faster than they did when it was given m normal amounts 
Studies to decide whether rabbits regenerate bone more 
rapidly on a diet cont aini ng ample vitamin C has given 
some unexpected results Babbits are believed_to syn¬ 
thesise their own vitamin C and yet Hanke (1935) found 
that if rabbits were placed on a scorbutic diet although 
thev regenerated bone completelv the rate of regenera¬ 
tion was much slowed Lauber and his colleagues (1937) 
stated that once the normal requirements of a rabbit 
were satisfied extra vitamin C had no further effect on the 
rate of regeneration of injured bone It is difficult to 
appreciate that a rabbit has a normal requirement for 
vitamin C if it synthesises the vitamin. Giangrasso 
(1939) and Giangrasso and Gangitano (1939) were able 
to secure more rapid regeneration of injured bone m 
rabbits bv giving vitamin C The onlv obvious explana¬ 
tion of these facts is that a normal rabbit can synthesise 
its own vitamin C but that the healing of a fractured bone 
ca hs for more vitamin C than the animal is able to 

manufacture 

In 1 mm holes bored m the femurs of rats I found 
(Bourne 1942a) that vitamin C did not have anv accelera¬ 
ting effect on regeneration of bony tissue Nor m similar 
note m guineapigs' (Bourne 1942b) was further accelera¬ 
tion of healing observed when amounts of vitamin C m 
excess (4 mg ) of the optimum requirement (2 mg ) were 
Rfiected The general conclusion is that there is an 
optimum amount of vitamin C required for the regenera¬ 
tion of injured bones and that possiblv more extensive 
ln hRies require greater amounts of the vitamin (e g , the 
rabbit work was performed with fractures and extra 
vitamin C accelerated healing, my work was performed 
ou rats with small 1 mm holes in the bones and extra 
vitamin did not accelerate healing) and that vitamin C in 
excess is of no value m further accelerating healing 

the process of calcification 

T^ ere 13 thus evidence that vitamin C plays an import- 
• Rt part m the production of an inflammatory reaction 

injury to organisation of the clot and to formation of 
b e structure of the trabecula; after injury to the 

ne The next question to be considered is whether the 
plavs any part m the process of calcification 
T,rV? r directly or through its association with phos- 
„ activity Calcium has been found to be de- 

i sited m various tissues m scurvy but it is deposited m 

, amor phous form This is probably due to the 
fl da?\ 6 044111 a dequate fibrous matrix Fish and Hams 
rni ou t that m the teethm scurvy calcium salts 
for deposited but that there is no matrix available 
<] n —2.“ eir rece P4i°n Bone salt m normal bone is laid 
111 a crvstalhne form, m other words the molecules 
specific orientation which is absent from the 
rphous_masses produced in scurw "Schmidt (1934) 


suggests that when collagen fibres are first formed they 
adsorb precipitated inorganic salts and he points out that 
such fibres possess the ability to orientate particles 
precipitated m their presence It seems fairly certain 
from published work that there is a positive calcium 
balance m scurvy (Hess’s (1920) summary of the work 
of Baumann and’Howard) The same finding has been 
made for adult human scurvy (Lust and Elocman 1912 
Moll 1919), infantile (Moll 1919) and monkey scurvy 
(Howard and Ingvaldsen 1917) Lust and Elocman 
found a positive balance in the scurw stage and a 
negative balance m tbe healing stage This suggests 
that m scurw the calcium may not be deposited on the 
bones but is being excreted instead, and that in the 
healing stage the calcium is being used up for deposition 
on bones, so that excretion falls (Salter and Aub 1931) 
Barlit and Edelstein (1913) found a diminished calcium 
content of the bones of a scorbutic infant, but Eapp and 
Schetty (1937) found that the mineral content of bones 
remained normal m scurvy Hojer (1923) stated that his 
histological investigations gave no reason to suppose that 
the calcium metabolism is primarily disarranged in 
scurvy He stated that dying tissue generally has a 
greater affinity for calcium and that this explains the 
calcification m late scurvy 

Humphreys and Zrlva (1931) found that calcium and 
phosphorus retention bv guineapigs was lowered m 
scurvy hut onlv m the last stages of the disease when 
the whole metabolism was affected Matncardi (1938) 
found that blood phosphate fell in scurvy and Lucke and 
Wolf (1938) claimed that extra vitamin C administered 
to an animal led to a greater retention of calcium and 
phosphorus but had no effect on the serum calcium and 
phosphorus If one adrenal of an animal is removed 
there is an upset of the calcium and phosphorus balance 
which is restored by the administration of vitamin C 
(Lucke and Heckman 1938) Lanford (1939) has claimed 
that orange juice added to the diet of rats caused in¬ 
creased calcium retention Against these observations - 
Henry and Eon (1939) have found that the addition of 
2 mg of vitamin 0 dailv to rats had no influence on the 
retention of calcium Buskm (193S) and Buskm and 
Jonnard (193S) hold that there is an intimate association 
between vitamin C and calcium, believing that calcium, 
is absorbed from the intestme as calcium ascorbate 
This compound thev find to he highly ionised, non-toxic 
by injection, and to be adsorbed on to the blood proteins 
much more strongly than other salts of calcium Below 
is shown a presumptive scheme drawn up by Buskm for a 
calcium metabolism which involves vitamin C 


Ca + c Titaminate (ascorbate) + protein 


Ca ascorbate protein 


Diffusible ascorbate 
protein 


Parathyroid 

hormone 


i Ca ascorbate 

. j. Protein ionised Ca 

Ca ascorbate protein + CO,+ PO,+ O, 


CaCO, 

Ca,(PO,) 


>Ascorbate protein 

4 

Oxalate, CO„ H,0 


I have found (Bourne 1942a) that if calcium ascorbate 
is injected into rats it accelerates healmg in holes previ¬ 
ously bored in their femurs Calcium gluconate, even 
m the form of the glucono-galacto-gluconate, was ineffec¬ 
tive This is surprising m view of the chemical similarity 
between calcium ascorbate and calcium gluconate , but 
to some extent it can probablv be explained by tbe 
greater degree of ionisation of tbe ascorbate, which 
presumably secures more effective absorption of the cal¬ 
cium from the subcutaneous tissues and possibly to its 
greater protein-combining power It is of interest that 
the double-bond structure of tbe ascorbic acid is retained 
m calcium ascorbate and that this substance is therefore 
an antiscorbutio as well as a source of calcium 


Calcium gluconate 
C 00-Ca-00 C 
I I 

H C OH HO-CH 

HO C H H-C OH 

I | 

H C OH HO C H 

H C OH HO-C H 

! l 

CH,OH HOH C 


C 00-Ca-00 C 

HO-C C OH 

n ii 

HO C C OH 

H C OH HO G H 

HO C H HC OH 

I i 

CH,OHHOH,C 
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diet Lauber (1933) also found external application of 
the vitamin to n ounds m mice acceleiated healmg IIo 
found that, lionevei, injections of vitamin 0 into noimal 
ginneapigs had no influence on the rate of healing of 
wounds Against these lesults Pioto (1930) found that 
injection’or local application of vitamin 0 into normal 
pigeons did nob affect uound healing Mazoud (1037) 
found that vitamm-C deficiency had a profound effect 
on the oigamsation of a clot produced by severing the 
limb muscles of guineapigs Lannian and Ingalls (1937) 
earned out duect measuiements of-the foice lequned to 
bleak Bounds in noimal and scoibutic animals Their 
measurements were made bv distending the abdomen 
with an and noting the pressure, on a mercury mano¬ 
meter, at n lucli the wound burst Similar obseivations 
u ere made on wounds in the stomach u all Tkepiessure, 
in mm , at which ruptuimg took place was as follous 


Animals receiving— 

, - . _ ■ . __A_ 

2 mg vlt C 0 5 ing/ vif C 
Abdominal wounds 100 05 

Gostrio wounds . 70 30 


Sinnlai expeiiments have been carried out by Taffel and 
Harvey (1938). ^ 

Bartlett and others (1942a) found in gmneapigs that 
the strength of the seal was proportional to its vitamm-C 
content For example, the scars of animals receiving 
33 mg of vitamin C twice daily had on average 7 64 mg 
of vitamin 0 per 100 g of tissue and burst at a pressure 
of 25S mm of mercury In guineapigs on a scorbutic 
diet the vitamin-0 content of the scars aveiaged 0 31 
mg per 100 g and they burst at 127 mm of meicury 

I have also earned out tests on the tensile strength of 
wounds (measured by the maximum weight each excised 
scar could support) made by a complete incision through 
the skm over each femur of 15 guineapigs, a jveek after 
they had been on a scoibutic diet with daily supplements 
of vitamin C as shown below, theie weie 3 guineapigs m 
each group The wounds were allowed to heal for a week 
while the animals were maintained on the scorbutic diet 
with the same vitamin-C supplements The lesults were 

Doses of vitamin 0 injected 

subcutnucousl} (mg) 2 I 0 5 0 25 0 

Av ing at which scar broke 283 102 154 00 46 


It may be seen that there aie two dosage levels where 
there is a distinct diop m the tensile strength of the 
wound between 2 and 1 mg , and between 0 5 and 0 25 
mg The strength of the wound at 0 5 mg is about half 
that at 2 mg , this result coiresponds fauly well with 
those of Lanman and Ingalls In the gioup leceivmg 
no vitamin 0 the flguie repiesents the results obtained 
-from only one animal In the other two the scar 
was so loose that it bioke across durmg excision It 
would be worth nlnle knowing whether the guinenpig 
doses of vitamin 0 can be interpreted m teims of human 
requirements Bourne (1942b) concluded that 2 mg of 
vitamin 0 for a guineapig may lie approximately equal to 
40 mg for man These results therefore mean that m a 
person alreadv saturated with vitamin C 40 mg of the 
vitamin may be lequued-each day to secuie adequate 
healmg of wounds and that less than 20 mg may produce 
' a scar of low tensile stiengtli Other investigations 
on' the strength of scars resulting fiom skin wounds 
in guineapigs on normal and deficient amounts of 
vitamin O have been obtained by Haitzell and Stone 
(1942) On the 0th postoperative day they found the 
strength of the wound m sub-scurvy animals was only 
half the noimal From the Sth to 14th days it was a 
quoitei normal 

Hunt (1941) lias treated human surgical cases with 
vitamin C, giving 1000 mg of ascorbic acid daily for 3 
days to saturate the patient and 100 mg a day to main¬ 
tain it Other workers have stressed the importance of 
adequate vitamin O for healing wounds , Lauber and 
Rosenfeld (1938) showed by sdver nitrate staining the 
presence of vitamin 0 m healmg wounds and its absence 
m the wounds of scorbutic animals j Wolfer and Hoebel 
(1940), Holman (1940) and Bartlett and his colleagues 
(1940) stressed the importance of vitamin C for surgical 
patients , and Lund and Crandon (1941b) in 68 patients 
having operations on the biliary tract found the incidence 
of postoperative hernia greatest m patients having iow 
values of plasma vitamin C 
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Ciandon, Lund and Dill (1940) showed that m a 
placed on a completely vitamin C free diet for 3 . 
wound m the mid-back had healed quite well after 
days, but that a similar wound made after 6 mi 
the diet showed no signs of healing after 10 days, 
was a lack of lnteicellulai substance and under the 
the wound was filled with an unorganised blood 
Thus after 3 months on a scorbutic diet a wound, y w 
by macroscopic and histological evidence, lind J 
ently healed quite noimally , but Be do not know. 
holding powei of such a wound Wo have evident* 
liowevei, from the work of Bartlett and others (191‘ibt 
that if the plasma vitamin-C lei el falls belou 0 20 
pei 100 c cm there is likely to be leduced tensile Arem 
in healing wounds in human beings 'As Hunt’s 
made clear there may be plenty of intercellular a 
present in a healing wound, but if most of them 
composed of immature collagen the seal will hai e poor 
holding power and that is the really relevant point as 
as noimal smgery is concerned. The samo argument 
applies to the observations of Fox (1941) In addition, 
Crandon and his colleagues were reporting an acute 
experiment What wo need to know and what we do 
not know is the effect of suboptimal doses of vitamin C 
for periods of 30—40 years, and in paiticulai in babyhood 
and childhood, on the leparative powers of tissues. 
Pfab (1927) has claimed that mfenor nutrition during 
childhood will cause fractures incurred in latei life to heel 
more slouly, but we have no leal proof at present that 
this is so 

, Not only is the growth and migiation of flbioblasts 
affected in healing wounds in vitamin-C deficiencv but 
phagocytosis is also inhibited Hunt (1941) has stated 
that deficiency of the vitamin delayed the lemoial of 
catgut ligatuies “ eitliei by phagocytosis or extrusion 
Messina and Varga (1937) had previously shown that 
vitamin 0 increases phagocytosis in vitro and Tonutti 
and Matzner (1938) have shown that cells engaged in 
phagocytic activity in the body including those phngo 
cytosing catgut sutures can be shown by sih er nitrate 
staining (for specificity sec Barnett and Bourne 1941) ,0 
contain relatively laige quantities of vitamin 0 in their 
cytoplasm I have found that in healing skin wound' 
of lats these silvei nitrate staining cells are sometime' 
present in the scar tissue within 3 or 4 days of wounding 


' REPAIR OF BONE 

In the fust stages of the lepair of bone, celluhi pm 
hferation and pioduction of fibres similar to collage 
fibres are essential preliminary processes to calcification, 
and it is to be expected, theiefore, that a deficiency e 
vitamin 0 would delay healing m bone. It has nee 
shown (Bourne 1942b) that, m guineapigs with in l urc f 
femurs taking a vitainm-C-deficient diet, the degree 
healing was proportional to the amount of vitamin 
given In the completely deficient animals cells m u 
cambial layer of the penosteum failed to multiply a 
fibroblasts did not migiate into the fibnn clot surroun 
ing the injury, in cases where fibioblnsts yju’e P re = e « 
fibre formation was reduced or absent and maturiuioi 
fibres (estimated by their ability to stain with van toes 
was delayed In general the normal lnflainmatc 
leaction of injured tissue was inhibited, and the c “5 n .p® n 
fibioblasts into osteoblasts was also delayed, mcne. 
and his colleagues (1939) also found delay in the dinar 
tiation of mesenchymal cells to osteoblasts u 
(1936) noted a deficient pioduction of collagen an 
delayed absorption of the lnematoma at the site “ 
fracture (see also Feirans and Lewi 1923, Baton . 
1924, Wolbach and Howe 1925, 1926) In pM““ 

deficiency of vitamin 0 there is a tendency for collagen 
material to appear instead of osteoid (Dalldoii 
These changes in scorbutic animals suggest that ir 
tore healing would be delayed in scurvy and tins 
proved to be the case Earlier wiiters weie conce 
with the fact that old healed fractuies softened a 
became mobile in scurvy (Mead 1702, Marrigues 1 < 1 
Bell 1788, CaUisen 170S, Hammick 1S30, Budd 18m 
though it seems that they w eie misled by fiesh fra t : 
or separated epiphyses into this belief Nome in l 
stated that fiactured femurs nould not consolidate wl 
patients had scuivy Bloch (1912) nbSrer 

one of the causes of non-union of 
(1918) leported delay m fine tore healing in scuivy 
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later, as the following analysis of multiple hums shows 
(table I) 

More of the cod-livei oil group were infected, but 
there was little difference in the time of onset of infection 
between the two groups Infectious arising later than 
the first week appeared after cleansing and retanmng 


TABLE I 


Site ot 'infection 

! Tannic Cod 

1 . acid j liver oil 
,(20 cases) (10 cases) 

Onset of infection (days) 

1-4 

5-S 

10-20 

Face (20) 

i 10 

1 

i 10 

13 

. 

4 


Fro* (15) 

I 6 

0 

10 

5 


Ear. (13) 

; 6 

i 7 

G 

3 

4 

Hand; (16) 

| n 

1 ** 

6 

C 

4 

Err IT) 

1 r 

» * 

! 

i 

1 

3 

3 


The onset of infection was heralded by the appearance 
of moist edges and later frank pus, and was associated 
with greater detachment, cracking and Assuring of the 
tan after increasing movement of subjacent muscles 
This was always earlvand specially noticeable in the face 
When movement was controlled, as in the hands and 
legs, the tan separated later Tlius we have good 
correlation between tlie beginning of loosening of the 
marginal tan and the onset of infection In most cases 
infection occurred from the marginal skin as a result of 
inadequate antiseptic measures This was strictly true 
ps regards infection in the leg and thigh areas , in the 
face and hands, however, infection from the fauces also 
plaved a part 

Eyes —Half of the 30 cases showed no conjunctivitis 
on admission four to eight days after injury , in these 
the evelids were either unaffected or only slightly- 
scorched, the eyes themselves were healthv Of the 
other half, in 10 lids and conjunctiva; were seriously 
damaged, and in 5 the cornea was involved in addition, 


7ABIX H—REAPPEARANCE AND PERSISTENCE OF INFECTION 
WTER CLEANSING AND RETANNING OF S EVER E MULTIPLE BURNS 


Infection 1 


Face 


Hands 

Reappeared after— i 

1 wk j 

2 wk 

j Eater] 

| 1 ak | 2 vrk j Later 

1 

i ‘ 

f, 

3 1 

G 

1 

j' 2 j 1 j 4 

lasted ( 

1 f 

j 2wk ! 

1 Longer» 

1 i 

1 i 
1* 

| 

l 

' It 

1 - ' 1 

1 3 ! 2t | 25 


* Otitis media 26th day t Circumorbital cellulitis 5S davs 
* Sequestra 20 and 40 days 5 Sequestra 60 and SO days 


hirers and foreign bodies bemg present All 15 were 
infected , m 10 infection was apparent within, four days 
ot injury, and m the rema inin g 5 within the first week 
hi 4 conjunctivitis was noted within twenty-four hours, 
and irrigation with hone acid lotion was then begun 
a 3 ' T3S probably the only form of treatment before 
admission, and it was all that was necessary in 2 cases , 
in hospital mild silver protemate (‘ Argvrol ’ 10%) was 
antiseptic employed combined with frequent cleansing 
JTJih nool and saline Laquid paraffin helped to keep 
hie lids soft, the cornea moist, to ease pain and float out 
Pns Since pus ran mto the eyes from under the tan, the 
crusts and tan were removed as soon as possible to obviate 
*■ fr/ind to permit of free opening and closing of the lids 
;'uh these measures the infection was terminated 
yntun a week m 5, and within two weeks in. 6 cases 
corneal ulcers and persistent foreign bodies prolonged 
penod of infection m 2 cases for three and four, 
eeks Infection of the circumorbital areolai tissues 
ras associated witb conjunctivitis lastmg for seven 
n-|, m the remaining 2 patients Silvei nitrate, 
o,o, terminated the infection of the lids in these One 
i n in 16 110 *- e was that the pus from under the tan and 
conjunctival sac did not appear to damage the 
imn comea The earlv cessation of infection, rapid 
krovement and excellent prognosis as regards vision 
most of these was considered satisfactory 
, aCC ,’ ^ !m ^ s a,| d trunk —Some of the areas cleaned 
- . retanned on admission to hospital became infected 
- despite careful surgical technique and antiseptic 


measures In most of these the duration of reinfection 
was about a week, although the onset of reinfection 
varied from one to fir e weeks from the time of admission 
(table n) Such infections were slight or moderate, 
and essentially superficial Infection reappearing later 
than the second week was usually associated with 
involvement of the deeper tissues In the case of the 
face, the circumorbital tissues and external auditory 
mentus were the parts affected, and acute otitis media 
resulted m one patient on the twenty-sixth day after 
retanmng In some instances the legs became reinfected 
despite a short succession of cleansings and retanmng3 
at five to seven day intervals, followed bv the applica¬ 
tion of tulle-gras and mercurochrome or acriflavme. 
Infection in these cases was heavy and resistant and 
yielded, after further cleansing, to silver nitrate, 10%, 
and retanmng with tanmc acid As regards the hands, 
persistent infection was a sequel of lschrernic damage 


TABLE HI—BACTERIA!, FLORA IN 200 HEALTHY NAVAL 
PERSONNEL 


Organism > 

Fauces 1 

SUn 

! Contiguous 

1 garment 

Strep nridans 

O 

O 1 

50 , 

% 

* % 

Pneumococci 

50 1 


l 

JSI catarrhalis 

35 



Staphylococci (htcmolysln and t 
coagulase negative) , 

J 

35 

o0 

} 

! 80 

Staphylococci (hmmolysln and 1 
coagulaso positive) 1 

1 

20 

25 

» 

Htemolvtic streptococci 

5 i 


1 - 


to digits in the group treated -with tanmc acid, and 
terminated shortly after the removal of sequestra 

We do not wash to discuss the relative merits of 
tanmc acid and cod-hver oil in the treatment of burns, 
hut it may he remarked that, despite slight or moderate 
mfectiou, those 5 cases in the oil-treated group which 
did not require cleansing and retanmng progressed 
favourably, were well healed within twentv-seven days, 
and had scar-free skin better than that of the most 
successful cases treated with tannic acid 

CAUSES OF INFECTION 

The Staphylococcus pyogenes was the piedominant 
organism , and in a studv of the fauces, skin and clothes 
of a sample of J' althy personnel afloat we have found 
that organism to the extent of 20%, 25% and 14%, and 
haemolytic streptococci m the fauces only in 5% (table m) 
From all 22 mfeoted cases the Staph pyogenes was 
recovered from the bum and tbe duration of infection 
discussed above refers to the persistence of that organism 
The othei organisms recovered were regarded as addi¬ 
tional, and were as shown m table iv These findings 
apply onlv to this group of cases 


Organisms 


Staph pvogcncs 

Streptococci (non- 
hremolvtic) 


B protcus 


Subtihs group 


Tanmc acid group 
(12 cases) 


Cod liver oil group 
(10 cases) 


All 

5 

(lasted 1-S days) 

2 

(lasted from lOtb to 
20th davs until 
exudate dr;) 


All 


(lasted 1—4 davs) 

S') (lasted from Sth- 
lOtb dav for- 
r 10—15 days 
until crusts 
S J drv) 


Host of the cod-hvei oil senes became infected with 
Bacillus protcus and some members of the suhtilis "roup 
of organisms , this occurred about the eighth dav and 
persisted until the crusts of pimilent exudate and oil 
were thoroughly dry Broth cultures of the crusts 
however, continued to yield these organisms and the 
staphylococcus for further periods , m fact, until the 
crusts separated, proteus and subtilis bacilli could 
always be recovered, and m this respect they outstripped 
the staphylococcus m viability ’ 

' a ■° f the case-notes of this senes, there is 

little doubt that chief among the causes of infection are 


i 
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That there is a connexion between vitamin C and 
calcification of bone is suggested by the work of Salter 
and Aub (1931) They showed that in gumeapigs on a 
scorbutic diet and injected with sodium alizarin sulphon- 
ate (winch forms a coloured lake with calcium ions so that 
freshly deposited calcium is stained) the bones of the 
animals were stained red indicating that calcium deposi¬ 
tion was pioceedmg normally In scorbutic gumeapigs 
they found the bones unstained Deficiency of vitamin 
C therefore causes inhibition of the mechanism which 
results in the deposition of calcium in bones I have been 
able to support this result and have found also (Bourne 
1942c) that m gumeapigs receiving injections of sodium 
alizarin sulphonate and with small holes bored in the 
femurs, the repair tissue stamed strongly m those re¬ 
ceiving injections of 2 mg daily of vitamin C for 2 weeks, 
less intensely an those leceiving 0 5 mg and not at all 
in those receiving no vitamin 0 

The work of ‘Gould and Shwachman (1942) suggests 
that vitamin C may play some part m the deposition of 
calcium by means of its effect on the phosphatase system 
of bone They found a loweied phosphatase content of 
the bones of gumeapigs m scurvy , and I have found 
(Bourne 1942c) that m scurvy the bones of gumeapigs 
stain less intensely with Gomon’s phosphatase technique 
than those of normal animals and that the repair tissue 
filling a small hole in the femur of a scorbutic guineapig 
also stains much less intensely than similar tissue in 
normal gumeapigs It seems, therefore, that vitamin C 
may play tlnee important rdles in the regeneration of 
bone it may promote activity of fibroblast cells and 
possibly their differentiation into osteoblasts , it may 
favour the attachment to each other of the polypeptide 
chains winch make up the constituent collagen fibres of 
the bone matrix, and by promotion of phosphatase 
activity it may aid in the precipitation of bone salts 

SUMMARY 

From the results presented in this papei it appears that 
vitamin 0 plays a fundamental part in the regeneration 
of tissues and foi this reason it seems that the adminis¬ 
tration of vitamin C should become a routine in the 
treatment of any injury Preliminary results with 
animals (Bourne 1942a) suggest that calcium ascorbate 
may prove a valuable therapeutic substance for the 
treatment of fractures, but clinical trials with this sub¬ 
stance have not yet been carried out 

I wish to thank Roche Products for the vitamin C 
(‘ Redoxon ’) used m the wound healing and other experiments 
carried out by the present author quoted m this paper 
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We wish to report on a single'senes of 30 cases 
severe multiple burns selected from a larger senes 
cases, since tbev occurred at the same time and 
subjected to smulai transportation All the cases 
severely burned, mainly as the result of cordite and ■ 
high tempeiature flash , the face, including the ej 
and the hands were particularly affected The 
themselves were only slightly damaged m a feu msuun 
protection being achieved by the very rapid, , 

reflex closing of the lids and the added shielding by ■ 
hands The ears also suffered The legs, thighs 
trunk were involved in varying degiee 

The cases fall naturally into two groups in an eiperi* 
ment devised unwittingly by the medical officers 
cerned with early treatment In one group (20 
tannic acid was employed throughout, in the . 
group (10 cases), tanmc acid (5% aqueous solution, 
application m compresses) having proved inadequate, 
dressings of cod-hver oil were used after cleansing 
admission to hospital, 8 of the 20 cases treated with 
tanmc acid were not infected, 4 w’eie moderately mfe'’* * 
at the margins, and S w’eie so infected as to » 
cleansing and letanrung , -of these last, 2 later 
reinfected All 10 treated with cod-liver oil wew 
infected, 5 moderately so , the other 5 were cleansed 
and retanned (tanmc acid), and of these 3 became rem 
fected, only 2 not becoming septic again 


onset of infection 

The face and eyes became infected early, usually 
within the first four days and in all cases within the 
first week, the limbs were usually involved sligbtlv 
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repeated, initial or continued protein loss, slow rcco\ cry 
from amenua and the like As regards tlie time taken 
to heal from the cessation of infection, there was no 
appreciable difference between the oil-treated and the tan- 
treated group , and these lia\ e not been differentiated 
in table V 


TABLE V—DELAYED HEALING IN 30 CASES 



Duration of 

Total time to 

Time to heal from 

Infection 

infection 

! heal 

end of infection 

(days) 

■ (days) 

(davs) 

None 

- 

12-25 

12-251 

Slight 

4-14 

17-35 

., oi 1 Normal 
time 

Moderate 

15-2Q 

35-45 

20-25J 

Gro c s 

20-45 

50-100 

30-60 

a) 

45 

72 

27 

(2) 

S2 

117 

35 

(3) 

40 

S3 , 

43 


CONCLUSIONS 

The conclusions to be drawn from these observations 
on the bacteriological findings and the time and mode of 
infection, are that adequate early antisepsis is necessary 
and that like measures must be continued Where 
facilities for relatively leisurelv cleansing are available, 
antiseptics should be’ applied to tlie raw area and the 
''marginal skin before and after tanning Where such 
facilities are not available, or are limited by reason of 
large numbers requiring treatment at the same time, 
the tanning agent should be accompanied bv a suitable 
antiseptic or should be m itself a suitable protein 
coagulant and antiseptic—for example, crystal violet, 
1%, or silver nitrate, 10% From the evident efficacy 
of crystal violet v lien used alone, it seems to us an. 
unnecessarv expense to incorporate a Salt sucli as 
sodium ethvl mercunthiosahcylate m a crystal violet 
jelly, infections due to Bacillus colt and like organisms 
are uncommon and crystal violet is effective against 
staphylococci and streptococci If an area is not to be 
tanned it should be rendered as bacteriologicallv clean, 
as possible, and the adjacent skin margins should be 
treated with, antiseptics at the outset; an efficient anti¬ 
septic containing tulle-gras should then be applied, such 
as the one containing 00 parts of proflavine oleate 1% 
m liquid paraffin and 40 parts of soft paraffin which 
ire have already described 5 We do not agree that 
the use of tulle-gras with moist saline dressings, fre¬ 
quently or occasionally changed, minimises the risk 
of infection On the contrary, until the fibrin layer 
irhieh forms in the serous exudate on the surface is left 
undisturbed and allowed to dry these moist, open wounds 
me particularly liable to reinfection - 
The keynote m treatment should he rest and lack of 
interference After the elimination or minimising of 
infection, byfull aseptic technique aud adequate antiseptic 
measures there is no better dressing than a dry occlusive 
one, preferably a coagulum, for this is a close approxima¬ 
tion to Nature’s method of healing under a scab 

SUMMARY 

A group of 30 cases of severe multiple burns, sustained 
at one tune in like circumstance, is reviewed with regard 
m onset and course of infection, to coagulants and 
antiseptics employed m initial and subsequent treatment, 
an dto the time of healing 

The first-aid coagulant, tannic acid in 24-5% aqueous 
solution, applied m compresses was not altogether 
satisfactory At the first full treatment 10 cases were 
‘ paused and treated with cod-liver oil and on reaching 
me base hospital about a week later all of this subgroup 
snowed infection 5 moderately infected cases pro¬ 
gressed favourably despite mixed infection, exudates 
uned, crusts separated, and were healed by the twenty- 
seventh day, without blemish , 5 much infected were 
cleansed arid tanned (tannic acid 10% or 15%) Of 20 
ases further tanned (tannic acid 5%) at the first fuE 
inf ® "Mere not infected, 4 showed marginal 

lection, and 8 se riously infected were cleansed and 
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retanned on reaching hospital. Of the 13 retanned, 
8 remained clean , infection persisted m 5 with ischoemic 
changes and deep tissue damage, and cleansing and 
tanning was repeated 

Infection was always associated with separation of 
the margins of the coagulum, initially or later, pnd was 
related to muscular and general movement, it was seen 
early in face, eyes and ears, later in hands and legs 
Staph pt/ogencs was the principal organism in all 
cases , non-litemolytic streptococci, B protcus and B 
subtilis were additional in some, the last two particularly 
in tie cod-liver oil group 

Factors contributing to infection were madequate 
coagulation at first-aid and first full treatment, and 
ineffective antiseptic measures at these tunes 

The antiseptics used (one application) delayed infection 
as follows acnflavme for tv, o to seven days , mercury 
perchlonde five to ten days , mercuroclirome for five to 
twelve days , silver nitrate for fourteen days or more 
Gentian violet and brilliant green were-very effective, 
hut it was necessary to repeat the applications, especially - 
nt margins In fully established sepsis, lymphagogues 
were effective m removing tan and dimunslung sepsis ; 
remaining infection was then more easily treated by 
antiseptics 

After cessation of infection wluch had lasted three 
weeks, healing occurred within normal tune—three 
weeks or thereby Infection persisting longei, up to six 
weeks, and greater tissue damage, prolonged tlie heakng- 
time to four or six weeks after the infection had cleared 
The essentials for the prevention of infection are 
thorough aud efficient antiseptic measures to the burned 
area and marginal skin, formation of a sound coagulum 
at the outset, continued application of antiseptics to 
skin margins, rest and lack of interference 

We wish to thank the Medical Director General of the Navy 
and Surgeon Rear-Admiral Stephens for permission to draw 
from many case notes.andthemany-medical officers concerned 
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KMGHTSV OOD FEVER HOSPITAL, GLASGOW 

The appearance of smallpox in Glasgow m June-July, 
1942, resulted m the vaccination of a very large number 
of persons Accurate figures are as yet difficult to 
obtain, but the medical officer of health m his report 
states that over 617,000 doses of Ivmph were issued in 
respect of persons living in Glasgow and neighbourhood , 
further 37S,315 persons Mere dealt with at the public 
vaccination clinics It is estimated that the addition 
of vaccinations conducted by geneial practitioners and at 
various vorks, factories and hospitals would bring the 
total to about half a million Most of these vaccinations 
were carried out in July The vaccmation of such a 
large number of persons m such a short tune is probablv 
witkout precedent 

The possibility of postvaccmal compkcations was fore¬ 
seen, and, accordingly, an observation ward was set 
aside m this hospital so that all such cases reported to the 
Public Health Department might be dealt with m one 
place Dining the ensuing weeks 29 cases were admitted 
Most of these consisted of different shin manifestations 
which for social or othei reasons warranted admission to 
hospital It is to record 14 of these cases, admitted to 
the hospital as postvaccmal encephalitis, that the present 
report has been prepared Thev comprise all such cases 
which came to the knowledge of the Public Health 
Department 


•“ u UELMCAL features 

,, ^Dbe^inam features of this group of cases are shown in 
the table It vail be seen that m 7 the notified diagnosis 
was sustained , in o on clinical grounds and in 2 on the 
iesults of microscopic examination of tissue 

Incidence Y» e aie trying to trace any possible cases 
which were not notified We do not think there can be 
many It is clear that the mcidence of encephahtis 
varies withm very wide limits Thompson (1931) 
produces a table m which the incidence vanes from 1 12 
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inadequate initial tanning and inadequate and ineffective 
antiseptic measures within the first forty-eight hours 
•after injury—the inadequate character, in short, of the 
first-aid and nest immediate treatments This is not 
an indictment of the painstaking personnel conducting 
the treatment under the difficult conditions of war-time 
service afloat, but rather of the therapeutic agents 
employed, 

METHODS OF TREATMENT 

Tannic acid —Prom this senes and from our experience 
of other cases reaching hospital, it has been evident that 
tanmc-acld compresses (2J—5% solutions) are ineffective 
as regards resulting tan, while tannic acid applied in 
jelly form (10-20%) has been effective and yielded results 
equal to those obtamed in peace-time from the applica¬ 
tion of tannic acid by spraying and -drying - Further¬ 
more, the tan from those stronger applications has 
withstood the test of transhipment and travel to base 
hospital A weak solution of tannic acid brings about 
coagulation slowly, and the area requires to be dried 
and the solution reapplied many—even 20—tunes at 
intervals to secure a satisfactory coagulum During this 
protracted time of coagulation serous exudation continues 
and will continue for many hours, resultmg in increased 
shock and even floating-off of the tan Practical 
experience has shown that tannic acid in concentrations 
of 10-20%, either swabbed on or applied in jelly-form, 
brings about rapid and effective coagulation and aids 
materially m reducing pam and loss of serum from 
damaged capillanes, and consequently diminishes shock 
This is also the opmion of those who have contributed 
to the recent EMS Memo on the subject (EMS/GEN/243), 
yet Clayton and his colleagues 1 are surprised that “ even 
so elementary a question as the most effective concentra¬ 
tion for the tannic acid solution is not settled in medical 
literature ” They appear to have overlooked the fact 
that, in peace-time practice at least, the more dilute 
solutions w ere employed in spraying, drying, respraying 
and redrying, and that the end-result of such measures 
is similar to the single application of the stronger 
solutions 

Cod-liver oil —We cannot discuss the comparable 
r61e of cod-liver oil, since it was not used as a primary 
coagulant In this senes it was used at the second 
treatment (i e , the first full treatment) as an alternative 
to tannic acid In most of these cases a moderate 
coagulum resulted But having regard to the almost 
invariable infection of this group, and a serious degree 
of shock m one case on admission to hospital, it seems 
reasonable to conclude that even as a late coagulant the 
action of cod-hver oil is slow and equal only to that of 
tannic acid in weak solutions Clayton and his colleagues 
quote Lohr, who treated nearly 1000 cases of burns, as 
stating “ the cod-liver oil treatment of bums does not 
•influence primary shock ” (presumably this is related to 
the coagulation effect) “ but is remarkably effective m 
controlling the secondary infection of large areas A 
rapid cleansing of the wound follows its application, 
and epithehalisation is stimulated to a degree not seen 
m any other form of treatment ” Our conclusions as 
regards the coagulating quality of cod-hver oil thus 
appear to be in accord with Lohr’s Our findings are 
quite different when infection is considered, but it should 
be remembered that Lohr’s cases were encased in plaster , 
our cases were not so enclosed, in addition they were 
subject to handling in transhipment, and both these 
things probably contributed to infection At no time 
have we observed cod-liver oil acting as a stimulant to 
epithehalisation , Lohr’s cases probably healed quickly 
because of the absence of infection, and the immobilisa¬ 
tion afforded by the plaster casing 

Gentian violet was not used in this small series In 1% 
solution or jelly-form it affords a good coagulum, but 
>we have not seen it used in extensive multiple burns in 
the primary treatment 

Antiseptics in initial treatment —Antiseptics should 
never be allowed to replace surgical cleanliness, but 
some antiseptic must necessarily be-applied to the raw 
area before tanning, and repeatedly to the tan and the 
marginal undamaged skin if infection is to be prevented 
From this senes and from other cases we have formed 
some opinion of the value of the antiseptics commonly 

1 Clayton, IV , Thomson, D nnd Howard, A J Lancet, 1941, i, 341 
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used. Cleansing with sprnt soap followed by the tue 
sterile saline and later ether, even when earned out 
all due surgical care and attention, is insufficient 
prevent infection and is harmful to the patient, 
to ,shock by considerably increasmg loss of body heal. 
One of the non-irritant synthetic detergents, in aqueous 
solution, should replace the relatively inefficient spirit 
and ether soaps commonly used We have judged the 
effect of the antiseptics employed by the dav on which 
infection wds noted clinically. This w as the only method 
possible for assessment of cases before admission, nnd 
we continued to use this standard afterwards, so that 
our results might he comparable This is admittedly 
a rude yardstick, and presumes that the chances of 
infection were equal in all 


Acnflavine, 1/1000 aqueous solution, delayed infection 
for two to seven days , mercury perchlondo, 1/5000 aq\reou» 
solution for five to ten days, silver nitrate, 10% aqueous 
solution, when combined with retanning, for about fourteen 
dayB (l e , until the marginal tan began to separate), and 
mercurochrome for five to twelve days In contrast, crystal 
violet and brilliant green were effective m preventing infection 
altogether, when used m conjunction with tannic acid coagu 
lation, they were applied to the tan and marginal shin in 
01%, 05% or 1% aqueous solution It must be pointed 
out, however, that when employed in 1% solution they were 
reapplied as a rule every' fourth or seventh day, and when in 
lesser concentration, sometimes every day This contnbuted 
considerably to their efficiency Tlie cases which we have 
seen treated with crystal violet alone, 1% in a jelly, have not 
been infected, but such bums were mainly of relatively small 
areas, face, hands nnd forearms, and seldom of the third 
degree , m 3 of the 14 the jelly was reapplied to the margins 
on the fourth and seventh days Thus our assessment of the 
order of usefulness of these seveial antiseptics is really only 
true as regards their original single application to the affected 
area and immediate surroundings and docs not apply to their 
valuo on repeated application The necessity for reapphcation 
is obvious 

Antiseptics in established sepsis —None of these antiseptic 
was very' effective alone in the presence of moderately heavy 
infection when applied to infected granulating areas after 
shedding or removal of tan The number of organisms tell 
to some extent but the infection appeared to persist withe 
deeper parts of infected tissue In casos not returned, 
lymphngogues were the most effective agents m ridding an 
area of most -of the mfeotion from superficial as well as deeper 
zones of the granulations, and sometimes these alone rendered 
such areas sterilo after their application every' four or eight 
hours for three days Lymphngogues were also of mtic 1 
assistance in separating sloughs and loosening tan from areav 
of third degree injury When complete sterilisation was no 
achieved at the end of three days, proflavine, 0 1% ui nor ? 1 “ 
saline or m buffered isotonic solution, usually secured compiet 
sterilisation m a further one to three days The striking 
yalue of lymphagogues suggests that on most cases > 
majority of the infecting organisms were m tlie r®la 
lymphatic channels and could bo dislodged mechanically 
increasing lymph flow i 

Chemotherapy —Of the senes of 30 cases, 5 received., 
sulphapyndme in full doses for four to six days, to 
initial dose being given on any day from the second t 
the eighth No difference was noted m the degree o 
infection present between this subgroup and the r 
mamder on admission If sulphathiazole had oee 
used a greater bacteriostatic effect might have hci 
evident — 


RATE OF HEALING 

Most cases healed to a small extent while modern. ® 
infection continued , once the infection was check ^ 
healing as a rule proceeded as in normal uninfected ar ®% 
In some instances, however, w here infection persist 
for more than three weeks there was delay (tablo vf 
That infection was not the only factor concerned ) 
delayed healing is seen from 3 of the grossly imeetc 
cases of the series In these, infection lasting forty-m j 
eighty-tvo and forty days was associated with heaiins, 
over twenty-seven, thirty-five and forty-three da) s 
The first of these can be regarded as hai ing healed m 
approximately normal time , delay in the others is n 
very great—certainly not as great as in a few others 
have seen—and was associated with such additions- 
factors as tissue deeply affected, dressings too often 
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ENCEPHALITIS WITH SKIN ERUPTION 
AFTER VACCINATION 

TRAXSFTSrOX OF ISDrUXE BLOOD 

R Yaeghax Facet, b m oxtd 

MAJOR, R IM c 

Sisce Liiksch recorded a case of postvaccinal enceph¬ 
alitis m 1924 some hundreds of cases have been notified 
from manv different countries but in spite of extensive 
inquire the mtiology of the condition is still uncertain 
Generalised vaccinia is another w ell-rccogmsed complica¬ 
tion of vaccination but most observers denv that it ever 
coincides with encephalitis The case to be described 
presented characteristic features of encephalitis of 
postvaccinal tvpe ansing on the same day as a generalised 
vesicular eruption 

CASE-HISTORT 

A" gunner aged 19 had had no previous illness and there 
■was no family history of ner\ ous or allergic disorder He 
had not been vaccinnted. Primary vaccination, with one 
ansedion, was earned out on June 6, 1941 There was a 
normal “take” He remained fit until June 30 when he 
noticed a few spots like insect bites on his ankles He first 
reported sick with these on July 5, when he also complained 
of a slight sore throat Next day (30 da\s after vaccination) 
the fash became generalised, the temperature rose to 104° F. 
and he was admitted to hospital His only svmptoms then 
Fere slight sore throat and Some skm irritation 
On Juh 6 his temperature was 103 S 3 F , pulse rat© 11G and 
respirations 22 per nun The face was sallow Ho was 
stuporose hut able to answer simple questions There were 
periods of restlessness with athetotic rooi ements of the upper 
limbs , skm was hvpersensitiv e , he shouted and jerked his 
limbs on being touched The pupils were equal and reacted 
normally to light and accommodation All reflexes were brisk , 
p’antar responses flexor , there was no paresis, no neck- 
ngiditv and Kemig’s sign was negative The tongue was of 
the strawberry type, teeth, gums and buccal mucosa were 
healthy but covered with sordes The fauces were injected 
hut there was no membrane Cultures from a throat swab 
gave a growth of haemolytic streptococci Notlung abnormal 
was found in the heart, lungs or abdomen A single normal 
vaccination scab was surrounded bv a small areola on the 
hfi arm. The skm around the scab was otherwise unaffected 
hut large areas of the trunk and limbs were cov ered with an 
urticanal rash. On the wrists, ankles and at the back of the 
neck some patches were studded with small v esicles, 2-4 mm 
in diameter, some acuminate, others arranged clo«o together 
m clusters, giving the impression of lobulation. A few had 
become pustular. Urine normal Blood culture negativ e 
hassermann reaction negative Blood count white cells 
10,000 per c mm (polymorphs 73 eosinophils 5%, 
monocytes 5%, lymphocytes 17%) no other abnormality 
On July ~ early papiUacdema of both ev es appeared with 
congestion of retinal veins His condition was otherwise 
unchanged On lumbar puncture clear cerebrospinal fluid 
was obtained , the pressure could not be estimated CSF 
cobs 1 per c-mm., protem and sugar normal, cultures 
sterile A tentative diagnosis of postvaccinal encephalitis 
was made Next dav the papillcedema was more evident, 
>Ji plantar response was extensor and the lower right 
abdominal reflex absent There f was a slight rigor, 
temperature 102' F Lumbar puncture yielded clear fluid at 
a pressure of 100 mm of CSF , no abnormal constituents , 
-sugar 0 069% (Maclean) The patient was still very ill, 
Testless and hypersensitive In view of the records of cases 
successfully treated with immune serum by Horder (1929) 
and with immune blood bv Heckman (1930) it was decided to 
adopt this treatment The donor chosen was of the same 
blood group as the patient and had been successfully vaccinated 
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three months before A transfusion of o pint of whole citmted 
blood was giv en in the ev enrng bj the dnp method , it caused 
no reaction The patient slept well Next morning there 
was n sinking improv eraent, the skm was much less sensitiv e, 
the restlessness had gone and ho looked happy and comfort 
able There was now a bilateral extensor plantar response 
From tins tune the temperature began to fall and all active 
symptoms of encephalitis quickly disappeared 
' Oil July 13 the ophthalmologist reported “ No change in 
central fie’ds to white or coloured objects Peripheral fields full 
CEdema of nerv e heads more pronounced Marked engorge¬ 
ment of v ems Patient can still read small print with each 
eje This suggests an increase _of intracranial pressure 
rather than true optic neuritis ” On lumbar puncture the 
CSF pressure was DO mm and the fluid normal 

B\ Juh 17 the papillcedema m both ev es was beginning to 
subside There was some neuroglial infiltration on the left 
nerve head The patient experienced some transient 
difficulty in micturition during the next few davs but his 
further progress was otherwise uneventful 

The rash —On admission the vesicular lesions were painted 
with ichtbyol m collodion They dried up m a few days and 
the remaining urticanal lesions faded without desquamation, 
but on Juh 1G large white areas flush with the surrounding 
skm, and giving off a strong, sweet smell suggestive of a 
proteolytic infection, appeared on the hands, wrists, feet end 
ankles The temperature rose to 101° F On removing the 
dead skm there was a scanty serous exudate containing a few 
pus cells and cocci Cultures gave a growth of humolytic 
streptococci and coagulase positive staphylococci Examina¬ 
tion of skm scrapings showed no fungi 

Treatment —The transfusion of immune blood on July S 
hn3 already been described In view of the streptococcal 
infection of the throat and tongue nnd the presence of a number 
of skm pustules, sulphapyndine was given from July 9 to 12 
Total dosago 20 g At the end of this time these lesions had 
cleared up Skm toilet, baths and dressings with gauze 
soaked m pcnflavine lotion sufficed to clear up the infection 
of the skm of the extremities Ascorbic acid was given bv 
mouth Later, massage was given for the leg muscles 

He got up on Aug 7 and was discharged fit on-Aug 21. 
Re-examined on Oct 15, he was mentally and phv sicallv well, 
nnd the ocular signs had almost disappeared 

DISCESSIOX 

Iii considering the effect of the transfusion, it is 
necessary to bear in mind that postvaccinal encephalitis 
commonly runs a stormv course with an abrupt remission 
in non-fatal cases the improvement winch immediately 
followed the transfusion mavhave been due to non-specific 
factors, hut whatever the explanation the chinge was 
certainly dramatic Flexner (1930), in i review of 
published work, foiled to find anv recorded cases of 
generalised vaccinia complicating postvaccinal enceph¬ 
alitis _ In the reports on vaccination of the Rolleston 
committee (1930), 25 fital cases of postvaccinal enceph¬ 
alitis were described One (case 11 1), a bov of 11 Years, 
developed encephalitis on the eleventh div and a 
papulovesicular rash on the trunk and limbs on the 
sixteenth dav A case occurring in an infant of 5 months 
was reported m France (de Lille 1940) Weiclisel (19 Si) 
described the simultaneous appearance of encephalitis 
and i_general rash on the nineteenth day m a patient 
aged 17 months In the Interstages white areas appeared 
flush with the surrounding skm These lesions were 
apparently very similar to those found in the present 
case TTexchsel attributed the condition to * the lively 
production of antibodies m the skm and cerebral tissues 
simultaneously r X have been unable to find anv record 
of other examples 

Though postvaccinal encephalitis is commonest at 
school age, adult cases undoubtedly occur, and some hav e 
been reported m this country In my case the incubation 
period of thirty davs is umisuallv'long Some of the 
mthonties quoted (Flexner and Rolleston committee) 
agreed that tins period was commonly about 11-12 days, 
but Fifexner noted that there have been cases where it 
was between 19 and 34 days, this heme true of 3 out of 
S7 English cases and 4 out of 123 Dutch cases Donnallv 
^ sported 2 (of o) cases which occurred in the 
fourth "vreeh. after vaccumtion In most of such instances 
the patient has been an infant Tins type of encephalitis 
has been recognised in association with measles and other 
exanthemata but never with streptococcal infection. 
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SUMMARY OP 14 CASES ADMITTED TO HOSPITAL AS POSTVACCINAL ENCEPHALITIS 
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to 1 330 000 accoidmg to _tlie leports of different 
observers. The incidence in Glasgow (about 1 70,000) 
is a little lover than that reported (1 48,000) foi 
'England (Committee on Vaccination, 1928) No com¬ 
ment can yet be made regalding age, sex and previous 
vaccinal history, for the relative figuies for the v accmated 
population aie not yet available Case 3, which re¬ 
covered fiom deep coma, was well vaccinated in infancy 
Source of lymph —The greatest proportion of persons 
were vaccinated with lymph fiom the Government 
Lymph Establishment The cases vere not associated 
with anv paiticulai batch or source of lymph, which 
conforms v ith previous experience 

Time 'of onset after vaccination —The cases all occurred 
within G—14 days of vaccination, one on each of the 6th, 
Sth, and lOtli days, two on the 12th and two on the 14th 
day Armstrong (1932) reports that the commonest 
latent period after vaccmation is 10-13 days in Thomp¬ 
son’s (1931) collected series, 82% of the cases occurred 
within 7-14 days of vaccination 

Clinical features —In the 3 most seveie cases (3, 5 and 
0) deep coma was the outstanding feature , m these the 
clinical picture on admission was essentially similar and 
prognosis, on ordinary medical indications, seemed very 
bad Cases 6 and 0, however, vere the only tvo vvho 
received an anti-v accinal horse serum kmdlv supplied by 
the Listei Institute In case 5 its administration 
was Without effect, in case 6, which also received much 
’additional therapy, the coma appeared to lighten con¬ 
siderably for about 24 hours ' In both cases serum was 
not used as a last resort The recovery of case 3, quite 
unexpected in view of the apparent seventy on admis¬ 
sion, Mould lead us to be very disinclined to hazard i 


prognosis m any severe case, and, therefoie, to place 
any stress on an isolated recovery aftei the use of a 
particular treatment In case 7 the lesion seemed to be 
confined to the spinal cord There vas a definite and 
typical transverse myelitis X-ray examination of the 
spinal column levealed no abnormality This easel' 
very similai to those pieviously repoi ted by Peake (Iff—u; 
and Brockbank (1931) - . 

In contrast to the apparent seventy at the onset 
recovery,' v hen it occun ed, seemed complete We have 
seen all the cases since dismissal and no sequel® have been 
noted - , 

Other cases —In 3 of the othei cases the condition 
was merely a seveie general reaction to vaccination m 
2, epilepsy was the conect diagnosis—in one, theie was 
a definite histoiy of fits m earlier life , m the other, the 
patient vas of an emotional type and vaccination ban 
merely acted as a “ release ” In case 9, the diagnosis 
rested on micioscopic examination of brain tissue 
The exact aetiology of tins lesion v as not cleai, although 
the relationship with vaccination seemed siiggestne 
Case 14 is, so far as we know, the only case m vino 
death was the result of infection 

• SUMMARY 

About 500,000 persons vere vaccinated m Glnsgou 
dunngjulv Therevere7 cases of postvaccinal encephaio 
myelitis, of vhicli 2 died, 0 of the 7 cases v el c ( . 
peisons or er fn e years of age vaccinated foi the lirs 
time Two othei deaths occuried in connexion with the 
vaccmation campaign, one from ceiebral thiombosis an( 
one fiom septieaunia 

Continued at foot of opposite page 
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PROSPECTS IN THE NEXT INFLUENZA 
PANDEMIC 

Will this war, like the last, bring in its train a 
pandemic more lethal than the war itself ? Does the 
work of the last decade on influenza viruses put us in a 
better position to control a pandemic if one should 
arise 2 Is not this the time to look ahead and plan a 
programme of research and attempted control 2 
These are the questions which Burnet and Clark 1 
askm a stimulating monograph published in Australia 
In this they summarise the knowledge gained since 
1933 about influenza A virus its behaviour in labora¬ 
tory animals and its relation to disease in man, and 
set down the comparatively little that is known about 
the serologically distinct influenza B virus Next, 
they try to interpret the epidemiological and other 
features of the 191S-19 pandemic in terms of the 
knowledge smce gamed about influenza viruses We 
do not, of course, know whether the cause of the pan¬ 
demic was virus A or B, or something else, though it 
probably differed antigemcally from the agent causing 
influenza in the pre-pandemic years Burnet and 
Clark think it may have differed also m some other 
biological property, perhaps in the speed with which 
it could spread over and infect the respiratory tract 
Their survey of existing knowledge leads on to a 
discussion of prevention and control Land quaran¬ 
tine is impracticable The quarantine imposed at 
ports apparently kept Australia free from the pande¬ 
mic disease until January, 1919, though immunisation 
by the “ ordinary ” influenza, which prevailed m 
Australia m the autumn of 1918, may have contri¬ 
buted to that result If the quarantine measures 
irere as effective as appears, one would have to believe 
that infection was spread only by persons with active 
and overt disease There is some evidence that this 
is not the case as regards the epidemic influenza 
prevalent more recently Subcutaneous vaccmation 
against influenza virus A can certainly increase neu¬ 
tralising antibodies in man , the latest vaccines have 
reduced the incidence of infection in some trials 5 but 
not in others 3 There is apparently a closer correla¬ 
tion between antibody level and immunity in the 
experimentally produced infections of man than in 
naturally contracted influenza, Burnet and Clark 
see here a clue worth further pursuit There has 
lately been a highly successful trial of vaccme where 
the test was a deliberate infection of human volun¬ 
teers ‘ This result contrasts with the much less 
dramatic outcome of field trials of vaccines Alto¬ 
gether there seems little justification for building up 
targe stocks of virus-A vaccme at present, particularly 
as the antigenic nature of pandemic virus is unknown 

3 * 3 ?ri ne * : ’ XI and Clark, E Influenza A survev of the last 
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But when a pandemic has once begun, large-scale 
production of the appropriate formolised vaccme can 
scarcely be developed in time or on anything like the 
requisite scale The Austraban workers are therefore 
attracted by the idea of developing an attenuated 
strain which, given intranasally in the living state, 
might lead to a subclmical infection which would 
produce immunity to the serious form of the disease 
Relatively small quantities of such a living vaccme 
would be needed A trial by Burnet 5 with influenza 
B virus encourages such hopes , virus adapted to the 
chick embryo and given intranasally to 22 volunteers 
produced trivial symptoms or none, and yet caused a 
substantial rise in antibodies m persons in whom these 
were initially low Unfortunately Burnet’s earlier 
attempts to achieve a similar result with influenza A 
virus—probably the more important pathogen—were 
much less successful He suggests that, if the next 
pandemic follows precedent in coming m several 
waves, an attenuated strain might be developed from 
virus isolated in the first wave in time for it to-be used 
for imm unis ing against later waves In 1918, how¬ 
ever, an actual attack of influenza m the first wave 
was no guarantee of immunity in subsequent waves 

There are two other possible weapons of defence 
Success has been achiei ed in protecting mice against 
influenza infection by local passive immunisation of 
the respiratory tract with atomised immune serum c 
Smorodintzew and Ins colleagues' in Moscow have 
used this method m human volunteers An apparatus 
was constructed from which 15 people at a time could 
inhale atomised anti-influenzal horse serum through 
masks A 90% reduction m the incidence of influenza 
is claimed, though we are not told what were the 
criteria used for the diagnosis of influenza in the 
treated or control groups Such a method has the 
advantage over vaccines that it could be used early 
in a pandemic—as soon as convalescent sera from the 
first victims were available In America the anti¬ 
septic vapour of propylene glycol is being intensively 
studied, especially by Robertson and his colleagues 8 
Stokes and Henle 1 report that both propylene glycol 
and ultraviolet irradiation had an astounding effect in 
saving the lives of mice exposed in an empty ward to 
mists of atomised influenza virus which killed 100% 
of control mice, and Harris 9 has had encouraging 
results m reducing respiratory infection m this way in 
a convalescent home for children Propylene glycol, 
even m the rather high concentrations needed, is said 
to be non-toxic for man, hut to be effective much 
larger quantities have to he put into the air than is the 
case with hexylresorcmol, resorcinol or hypochlorites 
There is almost certainly a big future for antiseptic 
aerosols, hut it is hard to prophesy which will be the 
most useful 

Burnet and Clark adnnt that recent additions to 
our knowledge of viruses may not suffice to permit 
control of a new joandemic , but, very nghtlv, they 
urge that we must at least be ready to'study it inten¬ 
sively when it comes, to learn all we can of its genesis 
and perhaps place ourselves m a position to prevent the 
next pandemic but one MeanwTnle, remembering 
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though Holder suggested that concuuent infection may 
be an exciting factor in some vaccinal cases It is 
possible that the oral streptococcal infection which 
preceded the onset of the acute symptoms in the present 
caso may have had such an effect 

After summarising the various theones as to the 
causation of the encephalitis, Flexnei concluded that the 
aetiology was -still unsolved More recentlv, Finley 
(1938) made out a case for the allergic theory He 
pointed out that the local skin lesion was legarded as an 
allergic immunity reaction and that it was at its acme 
about 12 days after vaccination, which was at the same 
time as the incidence of encephalitis and of generalised 
vaccinia He argued that experimental evidence 
proved cerebral tissue to be immune to the virus after 
vaccination just as the skin was , so that it could be 
assumed that the specific allergic state of the body 
following vaccination influenced the ONS as well as the 
skin and other tissues If this view be accepted, there 
seems to be no reason why such a reaction should not 
occasionally result in simultaneous encephalitis and 
generahsedvaccmia 1 

I wish to thank Colonel A McKie Reid foi his advice and 
permission to publish this report, and Major J Macaskill and 
Lieutenant J N Morns for their help m the management of 
the case 
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Reviews of Books 


War Against Disease - ' a 

Milton Silverman London Miohael Josopli Pp 284 

12s 6 d 

Not so long ago the study of history meant the 
memorising of dates and dynasties, but there is now a 
wider appreciation that the history of diess or the.story 
of the evolution of the internal combustion engine 
possess more human interest than the battle of Orecy or 
the avarice of Henry IV The history of drugs, too, has 
its news value Their discovery and use in therapy 
have been bound up with the joys and sorrows of 
mankind, and often drug-hunters have found themselves 
enjoying curious or droll experiences The cause of 
materia medica has now been championed by Mr 
Silverman, who tells how we came to possess our 
important drugs—morphine, quimne, digitalis, aspirin 
and many others His presentation of the subject is 
frankly diamatic, and he draws on lus imagination 
for dialogue His pawky humour, reminiscent >uf an 
American talkie compare, enlivens his subject The 
painstaking observations of William Withering on 
foxglove aie engrossing, we seem to stand beside the 
gallant Ehrlich as he battles with new enemy hosts, oi 
by Fourneau, unravelling the tangled skein of Bayer 205 
Here and there Mr Sih erman has undoubtedly over¬ 
stated the case the curing of tlie Countess of Cmchon 
makes a good story but it has long been exploded, and 
the remark “ the very obstetrician who had 
delivered the great Samuel Johnson,” credits that 
infant purist-with a versatility which he would have 
hastened to lepudiate 


Man m Evolution 

G de Pueucker Point. Lonia, Californio Theo 
soplucal University Press Pp 389 §2 50 

, It is impossible to raise any enthusiasm among scien¬ 
tific men bv asserting that one has an intuitive belief that 
the earth is flat, but there are subjects upon which 
orthodox science still speaks with a divided voice, and 
upon such questions theie may still be scope foi the play 
of puie thought detached from hard-and-fast experimental 
methods Those u ho subscribe to the system df thought 
underhung theosophy—upon which this volume is 
based—hold that many of the postulates inherent in 
their beliefs have been made in opposition to the scientific 
dicta of the time and lini e subsequently been proved to 


be conect Some may urge that luck has been on t 
side and that what were at-the time no more than ha 
guesses have ultimately proved capable of verification 
scientific methods After all, a close approximation to 
the modem atomic theory was ciu rent about 400 Be, 
the doctrine of the cnculation of the blood was anti 
cipated by Chinese philosophers some two thousand 
years befoie the time of (Harvey, and the conception of 
evolution itself may be traced back to thcT dawn period 
of philosophic concepts The thesis put forward in this 
book is that man is an extremely ancient—even if not the 
ancestral—form of life This is apparently no nen creed 
to theosophists, for it has been a fundamental part of the 
doctime since its first inception Even here-parallel, 
may be found in the dicta of those who have approached 
the subject from other standpoints, more than thirty 
yeais have passed since Enrico Marconi enunciated his 
theory of involution, as opposed to evolution, and claimed 
to have established scientific proof for Ins thesis Pro 
fessoi Seigi dealt severely witli'Marcom’s claims and so 
far ns the oithodox scientific world is concerned ther 
appear to have passed into oblivion , they seem also to 
have escaped the notice of those whose views they so 
strangely support Yet, even with Marconi swept aside, 
it must be admitted that changing modes of thought have 
left oithodox ideas on the antiquity of man and of Ins 
relationship with the rest of the primates mpro plastic. 
Even the die-hards of the immediate Darwinian inherit 
ance admit that man may be a more ancient and a more 
primitive foim than was at one time thought possible 
The book gn es the orthodox scientist with an open mind 
a chance to learn the opinions of those who do not follow 
the experimental method 


Handbook of Ocular Therapeutics 

(3rd ed ) Stanford R Gifford, MD, FACS, professor 
of ophthalmology, North Western University Medical 
School, Chicago London Henry ICimpton Pp 410 
20s 

The fova yeais since the last edition of this book hate 
been, as Dr Gifford lemarks, the most exciting Within 
the recollection of most of those interested m there 
peutics The use of sulphapyndine in gonococcal 
ophthalmia and of riboflavin in corneal vasculansation 
are among the many modem treatments described, nno 
in all that relates to non-operative measures the text is 
up to the minute Most' of the minor surgical procedures 
are well dealt with, and the section on recurrent corneal 
erosion is described in unusual detail Diathermy i°r 
detached retina is touched on, but so little is said that 
it would perhaps have been better to have omitted it 
entuely The list of ophthalmic drugs in common use 
is especially helpful The hook is refiesjungly fro • 
the author does not hesitate to label a diug as useless 
where be has found it so 


War Gases and Foodstuffs, Chemical Warfare and Food 
' Supplies 

W R Wooldridge, PhD, 5IRCVS London Leonard 

Hill Pp 60 2s 6 d 

Except for some alleged use by the Japanese against 
China, gas attacks have so far not figured in the P ICS ® , 
War Tlieie is no guarantee that they will not do 60 ® 
this countrv has been foremost m guarding and training 
its citizens against such a possibility Smce the dang 
of such attacks is not confined to injuries against w 
masks and protective clothing offer sufficient dele < 
we may welcome a work of this kind published at a p 
which the most parsimonious local authority wall nar y 
begrudge Foods not stored m an-tight containers JW 
take up almost any war gas from the air around tn 
and might easily be contaminated by contact with h<J 
“ gas ” The author notes that decontamination is nio- 
particularly difficult, but for tlie sake of attracLvenes 
and nutritive value prevention is bettei He diset 
protective storage of foods while being unshipped, 
transit and when m storage, as well as the allied prob 
of protecting farm animals and their foods, on whicl 
is specially qualified to speak It is almost impossi , 
he says, to lender waiter-supplies dangerous by , , 

organisation of the contaminated-food sen ice is dcscri 
and the inhumation should be of vahictolocnlaulhontics. 
a table at tlie end shows the effect of wni gases on 
ammik With lllllts fbl tlCJltmeilfc 
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MYASTHENIA GRAVIS AND THE THYMUS 
The thymus gland, or Gofioc, was so named by 
Galen in the second century A d from its likeness 
to a bunch of thyme-flowers Erom the time of 
Galen, who supposed that it was placed in the 
mediastinum to protect the vena cava from the 
pressure of the sternum, to that of latter-day coroners, 
vho have used it m the investigation of death under 
amesthesia to protect the reputation of the medical 
profession, it has remained an enigma Endocrino¬ 
logists have wooed it in vain Physiologists and 
pathologists have drawn away from it baffled 
Not even the anatonnsts or the histologists have 
spoken of it with their 'customary precision, for we 
are still uncertain whether it has any real existence 
in the normal adult", and whether the main cells. 
of its medulla are to be regarded as epithelial or 
endothelial 

A mystery of another land is hidden under the 
name myasthenia gravis, a disease which is un¬ 
common but none the less notorious for its resistance 
to both rational explanation and treatment In 
its earher stages it is subject to spontaneous remis¬ 
sions, sometimes of long duration, and in recent 
J ears its victims have been greatly helped by the 
work of Dr Mary Walker, who established the 
value of prostigmm m temporarily alleviating the 
symptoms Yet m general it has been regarded 
as more or less hopeless, and many a sufferer has 
hngered miserably m its clutches only to die in one 
of the respirator} 7 crises which characterise its 
kter stages Erom a discussion at the Neurological 
Section of the Royal Society of Medicine on Nov 19 
on myasthema gravis and thymectomy it seems that 
this conjunction of two mysteries may result in a 
real increase of knowledge about both of them 
-Che treatment of myasthenia by removal of the 
thymus gland is not, as one speaker in the discussion 
averred, an entirely empirical procedure, for it has 
been known for some years that a certain proportion 
of thymic tumours are associated with myasthenia 
gravis and Removal of the tumour has occasionally 
resulted in improvement, or even cure, of the disease 
Aot many patients with myasthema, however, 

- could be shown to have a tumour in the mediastinum, 
and it was therefore a logical step to remove the 
thymus gland itself, which was often enlarged in 
this disease Blalock and his associates 1 in Balti- 
more reported last year that they had performed 
a thymectomy in 6 patients with myasthema gravis, 
an d had obtamed in 3 of them improvement almost 
amounting to complete remission , there was one 
eath At the RSM James Carson and Geoffrey 
eynes reported on the surgical treatment of 12 
patients, apparently the longest consecutive series 
yet recorded Most of these patients had been 
under observation at the National Hospital, Queen 
juare, and bad been operated on at the LCC 
ospital, New End, Hampstead, the first operation 
avmg been done m February of this year All 
e patients had been chosen as presenting the 
est possible picture of the disease and all had 
niosTf satisfactorily to prostigmm In addition, 
st of them had given a positive response to the 
_ ra -arten al injection 'of prostigmm, a dehcate 
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clinical test recommended by Blalock in order to 
clinch the diagnosis Exposure of the mediastinum 
by splitting the sternum under completely controlled - 
anaesthesia revealed in every ease an enlarged thymus 
gland, a bilobed structure varying m weight from 
7 5 to 31 g In 2 there was also a small thymic 
tumour not demonstrable by radiography Three 
of the patients died, one from collapse of the lower 
lobes of the lungs, one from failure of hcemostasis, 
and one m delirium tremens Of the remaining 9, 

3 had experienced complete remission of the disease 
and had required no prostigmm for periods up to nine 
months, 4 had greatly improved and could subsist on 
a much reduced dose of prostigmm, and 2 had not 
shown any material improvement, though one of these 
had a considerable overlay of neurosis which obscured 
the picture Carson said that spontaneous remis¬ 
sions usually 7 occurred only m the early stages of the 
disease, the symptoms becoming fixed as they pro-- 
giessed The truth of this was demonstrated by 
the histones of the 12 patients reported on Keynes 
stressed the fact that all the patients were extremely 
ill, so that “ the maximum hazards had been chal¬ 
lenged,” the postoperative course in most of them 7 
being very stormy and difficult to manage Then 
management had been in the hands of J E Piercy, 
surgeon at New End Hospital In addition 3 of the 
patients had exhibited signs of thyrotoxicosis, one 
to such a severe degree that a hazardous subtotal 
thyroidectomy had to be done before thymectomy 
could be contemplated six weeks later It is interest¬ 
ing, in view of claims made elsewhere 2 to have cured 
myasthenia gravis by 7 thyroidectomy, that this 
patient’s myasthema, already severe, became even 
worse after the thyroidectomy He is now reported 
to have greatly improved, all his symptoms being 
relatively slight and his prostigmm needs much 
reduced -Carson reported that the intra-arterial 
injection test had become negative m the patients 
with complete remissions of the disease, and less 
strongly positive in those that had improved There 
was apparently no correlation between the size of 
the thymus and the seventy of the disease or the 
results of the operation It was suggested that 
undetected extensions of thymic tissue beyond the 
anatomical confines of the gland might account for 
the uneven results of the operation The best results 
had been obtamed in the patients who were not only 
the youngest hut also showed the most pronounced 
symptoms < 

It is to he hoped that this surgical expenment is 
only the beginning of a real advance in knowledge 
and treatment It is tempting to suppose that 
the neuromuscular defect, known as myasthema 
gravis and closely resembling curare poisoning m its 
clinical features, may be due to an internal secretion 
elaborated by a hypertrophied thymus, though both 
the speakers avoided any rash pronouncements on 
the pathology of the glands that have been removed 
The specimens are in process of investigation.-- In the 
. discussion Russell Brain and R L Galloway 
announced that they had treated 3 myasthenic patients 
by thymectomy without result, hut the statement by 
Galloway that none of his patients gave him the 
slightest anxiety after operation, and by Brain that 
one of them showed on ly the bulbar signs of the 
2 ^vcMavoChjTT8n7i6^no~35 ~ 
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that it was the baoterial secondary infections which 
lulled most of the 1918-19 victims, let us thank 
Heaven for sulpkonamides 

FITNESS CENTRES 

War, by its calls on the nation’s man-power, makes 
it necessary to replace and supplement ordinary 
sources of labour, and invests fitness for work with a 
new importance The disabled man becomes a 
potential asset Britain has lagged far behind 
Denmark m finding suitable work for the disabled 
citizen In 1936-37 in Scotland an insured population 
of 1 8 million lost 26 million working days on account 
of illness, and 42% of the time lost was accounted foi 
by illnesses current throughout the whole length of 
the year The chief contributors to this long-term 
incapacity were mental and nervous disease, rheu¬ 
matism, and diseases of respiratory and circulatory 
systems Many of these cases were long past any 
hope of reabsorption into industry In 1937-39 an 
attempt was made m Scotland to tackle this problem 
by reviewing the illnesses of msuied persons as soon 
as they had lasted three months, to see whether 
anything could be done to preserve the patient's 
capacity for work Doubtless the only hope of 
salvation for many lay m a change of employment, but 
there was no formal linkage between the central 
authorities responsible for health and labour In 1935 
a British Medical Association committee reported on 
the undue delay m securing the return to employment 
of injured workpeople, and m 1938 the Delevmgne 
Committee produced its report on rehabilitation—a 
report recognising the need for continuity of treatment 
light up to the time of return to work, but this body 
was essentially surgical (and mainly “ fracture ”) in 
its outlook About this time colliery owners m the 
Midlands were planning measures for the return to 
working capacity of injured miners, and the rehabilita¬ 
tion centre at Berry Hill Hall m particular has attained 
a notable measure of success in returning patients to 
full employment m the pits 

Thenvar brought new problems , the Army and the 
Royal Air Foice have their own rehabilitation centres, 
not always so called , no-one seems to have called 
them “ fitness centres,” which seems an obvious 
name Thousands of patients have been invalided 
out of the Services, and here again, as m civil life, 
the disability has more often been medical than 
surgical Left to themselves these men and women do 
not do well on their return to civil life, either medically 
or m work In the autumn of 1941 the Ministry of 
Labour introduced an interim scheme for the resettle¬ 
ment, and if necessary training, of these ex-Service 
patients and of patients leaving civilian hospitals with 
residual disabilities It would be valuable to learn 
how many cases have been dealt with under the 
scheme, and m particular how many patients were 
followed up on their return to civil life and with what 
results Follow-up is the acid test how many of 
those placed m employment have held that employ¬ 
ment ? Early in 1942 the Department of Health 
for Scotland inaugurated the Clyde Basin experiment 
Doctors of the area were invited to refer for overhaul 
(including, where necessary, hospital and convalescent- 
home care) young people between 15 and 25 who were 
reacting unfavourably to industrial stress Until 
recently the scheme did not ensure a change of work 
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where that was necessary m the interests of ’ 
but the Chief Medical Officer says that the rx 
linkage is now being made The recently pubhshed 
white paper on coal contemplates the development of 
rehabilitative measures, doubtless with a view to the 
increase of coal output, other trades are interested 
and it will be surprising if there is not soon a demand 
for fitness centres for war workers generally Re 
habihtation is one of the best examples of social 
medicine To be successful it must bo a three fold 
conception, aiming at the provision of medical and 
surgical skill of the highest quahty, organised to secure 
the patient’s physical recoveiy , the pieservation and 
development of those quahties of initiative and “ mil 
to recover ” found m nearly all patients at the start 
of illness but so often lost during treatment, and the 
establishment of a close linkage with the social and 
industrial background to which the patient is to return 
after treatment These aims carry certain implies 
tions that the medical men participating m the n orh 
must be enthusiasts, able to inspire and hold the 
confidence of their patients _, that, while it may he 
advantageous to secure geographical separation 
between fitness centie and hospital, medical super 
vision must be continuous throughout the recondition 
ing period, so that, for example, the same surgical 
skill is applied to attaining full movement in the knee 
as to setting the original fracture, and that the 
necessary liaison with industry must be not merely 
with the branch of industry’ - .from which the patient 
was drawn but with the Ministry of Labour—for even 
m the happiest circumstances some cases will have 
residual disability which precludes return to old 
employmient, and rehabilitation is useless if it dis 
charges patients to idleness 

It seems inconceivable now that we should revert 
after the war to a system that left the disabled man 
derelict and demoralised to eke out his miserable 
years on public assistance But m peace the demand 
for labour will be less urgent, and without a planned 
pohoy the cardiac cripple and the limbless man vvl 
again be left to official oi unofficial chanty, a result 
economically wrong as well as unsocial, for many oi 
these men can do useful work In times of depression 
a disabled man cannot hope to hold a job except on 
merit, he must be able to do his particular job as well 
as the average man That means that woik must be 
selected to suit his disability , but it must also be work 
in which he is really interested, and lie must be 
trained until he is efficient at it It is important to 
ascertain the degree of disability early, to study sym¬ 
pathetically 7 the needs of each case, and to meet those 
needs so fai as practicable Rehabilitation has 
enormous possibilities, it must bridge the gap 
between the health services and industry and living 
conditions which has stultified medical care for years 
Far too many" patients have been discharged from 
hospital as improved, only to return to conditions o 
life and work that must inevitably produce a relapse 
The reconditioning process must be planned 1 
should be associated with hospital care and witi 
general practice, possibly through a regional medics 
service It should not be confined to particular occu¬ 
pational groups, to particular age-groups, or to jmrticu- 
lar diseases It will be difficult work, but as Sir Wmso 
Jameson says, prevention is coming to have, even m 
the public mind, something of the drama of curo^ 
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nalurtd tolerance to thinly veiled contempt, regard 
physical medicine as a convenient refuge for the disposal 
of'rebellions and troublesome sufferers from clixomc 
rheumatism Physiotherapy m their eyes is indebted f ot 
its bare existence' to the orthopedist, phototherapy is 
dependent for maintenance upon the dermatologist, 
electrotherapy is parasitic upon the X-ray department 
And even mtlnn their own ranks, Mr Bauwens finds, 
physiotherapists have not been without their doubts and 
difficulties Called upon for a definition they have been 
unable to agree in what way and to what extent the scope 
of physical^ medicine should he isolated and its future 
defined Yet there is no branch of medicine or surgery 
where physical methods, either diagnostic or therapeutic, 
bare not' some application, even if at present rather 
vaguely comprehended they should have a part in the 
management of diseases and injuries and m the mainten¬ 
ance of health He would hke to see the medical student 
instructed m physical medicine at least sufficiently to 
Tecogmso its opportunities and to make proper use of 
them A separate qualification is essential, he feels, to 
place the specialty m its proper relation to the profession 
as a whole and to attract the younger men into its 
practice A diploma would ensure uniform teaching 
and guarantee proficiency A committee should 'be 
formed, he thinks, of informed practitioners of physical 
medicine to plan for this and other advances To 
encourage research m the specialty this committee should 
later be replaced bv a Faculty of Physical Medicine, and 
a fellowship of the faculty would be instituted as a higher 
qualification This parent body would probably give birth 
to a chair of physical medicine hut he would not hazard a 
guess at this gestation pen bd In the subsequent dis- 
«.n;sion the idea of a diploma found general favour, 
though some speakers felt it should not he established 
until men now with the Forces would bo m a position to 
take it 


HIGH VOLTAGE X RAYS 

At a meeting of the American Bontgen Bay Society, 
briefly reported m Science for Sept 25 (supplement, 
V S), Bichard Dresser and John Trump described the 
treatment, of cancer by means of a very high voltage 
a ray generator, now-being used experimentally at the 
Massachusetts Institute of Technology The electro¬ 
static generator employed is evidently a development of 
the Van de Graff generator first installed there The 
working principle of this machine takes us nght back to 
the days of the faction and influence machines of electro¬ 
static fame, and once the first surpnse has gone it seems 
an obvious step to use such methods when the chief 
requirement is the building up of a really high potential 
gradient without concern for the fact that the resulting 
aarrent through the S-ray tube is gomg to be a mere 
trickle At the Massachusetts Institute they have 
succeeded m building a reliable machine on the basis of 
“Action and induction and it works at 3 million volts 
he electrons speeded by such a potential difference on 
impact with the anti-cathode give X rays of shorter 
wave length than the gamma rays from radium By 
,;' ei ^U5e a bigger percentage depth dose can be given to 
me body , tins reduces the dose that the skin and over¬ 
do tissues have to bear, and on this score is an advance 
l u technique Time will show whether there is benefit 
com its use m cancer If it should prove that X rays 
? , ’ 2 or 3 million volts'really do mean an all-round 
tb tUCa * a ^ ance 111 Ike treatment of malignant disease, 
en a big economic question will arise Is this country 
suing to provide the money needed to instal and maintain 
cli machines 9 Lately Osgood and his colleagues 1 
e ”°rtland, Oregon, and Berkeley, Califomn have 
sprjsf.q cultures of human marrow to high voltage 
_ ra £® _and to neutrons The effects were compared 
Aj ^cntatively with those produced by 200 kY X rays 
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and by beta rays from radioactive phosphorus They 
maintain that the major action of theso various forms of 
ionising radiation is to inhibit the onset of mitotic and 
anntotic division of the cells , they were unable to show, 
any specific wave-length action on the medium they used, 
and conclude that if there is any advantage m the use of 
milhon-volt Bontgen rays it would have to arise from a 
superiority of depth dosage or a decrease of shin damage 

PLANNING FOR HOLIDAYS 
Leisure is strictly rationed during the war, yet even 
m average prewar years only about a third of our 
population were accustomed, or could afford, to take 
as much as a week’s hohday away from home The 
Hobdays with Pay Act of 1938, must he given its full 
scope after the war, hut as a PEP broadsheet, Planning 
for Holidays, points out, adequate facilities for holidays 
must also he provided The twin problems are transport 
and accommodation Bailways in 1937 earned twice 
as many holiday passengers in both July and August 
as m May, June or September,-and rooms at hohday 
resorts were correspondingly overcrowded Staggering 
of holidays in industry and schools could reduce the 
peak cost of accommodation, and improve the amenities 
at the resorts by spreading the load Increased use of 
camps and hostels, especially non-commercial ones, will 
he needed for what may well he a stampede of holiday- 
starved crowds at the end of the war Hohday facilities 
might well he developed on a planned basis and a 
national scale Tho growth of mushroom hohday 
towns, straggling and featureless, must be restrained by 
the control of land dea elopment, for these islands are 
none too large for our considerable population More 
national parks are wanted, and some of the country 
mansions of the erstwhile rich, now being used by 
military and civil authorities, might at the end of the 
war he developed by tho state as people’s hohdav centres 
PEP suggests a survey of all holiday quarters and the 
provision by a National Hohday Centre Corporation of 
basic hohday accommodation at a pace within reach of 
all wage-earners 

GRANULES IN PUS CELLS 
Evert student must have been fascinated by the 
purposeful air of the living polymorphonuclear leucocyte 
seen in living preparations on a warm stage , projecting 
cytoplasmic processes, it elbows its way through the red 
cells, humping its nucleus along like a pack These 
cytoplasmic projections, like the rest of the cell, are filled 
with retractile granules m a constant state of turbulent 
dancing activity In early days this motihty of the 
granules was put down to Brownian movement, hut 
Hope Simpson 1 reminds us that this is hardly an 
adequate explanation He finds pns cells easier to study 
than blood leucocytes and the best matenal for his 
purpose is obtained from thin sero-pus or purulent urine 
In fresh unstained preparations the pus cell is spherical, 
with its lobed nucleus squeezed together near the centre 
of the cell, the cytoplasm is packed with violentlv 
turbulent granules The granules can he seen to press 
on the outer cell boundary to form the tip of a slender 
cytoplasmic process which then shows rapid, violent, 
lashing movements , the whole cell may become covered’ 
with a wavy coat of such processes and several may join 
together to form thick strands Other pus cells, such as 
from sputum in acute catarrhs, have nuclei with lobes 
spread out and relatively few granules m the"cytoplasm 
some quite motionless In such fresh preparations the 
cells live about 3 days , the manner of their death is 
characteristic The nucleus becomes penpherally placed 
the grannies collect m a cluster around it and become’ 
motionless, often a few granules remain still ranmno- over' 
the now empty expanse of cytoplasm and then “one bv 
one creep silently to rest,” joining the clus ter round the 
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disease, give rise to doubts whether these cases were 
at all comparable with those of Carson and Keynes 
None of Brain’s patients had been tested by intra¬ 
arterial injection and they seem to have been mildly 
rather than seriously ill and elderly rather than young 
Dickson Wright had performed the operation 4 
times, with a remission in one case This successful 
operation had been done through an incision in 
the-neck, a method which Keynes had previously 
condemned as dangerous and unpractical The 
second operation had been unsuccessful and the other 
2 weie too recent for an opinion to be formed 
Gordon Holmes spoke of the effects of X-ray 
therapy on myasthenia gravis, admitting that good 
results were relatively few and that he felt no 
enthusiasm for the method LAE Laurent cited 
4 patients treated by X rays, of whom 2 were 
now very well and the others unpioved Piercy 
mentioned that one of the New End patients had been 
previously treated with X rays which had made her 
definitely worse All the speakers referred to the 
not infrequent association between myasthenia gravis 
and thyrotoxicosis, and Brain in particular stressed 
the confusion that may arise between myasthenia 
gravis arid thyrotoxic myopathy The fact that the- 
thymus gland is usually much-enlarged m primary 
thyrotoxicosis was not mentioned Perhaps the 
speakers were wise not to mtroduce any further side- 
issues into a subject which already bristled with them 

Annotations 

A BOOK FOR RUSSIAN COLLEAGUES 

The Anglo Soviet Medical Council, formed soon after” 
the Nazi attack on the Soviet Union, has encouraged 
the flow to this country of Russian medical hooks and 
journals, and recently articles on new developments in 
medicine m the USSR have reached our medical journals 
via the council To obtain and publish Russian work 
is, however, only half the task which the council have 
set themselves, during the last year their team of 35 
translators has heen occupied in turning into Russian 
Reviews of British War Medicine, written by eminent 
members of our profession This difficult and highly 
technical task has now been completed and the book 
was formally presented by Sir Alfred Webb Johnson, 
president of the council, to Mme Maisky at a meeting 
at Gaumont-Bntish Film House on Nov 23 Three 
thousand copies of vol i of this work, contaming 26 
ai tides, are being sent to the Soviet Embassy for 
dispatch to the USSR Their distribution, it is hoped, 
will not only be helpful to our Russian colleagues but 
will further the increasing understanding between them 
and ourselves Sir Alfred announced that the second 
volume, which will deal mainly with thoracic surgery, 
was almost ready for the press Mme Maisky thanked- 
the authors and translators of the book and paid tribute 
to Dr Elizabeth Bunbury, hon secretary of the council, 
who had coordinated the translated material and 
prepared it for press Mr Ivor Montagu spoke on 
Soviet scientific and educational films as a prelude to 
the showing of two such films 1 

APPENDICITIS AND GASTRO-ENTERITIS 

The patient with symptoms of gastro enteritis who - 
is also tender in the nght iliac fossa may raise difficulties, 
and Quigley and Contratto 2 have studied the records 
of 100 Harvard undergraduates with gastro-ententis 
and 60 with a ppendicitis confirmed pathologically 

1 Reviewed in the Lancet of Sopt 2G,p 383 , r ,, - ,qao 

2 Quigley T B and Contratto, A W New Engl J Med 194-, 
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m the hope of finding some diagnostic pointers to 
m the diagnosis of such cases Pam is always a 
mment feature m appendicitis but is rarely st> 
Murray, 3 m the records of 1000 cases, found that 
began in the nght iliac fossa in 10% and shifted f 
usually from the'epigastnc or umbilical region, in 90 w 
Quigley and Contratto found that 64% of 
enteritis cases had cohc, while 69% of the append 
patients had steady pain Two-thirds of patients 
gastro-ententis but only a third of those with apppnri 
were unable to localise the pain Vomiting yvas 
as common in gastro enteritis as in appendicitis (38%), 
Abdominal tenderness of some degree was present in 
cases of appendicitis, nearly always m the right lu 
quadrant Gastro-ententis caused tenderness in 
than half the cases, and when present it was mor» 
diffuse, being nearly as often above as below the umbili 
cus Cough pain, and rebound and rectal tenderness, 
though each present in only 37% of cases of appendicitis, 
were of great diagnostic significance because they were 
never found m gastro enteritis Only shght fever wm 
usual in both groups , a temperature of over 101° F 
was recorded in 9 cases of gastro enteritis hut m onb 
1 of appendicitis - American surgeons make more me 
of leucocyte counts than we do Quigley and Contratt# 
found that the -average count in the appendicitis group 
was 18,300, against 12,400 in gastro enteritis, none of 
the appendicitis group had a count of less than 10,000, 
whereas more than a third of the others had Diarrlicca 
was of course usual m gastro-ententis, whereas onlv 
4 patients with appendicitis had loose stools and 2 of 
these had taken cathartics From these early cases in 
young adults the conclusions reached were that an 
explosive onset, colicky abdominal pam ,' vomiting, 
diarrhoea, high fever, a white cell count of less than 
10,000 and bizarre or absent abdominal signs point to 
gastro enteritis An insidious onset, continuous abdo 
minal pain, and tenderness m the right lower quadrant 
with true muscular spasnq all point to appendicitis, 
and rebound or cough tenderness referred to tins quadrant 
are almost pathognomonic In the early stages repeated 
examination will aid the diagnosis and a laparotomy 
must sometimes be done to be on the safe side “ V hen 
m doubt operate ” is a safe slogan but an unsatisfactory 
one, for it will mean several weeks off work in some 
cases which would have recovered m a few days i 
left to nature and kaohn 

THE STATUS OF PHYSICAL MEDICINE 
At a time when postbollum planning has assumed 
-epidemic proportions and characteristics it was only ® 
be expected that the practitioners of physical medicm 
should prove susceptible to the infection Some anxie y 
in respect to their position in the future was warn) 
expressed by Mr Philippe Bauwens in lus president)* 
address to the appropriate section of the Royal Society 
Medicine In a kind of apologia pro vita sua—it was, 
said, his only excursion into medical politics—A 
Bauwens traced the history of his specialty I 
earlier representations of physiotherapy—balneology, 
heliotherapy and thalassotherapy—arose spontaneous } 
and as a result of climatic peculiarities in diflere 
localities They owe their existence, m fact, to gc° 
graphical rather than scientific considerations , vath 
result that monopolies and rivalries have shadowed lC 
exponents with a suspicion of vested interest Ac in 
therapy and hydrotherapy are also products of na ur 
phenomena, but electrotherapy, having m 
sophisticated associations, developed as a sort of jum 
partner of radiology In time came massage, reme , 
exercises, manipulations—and he might have a 
chiropractics, whose practitioners enjoyed a specia y 
without systematic teaching or academic recogni 
The uninstructed, with attit udes ranging _ g 
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pasteurisation is impracticable in rural areas because of_ 
distnbution difficulties In many rural areas abroad— 
for example throughout Ontario—pasteurisation, is 
enforced, and there seems to be no reason to suppose 
that compulsory pasteurisation is any less practicable in 
rural England than in rural Ontario Frazer’s pamphlet 
is so fair and thoughtful that it is unfortunate be should 
hare based his argument on the somewhat unusual condi¬ 
tions m Cumberland He is careful to remark and repeat 
thatheisonlydeahngwithconditionsthere,but opponents 
of pasteurisation are not likely to respect that caveat and 
mar try to apply bis views to the country generally 


Special Articles 


• FREEDOM FROM WANT 

FIRST THOUGHTS OF, THE BEVERIDGE REPORT 1 

“ Primanlj social securitr means securitj of income up to a 
minimum, but the provision of an income should be associated 
with treatment designed to brmg the interruption of earnings 
to an end as soon as possible ’—Sir 'William Bes bridge 
The greatest single cause of ill health and sub optimal 
health, mental and physical, is not a virus or a bacterium 
hut poverty So it is the doctor’s duty to fight poverty 
with oven greater vigour than be fights the diphtheria 
bacillus A complete plan for this campaign has now 
been placed before ns by Sir Wiljiaw Beveridge, and 
if when we have studied it from our special point of view 
we are satisfied that it is a good plan it will be up to us 
to support it with all our might The picture Bevendge 
paints can he studied from two mam angles—that qf 
the individual and that of the whole country % 

Consider the individual Whoever you are so long as 
vou are in work, you will he called on to pay 4s 3d a week 
'f vou are a man, or 3s 6 d to 3s flrf if you are a woman 
iou will make this payment by buying a stamp from 
the local Security Office Thus, there is to he a flat 
rate of contribution for all If you are an employer, 
fob will have to contribute about 3s a week for each 
employee to the security fund Thus, the poll tax on 
industry which the present insurance schemes embody 
is to continue In return for your contribution, you will 
be insured agamst sickness or accident and unemploy- 
raent, at the benefit rate of 40s a week if married, or 
a week if single or with gainfully occupied spouse 
iou will receive a basic retirement pension at similar 
rates, at 65 if you are a man or at 60 if a woman, hut only 
l£ you cease work , if you go on working your pension 
go np Is or 2s for each extra year you work You 
got a marriage grant of up to £10, a maternity 
^ ran t of £4, and a funeral grant of £20 If you are 
disabled, y 0U ^vill receive a pension related to your 
previous earnings, not exceeding £3 a week and not less 
ban vour sickness benefit, if the disability is total For 
oacb ckihl after the first you will receive 8s a week, 
ua if you are drawing benefit for sickness or other 
ea^ong von will also get 8s a week for your first child 
<r are a working woman and have a baby you will 
o e o6s a week for 13 weeks to make up for your loss of 
arnings and encourage you to stay away from work as 
= M'» raally necessary, if you become a widow, 
u ." ra get 36s a week for 13 weeks, and if you have 
Vfj °budren you will be given training in a new job if 
y nt ‘ C( l it, if you haye children to care for, you will 
13 3 '\" arf ' Jan ’ B benefit of 24s a week at the end of the 
are" ( f S 35 as children’s allowances Whoever you 
'tlier J 011 aro ou t of work for more than 26 weeks and 
a ne 1S no 111 your old trade, you will he trained for 
mod ? ne Finally, youi contributions will cover 
hn-Ti ni ea£men k for you and your family at home, in 
ire in i an P bt-a rehabilitation centre, hut when you 
out of hospital, you will have to pay the 10s a week 

-- your benefit which you would otherwise he 
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spending on food and heat and clothes at home That 
m outline, is the plan as it affects us all The report 
deals in detail with every human financial situation that 
seems likely to anse, and each is carefully provided for 
It is, in fact, a complete blue print for implementing the 
fifth clause of the Atlantic Chartei m Britain , it ^offers 
us for the first time freedom from want 

Turning now to the picture as a whole One of 
Beveridge’s prime assumptions is that Britain in future 
will he free from mass unemployment If a prosperous 
community shares its purchasing power equitably, there 
will be plenty for all But m a depression of trade, 
with real scarcity of the products of labour, no amount 
of redistribution of wealth will supply the necessities of 
hfe to all who need them It was not part of Beveridge’s 
duty to prescribe cures for unemployment, but 
economic scientists, and even some politicians, know 
that such cures exist The difficultv hes'rather in their 
application The annual cost of the scheme, working 
full blast, is some 850 million pounds, or about an 
eighth of our present national income This is not an 
unreasonable pnee to pay About £130 million of this 
is to come from employers, and £520 million ■'from the 
Exchequer largely m the form of income-tax Thus, 
the employer will be called on to pay three times—as 
an ordinary citizen, as an employer, and as an income- 
tax payer It may be argued that this is neither fan 
nor good for industry A simple answer would be to 
abohsh the employer’s contribution and increase that 
from the Exchequer This would cotnbine the benefit 
of a uniform payment for all with graduated payment 
(via income-tax) based on capacity to contribute 

A fortnight ago we published the interim report of 
Medical Planning Research That its conclusions 
should have come so close to Beveridge’s is not a 
coincidence, though it is a tribute to the economic 
skill of our younger medical planners, the -.problems' 
examined were the same MPR’s benefits were slightly 
more liberal, but slightly less comprehensive Their 
total budget was 1050 million, whereas the Beveridge 
budget is 850 million This difference is accounted foi 
by MPR’s inclusion of first children for allowances—an 
extra cost of 200 million MPR proposed graded 
contributions for all MPR proposed a social security 
hoard, and gave cogent arguments m favour of this 
form of administrative machine , Bevendge proposes a 
Ministry, with an additional hoard to run voluntary 
mdustnal insurance, but gives no detailed arguments 
for his first choice On the purely financial side it seems 
to matter httle, but on the medical administrative side, 
untouched by Bevendge,' doctors may hold strong 
views On the central aim medical planners will surely ~ 
feel that they cau give Bevendge their full support - 


MEDICINE AND THE LAW 
Punishment under the Scabies Order 
Recent prosecutions at Leeds for offences against the 
Scabies Order may have useful effect in informing the 
public of the measures available foi checking this verv 
contagious disease The medical officer of health, Dr 
J Johnstone Jervis, told the magistrate that the Leeds 
corporation had opened five centres foi treating patients 
Since last June some 1500 cases had been notified , from 
these notifications more than 4000 other cases had been 
discovered The Scabies Order ,was made hv the 
Himster of Health a year ago-under Defence Regulation 
ddA - Under its authority a medical officer can inspect 
premises accommodating verminous persons and can 
require those persons to submit themselves to medical 
examination and to present themselves foi, and undergo 
cleansmg and treatment Where the order relates to a 
child, the parent or guardian must do what is necessarv 
and must comply with any reasonable requirements oi 
instructions In the Leeds cases a man and three women 
were summoned for failing to attend for examination 
two of the women were also charged with failing to submit 
their children foi exammation Another woman, stated 
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nucleus The normal turbulence of |he granules may be 
ended by exposing them to a cytoplasmic poison like 1 % 
methylene-blue, but then the end comes suddenly when 
the cell barrier gives way and the stain enters the cell 
Hope Simpson concludes that Brownian movement 
cannot explain so patently vital a phenomenon as this 
granular turbulence, it is something more, he thinks, 
than a mechanical consequence of the colloidal nature of 
the cytoplasm, it is m some way an expression of the 
individual properties of the granulocyte 

DIAGNOSIS OF PANCREATIC DISEASE 

Acute pancreatitis is almost invariably associated with 
a definite rise in the diastase in blood and urine The 
test may readily be performed by a simple modification 
of the Wohlgemuth technique, and the apparatus and 
technical skill required are hardly more complex than 
those used in a routine unne examination , if the equip¬ 
ment is always kept at hand the answer may bo had 
within a few minutes But a positive result may also be 
obtained m cases of cliolekthiasis and cholangitis In 
these conditions, however, there is usually some sug¬ 
gestion of jaundice, so a considerable rise in blood or 
urine diastase without a rise in the icteric index may be 
taken to indicate an attack of acute pancreatitis With 
normal diastase values during the first two days of an 
acute disease it is fairly safe to rule out acute pancreatitis 
Loewi’s mydriasis test appears to be unrehable The 
diagnosis of chronic pancreatitis can be confirmed by 
several laboratory tests It may be associated with fatty 
stools (traditionally with a low percentage of spht fat), 
microscopic signs of undigested protein m the freces, 
abnormal glucose-tolerance curves, sometimes with 
glycosuria, high blood- and unne diastase values, high 
blood-hpase, and a deficiency m many of the pancreatic 
enzymes as obtained through a duodenal tube These 
tests do not detect the lesser degrees of pancreatic 
disorder and not one of them is positive in all cases'of 
severe chronic pancreatitis , moreover, with some of 
them (for example, high fecal fats and abnormal glucose 
tolerance) many conditions other than pancreatitis give 
positive results The secretm test developed in Stock¬ 
holm by Hammarsten, Agren and Lagerlof is more 
specific m both acute and chronic pancreatic disease In 
a recent monograph Lagerlof 1 summarises the Stockholm 
technique and adds a further series of cases proved by 
operation or autopsy to be of pancreatic disease After 
giving an intravenous injeotion of secretm, the Stockholm 
workers quantitatively recover all gastric and pancreatic 
juice for the next 60 minutes through a double tube, the 
outer section of which opens into the stomach and the 
inner—30 cm longer—into the duodenum Corrections 
for regurgitation of duodenal contents into the stomach 
can thus be made by determining either bicarbonate or 
bilirubin in the gastric juice The volume, and the bi¬ 
carbonate, amylase trypsin andhpase content of the juice 
are also determined In 15 out of 19 cases of acute 
pancreatitis there was a decrease in the amylase with no 
decrease in the volume of the juice All cases showed a 
rise in blood and urine .amylase , this test, which should 
always be performed in suspected cases of pancreatitis is 
often positive only during the first 2 days of the illness, 
whereas tho secretm test is usually positive during the 
firBt 2 weeks In all cases of chronic pancreatitis there 
was a decrease in the volume, the bicarbonate content or 
the enzyme -content of the juice, or of all three In a 
simplified test Lagerlof determines only the amylase and 
bicarbonate, the two most stable constituents Absence 
of the amylase indicates acute pancreatitis and of bicar¬ 
bonate chronic pancreatic disease, for the bicarbonate 
was reduced in 19 of the 23 cases of chronic pancreatitis 
This was also true for 2 out of 4 cases of cystadenoma 
and 6 out of 9 cases of carcinoma In 67 healthy persons 
and 44 cases of disease of the gastro intestinal .tract and 
' I Lagerlol, H O Ada vied scand 1942, euppl 128 


uncomplicated disease of the gall-bladder and bile du 
the values for all of the indices of the 6ecretm test 
normal Abnormal values were, however, found 
acidosis and dehydration This compares more thu 
favourably with other methods now in use for the- 
diagnosis of pancreatic disease m its milder forms and 
will doubtless be given further extensive trials when 
happier days bring supphes of purified secretm and time 
for duodenal intubation 

GOOD CHEER AT CHRISTMAS 

“We are f eehng cheered by the recent good war news, 
may I suggest that we should provide the means of 
cheerfulness and encouragement for our benefioianes on 
Christmas Day ” In these wordB Sir Thomas Barlow 
prefaces a final appeal for the Christmas Gifts fund of the 
RMBF More than £1000 is needed to make a gift of 
£2 to each of those who are dependent on the fund for 
comfort, warmth or even enjoyment on Christmas Day 
Contributions should be addressed to the hon treasurer, 
Royal Medical Benevolent Fund, 1, Balhol House, Manor 
Fields, London, S W 15 and cheques should he made 
payable to the “ Christmas Gifts Fund ” 

A RURAL MOH CONSIDERS PASTEURISATION 

In a comprehensive report to the Cumberland county 
council on milk and some of its problems Dr Kenneth 
Frazer, county MOH, points out that Government pohoy 
in recent years has tended to increase the consumption of 
milk, with priority to certain classes, without any 
concurrent steps to raise the standard of punty Existing 
legislation fads to provide either clean or safe milk, and 
he doubts if any substantial improvement is possible 
under existing conditions Certainly the figures ho 
submits for Cumberland suggest httle progress So fir 
most experts will agree with him, but ho takes an unusual 
view of pasteurisation While admitting that it lias no 
detrimental effect on the nutritional value of milk, and 
that properly carried out it makes milk safe, he thinks 
that it cannot offer complete protection because of the 
opportunities for human error in carrying out the pro 
cess The need for more fool proof methods of pastoun 
sation is admitted by all'authorities, and they could be 
achieved He would surely do better to emphasise the 
need for estabbshing such methods He does not favour 
the extended use of pasteurisation in Cumberland, reviv 
ing the old argument that pasteurisation is an admission 
of failure to raise milk to a satisfactory standard of 
purity Actually the evidence is the other way as 
Wilson 1 has shown compulsory pasteurisation might 
be used to raise the standard of oleanhness of milk pro 
duction throughout the country, rather than to lower it 
In 1934 the Committee on Cattle Diseases coupled their 
pasteurisation recommendations with another that all 
milk, if to be pasteurised or not, x should reach a certain 
standard of cleanliness on the farm Frazer suggests 
that if higher standards of cleanliness were attained 
pasteurisation would be unnecessary , but clean milk hai 
little to do with safe milk—clean milk ns readily as dirty 
can convey the acute infections or the tubercle bacillus 
LCC figures show that the percentage of tubercle bacilli 
is, year after year, higher in “ accredited milk ” (clean 
milk) than in raw, ungraded milk In Cumberland. 
Frazer points out, there have been few milk-borne epido 
mics and httle non-pulmonary tuberculosis , but h® 
mentions 2 milk borne outbreaks of Sonne dysentery, -o 
sore throat and some cases of undulant fevei , and, wi 1 
80 notifications of non pulmonary tuberculosis yearly 
the bovine proportion is probably not negligible, thoug i 
he makes no attempt to estimate it But an area may S° 
for years without epidemics, and it would be'as culpau 
to allow the use of a polluted watei supply oil t ic 
ground that no harm had come of it as to perpetuate tii 
sale of unpastounsed milk His last point is tha 

1 Wilson, G S The Pasteurisation of Milk, London, 131-’ ^ 
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b homing standards in the field covered by the report, 
anst have been slight That no association was found 
here between housing and child health does not neces- 
*nlv nnplv that there is no such association in other 
wrts of the country 

The infant death-rate in the area in 1030 was 77 per 
1000 live births as compared with 38 for England and 
Wales ' The rate for all unskilled classes in the country 
was a little lower than the Durham late The study 
•hows that in 17,000 births distributed among the families 
of miners, othei manual workers, and black-coated and 
independent Mothers, the miners’ children had the 
highest infant mortality This is the nearest approach 
Mrs Bums makes to a studv of economic causes, but 
unfortunately she does not tell us what proportion of 
fathers m each group was unemployed or for how long 
At tint time unemployment among men was between 
30% and 40% for the whole area and m tw o districts was 
over 00% the coimty (excluding county boroughs) had 
50,000 people on" domiciliary relief, including 20,000 
children It must be borne in mind, too, that many of 
the voungei and hardier men and women, probably those 
with small families, had left the county in the preceding 
few years, wluch would mean that the larger families 
would predominate in the study , and this and the other 
reasons given make it difficult to apply the conclusions 
reached to the country as a whole 

THE BIRTH-n ATE 

She attributes the improvement in the mortahtv-rates 
in the last few decades mainly to the declining birth-rate 
But she is mistaken in suggesting that fannlv limitation 
las not spread to the unskilled and semi-skilled sections 
of the populace Innes 5 has shown that uns killed and 
semi-skilled miners reduced their fertility between 1921 
and 1931 to a greater extent than almost any other large 
occupational group in The community The reduction 
nl the unskilled was by half, m the semi-skilled by 48%, 
and m mine-owners and skilled men by 28% , by 1931 
the fertility of the unskilled men w as only slightlv higher 
than that of the mine-owners, a notoriously infertile 
Stroup And indeed between 1911 and 1931 Durham 
registered the greatest fall luthe gross reproduction rate 
, county—by 0 86 as compared with 0 51 for Eng- 

land and IVales Mrs Burns deals rather cursorily with 
nutntioil, but says much of value about the relation of 
good antenatal, maternity and child welfare care to a 
low infant and maternal mortality The twice repeated 
statement that it is moie dangerous to he a miner’s wife 
than a miner is not borne out by the Begistrar-General’s 
iieceunial Supplement But despite these blemishes the 
a as llns keen made in a .courageous and pioneering spirit 

na onngs a great deal of material under review —R M T 


PALESTINE 

JEWISH VOLUNTEERS 

i alestine being mandated territory there is no 
ration there, but many members of the Jewish 
population have volunteered for the Army and the 
bp f ® mce it was announced that Jewish units would 
and numbers volunteering have increased, 

u those of military age who have not joined up are 
‘omewhat coldly treated Every possible help is 
of tt! *° families of men in the Services , members 
the r medical association have undertaken to treat 
free or for very small fees, and the staff of hospitals 
p‘ e a greed to work ten hours daily without overtime 
m fufi a ° r t der re ' ease colleagues and keep the hospitals 

. " MEDICINAL HERBS 

Stat 61 seve ral years of experiment, the Agricultural 
tiicjrl 1011 m Bechowoth last year began "the cultivation of 
the K lna Phmts on a commercial scale The scope of 
p e Ii es Peiiment*has so far been modest but it promises 
nied f lowers are also grown to make perfumes The 
0300 m<d herbs included chamomile, with which 
to 9no S , q /!’ was planted and yielded a crop amounting 
Dal' 0 °f the estimated annual consumption m Palestme , 
and n * ramon W m > formerly imported from Europe 
u hiel, °Tr>r5? arce 111 England as well as Palestine, with 
ln ■) „ sq m was planted; hyosevamus (1000 sq 

n nis L,. ,PP er mmt (over 140,000 sq m ), Pimpinella 
and thyme - 

fane- J V. MiUbunl Memorial Fund Quarterly, 19H 19,22 


THE HADASSAH HOSPITAL 

In Jerusalem the hospital has opened a new 20-bed 
typhoid ward for children Similar wards are being set 
aside for this purpose in other hospitals throughout 
the country 

ACUTE INFECTIOUS MONONUCLEOSIS 
Typical cases of glandular fever m adults have been 
reported in Jerusalem since 1936 Dr E Lyon distin¬ 
guishes three varieties—tonsillar, pharyngeal and septic 
—and recommends < in severe cases the intravenous 
injection of convalescent serum, 00-300 c cm , combined 
with sulphamlamide 


HEALTH SECOND FRONT 


The report of the Chief Inspector of Factories for 1941 
records a substantial increase in reportable accidents 
The approximate accident rates per 1000 emploved were 



3938 

" 1944 

° 0 Increase 

Male adults 

40 

50 

25 _ 

Female adults 

9 5 

18 

90 

Male young persons 

43 

52 

21 

Female young persons 

14 5 

. 18 

24 


Thus the percentage increase foi adult women is by 
far tlie biggest, but the rates for females, both adult and- 
younger, are still happily a long wav behind those for 
men These figures lend point to the Communist Party’s 
memo on Britain’s health services 1 This is not a plan 
for the future but a series of proposals for immediate 
action aimed at stepping up industrial production by 
reducing loss' of time through illness and accident 
First, attention is drawn to the need for making work¬ 
people think in terms of health No-one who has seen 
safety devices neglected except when inspectors are 
around, aisles blocked and la vatories defiled w ill doubt the 
need for waking up the w orkers themselves to their needs 
The suggestion of a “ Workers’ Health Inspectorate ” 
has a good democratic touch about it, it would do 
much to offset the effects of paternalism and stimulate 
reluctant employers The factory doctor and nurse, and 
the welfare officer are spoken of as natural allies , if this 
point of view can be made general the work of these 
specialists will be greatly helped 

Next, the efficiency of the health services is considered 
The most serious bottle-neck is m the supply of nurses 
The memo urges the need to utilise the married women 
who have given up nursing, and to get back to nursing 
the 5000-odd senior nurses who now give their time to 
non-nursing' duties (home sisters housekeepers, laundry 
supervisors, <fcc ) But more important still, nr the - 
Communist view is the cutting out of all non-essential 
work This should be done, sav, by jomt advisory 
committees of staff and management, analogous to joint 
production committees in factories, whose members 
should represent all types of hospital workers Among 
the subjects worth studving the memo suggests the 
unnecessary routine ward clerical work (sometimes now 
done by hand m duplicate), placebos and unnecessary 
medicines (no four-hourly mixtures unless absolutelv 
essential), and the establishment of a cafeteria svstem in 
all staff dining-rooms The joint committee should also 
consider methods of saving the time of outpatients— “ 
itself often a serious 'industrial loss—as by providing 
evening cluucs It should watch the food of both 
patients and staff to check overcooking and monotony. 
Nurses’ homes should be-run by committees of nurses and 
not by senior sisters On tuberculosis, mdustnal medi- - 
cine, fractures and accidents, and the occupational risks 
of coal-mining, the Communist Party thinks that reform 
must come from above, though the impetus mav come - 
from below The Government’s new tuberculosis plans 
wall meet the case as set out here and the new medical 
inspectors of mines will also be approved On- the 
question of wages and workmg conditions, the memo 
encourages nurses to join a trade-union,'and the party s 
view is that the betterment of the health services is 
mextncablv linked with the building up of thejbrade- 
union movement witlun them , ideally, says the memo, 
there should be one trade-union for all workers m the 
health services- 
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to be suffering from active scabies, was summoned for 
failing to attend at the infirmary for treatment The 
stipendiary magistrate, having obtamed from the five 
defendants (all of whom lived m the same house) an 
undertaking that they would obey the directions, ad¬ 
journed the proceedings for a week to see if their promises 
were /carried out If they complied with the require¬ 
ments, he said, they would each be lined £1 for the 
previous refusals , if they failed to do so, it would be a 
serious matter _ * 

Some of us are inclined to complain of the multiplica- 
-tion of crimes created by defence regulations and by the 
orders made thereunder The offences, we protest, are 
not always conspicuously related to the moral code In 
the present instance the law and its enforcement have an 
educative value in inculcating the duty towards one’s 
neighbour 

The Typhoid Carrier 

If it be an antisocial act to spread disease by neglect 
of personal cleanliness, there is no obvious moral obli¬ 
quity in the case of the unconscious carrier That he can 
create legal as well as medical problems is shown by a 
cn il action for damages arising out of the typhoid epide¬ 
mic of 1936 In Model Farm Dairies (Bournemouth) 
Ltd v Newman, a case lately noted in the Solicitors’ 
Journal, a dairy company sued a farmer foi his alleged 
neghgence m supplying milk which W as said to contain 
typhoid germs The farmer sought to protect and 
indemnify himself by claiming m his turn against X, 
a third party If the milk on his farm was infected, then, 
he contended, the infection was caused by drainage from 
premises occupied by X whereby the stream running 
through his farm was polluted In the preliminary 
sknmislies w T ith which the litigation opened, tlie.farmer’s 
legal advisers asked leave to' administer an interrogatory 
to X to compel lum to say whether he was not, in 1930, a 
carrier of the typhoid germ This, said X, was not a fair 
question, it put lum, he suggested, at a disadvantage 
because he might have to admit something resting on the 
opinion of an eminent physician who had since died 
Croom-Jolinson, J , before whom the techmcal propriety 
of this interrogatory was argued, disallowed the question 
The Court of Appeal, however, has allowed it to be put 
Lord Justice Goddard found an analogy in the cases 
arising ovei accident and life insurance It is by no 
means unknown for interrogatories to be administered m 
those cases asking wliethei a person suffers (or has at 
some period suffered) from a particular disease, or even 
whether his parents suffered from the disease In the 
case before the court the defendant farmer might be no 
better off if X answered that he was not, to the best of his 
knowledge, information and belief, a carrier On the 
other hand, were the answer in the affirmative, the 
farmer would be at a real disadvantage if this interroga¬ 
tory, clearing the ground in advance of the tual, were 
disallowed 


INFANT AND MATERNAL MORTALITY 
AVe are ill-informed about the causes and pattern of 
reproductive waste, infantile and maternal mortality and 
stillbirth, and about the total number of deaths directly 
and indirectly due to maternity, the rate of infant mor¬ 
tality and stillbirths by order of birth and age of mother, 
the incidence of spontaneous aboitions, and the relation 
of mortality to size and structure m British families 
Miller 1 has revealed defects in the classification of infant 
deaths , and the ages of childbearing appear for the first 
time m the Registrar-General’s annual review for 1938, 
now avadable 2 Yet without the full facts we are handi¬ 
capped in planning social services Planners have often 
had to rely on public-spirited workers to garner new 
facts and among these must be counted Mrs C "M Burns 
who has published a study 3 of infant and maternal 
mortality m the County of Durham, based on the records 
of health visitors for the years 1930-37 She sought 
information under four heads 

1 The influence of the age and parity of a woman on her 
own chance of survival in childbirth and for five years after 
the child’s chance of survival for five years , the child’s chance 
of death before or during birth, m the first month of postnatal 
life, between 1 month and a year, and from 1 to 5 years 


l nimstrar-Genemrs Aiimial Review 1938, part II, cm] 

3 Bufns C M Infant and Maternal Mortality ia relation to Size 
of FaW and Rapidity of Breeding Pp 217 5s 
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2 The influence of a high death rate at any stage 
death rates among the same group of children 

3 The influence of the rate of reproduction on the 
of survival of mother and child 

i The possible effect of such social factors as the 
occupation, housing and legitimacy on the conclusions 
from-the biological findings 

She reviewed 17,049 births in 1930, the histon of 
survivors for the first fiye years of their lives, and 
history of previous pregnancies m the families ' 
Over two-thirds of the work is concerned with 
_ mortality but she nowhere states the number of <’ 
on which she bases her report Calculating from 
rates given there were about 2452, of which 656 
stillbirths, 1270 infant deaths and 526 deaths 
the ages of 1 and 5 Another calculation seems to 
that these figures include 108 deaths of illegitimate 
dren and 131 of children of multiple births A total 
2452 deaths divided into four age-groups (still, 
neonatal deaths, and deaths between 1 and 12 
and 1 and 5 years) divided again into birth rani, 
further subdivided according to maternal age gives 
very small number of deaths m each group M, 
the influence of illegitimacy and of multiple births , 
incidence of which seems to rise with increasing 
rank) are difficult to assess There is an abnormally 
- twinning rate in Diuham, responsible for 25% of 
excess stillbirth and infant-mortality rates found 
over the rate for the wdiole country These factors 
the small numbers of deaths reviewed make some of_ 
conclusions rather shaky The figures must 
be accepted with caution as indications rather than as" 


THE CHILD’S CHANCES 

Hei findings confirm that too rapid breeding is 
to mother and child and that very eaily and veiy ’ 
cluldbeanng are associated with a high infant mort 
These findings, though not new, illustrate how - 
mainage is-favouied m one section of society because 
maximal earnings are attained early, and postponed 
othei sections where the maximal income is not /. 
until middle age The lowest death-rates w ere found 
among first second and third children born to mot new 
between the ages of 20 and 35, and fourth and fifth chil 
dren born to motheis of 35-40 Of children born ^ > 
first children had the lowest death-rates The „ 
of stillbirths per 1000 total births were 43 for 
buths, 26 for second, 32 for thud and rising to 61 
seventh and later births Late childien of large famine® 
had a lugh mortality before, during and after birth, an® 
up to 5 years of age At all stages of familj, births w 
older women are more often associated with stillbirtffl 
and neonatal deaths than buths to young women 
Unlike other workers, she finds no association betwee 
housing space and cinid health Halt and V, right 
their study of tuberculosis found housing to be impoita w 
and the Registrar-General 5 noted a high degree 
correlation between mortality and housing even 
latitude and social status were constant 
showed m lus study of cinid mortality that, at const _ 
density per acre, the death-rate increased step bv s F 
with increasing density per room Statistical s T 
already noted are numeious in this section of Mrs Bur 
report, thus the numbers of deaths m each gioup . 
not noted, though they must be small, and it is not si 
whether illegitimate and multiple births aie in ch 
The disturbing effects of rent and family income at, 
studied, nor are the diseases causing death coiisia 
The tables combine urban and rural expei lence but■ , 

overcrowding is in many ways diffeient from oveici 
ing in towns , besides, after the first month oi s - 
acute infections become impoitant causes oi mol 
and mortality and housing conditions piobablv y 
some part in their spread Her study denis with a P i 
lation which accoidmg to the Registrar-General > l 
rural and 48% urban (the county boroughs were e. , 
from the investigation) In 1931 m England an • 
as a whole, only 20% of people lived in ruial (he 

m uiban districts and the remamdei m London . 
county boroughs At that time Durham was A 

housed county m England an d the degree of _~ 

Tuberonlod- and Sod* 


D Arcy Hart P and Wright, G P 
Conditions in England London, 1930 


Statistical Renew text, 1931 ,,0- 

Stocks, P Proc It Soc Med 1934,27, 11-/ 
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n housing standards, in the field covered by the report, 
nu>t have been slight Tliafc no association -was found 
here between housing and child health docs not neces- 
anlv raiplv that there is no such association m other 
parts of the country 

The infant death-rate in the area in 1930 was 77 per 
1000 live births as compared with 58 for England and 
ft'ales The rate for all unskilled classes in the country 
sras a little lower than the Durham rate The study 
ihowstliatin 17,000 births distributed among the families 
of miners other manual workers and black-coated and 
independent woikers, the miners’ children had the 
highest infant mortality This is the nearest approach 
Mrs Bums makes to a studv of economic causes, but 
unfortunatelv she does not- tell us what proportion of 
fathers in each group was unemployed or for how long 
At that time unemplovment among men was between 
30% and 10% for the whole area and in two districts was 
over 00% , the countv (excluding county boroughs) had 
50,000 people on' domicdiary relief, including 20,000 
children It must be borne in mind, too, that many of 
th» vounger and hardier men and women, probably those 
with email families, had left the county m the preceding 
few year=, which would mean that the larger families 
would predominate m the studv , and this and the other 
reason^ given make it difficult to apply the conclusions 
reached to the country as a whole 


THE BIRTH-RATE 

She attributes tlie improvement in the mortality-rates 
m the last few decades mainly to the declining birth-rate 
But she is mistaken in suggesting that family limitation 
has not spread to the unskilled and semi-skdled sections 
of the populace Innes ' has shown that unskilled and 
semi-«killed miners reduced their fertility between 1921 
aud 1931 to a greater extent than almost any other large 
pccupational group in “the community The reduction 
m the unskilled was by half, in the semi-skilled by 48%, 
■jad m mine-owners and skilled men by 28% , by 1931 
toe fertility of the unskilled men was only slightly higher 
than that of the mine-owners, a notoriously infertile 
^raap And indeed between 1911 and 1931 Durham 
registered the greatest fall in the gross reproduction rate 
D cou atv—by 0 SO as compared with 0 51 for Eng- 

m i f. n ^ ^ 'ties Mrs Burns deals rather cursorily with 
~™ti° a > but says much of value about the relation of 
good antenatal maternity and child welfare care to a 
j* uaant and maternal mortality The twice repeated 
tatement that it is more dangerous to be a miner’s wife 
TW a mmcr ls not borne out by the Begistrar-General’s 
'tTnf n ’o la ' Supplement But despite these blemishes the 
' ha= been made in a courageous and pioneering spirit 

a bnng= a great deal of material under review — R 3L t 


PALESTINE 

IEWI=H VOLUNTEERS 

_ Destine being mandated territory there is no 
Mm ptlon there, but many members of the Jewosh 
VTS c n k ave volunteered, for the Armv and the 
■„ 3ince it was announced that Jewish units would 
and numbers volunteering have increased, 

I, ‘acre of military age who have not joined up are 
„ lv ,y ‘omewhat coldly treated Every possible help is 
Jcj- to the families of men m the Services , members 
them*‘1 me 5ical association have undertaken to treat 
[, a .!r ir<; ‘ e °r for very small fees, and the staff of hospitals 
p, JV ] agreed to work ten hours dailv without overtime 
, a f u p a^ er *° re ^ eas e colleagues and keep the hospitals 

" 3IEDICINAL HERBS 

N.'. c -veral years of experiment the Agricultural 
Medic tic-chowoth last year began the cultivation of 
the pj 03 Plants on a commercial scale The scope of 
'"ell ^, Ilmen t*has so far been modest hut it promises 
Wedici l ^ are a ' s0 grown to make perfumes The 
05 qq t ma herbs included chamomile, with which 
to 20° ** r \ vas planted and yielded a crop amounting 
halurn °ii the -‘dunated annual consumption m Palestme , 
and n! * ro " ,0 nit im, formerly imported from Europe 
^huh lfirfn arce 111 England as well as Palestine with 
iu ) rTi JU m wag planted^ livoscvamus (1000 sq 
'im&iin c ermu it (over 140,000 sq in ), Pimp in ell a 
—yj^ ^ffcnnel and thyme 

“ MiW,anl Memorial Fund Quarterly 1941 19,22 


THE HAD ASS AH HOSPITAL 

In Jerusalem the hospital has opened a new 20-bed 
typhoid ward for children Similar wards are being set 
aside for this purpose in other hospitals throughout 
tlie country 

ACUTE INFECTIOUS MONONUCLEOSIS 

Typical cases of glandular fever in adults have been 
reported in Jerusalem smee 1936 Dr E Lvon distin¬ 
guishes three varieties—tonsillar, pharyngeal and septic 
—and recommends ■ m sev ere cases the intravenous 
injection of convalescent serum, G0-300 c cm , combined 
w ith sulphamlamide 
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The report of the Chief Inspector of Factories for 1941 
records a substantial increase m reportable accidents 
The approximate accident rates per 1000 employed were • 



J33S 

1941 

°o Increase 

Male adults 

40 

50 

25 . 

Female adults 

9 5 

18 

90 

Male young persons 

43 

52 

21 

Female young persons 

14 5 

18 

24 


Thus the percentage increase for adult women is by 
far the biggest, but the rates for females, both adult and- 
younger, are still happdv a long wav behind those for 
men These figures lend point to the Communist Party’s 
memo on Britain's health services 1 This is not a plan 
for the future but a senes of proposals for immediate 
action, aimed at stepping up industrial production by 
reducing loss' of time through illness and accident 
First, attention is drawn to the need for making work¬ 
people think in terms of health No-one who has seen 
safety devices neglected except when inspectors are 
around, aisles blocked and lav atones defiled will doubt the 
need for waking up the workers themselves to their needs 
The suggestion of a “ Workers’ Health Inspectorate ’ 
has a good democratic touch about it, it would do 
much to offset the effects of paternalism and stimulate 
reluctant employers The factory doctor and nurse, and 
the welfare officer are spoken of as natural allies ; if this 
pomt of view can be made general the work of these 
specialists will be greatlv helped 

Next, the efficiency of the health services is considered 
The most senous bottle-neck is m the supply of nurses 
The memo urges the need to utilise the mamed women 
who have given up nursing, and to get hack to nursing 
the 5000-odd senior nurses who now give their time to 
non-nursing duties (home sisters housekeepers, laundry 
supervisors, Ac ) But more important still in the 
Communist view is the cutting out of all non-essential 
work. This should be done sav hv joint advisory 
committees of staff and management, analogous to joint, 
production committees in factories whose members 
should represent all types of hospital workers Among 
the subjects worth studying the memo suggests the 
unnecessary routine ward clerical work (sometimes now 
done bv hand in duplicate) placebos and unnecessary 
medicines (no four-hourly mixtures unless absolutelv 
essential) and the establishment of a cafeteria svstem m 
all staff dining-rooms The joint committee should also 
consider methods of saving the time of outpatients—- ' 
itself often a senous industrial loss—as by providing 
evening clnucs It should watch the food of both 
patients and staff to check overcooking and monotony. 
Nurses’ horned should be-run hv committees of nurses and 
not by senior sisters On tuberculosis, industrial medi¬ 
cine, fractures and accidents and the occupational risks 
of coal-mining, the Communist Partv thinks that reform 
must come from above, though the impetus mav come 
from below The Government’s new tuberculosis plans 
will meet the case as set out here, and the new medical 
inspectors of names wall also he approved On- the 
question of wages and working conditions, the memo 
encourages nurses to join a trade-union and the party s 
view is that the betterment of the health services is 
mextncablv linked with the building up of thejfcrade- 
umon movement within them , ideally savs the memo, 
there should be one trade-union for all workers m the 
health services 
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In England Nov 


A Running Commentary by Peripatetic Correspondents 

Psychogenic asthma is a very odd thing I know 
mine was psychogenic because I could always beat it by a 
crude bit of psycho applied before the attack During 
the attack the only thing to do was to read a book in a 
position of orthopncea and await the conclusion After 
two hours of this I usually fell asleep, with the light still 
on Getting up to turn off the light I found to be fatal— 
asthma is twice as bad in the darkness It is also vital 
not to cough unless it is absolutely inevitable , one gets 
into a vicious circle of impotent coughing But what 
I still don’t know is why I ever got the attacks , or, if 
vou like, why I sometimes didn’t I never had them at 
school, at Oxford I rowed boats with the success of the 
over-compensated I never had them sleeping in the 
open, even when it rained all night and we didn’t have a 
tent But at some ten different houses m the holidays 
I had asthma like fun It used to start with piodromal 
symptoms between tea and supper, your lungs didn’t 
quite expand properly and my mother used to notice 
my shoulders hunching as the accessory muscles started 
in, but it wasn’t what you’d call dyspnoea The real 
dyspnoea started about two in the morning and made one 
feel not only breathless, which was endurable, but 
lemarkably stupid, which wasn’t (Our chaplain at 
Oxford,_a confirmed asthmatic, could nevei remember 
anything , he once asked a man if it was he or his bi other 
who was killed in the war ) And then I discovered the 
pyscho The first essential was to be busy all day, and 
leave a few things unfinished Then you would say 
to yourself, “ How very nice to wake up with asthma 
in the night, then I could write to Auntie Yi ” Nowa¬ 
days I can say something like this, and with justification, 
every single mght (finals on December 8) And asthma ? 
Never heard of it There is obviously some quite simple, 
even crude, psycho-analytical explanation, but I wish I 
knew what it was It works so very much better than 
ephedrine 

* * « 


On a cold grey afternoon early in November I had to 
look for the public lavatories at the end of the street, 
for the mortuary lay behind them A man on our panel 
had died without consulting us and the coroner wanted 
to know why A tall, gaunt policeman half-opened the 
door for me and I stepped from the cold wind to a colder 
silence and the glare of electric light Under a stained 
waterproof sheet I found that which I sought, but I did 
not know him In the next compartment was the body 
of a young suicide , the entry wound was just above the 
right ear and the back of the head was cratered, but the 
front hair, forehead and face were like some proud 
Apollo’s A fleeting suspicion crossed my mind that 
those who spurn their living days see immortality The 
policeman had a bad cold , he told me he had been up 
for the last two nights, his overtones echoing from the 
bare walls, and, as he blew his nose, the smell of eucalyp¬ 
tus gaimng on that of disinfectant and the fleshy smell 
of cadaver We grew silent, my thoughts, usually so 
objective, turned inwards, and I felt as I used when I 
read the stones of Dostoyevsky Suddenly came the 
slamming of a car door, the jingle of keys, and the brisk 
step of the pathologist Here was a man who carried 
an overpowermg atmosphere With him—of the home, 
the club, and probably the golf and rugger world He 
chatted as he changed, but the long incision with its 
single by-pass, although it was made with verve, was in 
silence The costal cartilages cracked almost merrily 
and except for the staccato verdict the examination pro¬ 
ceeded with mute zest It was not till the last brisk 
stitch was tied in perfect symmetry that I realised what 
had been running through his mind—“ By Jove, if we 
corner Rommel ” 

* * * 


Barring accidents, one has a reasonable chance that a 
posting m my particular branch will last for six months, 
so when within a fortnight of arrival at a hospital unit 
m an agricultural district I came across a pedigree 
Large White sow one week off farrowing with her 
second fitter offered for sale at £10 I decided to take 
a chance on seeing her through at least one reproductive 
cycle and bought her She was cheap because very little 


meal is available to farmers for pig-keeping, and 
there is is sold at a price which in ielation to (he c 
price of fat pigs leaves very little m it Now the pi* 
not owe its well-established position in agncii 
systems all over the world to its capacity to consume 
convert rapidly into meat large quantities of slop 
meal, that is the dependant position into which it w 
forced by our decadent prewar agriculture , it served 
an elaborate catalyst to the food-conversion indusfij 
and some even thought they saw the day coming when 
laboratory controlled tissue cultures would altoget 
displace the pig Pigs qualified m the dawn of agn 
culture for the position they hold because of then 
fecundity and also for their capacity to survive lew 
times and yet be ready to turn the days of plenty to god 
account Thus, a sow is mated when one year old ad 
thereafter rears two fitters of 8 pigs a year (that is tvkinj 
the average for the country , my sow has reared 12 fiw 
pigs), and her useful fife is 3 to 4 years However, lfcwai 
only after a holiday m Jugoslavia 5 years ago that I fully 
rea lised the valuable part pigs can play in serious farming 
The land I’m thinking of was farmed by peasants 
then houses and buildings grouped together in a villag* 
which was surrounded by wide unfenced tracts of arable 
land divided into separately cultivated small holding* 
Wheat and barley were the principal crops, but fact 
farmer kept up to half a dozen pigs housed at nights in 
his homestead and grazing collectively by day under the 
care of a communal swineherd It‘was January then 
and the first falls of snow had come but still the pigs 
continued as they had been doing since the harvest in 
late July picking their living off the stubbles It was an 
entertainment to watch the herd returning about teatime 
down the village street, each group breaking off and 
trotting up to its'own yard for the evening swill, hanging 
and squealing impatiently if the owner had carelesslv 
left his'yard gate shut This is no isolated local pheno 
menon—herds of swine were a feature of the Bible coun 
tiyside and no-one supposes that swineherds were a 
product of the imagination of our classical authors roj 
the fact is that there is no way of harvesting gram, not 
even the latest combine threshers, that can prevent a 
spillage of less than 5%, and with ordinary methods ana 
the average harvest weather in this country the loss b 
commonly two or three times that To leave so muc 
on the ground is only possible in an age of reckless plentv, 
enormous numbers of poultry could recover some oi i 
but it is impossible to maintam them for the rest ot tn 
yeai, and so unless it is to be wasted the pig mustP 1 ", 
up, grow large and healthy and prepare himself for i 
finishing stages of fattemng m a stye Of the pig s i 
galityalso the forests of Jugoslavia afforded an lllustrat i 
for in them lived the wild boar, the most prized gam 
my host It was not very much smaller than the dom 
tic pig, yet without any artificial feeding, or, I '^as ■ 
ever raiding the corn fields it maintained itse 
excellent condition I still recall with relish the 1 : 

of fat wild boar which had been pickled and then st 
in red wine , , ..a 

My sow farrowed, as most do, without obstetnea 
and proved a good grazer and a splendid mnke , 
there was little meal and that of poor quality to s PP 
ment the grass and. at first she lost flesh, h? . e 
from the time the first stubble was cleared neit 
nor her fitter have ever looked back At first < 

“ Ah, Sir, tha’ll need to be giving her plenty o g” 
middlings or she’ll never do all they young_Pjgs , 

later it became, “ Well 1 I never did see a belt ^ ■ , 

litter, no, nor neither a cheaper un She ha 
no more than half a bag o’ corn not all along 
I’m building a sfcye where the sow can go witn a ^ 
over 3 acres of woodland, and I in expecti g 
complete the second part of the Jugoslav Picture ^ 
the stubbles are quite cleared the fitter wall have M> g . 
store pigs to be fattened by a swill feeder i ‘ ,, J0 
they’ll be good doers They have played ar < .P , s0B| 
agricultural economy and their example, Mr 
should be widely followed throughout the country 

One of many things I look font ard to at the cud of^ 
war is"a sharp decline m-enthusiasm Iccfira- , c ( 
many coumes of lectures on this c0 T n ^^ 

I shall have delivered by that “cca- 

Meanwhile the correction of examination papers ot 
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aonally affords a gleam of humoui. Here, for instance, 
is Mr Fibula on the treatment of epileptic fits " To 
prevent the tongue getting bitten place a receptacle in 
the mouth ” Now listen to old Auntie Sternum on the 
treatment of a burst varicose vein “ Place the patient 
m a laving position ” (she keeps poultrv, of 
course) Mr Clavicle has a complicated mind “ The 
blood in a varicose vein,” he assures us “ moves m 
both directions ” , very confusing of it Miss Ulna 
mav farrlv be desenbedas a pessimist “ An epileptic 
fit which mav occur in voutli and continue into old 
age ” is her opernng gambit, no rehef. vou see Mr 
Femur, on the other hand, beheves in the abstract 
Lav patient down awav from all things ’—but he 
unfortunately omits to state how this is to be.done 
The idiotic question on the functions of the liver produced 
some gallant efforts Thus according to Miss Pelvis, 
the liver is an involuntarv muscle and the Scapula 
sisters, collusive as ever, gave us the following gem 
“ The liver is a small organ situated just below the 
stomach opposite to the spleen its function is to distn-_ 
bute the food juices and retain the bile ”—a sort of* 
food office, as you might sav 

. * * * 

Much as I enjoy reading vour peripatetic correspond- , 
ents, some comment is called for when they show a 
complete ignorance of the recent literature Tour corres¬ 
pondent who wrote on the subject of Little Men mav onlv 
have been a student—but he should surelv have heard of 
Rosenschmalz’s now classic monograph (Homunculus 
urd Her homuticulosc Unicrblutschcnhaupticissaischafl 
t Zurich 1930) The date itself is enough to discount anv 
’ claim to pnontv on the part of the American he men¬ 
tions In the second edition moreover, is mentioned the 
important work of A K Boutli mv beloved teacher who 
fmt realised the dependence of the homunculi on drugs, 
without which the pathologv of Addison’s antenna is 
incomprehensible Bouth showed that the marrow 
homunculi (“ Little Men ” is surely rather a crude term s ) 
are compelled to eat the nuclei extruded from nomio- 
masts and that in the absence of the dulling effects of 
title’s hmuiitimc principle (the “ sauce of blood- 
iormation ’ ) they are unable to bring themselves to do 
nuy such thing, with the natural result of the familiar 
blood-picture Later I mvself put in my tinv oar 
(unpublished) and have been able to show that the effect 
01 the sulphonamides is to inebriate and later over- 
mebriate the Bluthomunculosen into gnawing first 
pathogenic bacteria and then polymorphs Again, 
f^rclv Kosenschmalz and his school have put unnarv 
homunculax psvchopathologv bevond all question and 
the excusable error of Bosenschmalz lmnself in behevmg 
1? ms enthusiasm that be saw a homunculus peering 
brongh the opposite end of a cvstoscope should not be 
Hi f to ob=cure his real contribution the discovery 
tat hmmatuna is due to the homunculi plavmg pooh- 
with red blood-cells down the gently trickling 
-Hi f 3 °*" tubules I could extend this discussion 
1. 1 farther did I not know how severe are the calls on 
■ °br space—hut perhaps vour correspondent ought to 
mofc things up for himself 5 

th Was talking round the fire the other dav and telling 
erT staff how I had just made a post-mortem 

Aaimnation Q f a mau -^th complete transposition of all 
viscera, and what an odd sensation it was opening a 
^ perfect m every respect hut built the wrong way 
-cn d drawlmgVo.ee of the hospital wag, deeplv en- 

- need in an. armchair, chimed m with “ Did vou by anv 
lance ascertain whether his blood-sugar was lmvulose 2 ” 

* * * 

A hook that has altered my hue of thought for a time 
j 0 is Design and Purpose by Professor Wood 

rn This^ energic concentration masquerading as 
linn 60 corpuscle cities, liver and kidney states 
bright t c m ’ this professor of anatomv one of the 
tnii 1 / u t a “'pccies uneasily do min ant for a speck of 
c j a( _^ Whatever that is ’) on a sun’s castawav a third- 
p 11 " V coolrng castawav—this man has dared to 
above V< 2i ^ le sco P e of groping human sight, vastly 
W; ’ vasuy below, and on tbe horizontal plane has cast 
the«e C 6 ^ es a f ew hgbt-seconds back, has gathered m 
And °f Lis and beheves he reads design 

' hen like some far traveller, home returned with 


Done paints he tries to show again these scenes to Doric 
minds, tongue-hound by man-made sounds, to paint the 
pattern and unfold design But I have a sneaking 
suspicion that the word “ purpose ” may he a miscon¬ 
ception of struggling humanity and is-part of the design 


Parliament 


ON THE FLOOR OF THE HOUSE 

3EEDICU3 JI P 


The more encouraging prospect opened up bv the 
.tilled attack on North Africa, this turning of the flank 
of the Axis armies in Europe, has had a stimulating effect 
on Parliament There is Iikelv to he more criticism, and 
not less, and the hvelv debate on equal pav for war 
injuries of men and women foreshadows other debates in 
the future Mrs Tate moved and Dr SummerskiU 
seconded the amendment on which the vote took place 
and both speeches were good, hut that of Mrs Tate 
outstanding in its clear and simple appeal for justice and 
in its direct and vigorous argument The amendment 
uas opposed bv the Government, hut they could onlv 
muster 229 against it, and despite the Government’s 
attitude 95 members—the largest number since the 
Government was formed—voted against them and for 
the amendment 

Beference was made during this debate to a demon¬ 
stration of the use of artificial limbs, which was attended 
by a much iargei hodv of MPs than is often seen m the 
House itself Mr B L Kelhani chief limb surgeon 
of the Mimstrv of Pensions, presided over the demonstra¬ 
tion Mr Ernest Revin was in the chair, and the Minister 
of Pensions at the end of the proceedings moved a vote 
of thanks to those who had shown how excellent their 
limbs were and said. “ Monev is not enough ” It is not 
vet known however whether this sentiment is to he 
regarded as a statement of Government policy Mr 
Kelham told us that there were 45 000 cases at Boehamp- 
ton and. six teen subsidiary centres A schoolgirl of 
tv, elve with a "below-knee amputation skipped down the 
room, and Captam Maxwell of the MOP staff dazzled 
us all bv the uncannv dextentv with which he used a 
multiplicitv of separate gadgets fixed to his artificial left 
arm—to plane hammer screw, chip metal and perform 
manv other skilled operations. An BAF man with an 
above-knee right and below-knee left amputation was 
serving ns a fighter-pilot—Firing-Officer Bader was lus 
inspiration A manv-fingered claw which could be used 
by a handless pilot to control a plane gave a Wellsian 
touch to the scene, for it might have been the end of the 
tentacle of one of the Martians 


service pay and allowances have conid up again, the 
Government announcing some increases which do not, 
however meet the demand recently put forward bv a 
deputation of members to the Minister of Pensions One 

of the anomalies of the position of the wife and children 
of serving personnel enlisted during this war is the pro¬ 
vision of medical attendance Doctors’ hills up to a small 

amount mav be met by the Ministry but apart, from that 
and in the absence of money to pay a Serviceman s wife 
or child is referred to the poor-law authority for treatment 
In -new of the existence of the elaborate EMS hospital 
organisation this seems both cumbrous and ineffective 
The announcement by the Minister of Health of the 
setting up of a medical committee to advise him on 
“ medical aspects of problems relating to the health of 
the people ” is an important step The list of members 
is a good one, broadly representative of the medical 
profession hut it omits anv special representation of the 
fight mg Services, and it would be improved bv seenrm 0 * 
such representation on its civilian as well as its Service nde, 
Manv of the medical problems of the immediate post-war 
period will be woild-wide problems m which Semce 
experience will be of the greatest value 


omiu Auopuon 

Mr G Max-dee asked the Home Secreiarv whether hi 
was now able to state his decision with reference to bnnemi 
mto operation the Adoption of Children Act, 1939 —Mr T 1 
Morrisox replied The Parliamentary Under Secretary o 
State has received this week deputations on this matter fron 
the principal child-welfare organisations and also from thi 
M oman power Committee I propose to consider the. 
representations before arriving at a decision 
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In England Now meal 1S a 'ailable to farmers for pig-keeping, and 

_ ° _ _ there rs is sold at a price which m relation to the 

■ 7 , „ , , T . . . „ , price of fat pigs leaves very little m it Now theme 

A Sunning Commentary by Pci ipatdic Correspondents not owe its well-established position in 

Pstchogenic nstlmm is a veiy odd thing I know systems all ovei the world to its capacity to consul 
mine was psychogenic because I could always beat it by a convert mpidlv into meat laige quantities of 
ciude hit of psycho applied before the attack Dining m eal , that is the dependant position into winch it 
the attack the only thing to do was to read a hook in a fenced by oui decadent prewai agncultuie , it served 
position of 01 thopnoea and await the conclusion After an elaborate catalyst to the food-conversion nu 
two hours of this I usually fell asleep, with the light still and some even thought they saw the day coming 
on Getting up to turn off the light I found to be fatal— laboiatoiy contiolled tissue cultuies would alt „ 
asthma is twice as bad in the darkness It is also vital displace the pig Pigs qualified m the dawn of 
not to cough unless it is absolutely inevitable , one gets culture for the position they hold because of *’ 
into a vicious cucle of impotent coughing But what fecundity and also foi their capacity to sun no 

I still don’t know' is w liy I ever got the attacks , oi, if times and vet he ready to turn the days of plenty to _ 

vou like, w liy I sometimes didn’t I nev or had them at account Thus, a sow is mated when one v eai old 
school, at Oxfoid I lowed boats with the success of the theieaftei leais two litters of 8 pigs a vear (thatis t ’ 

over-compensated I never had them sleeping in the 1,116 average foi the country , my sow has reared 12 " 

open, even when it rained all night and we didn’t liar e a P’fis), nr, d her useful life is 3 to 4 j ears However, it 
tent But at some ten different houses m the holiday s onl 5 r aflci a holiday m Jugoslavia 5 y ears ago that I 
I had asthma like fun It used to start with piodromal realised the valuable part pigs can play in serious farming 
symptoms between tea and supper , youi lungs didn’t The land I’m thinking of was farmed by peasant- 
quite expand propeily and my mothei used to notice tllelr Ironses and buildings grouped together m a vlllag 
my shoulders hunching as the accessory muscles started 'which was sunounded by wide uufenced tiacts of nrabli 
in, hut it wasn’t vvliat you’d call dy-spneea The leal land divided into separately cultivated small holdings 
dyspnoea star ted about tn o m the morning and made one Wheat and bailev were the pnncipal ciops, but ead 
•feel not only breathless, which was endurable, hut farmer kept up to half a dozen pigs housed at nightsill 

lemarkably stupid, which wasn’t (Oui chaplain at his homestead and glazing collectively by day under th< 

Oxford, a confirmed asthmatic, could nev ci remcmbei carc of a communal swineherd It'was January ther 

anything, he once asked a man if it was he or his biothei an d the first falls of snow had come but still the pig 

who was killed in the war ) And then I discoveied the continued as they had been doing since the harvest u 

pyscho The fust essential was to be busy all dav , and late Julv picking then living off the stubbles It was m 

, leave a few things unfinished Then you would sav entcitammcnt to watch the held returning about tcitimi 

to yourself, “How veiy nice to wake up with asthma down tllfi 'dlago street, each gioup hi caking oil am 
in the night , then I could vvute to Auntie Vi ” Novva- tlotting up to its own raid for the ev emng swill, bangmi 

days I can say something like this, and w ith justification, ' md squealing impatiently if the owner had carelossn 

eveiv single night (finals on December 8) And asthma ? left hls > »» d gate shut Tins is no isolated local pueno 

Never heard of it There is obviously some quite simple menon—holds of swine weie a feature of the Bible conn 

even ciude, psycho-analytical explanation, but I wish I tryside and no-one supposes that swineherds weie. 
knew' W'hat it was It works so veiy much better than pioduct of the imagination of oui classical authors re 
epliedrine ic fimf, ic nn wji.v nf li/iTvpfiijintr cram, noi 

* * * 

On a cold giey afternoon eaily in November I had to 
look for the public lavatories at the end of the street, 
for the mortuary lay behind them A inan on our panel 
had died without consulting us and the coroner wanted 
to know why A tall, gaunt policeman half-opened the 
door for me and I stepped from the cold vv md to a colder 
< s silence and the glare of electric light Under a stained 
waterproof sheet I found that which I sought, hut I did 
not know him In the next compartment was the body 
of a young suicide , the entry wound w as just above the 
light ear and the back of the head was ciatered, but the 
front liau, forehead and face weie like some proud 
Apollo’s A fleeting suspicion crossed my mind that 
those who spurn then, living days see immortality The 
policeman had a had cold , he told me he had been up 
x for the last two nights, his overtones echoing from the 
haie walls, and, as he blew his nose, the smell of eucalyp¬ 
tus gaimng on that of dismfectant and the fleshy smell 
of cadaver We grew silent, my thoughts, usually so 
objective, turned inwards, and I felt as I used when I 
read the stories of Dostoyevsky Suddenly came the 
slamming of a car door, the jingle of keys, and the brisk 
step of the pathologist Hole was a man who carried 
an overpowering atmosphere With him—of the home, 
the club, and probably the golf and rugger world He 
chatted as he changed, hut the long incision with its 
single by-pass, although it was made with verve, was in 
silence The costal cartilages cracked almost meruly 
and except for the staccato verdict the examination pro¬ 
ceeded with mute zest It was not till the last busk 
stitch was tied in perfect symmetry that I realised what 
had been running through lus mind—“ By Jove, if vve 
corner Rommel ” 

* * * 

Barring accidents, one has a reasonable chance that a 
posting in my particular branch will last for six months, 
so when within a fortnight of arrival at a hospital unit 
in an agricultural district I came across a pedigree 
Laige White sow one week off farrowing with her 
second litter offered for sale at £10 I decided to take 
a chance on seeing her through at least one reproductive 
cycle and bought her She was cheap because verv little 


even the latest combine threshers, that can prevent f 
spillage of less than 5%, and with oidinary methods nn< 
the average harvest weather in this country the loss i 
commonly two or three times that To leave so nnici 
on the gi ound is only possible in an ago of leckless pleat ■ 
enoimous numbers of poultry could lecovci some on 
but it is impossible to maintain them for the rest on 
veai, and so unless it is to he wasted the pig must PieL 
up, grow' laige and healthy and piepnre himself tor t 
finishing stages of fattening in a stye Of the pig s 
gahtynlso the forests of Jugoslavia afforded an lllustrat 
for m them lived the wild hoar, the most pnzed ga» 
my host It was not veiy much smallei than the non 
tic pig, yet without any artificial feeding, or, I was ' 
evei laiding the com fields it maintained itscu ■ 
excellent condition I still recall with relish the 3 ; 

of fat w lid boai which had been pickled and then s 
in icd wine , , ..a 

My sow' farrowed, as most do, w ithout obstetric, 
and proved a good grazer and a splendid nuikO j 
tlieie was little meal and that of poor quality to s pp 
ment the glass and at first she lost flesh, ho 
from the time the first stubble was cleared neitnc 
noi her litter have evei looked back At Inst » ‘ , 

“All, Sn, tlia’ll need to be giving her plontj o t 
middlings oi she’ll nevei do all they % oung PjS® nrc d 
latei it became, “ Well I I novel did see a bett j 

litter, no, noi neither a cheaper un She h n , 

no more than half a bag o’ coin not all along 
I’m building a sfcye where the sow can go w 
ovei 3 acres of woodland, and Im expecting . fJ) 
complete the second part of the Jugoslav Picture fl 
the stubbles are quite cleared the litter wall ha G t 
stoic pigs to he fattened by a swill feeder , J() 


stoic pigs to he fattened by a swill feeder I j, 

they’ll be good doeis They haie played a 
agncultuial economy and their example, Mr 
should be wudely followed throughout the counirj 


a f {lie 

One of many things I look forward to at the end ot^ 
wai is'a sharp decline m enthusiasm forfjra a . ^ 
many couises of lectures on this con ■ . ,, tbinV 

I shall linae delivered by that Ome l papers occa 
Meanwhile the correction of examinatio p p 
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' Vaccine Lymph 

Mr <? r Vlant ashed the Minister what alterations had 
been made in the regulations governing the production of calf 
lrraph, and whether more living bacteria were allowed in_the 
h'rnpli than formerly —Mr E Brown replied I hav e 
recently made an order modify ing the tests for the purity of 
vaccine lymph. The new order allows an increase in the 
total number of living bacteria and other -visible micro 
organisms, hut it provides safeguards against harmful micro¬ 
organisms which are at least equal to those prev lously 
prescribed 

Miners Medical Service 

Mr W Gatxachfp. "ashed the Minister of Tuel and Power 
when the scheme for a miners’ medical service was to be 
published and how long it would be before the scheme was put 
nto operation.—Major Lloyd George replied The scheme 
vas alreadv been described m broad outline by the Joint 
Parliamentary Secretary m the coal debate of Oct 1 (Lancet, 

Oct 10, p 437) I cannot give a precise date on which the 
scheme will be put into operation, as its introduction must be 
gradual I am however hoping to be able to fill a number of 
the necerrarv.medical posts in the near future 

Scheduled Diseases in S Wales Coalfield 
Major Lloyd George, Munster of Fuel and Pow er, informed 
Mr J Griffiths that the number of persons in the South 
Wales coalmines certifietLby examining surgeons in respect of 
scheduled industrial diseases m the year 1938 was 1827 

Supply of Technical Books 
Mr W A. Colegate asked the President of the Board of 
Trade whether he was aware of the unsatisfactory position of 
the supple of teclmical books, and whether he w as prepared to 
arrange the supply of paper to publishers in such a way that 
allEtandard technical books might be available in sufficient 
quantities for students at teclmical schools and colleges — 
Mr E. H. Dalton replied There has necessarily been some 
reduction in the publication of technical books, but there 
appears at present to be no serious shortage of such books 
Special arrangements have already been made to assist the 
publication of books of particular importance to the war 
effort, including teclmical books, and I am considering further 
meaaires f or increasing the supply of these books 

Utility Toothbrush . 

ft H B Morgan asked the President whether he would 
consider, m new of the influence of war conditions on the 
nation's teeth, the advisability of marketing a utility tooth 
bnrh of good quahty and durability for pubhc purchase and 
"*> especially having regard to the poor specimens now 
available in the market —Mr Dalton replied I am already 
giving consideration to this matter 

Medical Exemptions from Fire-watching 
fch Adah Maitland asked the Home Secretary how many 
men and women had claimed exemption from fire-watching 
on medical grounds , and what steps were being taken to hav e 
‘heir claims examined. Mr H. Morrison replied About a 
quarter of a million applications had been dealt with by the 
tribunals up to February last when the MmiEtry of Health 
available the services of their regional medical officers 
""v *arge part of the outstanding cases have been disposed of 
onoer these arrangements In order to relieve the tribunals, 

■i propose shortly to amend the orders to provide that such 
Applications shall be settled by the regional commissioner on 
the advice of a medical referee appointed by the Ministry of 
tabour and National Service 

Medical Practices 

Sir Ernest Gr atiaw -T.tttt.ti asked the Minister under 
w lat powers officials of his department were empowered to 
' lc iate to patients as to what doctors they were allow ed to 
consult, or to doctors as to what patients they were allowed 
° treat; and as instances of this of which he had been 
Wormed had occurred, would he take steps to prevent their 
^petition.—Mr E. Brown replied Officials of my depart. 
Cut are not empowered to dictate either to patients or to 
m the manner suggested. I understand that the 
co ^ ' 1011 re ^ ers to an incident which was mentioned m recent 
m t * ie P ress and is connected with arrange- 
which have in many areas been made by insurance 
Ii -• ,tloa . era f° r the purpose of protecting the practices of 
oetors v-ho_are on service 


SCOTLAND 

NORMAN WALKER 

Here in Edinburgh we understand the -loss sustained 
to dermatology through the passing of Sir Norman 
Walker As "a teacher he was pre-eminent His 
clinical lectures were practical and always interesting 
He taught dermatology as a part of general medicine, 
and although practising as a specialist he nev er lost sight 
of the fact that the student was being educated as a 
general practitioner He was more interested- in the 
common skin diseases than m the dermatological i an ties 
He did a great deal of pioneer work in the earlv dav s of 
X ravs He was the first to treat ringworm of the scalp 
with X ravs, hut as he did not give doses sufficient to 
bring out the hair, no benefit resulted Some wears latei 
when Sabouraud published his method of treatment bv 
X-ray epilation. Walker at once started to use it syste¬ 
matically, so that the first steps were then taken which 
gradually reduced cases of scalp ringworm in Edinburgh 
to an insignificant number He was also particularly 
interested in lupus v ulgans, and by the use of tuberculin 
both locally and gcnerallv, by X rays and Finsen light and 
latterly by general ultraviolet ray therapy, he obtained 
excellent results m a disease the cure of w hich had been 
looked upon as practically hopeless He started a special 
clrnic where these patients attended regularlv for treat¬ 
ment Manv cases had lasted for years and lost all hope 
of cure Owing to their facial disfigurement they were 
often social outcasts, and when thev found someone who 
took an interest in them they came for treatment from 
all over Scotland Ev en when he retired after fo'urteen 
years as assistant phjsician Under the late Dr Allan 
Jamieson and eighteen v ears in charge of the skin wards 
of the Roval " Infir mary, Edinburgh Walker continued 
to take a special interest in these cases and acted as 
extra-physician for the treatment of lupus bvray theiapy 
Walker’s contributions to medical literature were many 
and varied He translated from the German Hansen 
and Looft’s book on Leprosy and Unna’s huge volume on 
the Htstopathology of the Shin Both these undertakings 
especially the latter, entailed a tremendous amount of 
hard work In 1899 he first published his own Intro¬ 
duction to Dermatology, now m its tenth edition, written 
m the same interesting manner m which he lectured and 
full of useful, practical instruction 

Sir Norman had a logical judicial type of mmd and was 
a clear thinker who could express himself elearlv He 
had a*high sense of pubhc dutv, as was shown bv his 
many-sided activities outside his practice No-one was 
better able to give sound advice to those in difficulties 
with medical ethics, and in trouble one could alwa vs count 
on his sympathetic interest Soon after the end of the 
last war he was found to be suffering from diabetes Tn 
spite of treatment he slowly became worse, till it looked 
as if his days were numbered Though very ill he con¬ 
tinued to carry on all his duties and refused to give m 
Then, thanks to the newly discovered insulin his life 
was saved, and although he was never again capable of 
phvsical exertion his mental powers remained as alert 
as ever. He possessed, what is not common among 
medical men a combination of medical acumen and skill 
with organising and business ability In whatever sphere 
of life he had been placed he would have made his mark. 
As it is, medicine m Britain and m Edinburgh in parti¬ 
cular, is the poorer by his passing r c l 

MINOR VACCINATION DIFFICULTIES ' - 
Stirlingshire practitioners do not like their countv 
council charging them for the calf lymph thev used in the 
recent vaccination campaign, and at Falkirk anv plan of 
mass vaccination is m abeyance until the town council 
has- further considered the MOH’s plan of campaign to 
meet an emergency if it should arise Such difficulties 
need prompt adjustment to avoid holding up a measure of 
national importance Doctors vaccinate their panel 
patients free of charge with lvmph supplied bv the 
insurance committee or in an epidemic bv the Govern¬ 
ment through the local authorities When a MOH orders 
free vaccination m his area he opens clinics where the 
work is done by members of his own staff often with the 
help of local practitioners paid on a sessional basis At 
their own surgeries practitioners contmue to vaccinate 
- then- panel patients free of charge while chargmg pnvate 
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QUESTION TIME 


Medical Advisory Committee to Minister of Health 


Su Francis Fremantle asked the Ministei of Health what 
steps he was taking to keep m touch with representative 
medical opinion in regard to the planning of the future of 
health seiv ices —Miss F Horsbrugh replied The Mimsterhos 
for some time felt the need for associating with the work of 
the Ministry a representative body of medical men and 
women engaged mainly m the clinical practice of their profes- 
sion He has therefore set up a medical advisory committee 
whose terms of reference are to advise him on the medical 
aspects of problems relating to the health of the people 
The follow mg is the list of members 


President of the Royal College of Physicians of London 
President of tho Rond College of Surgeons of England 
President of the Royal College of Obstetricians and Gynaecologists 
Chairman of Council of the British Medical Association 


Dr G C Anderson 
Dr J O Arthur 
Miss Alice Bloomfield 
Dr J A Brown 
Mr E Rock Carling 
Dr J A Chailes 
PlOf Henry Cohen 
Dr AY Allen Dalev 
Lord Daw miii of Penn 
Di E A Giegg 


Lord Horder 
Sir AVilson Jameson 
Dr AV S Macdonald 
Dr Alan Moncneff 
Prof R M F Pieken 
Prof Harry Platt 
Dr A T Rogers 
Dr, Daniel Twining 
Dr Oscar AVilhams 
Dr AlheitmoAVinner (lieut colonel) 


Industrial Health Research Board 
Mr M P Price asked the Lord President of the Council 
what pi ogress had now been made in the work of the 
Industrial Health Research Board since its reorganisation and 
expansion , whether fresh problems were bemg tackled and 
adequate personnel made available for the purpose , whether 
there was satisfactory cooperation with other Government 
departments , and whether steps were now being taken to 
carry know ledge of the board’s work in, simplo terms to both 
employers and employees—Sir J Anderson replied The 
board, since its recent reorganisation by the MedicAl Research 
Council, has initiated investigations into a number of new 
problems, in addition to eontinumg work on earlier lines 
Work on further subjects is being planned - Additions to the 
investigating staff are bemg made as required, although there 
are natuially difficulties m the way of securing suitable 
personnel under present conditions The work of the board 
is conducted m close touch with tho Factory Department of 
the Mmistry of Labour and National Service, and facilities 
for mv estigation have been given m establishments under the 
» control of the Mmistry of Supply The policy of the council 
is to publish the results of research work, both old and new, 
in brief emergency reports written in simple terms 


Medical Schools and Women Students 
Mr G Mandeb asked the Minister of Health the position 
with regard to the committee on medical schools which was 
considering the desirability of increasing the facilities for 
women to study in medical schools m London , and when a 
report was expected —Miss F Horsbrugh replied The 
committee was appointed by the Secretary of State for 
Scotland and the Minister of Health to inquire into the 
organisation of medical schools I cannot give a date for the 
report, the issues mvolved are of first rate importance and 
will demand some time for examination The particular 
question, mentioned is of course one only of the very large 
numbei of questions that will he considered by the committee 


Control of Malaria and Yellow Fever in West Africa 


authorities, m dealing witli this problem, and in addition 
officer of the Colonial Medical Service visits all seaport* 
British West Africa to advise on the coordination of 
measures'which are being-taken 

Dr Morgan Are swamps m the vicinity of cliosen 
dxome sites in AVest Africa bemg'effeetively drained or o 
as part of an effective malaria control direction, and la 
officer of the Royal Air Force, a civilian malanologist or 
officer of the Royal Army Medical Corps responsible f 
preventive health action at or m the vicinity of these site* — 
Mr Macmillan replied Very active control measures a 
malaria and yellow fever are bemg taken at all airfield sit® 
m British West Africa The executive authority for pre¬ 
ventive health action is usually on officer of the RAF, whom 
_ general control airfield sites in British AYest Africa 51» 
RAF have their own specialist officer to deal viththe problem 
and an experienced entomologist seconded from the Colonial 
Medical Service has recently been visiting all airfields in 
British Africa, " 

Dr Morgan Have any reports been received from the 
Resident Minister of State on malaria, has the advantage 
of screening ns an effective safeguard been considered and to 
what extent lias it been adopted, and has consideration 
been given to the desirability of appointing one experienced 
malanologist m effective control and directly responsible to 
the Resident Minister for a concerted plan to safeguard the 
health of all troops as well as civilians m this area—Mr 
MACMiLLAN-rephed Every aspect of this important problem 
is receiving the most careful consideration by the civil and 
Service authorities concerned m conjunction with the United 
States military authorities in AVest Africa Lord Swmton 
considers that satisfactory machinery has been devised for 
coordinating measures to deal with thiB problem 

Compensation for Industrial Disease in Nigeria 

Dr Morgan asked Mr Macmillan whether, m the work 
men’s compensation legislation m the Colony and Protectorate 
of Nigeria, any provision was made for compensation for 
industrial diseases on the lines of tho statutes and regulations 
in Great Britain —Mr Macmillan replied Such provision 
was not made in the Colonial Offico model ordinance upon 
which the Nigeria AVorkmen’s Compensation Ordinance, 19-41. 
was based The reasons for this were tho considerable diffi 
culties which were likely to bo experienced m many Colonial 
territories in diagnosing such disoases and the even greater 
difficulties in determining whether, in any particular case, tlw 
disease was in fact directly and specifically attributable to 
the workman's employment 'An additional complication 
arises from the unfortunate prevalence of diseases silcli as 
malaria and hookworm, which lower the resistance of the 
worker to other diseases It has been found by experience in 
this country that even when a case has been dealt With by a 
medical practitioner familiar with the particular employment 
and practising m a district where the particular occupational 
disease is most usually found, it is frequently necessary for it 
to he referred to a specially qualified medical referee appointed 
to deal with such cases As there were likely to be -very fow 
medical practitioners m the Colonial Dependencies with the 
necessary' specialised knowledge and experience, it was felt _ 
that there might be a considerable risk of inequitable award' 
being made if provision for compensation for occupations 
diseases were included in the model ordinance and adopted by 
the African governments for whose'assistance the roodol had 
been prepared 


Di Morgan asked the Under Secretary of State for the 
Colonies whether any statistics were available of the incidence 
of malaria in Sierra Leone and other parts of West Africa 
duimg the last three years , and whether there was any 
coordination of malaria control as an item of war strategy in 
AVest Afiica or whether the different services were left in 
control in their several spheres and special areas —Mr Harold 
Macmillan replied Complete statistics for malaria generally 
in Sierra Leone and elsewhere in AVest Africa for the last three 
yeais are not available, hut special attention has been given 
to the question since the outbreak of war, and a mission was 
sent out to investigate and advise on the measures to be taken 
against the incidence of malaria m Freetown The measures 
recommended are bemg implemented as far as possible with 
funds provided under the Colomal Development and Welfare 
Act and including permanent measures of control Similar 
attention has been given to the problem in other AVest African 
Dependencies There is the closest coordination between Die 
civil administration and the Services, including the USA 


Sewage Disposal at Sierra Leone 
Dr Morgan asked the Secretary of-State for the Colonie' 
what is the present method of sewage disposal in Sierra 
ind especially Freetown, whether the sewage canals in t> 
,oot are still open, and the nightly empty'ing of bucke 
therein still obtains, whether the sewage disposal in tro } 
ire as as contrasted with civilian regions has been improve 
oy the building of an Otway' pit, and whether such met 10 ' 
ire bemg more extensn ely used in AVest Africa ’ Colonol 
Stanley The existing methods of sewage disposal in b'cw 
ueone are by' bucket m urban areas and by' pit latrines 
ural districts There are a few septic tank latrines in urban 
ireas, but these are exceptional The method of chsposa 
ewage from the buckets is by emptying into the sen or in 
overed earth pits It is understood that -tho Otway p 
ostailed by the military authorities have proved satisfactory 
mproved and more modem methods of sewago disposal are 
>emg considered m the iritis. 



THJ. LAVCIT] 


cinrro \by 


[dec 5,1942 685 


the oligarchy'of tlio many” xx lion lie meant “the 
tvnnnv of the crowd ” and tins unfoitunate expression 
■was punctunUv and pleasantly pilloried in Punch A 
eood deal might be said in extenuation of this mistake 
nnde bv amxn whose foimal education stopped probably 
at ten or eleven There is no point in borrowing “ calli¬ 
graphy” from the-Greek meaning good 01 beautiful 
writing if we use it. merelv as a synonym for handwriting 
and then qualify it with illegible Such n slipshod 
expression blurs the fine distinctions of xx Inch oui 
language is capable 

Wakefield REGINALD LAWKEXCE 

’,* The use of the woid oalhgrapliv foi penmanslup 
generallv is not so modem ns all that The OED gives 
the date 1643 —Ed L 


OWunrv 


X DONALD STEWART MIDDLETON 


RONALD EDWIN SHAW LEWIS 
m c, ttrs edix* , captun bvmc 
C aptain EES Lems was 
killed m action in the Middle 
East during October at the ago 
of2S Ho ms the son of Dr A J 
Lewis of Butdale and was edu¬ 
cated at. Mill Hill and Edinbuigli 
University whole he graduated m 
1939 After acting as house- 
surgeon at the Eoval Victoria 
Hospital, Dovei, he declined a 
resident appointment at the 
Edinburgh Eoval Infirmary and 
enteied tlio BAMO in Febiuniv, 

1910 In September, 1911, he 
went to Egvpt with a light held 
ambulance and m July, 1942, 
became regimental medical officer to the Queen’s Bays 
He was awarded the military cross for gallant seivice 



Cist on 


>t B EDIX F R C S E , BRIG VDIER A M S 
Bngadiei D S Middleton who has died while on nctixe 
service niEuglnnd left Ins w oik as assistant suigeon to 
the Edinbuigli Box al Infirmary at the outbreak of the 
war for the post of ADMS Anti-Anciaft Defences of 
Scotland Middletonxvns boin m South Africa in 1S99 and 
educated at Edinbuigli Academy 
and Uinversitx He qualified in 
1921 became a fellow of the Boy il 
-College of Surgeons of Edinburgh 
m 1923 and of the Box-al College of 
Surgeons of England a x-enr latei 
Aftei x aiionsliouse-appointnients, 
including one at the Paddington 
Green Children’s Hospital, he 
became clinical tutor at the 
Edinburgh Boxal Infirmary and 
assistant suigeon to the Royal 
Hospital foi Sick Children 
Appointments ns assistant surgeon 
to the Infuniary, surgeon to the 
Deaconess Hospital and lectuiei m surgeiv in the School 
01 Medicine of the Roval Colleges follow ed He was the 
author of sections m Miles and Wilkie’s Manual of Sitrqcm 
•and m their Opcratnc Surqcry, and he also published 
articles dealing mth congenital abnormalities 
One of lus friends writes I neyei knexx- why Donald 
btewnit Middleton was alxvax*s called Sam through the 
length and breadth of Scotland I nexei asked xvlrv 
One just took it for granted that it xxas a teim of endeni- 
me nt I knexx- hmi foi rnanx- x-ears before the wal, as 
jurgeou, consultant and fiiencl, and saw a lot of him at 
the meetings of surgical, medical or medico-political 
societies and clubs, foi his tastes xxeie catholic and any¬ 
thing but cncnmscribed Watching him niensunng 
his strength against skilful antagonists listemng to him 
asking awkward questions with that imeinng judgment 
which led him to grasp the essential core of the mnttci, 
mating lnni smnmmg up the result of a debate, I thought 
that lieie xvas no oichnaiy surgeon and heie was no 
orchnarv man Poi some time Middleton’s keen ding- 
D y sense had made him xvm-conscious He joined 
he Territorial Aimy and rose rapidlx', so that the out- 
tnxrc°f " al found linn in the lank of full colonel ns 
ii i -^hti-Amcrnft Defences of Scotland It xxas a 
5, branch of the medical serx ices and guided by Bngn- 
« (now Majoi-General) P H Mitclimer, he tlnew 
nniself wlioleheaitedly into the task of building it up 
<iKl organising it suiely and steadily for the xvrnth to 
? me And so it xvas that m Septembei, 1939, I met a 
m a ''S e< l Sam He xyns no longer just a gient surgeon 
'be making, he was forthwith a great man and an 
umpired and inspiring lendei of men He always had had 
magnificent physique, hut in unif orm he looked eyen 
re miposmg and radiated confidence and personality 
I,, he neyei foigot that he was pumanlv a doctor, and 
0 | ex ed firmly that fiom the nun and ashes of war , 
" mold emerge phcemx-like,a less selfish self-seeking 
on niore cooperative and mtegnted medical seix-ice 
niinrl 11 ^ Profession has lost an honest and single- 
' luwsefl bdnnmstiatoi whose xvise counsel w ill be soiely 
bp«t i?.J'b en P os t-xvnr medical problems wall requite oui 
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HOWARD ENSOR 


CB, CXIG, ODE DSO XtB DUBB 
MAJOR-GENERAL, BATE KAMO, RTD 

Mnjor-Geneial Eusor, a colonel commandant of the 
RAMOsince 1937, who died onNox 22 was a couiageous 
officer full of grit and common sense Born at Chelten¬ 
ham m 1S7I he was educated at Trinity College, Dublin 
wheie he gnduated BA in 1S95 and MB two x eare latei 
Before taking up Ins commission m the B AMC m IS99 
he went ns medical officer xxith the Lapai expedition 
His seivice m West Africa xx is mtcmiptcd In- llie South 
.African war, ho xxns in the advance on Knnbeilex', 
including the action at Mngorsfonteni and in the opera¬ 
tions at Panideberg Poplar Groxe and Diiefontem and 
for his bravery he xvns axvaided the DSO In 1902 lie 
xvas seconded lot seix-ice xxitli the Egyptian army and foi 
the next ten rears Ins xvork lax' in the field of piox entix e 
medicine But in 1912 he again saxx- seixice in (lie 
operations ngninst the Beir and Anuak tribes of the 
Sudan He letuined to the Butish .Army in the same 
vem xxith the lank of mnjoi, nml duling the last wai 
seixed m Fiance, for two x-enrs ns ADMS of the third 
dix lsion In 101S he xx as appointed commandant of tfie 
R.AMC school of instruction, and nxvnrded tlio CMG At 
the begmmng of 1927 he became DIEMS foi North China 
and soon nfter his return to this countiv he xx ns appointed 
DDMS foi the Eastern Command and promoted mnjoi- 
geneial From 1930 to 1933 he xxns lion suigeon to tlie 
King He letired m 1933 and spent some tune m 
Calcutta ns superintending surgeon to the British India 
Stenm Packet Compnnv, finally leturmng to tins 
country to settle at Hnwkliurst in Kent Gencinl 
Elisor mamed in 1912 Miss Gladx-s Tw eediennd they had 
two sons and one daughter 


JOHN RICHARD GLANFIELD HARRIS 

M B CAME, D A 

Dr J R G Hams who xvas killed m August bv enemy 
aotion xxlnle on holiday- xvns a mail of many talents with 
many fuends One of them, J D C , xxlio xvns xvitli 
Hams at Cnmbndge and Intel 
shnied looms xxith hill, in London, 

2 ecalls his loxe of music and 
excellent tenoi x oice and the zest 
xvith xx Inch he oignmsed and 
tiained the Chnstmas troupes at 
the London Hospital “ Hnins 
xvas keenlv'mterested in games,” ■ 

J D C continues, “and though 
his physique did not allow hun to 
excel he was a first-class hockey 
lunpne and a very good mggei 
referee His ability to see "the 
pros and cons of any problem xvas 
exceptional and his judgment 
sound ” Hairis qualified m 1935 
and giadunted the following yeai eni °" f Tr * 

Aftei holding yanous house jobs he xvns appointed l esident. 
nmestlictistat the London and quickly bccameso absorbed 
in the subject that he decided to specialise m this xxoik 
Eventually he xx as elected to the staff of the London as 
nonoiaix- anaesthetist, and he xvns also on the staff of 
Umx ei-sitv College Hospital and the Hoimsloxv Hospital 
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patients an appropriate fee Stirlingshire apparently 
takes the view that when a fee is charged the lymph 
should he paid for by the doctoi In the Falkirk plan 
the local doctois were to he asked not only to help at 
climes on a sessional basis but also to vaccinate patients 
at their own surgeries for a flat rate of 2s 6c? a patient 
Falkirk practitioners would then be taking a bigger 
part in the vaccination campaign than those in the rest 
of Stirlingshire Obviously in an emergency the main 
thing is to get the job done, which means pooling all the 
available man-power Whether m time of peril from 
smallpox the puce of lymph should be charged to doctors 
is a moot point, but it should not be bevond official wit 
to work out an agreement which would allow doctors 
to vaccinate their private patients with lymph supplied 
by the local authorities, so long as it was understood 
that the price of the lymph should be taken into con¬ 
sideration in fixing an appropriate fee for the occasion 
Falkirk and Stirling can give a useful lead m finding a 
u ay out of these minor troubles 

VENEREAL DISEASE 

Dr Andrew Davidson, chief medical officer to the 
Department of Health, said recently that there had been 
an increase in the incidence of venereal disease in Scot¬ 
land smee the outbreak of war The number of newly 
infected patients attending civilian treatment centres 
was 6433 in 1939, 6851 m 1940, and 10,179 in 1941 
Newly acquired cases of syphilis m Glasgow numbered 
390 m 1939, 580 m 1940 and 909 m 1941, and m Edin¬ 
burgh 199 m 1939, 230 in 1940, and 444 in 1941 Since 
every patient who had acquired infection did not report 
at a treatment centre the figures giving the true position 
were certainly higher Dr Davidson felt there was need 
of greater control not only foi the sake of the general 
public and the fighting forces but also for the safety of 
many Allied troops now in the country, some of whom 
came from countries where greater protection is ensured 

i Letters to fixe Editor 


INGUINAL HERNIA 

Sir,— With the first two paragraphs of Mi Dodd’s 
letter of Nov 7, m which he says that it is Unnecessary 
to fix the neck of the sac to the abdominal wall and that 
it is necessary to recognise, define and sutuie trans- 
versahs fascia, I am m complete agreement, but I wish 
he had stopped here (except for the concluding para- 
giaph), and not given his implied approval to the Bassini 
operation A study of recurrent hernias made possible 
by the enrolment into the Services of most of the young 
manhood of Britain has furnished enough evidence to 
permit of the following dogma 

Any interference with the normal musculature of the 
inguinal canal in the operative repair of indirect mgumal 
hernia m the young subject mereases the risk of recurrence 1 

The treatment of this common deformity has acquired 
great importance at the present time Operations foi 
hernia on Service cases are being perfoimed in large 
numbers, and not always by surgeons of wide experience 
or under ideal conditions for surgery This is no time 
for “ experimental ” surgery—for the devising and try¬ 
ing out of new operations The subject is too urgent for 
that What we must do is to agree on the most leliahle 
operation which is at the same time the simplest and 
safest I submit that the operation which best satisfies 
these requirements foi indirect mgumal hernia in other¬ 
wise healthy service patients is complete excision of the 
' sac and repair of the transversahs fascia at the site of 
amputation of the sac, without disturbing the cold from 


As legards large and long-standing scrotal hernias, 
direct hernias and lecurrent hermas, the position is nob 
so clear cut Correct selection of cases is of the greatest 
importance, for from the military standpoint it is of little 
use operating unless there is a reasonable hope that as a 
result the patient will be able to carry out his military 
duties more efficiently All w ill agree that some forai of 
plastic repair is usually necessary, the moie debatable 
point being the medium used for the purpose Fascia 
probably has most to commend it—either a local flap, or, 
if the defect be large, fascia from the thigh A considei- 
ahle experience oftlle use of floss silk and observations 
of thl late results in cases operated on hr others has led 


me to conclude that it is not suitable for general t 
because if sepsis does occur its effects are likely to ca 
long invalidism 

The problem does not end with the operation I 
necessary to ensuie that the patient is returned to 
unit m the minimum time compatible with maxim 
fitness To secure this, graduated exercises are inv: 
able and are an aid to both physical and mental discipli 
The regime advised is 3 weeks in bed, 3-4 weeks i 
suitable BROS auxiliary hospital, and 4 weeks n 
convalescent depot Graduated exercises are begun 
bed on the 12th day, and continued throughout 
recovery period The patient, on the average, retu 
to dutv 12 weeks from the date of operation, and is t 
fit to withstand the-full rigors of Army training 

Harold Edwauds 


THE AMPUTEE’S POINT OF VIEW 


Sir, —DROP has had bad luck with limb fit! 
and limbs because he has a stump winch nowadav 
condemned owing to its bad record The through-! 
amputation was performed m the last war first, in ci 
of sepsis where the surgeon feared to amputate thro 
the muscle mass of the thigh for fear of cutting thro 
infected tissue planes or infecting them, .and secom 
with the idea of providing an end-beanng stump "? 
was then m vogue Today we recognise that the throu 
knee and transcondylar amputations gave verv F 
end-results on account of the following factors 

Anatomical —The articular cartilage covering the end of 
femur did not stand up to direct weight-bearing The bl< 
supply to the covering skin is poor, being solely derived f 
the small superior geniculate anastomosis, so that it could 
stand up to weight bearing, especially when stretched ( 
the bulbous condyles 

Limb —The thigh corset or socket has to hav e an openinj 
down the front to permit the bulbous end of tlie stump <* 
passed down Even when this corset is tightly laced it is 
snugly fitting, so that the end does not bear weight ovcnlj 
the bulbous condylar stump, and sweating and friction c£ 
skua eczema and ulcers The axis of the artificial 1 
knee joint cannot be placed at the normal level, tnuf 
sitting the appearance through the trouser is noticea 
The lateral stays and the hinges have to be bent round 
bulbous end of the socket, causing mechanical weakness 
undue breadth of the artificial joint 

The wearing pioperties and gait of this ampufaj 
are thus poor and LRCP would be much better oft « 
an above-knee stump fitted with an up-to-date stui 
controlled limb He has only to see a below-y- 
amputee fitted with a standard modern limb to appreci 
that even an experienced limb fittei often has so 
difficulty in telhng which leg has been lost when lie - 
the amputee walk oi play games 
Harley Street, AVI G 0 TlPPE 


DIAGNOSIS AND TREATMENT OF SCIATIC P* 
Sir, —Captain Good describes a method of i' pea ^,’? ] 
tvhich is in common use If he had been able to w 
ip his patients I fear he would have been less satis 
vith his diagnostic skill and the results of bis treat ^ 
[n my hospital work I see a large number of civilian • 
Service patients who present the clinical picture tna 
depicts For many years I have injected procaine> - 
ither solutions into the tender areas that he enume 
md in many cases the relief of pam is immediate 
s gratifying but in the majority of cases the syffip 
soon return It is my experience that the injection n 
oe followed by the local application of physical me 
such as heat and massage to the muscles that a 
spasm An attempt must be made to correct the 
ying cause, which commonly is poor posture tt 
lot done, a draught or some seemingly tuvial injury 
irovoke another and usually more severe attach 

wtiancis Bach 
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CALLIGRAPHY 

Sir,—I must enter an immediate protest against 
.pression “ illegible calligraphy ” m 
(p 625) It gave me great pain I once picked 1 
jok on English written by two teachers at one of 
mens high schools for girls and opening >Utnn 
,w a phrase “ if the'calligraphy is bad bo mucin 
n teachers 1 A Labom leader once said m a spec 
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to Lave a "world-w ide and not a local appeal Tins 
should comprise a research institute in association with 
the first hospital in the country 'The hospital should 
be large,' ruth departments embracing all aspects of 
medicine and should take the place of one 01 more of 
the" redundant undergraduate leacliuig hospitals of 
London It should form the ipex of a legionaliscd 
postwar hospital scheme for the countrv, acting 
particularly as regards London Here it should act as 
the head hospital in relation to the teaching hospitals as 
these individually act to their sector hospitals Its 
scope, hover er should he not only local, but national, 
imperial and inteinational It should have the closest 
association with the other special hospitals so that each 
branch of medicine becomes coordinated, nud its relation 
to the vast reservoir of LOG patients should he carefullv 
considered It should be staffed primarily bv v\ hole- 
time professors who must have a prestige and pensionable 
remuneration eminently attractive to the best men and 
women in medicine, and be elected from the best medical 
material in the Empire hv the universities Both foi 
the staff and for research workers there should he the 
widest facilities for interchange with medical personnel 
throughout the JBntish Commonwealth and with all 
interested foreign countries 

* * * 

Such a scheme calls for a new building of key import¬ 
ance to the state situated centrally in London, housing 
these bodies controlling the interests, professional, 
research and educative, of the profession The n araous 
easting bodies (such as the colleges), most of which 
have to be reboused in anv case, could retain separate 
premises within this, but at least they would have the 
physical opportunity of close cooperation in all their 
activities, the amenities of a certain degree of community 
hfe (as the legal profession has), and in combination 
C ° U P a brave and unrivalled showing to the 

world Whether or not the postgraduate school, the 
research institute and the hospital should he on the 
same site, thus forming a compact medical city, is a 
matter for discussion 

t sclleme admittedly cuts across many Iong- 
fetabhshed interests and will he unrealisable unless 
''hole-hearted effort is made, hut by some such plan 
oritish medicine call he made a new and living organism 
01 , ^calculable value to the people and so to the state , 
''uile by fostermg international relationships and aiding 
mimamtv at large it could play no small part an moulding 
a more rational^and stable world society 

__ Appointments 


CoctcKKjr, Gwendoline E mrcs resident obstetric officer at St 
Vrnsn mes Hospital, Leeds 

a J 3H) edin frcpe medical referee for 'workmen s 
compensation-for tfic conntv court districts of Davuitry and 
liUSby 

BirfcLs, Marriages and Deatlis 


BIRTHS 

i>erso\ —On Nov 24, at Exeter the wife of Surgeon Lieut - 
fciTTV? minander E W Anderson, rwb— a daughter 

T?' GTt £ s —On ^ov o at Kampala, Uganda the wife of Dr W 
j Bilhngton-—a son 

V s . On Nov 26 at Adlington Hall, Cheshire, the wife of 
rwTrl A Norman Jones, frc&— a son 

On Nov 21, the wife of Lient Colonel Neville Oswald, 
—a son 

—On Nov 24 at Hitchin Herts the wife of Lieutenant 
Pinkerton kamc —a son 

N °v 3,atRiplev Surrev the wife of Dr Phillip Sutton, 
Vihpt n of Great Yarmouth and Sidcup—a daughter 

A On Nov 27 at Woking, the wife of Surgeon Lieut - 
Commander V* E Yiret rn— a son 

e. - MARRIAGES 

\T,M l il'v^ T!:Ar ' T —On Nov 26 at Bearsden Andrew MtShee 
Stuart^ mb major ramc to Christina Cecilia Mane Nicolson 

Bobves—O n Nov 2S Harold Brian Seymour Warren, 
ntenant ramc, to Josephine Barnes ) 1 ‘xv 

Burr fr v- DEATHS 

irro - . 40 at Halifax, Nova Scotia, Arthur Birt wd fdin , 

‘ dvrv, 25 at Btitncv Frederick Heales Carter, Mi) 

t Cooiin? 1 n FR< ?- nged SB 

I . Vinos ni'riVS'i' * 3 a * > Sheffield, Charles Frederick-Coomke, 
“ E0 *^ OT 21-jjt Blackheath, Sheila Yeo niecs, aged 47 


IANCET CROSSWORD SOLUTION 
(See Nov 14 issu ?, page S90) 
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Sm,—Whgn mothers of growing girls meet out 
shopping ana discuss where the verv best'crossword 
puzzles are to be got, one is sure to overhear it said— 

“ We always go to Mr Peter Quince foi ours, you can 
alw ays rely on his to he quite free from all objectionable 
advertising matter ” Imagine the consternation in 
these circles, gentler than the ones you frequent, mv 
good Sir, were I to emplov my muse in “ pushing 5 Tom 
and Dick’s trusses, Henry’s irregularity pills, or even a 
“ Lancet ” publication What abnegation of high 
principles enrooted in my nature How redolent of 
commerce ! How my enemies would have triumphed (!) 

Actually Margaret, my muse, was so wroth at the 
shghtest hint that the pair of us might accept the 
derogation that she vv alked out on me without as much 
as “goodbye,” but muttering (as she always does when 
distrait), “ Oh, don’t deceive yourself! ” She was a 
good tough muse—she came from the museum at TCD 
—although “ suffering much from spleen and vapours ” 
and othei similar ills Unfortunately I had had to Basing¬ 
stoke liei lather cruelly that very morning because slie 
would ogle a lot of rude ABs who shouted crude lemarks 
on the disparity in our ages So now, thanks to von, - 
Sir, I am in the unenviable position of having no muse 
It irks me not a little, to emplov a litotes 

As you yourself lent a deft hand in editing this hook, 
von cannot very well review it in vour columns A 
pity , I should have quite enjoyed wilting a page or so 
of highly delectable prose (and incidentally enriching, 
the tone of your publication) instead of all this nonsense 
where I have with considerable ingemntv to insert 
awkwaid words, videlicet “ videlicet,” and quotations— 
eg, “ This other Eden, demi-Paradise ”—without 
distorting the theme too much but with enough double- 
crossing traps to snare and delude the poor boohs who 
fall foi that sort of thing 

You hade me devise a crossword about “ Control of 
the Common Fevers ” Well, you are not getting one 
from me My objections to doing it are insuperable 
The hook and its twentv-one authors are too good to he 
taken in vain and the public will be a mutt if it doesn’t 
snap up the entire edition anvhow 

Adieu and likewise addio, 

Peter Quince 


ON THE ' TABLE 

The Cambridge branch of Children’s Nutrition Council 
has published a pennv leaflet showing how to plan a 
war-time diet- It is a table of food values the foods 
being classed as energv foods, body-building foods those 
that give calcium, those that grv e iron, and those that 
contain vitamin A, the ntainm-B gioup vitamin C and 
vitamin D The lists of foods are not hampered hv 
figmes but arranged so that the most valuable foods m 
, Cl ' ls ?J bead lbe I 1 , 5 *- , On the back page aie a few 
useful notes which wall help in planning the fannlv diet 
some reasons why national wheatmeal is bettei Than 
white bread, and ten lines of advice on cooking so as not 
to lose vitamin C - The leaflet is a bargain at a penny 

secret ^’ 
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A BRITISH \CiDEJir or MEDICINE 
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A BRITISH ACADEMY OF MEDICINE 

Sm Stewart Duke-Erder, at d st and, r r c s 
OPiniHlAIOLOGICVI, sunoroN to st geokoe’sIioswtvl 

The purpose of those proposals is to suggest a 
mechanism wlieiebv medicine m this country might 
play a vvoithv pait in influencing the social changes 
wlncli aie now upon us and me undoubtedly to grow in 
momentum in the neai futuie More than one bodv 
lias formulated plans for the state-aided tieatnient of 
the sick, and one ministry has recently felt the need foi 
professional guidance but medicine, intei pi eted m its 
widest sense as social biology, should have a w idei and 
lugliei mission—the creation of an environment W’heicin 
the fullest attainment of the health, happiness and 
efficiency of the people ls'possiblc Butisli medicine m 
itspiesent incooidinAfed state lacking central stimula¬ 
tion guided bvum elated and often competing professional 
bodies and admimsteied by a dozen mmistiies, is m no 
position to asseit itself m an integrated mniinei to confci 
the benefit sit might upon the population 01 to implement 
the opportunities of the immediate futuie m lecopstiuc- 
tion leseaicli and international influence Aftei the 
wai the state must play a much laigei pait in admimstei- 
mg medicine than hitherto, and if a living science is not 
to be deadened bv bureauciacy medicine must be able 
to advise the state with a single authoritative voice , 
and the state should have'a single representative bodv 
to which to appeal toi guidance and suppoit In the 
second place, in the international sphere at the end of 
the wai the Anglo-Saxon community will bo immensely 
important m the cultuial qiffnirs of the world, and if 
London is to pioflt by its unique oppoitumties, and 
become a w oild centre of progiess and research, British 
medicine must bestir itself to take a lead rapidly and 
effectively befoie the initiative falls into other hands 
Finally, it is urgent to foimulate integrated plans now 
to fostei the national effort which will not cease watli the 
cessation of hostilities, to minimise the social ills which 
noimall) accompany and follow wars, and to guide society 
m the difficult times ahead 

Foi these reasons it is of pimiary importance that 
some piofossional body of recognised authority and 
influence should be cieated, not displacing 01 dcstioymg, 
but cooidiriatmg and augmenting tho influence of the 
present uni elated and lelatavely impotent bodies , this 
body w ould receive the unquestioned confidence of the 
Government, the people and-tlie piofession, and could 
stimulate a icvivnl of medical progress and lcscnicli in 
this country displacing the Continental centres and 
attracting students and research workers fiom all ovei 
the. w oild Such a body might he called the Biitish 
Academy of Medicine It should ho a corporation with 
a statutory basis, of compact size, authoritatively 
selected and wholly divoiccd fiom politics It should 
be suppoitod by and work intimately with the state, be 
iffiliated to the Pnvy Council and thus iesponsible 
tlnougli a muustei to Parliament 
* * * 

To peifoim its functions the academy might have 
undei it the following councils — 

1 JL Council of Cml and Social Medicine, advising on 
the practice of all civil medicine in this country Its 
activities might be divided among thice committees 

(a) Social medicine —This committeo would advise tho 
Government on questions of social medicmo in tho widest 
sense This conception embraces not only such general 
questions ns public health, nutrition, immunisation, reoon 
struction, town planning and bousing, but should also include 
tlio organisation and conduct of a national sorvjco of preven¬ 
tive medicmo for tho individual It should start m tho 
antenatal clinic, continue in close conjunction with a revisod 
educational system, and extend—at tho least—to tho termina¬ 
tion of military or other social sorvico It should includo 
phjsical training, locreational and holiday oigamsation, and 
wise and restimned psychological guidanco 

(i>) Industrial medicine —To adviso industry both m this , 
country and overseas fiom tho biological aspect as to how its 
officioncy might bo increased and its economic and social 
burdens lessoned by tho promotion of tho health of industrial 
woikors, tho improv omont of their physical environment at 
work, tho anticipation of industrial diseases, and research m 
then amelioration and neutralisation 


(c) Medical service and hospitalisation —that is, the 
mont of tho Bick It is too often foigotton that this 
of modicum, which today occupies most of tho actmtiei 
tho profession and tho interest of tho pcoplo, is of 
humanitarian and public v nluo than tho prov ontion of sickr 
Such a comrmttoo would adviso tho Government on 
provision and mnintonnncO of a national organisation 
rondor to ov ery mdiv idtinl m tho stnto nil necessary mod 
services, domiciliary and institutional . 

2 An Imperial Medical Council, advising the tl 
fighting forces and the Colonial Office on med 
pioblems affect,mg their sei vices and coordinating tl 
fiom the professional point of view There should 
the closest liaison between, if not amnjgamntion 
these foui services If the administrative interdep 
mental difficulties could be overcome, wasteful o' 
lapping would be done away with, and the lelal 
isolation of each would be abolished Tho mdm" 
deficiencies in piofessional opportunity in each vve 
be compensated, so that, with the limitless 'field* 
colonial medicine and hygiene m front of it and 
leseaicli facilities and encouragement of the aende 
beliind it, such a consolidated seivice ought to mere 
immeasurably its attractiveness to potential icermt 
merit and thereby its usefulness to tho communitic 
would serve and to the state 


3 An International Mcthcal Council —For mi 

years German influence and thought has dominated 
an almost exclusive degree tho piofessional outlool 
Western, Noil hem nud Southern Europe, and to a . 
degiee—but still effectively—in most othci countries 
tlic vvoild, a position which was quickly regained nl 
the last w ai and exploited foi political ends Tins ' 
due not so nfucli to professional excellence or ongma 
ns to oigamsation at home and abroad, and tho con' 
of medical htoiatnre In the chaos, winch will foi 
tho cessation of hostilities m Europe, this dommnnci 
Berlm must nevei be allowed to leassert itself, but 
alternative must be offeied The obvious nlternntiv 
London, and fortunately we have m this conn 
today, looking foi a lcadei, notable medical loprcscr 
tives of many Euiopenn conntiies Then and tl 
peoples’ response to a British lead w ould be enthusms 
Tlio international medical council should therefore in 
plans now, in conjunction with Allied representse 
foi instituting, undei the njgis of tho academy, 
Intel national Centro of Medicine Its lmmediaw) p 
pose should bo to foimulate a policy foi tho effect 
rehabilitation of the biokcn medical oigamsation i 
cultme of the oveirun regions of Europe and Asia , t 
would piobably have more humamtainn and polio 
value than any othci postw ni ineasuie Its long-tc 
puipose should be to nssumo responsibility tot 
election of an international centre of rescaicli 
learning, tlio maintenance ofliaison with foi cignunive 
ties by lectuiesliips and otheivvise, tbe conduct, 
international congresses, tho publication of stand, 
medical hteiature in foieign languages, and the organ' 
tion of research to elucidate medical problems in loie 
lands . 

4 Tlic Medical Hcscarch Council, exeicising a stimii 
mg influence on leseaicli It would continue 
functions of the piesent body with considerably 
financial icsources than are Available to it in peace- i 
coordinating therewith othei sponsois of lesearch in 
country and extending it abroad, actively stirnu 
and assisting the advance of medical knowledge 
fullest degiee It would, moieover, have tlio advanro, 
of close association with a hospital peculinily 1 
fox tins purpose 

G Professional Councils (Royal Colleges, &c) acting 
advisoiy professional bodies and conttol lnl £> 
specialties, each retaining its individuality, l>u 
the advantage of mutual support and coordinnU 
Witli these might well be included the Royal Society 
Medicine foi its social facilities ns a piofessional mccui 
giound and its libnrj 

0 A Council of Medical Education, « a \ ls,n KS, 
on this subject and, m association uitli 1 t 
assuming pniticulnr lesponsibihtv foi nUnble 

tho scattered arrangements at prese, lnte ( onc ],, 
London, a new organisation foi postgrn^^, ( r jfjnrh 
vvath a cc 
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THE WAR AND SCHOOL-BOYS’ FOOD 


E M. Widdowson It A McOance 

BSC, PHDLOND MDCAMB, FIICP 

(From the Department of Medicine, Cambridge) 

During the years 1930-30 we mvestigated the food 
.tales of 1000 middle-class children, aged 1-18 years, 
ring m various parts of the British Isles It was cleat 
om this work that the present rations provide youngei 
it not older children with as much of the rationed 
iods as they were eating before the war Figs 1 
id 2 illustrate this point They show the average 
noimts of sugar and jam eaten by boys and girls hefoie 
le war compared with their present rations The 
lolescent bov is allowed no more of these foods than 
is 2-vear-old brother, although his calorie require¬ 
ment is more than twice as great Within the family,, no 
oubt, considerable adjustments take place, by winch 
ie older children benefit from the rations allowed the 
ounger ones, but notlung of this sort can happen at 
oardmg-schools wluch--cater entirely for boys of 13-1S, 
* at this age all demand large quantities of food Some- 
ting was already known of the eating habits of boys at 
aese institutions, for the diets at two well-known public 
'bools—let us call them St. Butler’s and St Hudson’s— 
ad been studied before the war, and also those of bovs 
t a large secondary school, “ St- Woolton’s ” These 
chools were m the Midlands or the South of England 
n the spring of 1942 it was decided to repeat the survey 
t the three schools, to see how the diets had changed 
wvs of ages similar to'those previously studied were 
nosen, and the investigation was carried out at the 
ame season of the year Each boy weighed all the 
nod that he ate for a week Details of the method of 
“^shgaticm have already been described (Widdowson 
\ 3t) , Widdowson and McCance 1930) Recipes of 
oofed dishes were obtained, so that their composition 
ould be calculated The results of this investigation 
|ave been analysed statistically, and only significant 
dtterences have been emphasised The number of boys 
lt f a ,, sc hool who took part in the investigation was 
■S follows — 

St Butler s St Hudson's St. Woolton's 

1936-3S 14 19 2G 

l q 4- 10 ' IS 24 


Results 

RATIONED FOODS 

successful adaptation to any system of latiomng and 
-‘notion calls for the full use of all the lations It also 
om i® mcrea srfig the consumption of unrationed foods 
nui 0 HP deficit m calories caused by the restricted 
■bn es enhoned foods Lastly, it demands the wise 
-.n.RA nnrationed foods to make good deficiencies 
than calories' 

'aftm k shows the ayerage amounts of rationed foods 
A - boys at the three schools before the war, and the 
Ju i at tlie time the 1942 investigation was carried 
irhi.ii ,° shows the quantities of rationed foods 
tnirmf*" ea tcn in 1942 The figures for butter and 
5a hS. n ,i 1R only the buttei and margarme spread 

Simil i V,, h°5' do not include any fat used m cooking 
is “A va ^ ucs for sugar mdicate only sugar taken 
the A 11 m , tea, on porridge, &c It will’ be seen that 
? ne ,H Allowances of meat, fats and sugar are all 
schools ClCa css than the amounts that boys at any of the 
thev d catmg before the war On the other hand, 
film ,-j n °,, cat as much bacon or cheese as they were 
Thfl? thesprmg of 1942 

be r,.? vs consumption of rationed foods in 1942 wall 

boys -.1 c., 1D columns 5, 6 and 7 It is evident that the 
Ihev top Butler’s were making full use of their rations 
butter in i getting their quota of meat, bacon, cheese, 
and niarganne, and this meant that more bacon 

had W Se I® 8 bem S eaten at St Butler’s in 1942 than 
of tW , e ften m 193S In spite of eating the whole 
°f their ,“ utter ration, however, and nearly the whole 
bait as A a, K r ! ne on their bread, these bovs had only 
thevlias ocb fat for 14 times as much bread (table it) as 
AtSt tt i° re the war - 

in\ csf s things were quite different The bovs 

Qa tbere ntc only half as much cheese, meat and 


bacon ns their lations allowed them This seemed an 
extraordinary tlnng, but lnquuies were made and it 
seemed that it must have been true It strongly suggests. 
that there was something -radically wiong with the 
buying or catering departments 

The boys at both public schools were eating a great 
deal more than their official jam ration, and the figures for 
jam and sugar are reminiscent of those obtained by 
Widdowson and Almgton for a group of women in 1041 
These women were found to be eating considerably less 
than their sugar ration and more than their jam ration 
The conclusion was drawn that they were eating stocks 
of liome-mnde jam, and that they were saving up their 


TABLE I—INTAKES OF RATIONED FOODS 
(oz per week) 

A = St Buder s B»St Hudson's C — St V> oolton’s 


Prewar Intakes 


Public 

schools 


i Dnj- 
school 



A 

B 

i C 

survey 

! A ' 

1 

B 

O 

Butter 

10 1 

1 

9 2 

i 

10 D 

2 

t 

2 0 

2 0 

i 2 3 

Margarine on 
bread 

0 0 

i 

0 0 ’ 

0 0 

4 

3 4 

3 I 

3 8 

Cheese 1 

0 s 

07 j 

16 

(total) 

3 

I 3 0 

1 7 

2 3 

Sugar * 

17 5 ! 

1G 3' 

13 5 1 

8 


2 8 

4 3 

Jam 

ii o i 

15 -> j 

5 1 

(total) 

4 

| 3 0' 

| 12 6 

8 7 

* G G 

t 

Rationed meat 1 1 

•** 

C/D 

Cl 

24 1 ' 

20 3 

9-187 

1» 5 

G G 

ID 7 

Bacon 

2 2 

i 34 j 

2 0 

4 

3 4 

1 4 

7 0 


Ratiom 
at I 
time ; 
of |. 


Intakes In 1942 


• Excluding susnr nsed In cooking: t Haw w eight 

X According to price 


sugar for the next jam-making season That the 
public-school boy should also do this was unexpected, but 
inquiries have since revealed that it was indeed tbe case 
The boys at St Hudson’s, for example, were issued with 
5 oz of sugar a week, and 3 oz were retained foi cooking 
Even though 5 oz a week was less than a third of the 
amount that boys at this school ate before the war, they 
preferred m 1942 to cut down their sugar still further, 
and to save nearly half of it to be made into jam at home 
It is quite clear that jam is a highly prized food m the 
boarding-school dietary 

At St Woolton’s, more meat and bacon were eaten 
than at either of the public schools, and m fact these 
boys weie eating more than their official ration This 
was because, besides standing a chance of benefiting from 
the smaller appetities of younger brothers and sisters at 
home, 9 boys out of 24 were having dinner at school, 
5 days a week, outside their rations The ayerage 
amount of meat eaten by Wooltomans having school 
dinner was 23 8 oz (raw weight) a week, whereas boys 
not having school di nn er ate an average of 17 2 oz The 
official allowance of meat for one school meal is two- 
pennyworth This is equivalent to about 2 oz , so it is 
more than sufficient to account for the difference between 
these two average weekly intakes Bacon, however, was 
not served at any of the school dinners at St Woolton’s 
during the weeks of investigation The large amount of 
bacon eaten by these boys is almost certainly due to the' 
fact that the bacon ration, more than the ration of any 
other food,is in excess of youngei children’s accustomed 
intakes big 3 show s the average amounts of bacon 
eaten bv boys and girls before tbe war, and it will be seen 
that they did not begin to eat as much as then present 
allowance till they were 13 years old 




The average amounts of milk, taken ns milk or m tea 
and other beverages, and m puddings, by boys at tbe 
three schools before the wai and m spnng, 1942, were 
as follows (oz per da^ ) ^ 

mar ns S ‘ St Hndso11 ° St Woolton’s 

4939-38 11 8 10 5 14 0 

1942 96 153 . ]g o 

Befoie the war the boys at the day school had rather 
more milk than those at either of tbe public schools ~ 

AA 
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Notes and News 


MINESWEEPERS’ MITTENS 
Mines' weepeks handle chains and gear, and girls in 
the balloon barrage service know what damage a guv- 
lope can do, when dragged through the hands by a high 
w ind Mittens made of string are good to wear for such 
work, but T J Smith and Nephew, makers of ‘ Elasto- 
plast,’ have found somethmg better than string—the 
selvedge from crepe bandages This selvedge, which 
used to be returned to the works to be remade, can be 
knitted up into neat taut mittens, wonderfullv warm and 
resistant to wet Before the war. Mi H N Smith used 
to send bundles of this selvedge to a women’s voluntarv 
organisation in Hull, w Inch arranged for women home 
v orkers to knit it up into bath mats, shopping bags and 
the like At the beginning of the wai this organisation 
became the Hull Comforts for Services Committee and 
originated the mmesw eeper’s mitten Now it is produc¬ 
ing 5000-6000 pairs a vear, and ovei 50 other knitting 
parties, mainly of the WVS, are at work on mittens In 
1940 about 5000 pairs were made, and m 1941 10,000 , 
the figure expected for 1942 is 20,000 Tlie’mittens can 
be made very quickly according to a standard pattern 
Thev aie sent, eitliei directly oi through the firm of 
Smith and Nephew, to Boval Naval bases all round the 
coast from Aberdeen to Plvmouth, and to balloon barrage 
units Letters of appreciation beat testrmonv to the 
demand for them , a Manchester gunner, stationed on a 
moor, and working in the cold till 2 oi 3 m the morning, 
wrote “ I was always taught as a bov, ‘ Ask and you 
will receive,’ so I’m just asking and hoping to receive ” 

University of Oxford 

In a congregation held on Nov 21, the following degrees 
.were conferied — 

DM —H W Davies, T W Lloyd (in absence) 

BM —C O Cartel / 

Medical Honours 

The follow ing awards to medical men have been announced 
DSC —T/Surgeon Lieutenant A D Bone, mb lo\d , rxvr, and 
Surgeon Lieutenant SAC Watson, RANH 

AfC —Captain R D I Beggs, MB camjb , RAMc, and Captain R P 
Lawson, mr lovd , ramc 

Shortage of Tuberculosis Nurses 
The Liverpool Post for Nov 25 roports that at the annual 
meeting of the Liveipool Hospital for Consumption and 
Diseases of the Cliest Dir E Otlio Glover, who presided, said 
that the shortage of jrurSes was a continuing handicap to 
their work They could take at least fortj more patients at 
their Delamere Forest Sanatorium if they could get the 
necessary staff 

Royal Society of Medicine 

On Tuesday, Deo 8, the section of therapeutics and 
pharmacology of this society will meet at 2 30 pm to discuss 
the setiology of erythroblastosis fcetalis and certain haemolytic 
transfusion reactions, with special reference to the Rh factor 
The openers will ho Dr P L Mollison and Dr G L Tavlor 
On Dec 9, at 2 30 pm, Mr ETC Milligan will dein ei his 
presidential address to the section of proctology He will 
speak on the surgical anatomy and disorders of the perianal 
space The clinical section will meet on Dec 11, at 2 15 
pm, at St Thomas’s Hospital, S E 1 
Saved by Chemotherapy 

Speaking at a meeting of group representativ es of the 
Hospital Saving Association on Nov 29, the Munster of 
Health said that in the 1915-17 epidemic of "cerebrospinal 
fever two out of three cases were fatal With the help of 
sulpliapyridine today four out of every five patients recov ered 
Mr W J Martin, PhD, of the Medical Research Council, had 
estimated that during 1939-41 the drug had saved the lives of 
10,000 men and women suffering from this disease and 
probably 7500 more lives from pneumonia “'So, taking only 
twa diseases,” Mr Brown added, “ a single drug has sav ed 
more lives than the Nazi war machine was able to destroy m 
the Battle of Egvpt ” 

Appointments for Outpatients at Charing Cross 

From Dec 1 an appointment bureau for outpatients will 
be open at this hospital from 9 am to 5 pm Doctors are 
invited to telephone or write for appointments, and the public 
also may write for an appointment or make personal applica¬ 
tion at the hospital 


Medical Casualties 

The following IMS casualties have been announced 
Died —Lieut Colonel W P Hogg, mb aberd , and Lieut Colo 
Sukumar, rucst 

Prisoners of War —Lieutenant B I Evans mrcs, T/L!ei 
Colonel G F Condon, lrcpi and T/Major S G O’Neill, in dubi 
Royal Faculty of Physicians and Surgeons of Glasgi 
Dr Donald Hunter will deliver the Finlayson lecture in 
hall of the faculty, 242, St Vincent Street, Glasgow, on W 
nesdnv, Dee 9, at 4 pm His subject will be generali 
diseases of the skeleton 
Medical Society of London 

On Monday, Dec 7, at 4 pm, at 11, Chnndos Street, b 
Prof F Wood Jones, FRS, will deliver the Llojd Robe 
lecture to this societj He will speak on human progress i 
biological theory 

Pharmaceutical Society of Great Britain 

At 2 30 pm on Thursday, Dee 10, at Friends House, Eus 
Road, London, NW 1, Mr R Melville, PHD, will delive 
lecture to this society on medicinal indigenous plants 
Chadwick Lecture 

On Tuesday, Dee 8, at 2 30 pm, at 26, Portland Pie 
London, W 1, Dr W Noiwood East will give a Chadw 
lecture on the differentiation, prevention ancL treatment 
antisocial behaviour disorders 
Distribution of Cod-liver Oil and Fruit Juices 
Only a comparatively small percentage of the cluld 
eligible for vitamin supplements are at present receiv ing tin 
and the Mmisteis of Health and Food are organising 
intensive publicity campaign to impress upon mothers 
importance of these preparations for the health of child 
especially during the winter months The supplements 
to be on sale at ev cry maternity and child welfare ceni 
Cod liver oil and orange juice are shortly to be made avails 
for expectant mothers on the same terms as for the unc 

fives _ 

The fact that goods made of law materials in sh 
supply oiving to war conditions are advertised in t 
paper shoidd not he taken as an indication that they 
necessarily available for export 


Infectious Disease in England and Wales 
WEEK ENDED NOV 21 

Notifications —The following cases of infectious dise; 
were notified during the week smallpox, 0 , -scat 
fevei, 2914 , whooping-cough. 1246 , diphtheua, IOC 
paratyphoid, 5 , typhoid, 6 , measles ^excluding ri 
ella), 8816 , pneumonia (primary or influenzal), 64 
puerperal pyrexia, 137 , cerebrospinal fever, 68 , pol 
myelitis, 15 , polio-encephalitis, 1 , encephalitis le 
argica, 2 , dysentery, 117 , ophthalmia neonatoru 
83 No case of cholera, plague or tvphus fever v 
notified during the week 

The number o£ civihan and service sick in tbe InfectiousHospil 
oi the London County Council on Nov 18 was 1 S 35 , mciuo 
scarlet fever, 693 , diphtheria, 256 , measles, 214, wRoor, 
cough, 151 , enteritis, 74 , chicken pox, 50 erysipelas,' 
mumps r 25 , poliomvehtis, 5 dysentery, 48 , cerebrospinalL i 
3 , puerperal sepsis, 19 , enteric fever, 5 , german measles. 

Deaths —In 126 great towns there were no deathsIK 
enteric fevers, 2 (0) from scarlet fever, 7 ( 1 ) from measl 
9 (1) from whooping-cough, 26 (3) from diphtiier 
57 (10) from diarrhoea and enteritis under two years, a 
21 (1) from influenza The figures m parentheses 
those from London itself 

Liverpool, Sunderland and Birmingham each reported 3 c 
from diphtheria , 

The number of stillbirths notified during the .week w 
188 (corresponding to a rate of 32 per thousand 
births), including 21 in London 

TYPHUS IN GAIiV> 

Of the 13 cases of typhus which occurred between Oct 
and Nov 18 in the Spiddal dispensary district, J wore 
children under eighteen years The source °N.t_ ie i° U 
Dr C F McConn tells- us, was found to be the 
which originated a much more se\ ere epidemic m 
The mode of dissemination being through the school mm. 
children were primarily affected and adults only sec ° 

In all the affected children the disease was of a mM typo , 
the adults it presented the typical appearances , , 

far been one death, and the epidemic is now «PP 
control The area has been closed, all m.gratorv Jabo 
stopped, fairs banned and schools closed 

- ^ ” 
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diets If rationing Las meant a reduction in meat, then 
war-time diets might be expected to provide less animal 
protein The intake of animal protein had fallen at both 
public schools, but this was partly their own fault, and 
whether it matters is an open question Even war-time 
diets are mixed diets, and the assortment of ammo-acids 
derived from the extra bread and vegetables may be as 
good for growth fis those obtained from animal protein 
The average intake of annual protein at St Woolton’s in 
1942 was not much lower than the intake at that school 
had been in 1938, but here again bors having school 
dinner were weighting the figure Bovs partaking of 
school dinner had 52 g animal protein a day , the others 
had 40 g 

It may seem a little surprising that the boys were get¬ 
ting so much fat It must be remembered however, 
that they were consuming more cakes, biscuits, milk and 
cheese m 1942, and the fat in these almost made up for 
that lost by the restricted intakes of butter, margarine 
and meat 

Carbohydrate intakes had changed very little, though 
thev were somewhat higher at all three schools than 
they had been before tbo wai Biead, oatmeal and othei 
starchy foods had replaced the sugar of prewar days 

The average calcium intakes were higher than thev 
u=cd to be at each of the three schools, but the increase 



s - age (years) 

Fig 2—Prewar Intakes and 1942 ration of jam 

at St Butler’s was not statistically significant Milk and 
cheese were responsible for tbe change at the other two 
schools There was little alteration in the amounts of 
Phosphorus ingested The diets contained a little less 
wan in. 1942 at the two public schools and more at the 
hay school National wheatmeal bread was not made 
compulsory till the 1942 survey was almost completed, 
and most of the bread eaten was white Smce tbe intro¬ 
duction of tbe National loaf, the iron intakes will have 
increased by about 3 mg a day at all three schools. 


VITAMIN INTAKES 

The figures for vitamins in table III are only approxi¬ 
mations, but they give some idea of dietary trends 
'itamin A and carotene have been given separately 
because of the difficulty of assessing one in terms of the 
other The figures for vitamins A and D should be 
ySarded with great caution, for if liver is served to a few 
ot the hoys once during the week of investigation, as was 
j 0 nose at St Hudson’s in 1936, or if herrings happen to 
f 0 th en the average intakes of vitamins A and I) 

our 6 w kole group appear to be very high 
ihe war bad made little difference to the intakes of 
vJUirniu B„ but the change to National wheatmeal bread 
ym have increased the intakes by about 110 international 
units a day 

, Jn prewar days one of tbe most stilting differences 
ti? .f en diets of the boys at the three schools was that 
nay-boys had 50% more vitamin O than those at 
,yberof the public schools This was because the day- 
ii js had more fruit and vegetables (see table rv) More 
iJai " the public-school boys bad less than 30 mg 
ascorbic acid a day 

-r 11 s Pnng, 1942, boys at all tlnee schools were of course 
utected by the shortage of fruit Three- boys at St 


Hudson’s and one at St Woolton’s bad some raw apples 
dunng tbe week of investigation The other 48 bad no 
raw fruit at all Furthermore, raw salad, which had 
never been very plentiful at the public schools, even 



age (years) 

f tg 3—Prewar Intakes end 1942 ration of bacon 

before the war, did not appear at either of them Ten 
boys at St Woolton’s bad small portions during the w eok 
of inquiry Tbo consumption of cooked green vegetables 
bad also fallen off a great deal, and they were never on the 
menu at St Hudson’s As has already been seen, the 
boys at St Butler’s and St Woolton’s bad increased their 
consumption of potatoes , tbe boys at St Hudson’s bad 
not The result of all these changes was a smaller intake 
of vitamin C at each of tbo schools, and at St Butler’s 
and St Hudson’s the average amounts in tbe diets were 
19 and 15 mg a day rcspectivelv Before tbo war the 
Technical Commission (1938) recommended that all 
adults should receive 30 mg ascorbic acid daily and that 
growing childreh should receive more This may be an 
over-estimate of tbe vitamin C requirements (Fox and 
Dangerfield 1940), but no-one could view with compla¬ 
cency a group of growing boys with an average daily 
intake as low as 16 mg , even for part of the year 

-Comments and Suggestions 
If generalisations may be made from the limited data 
available, the diets of secondary-school bovs living at 
home tend to be better today than those of boys at public 
schools This is not altogether the fault of the public 
schools, for they have no extra rations for school dinners, 
and there is every reason to believe that some of them are 
feeding their boys as well as they can with the rations at 
their disposal There is, however, positive evidence that 
two schools are not, and this may be true of others 


TABLE IV—INTAKES OF RAW FRUIT AND QUEEN VEGETABLES 
(oz per week) 



St Butler’s 

| St Hudson’s 

St Woolton’s 

— 

1937 

1912 

193G 

1942 

1938 

1912 

Raw Iruit 

15 2 

0 0 

12 G 

3 2 

21 1 

0 6 

Raw salad (Including 
tomato) * 

0 5 

0 0 

1 

3 3 

0 0 

3 1 

0 9 

Cooked green veg 

7 8 

1 5 

3 1 

0 0 

13 6 

6 3 


All these investigations woro carried out In the spring 


Schools must give boys tbe .rations, to winch they are 
entitled The Ministry of Food cannot be expected to 
allow boarding-schools extra rations until they make 
full use of those that are already available There is 
no doubt that at some boarding-schools the staff are 
being fed better than the boys They have the same 
meal as thb boys midday, and are then supplied with 
dinner in the evening This probably means that thev 
are being fed from the boys’ rations 

The Board of Education (1042) has recently issued an 
excellent pamphlet showing clearly the amounts of 
rationed foods to which school boarders are entitled - It 
also suggests the quantities of unrationed foodstuffs that 
should be used*. It is interesting to note m this connexion 
that tbe suggested potato allowance is S| lb per bead per 
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TABLE II—INTAKES OF TOTAL CALORIES AND OF'UNBATIONED 
“ TILLING ” FOODS 



St Butler’s 

St Hudson’s 

St Woolton’s 

~ 

1837 

1042 

1930 

1942 

1938 

1942 

Avorago ago (years) 

17* 

16* 

14* 

14* 

lGjS 

10* 

Total calories per day' 

3021 

204G 

2917 

294G 

28G7 

8028 

Bread. oz per irk 

47 3 

G9 8 

45 6 

71 2 

54 7 

68 5 

Potatoes „ „ 

Rootvegetahles,, ,, 

36 7 

50 0 

38 0 

39 8 

40 9 

B3 7 

4 0 

10 5 

2 0 

8 G 

4 2 

17 6 

Cakes „ 

6 G 

10 4 

7 6 

13 0 

11 5 

16 8 

Biscuits ,, ,, 

3 5 

5 5 

1 9 

7 9 

2 0 

2 3 

Oatmeal ,, ,, 

Sweots and 

3 2 

G 4 

2 7 

S 4 

3 3 

3 6 

chocolate „ ,, 

10 5 

G 3- 

7 fi 

7 8 

S 4 

3 3 

% of oalories from— 







Bread 

14 4 

■21 G 

14 7 

22 6 

20 2 

20 7 

Vegetables 

G 1 

5 3 


5 3 

7 G 

9 G 

Cakes and biscuits 
Sweets and 

5 8 

8 9 

4 9 

12 2 

8 8 

11 9 

chocolate 

' 4 7 

3 8 

4 8 

4 9 

5 0 

2 0 


TABLE HI—CHEMICAL COMPOSITION OF TftE DIETS 


Year 

1937 

1942 

1936 

1942 

1938 

1942 

Total protein g per day 

95 

88 

86 

86 

85 

92 

Animal protein „ „ 

G2 

42 

53 

33 

61 

47 

Fat 

123 

100 

11G 

106 

118 

113 

Carbobydrato „ „ 

398 

428 

397 

430- 

370 

426 

Calcium 

0 73 

0 S3 

0 G9 

0 87 

0 78 

1 05 

Phosphorus „ „ 

1 48 

1 41 

1 43 

1 40 

I 36 

1 52 

Iron mg „ „ 

17 9 

15 9 

19 I 

15 G 

15 3 

17 2 

Vitamin A IU per day 

2753 

13G9 

6424 

13G2 

3138 

2231 

Carotene „ ,, .. 

1852 

1432 

2318 

1248 

2572 

2075 

Vitamin B, ,, „ „ 

473 

411 

475 

442 

509 

525 

„ O mg ,, „ 

33 

19 

34 

15 

52 

32 

.. D IU „ „ 

295 

444 

253 

113 

\ 

23G 

87 


Many of the hoys at St Woolton’s were receiving J pint 
of school milk a day , those at the two public schools 
were not Since the time of the pre-war survey the 
country has become much more milk-conscious, and this 
is reflected m the fact that, in spite of restrictions, the 
milk intake was higher at St Woolton’s and St Hudson’s 
in 1942 than it had been in 1936-38 In order to 
appreciate the significance of the 10 42 intakes, tho milk 
allowances for all school-children, whether boarders or 
day pupils, must be borne in mind. First, they have a 
priority “ household ” allowance of k pint a day, and in 
addition, they are entitled to at least £ pint of “ school 
milk ” a day, making a total of £ pint or 10 6 oz on 6 
days during the week The average milk -allowance 
over the whole week, therefore, is 16 oz a day The boys 

at St Woolton’s were clearly getting all their allowances 
Those having school di n ner were receiving extra milk m 
puddings, and they were getting more (average 22 6 oz 
a day) than those having dinner at home (average 16 3 
oz a day) 

At St Hudson’s the boys taking part in this investiga¬ 
tion all came from one house, and they were leceivmg 
16 3 oz a day This probablv overstates the milk 
consumption ot the school as a whole, for, although all 
boys had their meals together, the ordering of school milk 
was in the hands of the housemasters In this particular 
house all boys had school milk In some of the others 
they did-not 

St Butler’s was not taking advantage of the, “ milk in 
schools ” scheme. Hence, boys there were only getting f 
as much as boys at St Hudson’s, and they were, in fact, 
having less than half a pint a day Inquiries have 
shown that St Butler’s is not the only public school 
which omitted to take the “ school milk ” to which it was 
entitled in 1942 These schools possibly regard the 
“ nulk in schools ” scheme as a chaiitable enterpiise 
u Inch it is beneath their dignity to accept 

CALORIES AND UNRATIONED FOODS 

Befoie the war the lationed foods set out in table I 
supplied a boy at each of the three schools with an overall 
aveiage of 950 calories a day In the spring of 1942 a boy 
at St Butlei’s obtained an average of 659 calories from 
these foods , one at St Hudson’s could only count on a 
meagre 395 calories a day, but a Wooltoman got 012 
calories out of them Furthermore, m 1942, boys were 
not getting the caloiies to which they were accustomed 


before the war from unrationed foods such as fruit 
fish, which have now become scarce They were 
suffeimg a reduction of calories from the restricted 
fat and sugar for cooking Were they making good 
defioit, and if so, how ? Table h answers both 
questions In previous tables the results for all 
between 14 and 18 years have been averaged, but, 
the maximum calorie requirement is not reached till 
years, comparisons have here been limited to boys 
similar ages. 

It will be seen that the calories had not fallen That 
the principle first enunciated by McCance and Widdow- 
son (1941), after an experimental study of rationing, wm 
confirmed They laid it down that if healthy active 
people were depnved of sources of calories to which they 
were accustomed, appetite and instinct would drive them 
to make good the loss by eating moie of the unrationed 
and plentiful foods. The hoys at all three schools were 
now eatmg more bread, more root vegetables and mow 
cakes than boys of a similar age had eaten before the war 
The public-school boys were eatmg more biscuits and 
pomdge They should all have been eating more pota 
toes, and an mciease in consumption which was statisti 
cally significant-had m fact taken place at St Butler’s 
and St Woolton’s At St Hudson’s, however, the 
average amount of potatoes eaten m 1942 was within 
2 oz a week of the amount eaten in 1936 Shortage of 
labour was partly responsible, for it is of course easier to 
provide more loaves of bread than to peel and prepare 
moie potatoes and to serve them twice a day instead ot 
once Be that as it may, an average potato consumption 
of less than 6 oz a day by 14-year-old boys w tho third 
year of the war needs a great deal of excusing Boys like 
potatoes and will eat them if they are provided Ate 
small helpings of potatoes aie tho one object of criticism 
in the school dinners provided at St Woolton’s 
average portion weighed about 3 oz It was noticed, 
however, that hoys who had had dinner at school during 
the week would eat 12 oz or so of potatoes for dinner on 
Saturdays and Sundays _ 

A serious reflection on the catering airangements an un- 
two public schools was that the boys should bo buymgi 
the tuck-shop, or having sent from home, more cakes nnu 
biscuits than they were befoie the war 

Sweet latiomng was not in force at tho time oi the nu- 
survey, but a ration even of 4 oz a week will “ 
restricted tho consumption of sweets at the two pun 



Fig 1 —Prewar Intakes and 1942 ration of sugar \ 

chools and will have forced the boys to make good sti 
nore of their calories from unrationed foods / 

CHEMICAL COMPOSITION OF THE DIETS 
Table hi shows the aveiage amounts of protein,jiaj 
arboliydiate, Ca, P, Fe, and vitamins A, B,,' . g t 

he diets of the boys at St Butler s, St Hu - m 
Voolton’s before the war and in spang W** of 
able n the comparisons have been limited 7 

There has been no significant change mtetal^pmtc^^ 

lonsumption This bears out the and 

md Widdowson (1941), confirmed by ] ow .prqtein 

Vhngton (1941), that war-time diets are not low p 
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ST ATT or N'CTEITION OF, 2037 OXFORDSHIRE SCHOOL-CHILDREN 
IN DECEMBER, 1939, CO'tTAEED WITH 499 OF THE SAMI 
CHILDREN IN FEBRUARY. 1941, AND 'WITH 9SI OF THEN IN 
4TVE, 1942 
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No cases of phrvnoderma, xerophthalmia and congested gums 
"'•’“found at any examination. 

T There were no cases of bad nutrition NE Not examined 


SUMMARY 

The nutritional state of 2037 school-children from 
Oxfordshire homes m city and rural areas, examined in 
December, 1939,hasbeen compared with that of 409 of the 
same children who were examined again in February, 
1941, and with that of 9S1 of them examined in June, 
1942 In the different age-groups, the nutrition of onlv 
yl3% was classed as subnormal, in 87-96% it was 
dossed as good or excellent 

In_ general the city children appeared rather better 
nourished than the rural children, but the latter showed 
some improvement during the period under observation 


CONTROL OF 

PULMONARY TUBERCULOSIS IN INDUSTRY 

E, BANSZKY IID BERLIN, L 3 IBSA 
MEDICAL OFFICER TO PHILIPS RADIO FACTORIES 

At the tune when mass radiography is in the public eye 
cad being introduced as an essential part of medical 
examination in the Services and industry, it maw he of 
interest to show the results of those large-scale radio-' 
logical examinations which have been earned out m 
England and abroad during recent years. 

Braeumng, in Germany m I92S, first reported on mass 
mdioscopy; he examined. 4789 apparently healthv 
people by'fluoroscopy Details of this report axe not 
obtainable During the following years several large- 
soale radiological examinations—all of them by flnoro- 
scopy—were earned out by different investigators on the 
tout inent Table i gives the result of all mass radio¬ 
logical examinations on which I have been able to find 
imports up to Sept 1, 1942, m different countries The 
method used, the numbers and occupations of those 
examined and the results as stated hv the_ authors are 
shown The people selected for the earlier examinations 
tame from different age and society groups; they in¬ 
cluded chddren, university students, soldiers, policemen 
and industrial workers, hut since most of them were 
male, no definite conclusion about the sex-mcidence of 
pulmonary tuberculosis could be drawn from the figures 
liie first, systematic radiological examination of the 
chest of industrial workers was undertaken m 1932 by 


Burger in Holland, when the Philips Radio Works m 
Eindhoven introduced the fluoroscopic examination of 
the chest of employees as part of the routine medical 
examination before starting work and a periodic repeat- 
screening of employees at an interval not exceeding 1J-2 
vears But apart from X-ray examination of new en¬ 
trants and snspects under observation for pulmonary 
tuberculosis, more ambitious schemes (such as the periodi¬ 
cal screening of contacts of tuberculous subjects and of 
school-children m Philips’ schools) have been put into 
practice, so that from 1932 to 1940 over 100,000 screen¬ 
ings were earned out m Eindhoven Burger (1935-38) 
and van Weel (1935) have published the result of these 
screenings in new entrants between 1932 and 193S 
Routme radiological examination of new employees 
was started at the English branch of the Philips radio 


TABLE I—MASS RADIOLOGICAL EXAMINATIONS CARRIED OUT UT 
TO SEPT 1, 1942, IN DIFFERENT COUNTRIES 


Country anthor and 
Tear work was done 

Method 

Cases ' 
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b* — 

-~3 £ 
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3 O 




‘ © © 

/o o 

© o 
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Galbraith (1911) 

MR 

100 000 Recruits 

■ 0 5G 

0 47 

Cooper(1940) 

MR 

9000 Recruits 

‘0 55 

Canada 

Jones (1910) 

Gt Bnta\n 

MR 

Recruits 

1 0 

[ 

Banszkv (1936-41) 
Dudley Iitrpat 

S 

Ind wkrs 

0 5 0 59 

3 17 0 29 

nek (1941) 

MR 

IS 000 RN 
recruits 

0 24 

0 1 

El)man (1941) . 

MR 

C0I Recruits 

0 S3 

I 05 _ 

Hall (1941) 

Hart Hilton, 

S 

1370 Ind vrkrs 0 51 1 32 


Mottand (1940) 

R 

417 Students 

1 4 


Tnll (1942) 

-Jrpenfine 

MR. 

19 969 RAF 
recruits 

0 27 

1 17 

do Abreu (193G) 

China 

MR 

14 000 

3 78 


Hall, Chang (1934) 

7 


17 9 

- 

Franc? 

Jullien 

Gcrmanv 

s 

145,313 Recruits 

0 18 

- 

Berner(1939) 

! 

55 000 Armv 
- recruits, 

' students 

’ 1 5 

- 

Bracuning (1932) ' 


2S21 Sell -chil- 
1 Bren 

0*43 

1 

- 

Basing (1933) 

S ' 

3771 Ditto 

0 s 

0 6 

Franz, Mull er ( 1 932) 

s 1 

3S 000 Recruits 

0 OS 1 

0 17 0 09 

Kattentidt (1932) 
(1929) 

S { 

10,171 Students 

951 Students 

0 19 0 79 

21 7 0 37 

Kavper-Pe tersen 

s 

1 3 

-- 0 5 


Riemer (1932) 

s 

1863 Students 

0 4S 0 21 21 1 

0 42 

ffol&rod 

Bak (1935) 

s 

805 

Adults 

0 37 

0 37i 0 5 

. - 

Burger (1932-34)' 

s 

3 SI 6 ] 

\13 

03 

0 13 

, . (1935) 

s 

1767' 


0 4 

I 0 

0 3 


S • 

2985 

. Ind 

0 24 

0 24 

0*07 

, (193*) 1 

, (1938) 

s 

5535 

■wkrs 

* 0 3 

0 4 

0 04 

s , 

2S50 


r 0 04 

0 5 

0 03 

win Weel (1935) 1 

s * 

12,063 J 


0 6 

10 i SI 

0 27 > 

Poland 

Czezowska, Gra- 
bowski.Horn\rne 
(1930) 

— j 

s , 

3005" Students 

1 6 

5 6 * 17 2 


Russia. 

Moskowsla (1941) 
(Vetka mine) 
Moskowski (1941) 

S ' 

r 

) 

1315 

Miners 

i 

\ 

16 

- 

017 

(Gorlowska) 

s 

987 

Miners 

1*4 


0*1 - 

SicitzcrTand 

Hopi (1934) 

s 

4SS0 Recruits 



0 06 

UJ3.A '~~ 

Edwards Ehrlich 
(1941) 

Hethenngton Me- 

t 

R 

16 150 "Peeruifcg 

0*43 

* 0*63 


Fhedran (1931) , 
Plunkett (1941) 

4 1 
R 

? Students ; 

1401 Recruit* 

3 9 

1 4 

-- 

. 

Sawyer (1921-40) 

R 

32S0 i Ind 

i 2 3 

" — 

- 

„ (1940) 

Soper Wilson 

R 

J wkr? 

0 02 



(1930-31) . ( 

R 

3000 Students 

1 S 

* 


Stiehm (1935) i 

R 

529 Students 

1*5 

7 3 

- 

R = Ml size mdiosraphv MR = miniature radiography 
S = screening * 1 

' ' - 
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week Allowing for waste, tins comes to 1C Oi a dav 
Muck greater use should certainly he made of potatoes, 
and they should he served at least twice a day It is 
leahsed that the domestic staff and kitchen equipment 
at many boaidwg-schools are inadequate Some staffs 
ate cateimg for an evacuated school as well as then own, 
hut in spite of these difficulties it seems that bettei food 
might in many cases he served Menus have been 
obtained from public schools othei than the two investi¬ 
gated here, and some show a singular lack of imagination 
and adaptation to war-time conditions At St Hudson’s, 
breakfast and dinner weie reasonable meals, but tea 
often-consisted of biead, maiganne and meat paste, and 
nothing whatever was provided during the evening 
Potatoes weie not often served at any time other than 
dmnei, and no booked cheese dish ever appeared A 
greatei vanetv of dishes should be mtioduced, and much 
more use of vegetables, fiesh and dned, should be made 
Not only would this add vanety and mterest to the food, 
but the intakes of calcium and vitamins A an'd C would be 
increased Tlieie should be close cooperation between 
the gaiden and the kitchen During war-time, at any 
late, some members of the domestic staff should remain 
on duty during the summei holidays, to store and 
presei ve the garden produce At one school the entire crop 
of tomatoes grown in the school garden had to be given 
away, as the school was closed down when they ripened 
and tlieie was no-one available to deal with them 

Laige institutions usually buy their meat as whole 
carcasses Wheie this is done, - there should be an 
adequate supply of fat to give dripping for breakfast or 
tea at least once a week, and still to leave enough fat for 
frying Most boys are fond of duppmg and fried foods, 
but they dislike fat meat Instead of serving meat with 
most of the fat attached, the fat should be removed 
beforehand, lendered down, and used for frying potatoes 
and otliei vegetables 

Finally, the boys themselves must be taught to appreci¬ 
ate the gravity of the food situation There can be few 
boys of public-school age who are not aware of the 
shoitage of shipping and the need for economy in the 
use of fuel If food designed and fib for human con¬ 
sumption is lelegated to the swill bm, just so much 
of our effort is wnsted These facts should be pointed 
out to them anew, in relation to their own dmnei- 
plates The boy who rejects good food is as much the 
FQluei’s fuend as any brown-slurted member of the 
Hitlerjugend, andj should be told so 

Summary 

Individual dietary suiveys were made in the spring of 
1942 on boys at two public boarding-schools and at a 
large secondary day-school The data have been com¬ 
pared with the rations in force at that tune and with the 
diets of boys at those schools before the war 

Rationing has reduced the calories which the boys were 
in the habit of obtaining from meat, fats and sugar At' 
all three schools, however, the total calone intakes have 
been maintained at their prewar levels by an increased 
consumption of biead, oatmeal, cakes, biscuits and root 
vegetables At two schools the potato consumption had 
also increased , at one it had not 

One of the two public schools was not supplying the 
boys with then full ration of meat, bacon or cheese The 
other was not taking advantage of the “ milk m schools ” 
scheme 

The diets of the boys at the secondary-school were 
better than those of the boys at either of the public 
schools in that they provided more potatoes, more green 
and root vegetables, and more meat and bacon 

Al l the diets contained as much protein, Oa, P, Fe and 
vitamin B t in 1942 as they had done in prewar days 
The public-school diets in 1942 provided very much less 
animal protein and vitamin O than they had done before 
the war or than the diets of boys living at home provided 
in 1942 * The average vitamin O intake at one public 
school was only 15 mg a day „ ,, ,, 

Even if boarding-schools make full use of all their 
rations, boys at day-schools must be considered to have 
an advantage ovei boarders,-partly because boys living 
at homo are able to benefit fiom the rations allowed their 
younger brothers and sisters, and partly because they can 
have dinner at school, 5 davs a week, outside the rations 
Continued at foot of next column 


NUTRITION OF OXFORDSHIRE 
IN WAR-TIME 

Dagmar 0 Wilson 

M D OLASG, IRCP, FRCOG, DPH 

WOMEN’S MEDICAL SERVICE, JND1A (UETD) 

In December," 1939, records were obtained of the 
nutritional state of 3050 children whose homes were in 
Oxfordshire They were divided into three groups, 
(A) aged 0-7, (B) aged 10-11, (0) aged 13-14, and were 
examined in 41 different rural places and 19 Oxford citv 
schools Evacuees were carefully excluded from tlue 
survey Fourteen months later the same rural school* 
were levisited 1 and the children examined agam, thev 
did not show any signs of increasing nutritional defici¬ 
ency, and no detenoiation m the state of nutrition as 
assessed by the same observer Some degree of defici 
ency of the vitamm-B, complex had been present during 
the period of observation as indicated bv 16 cases of 
angular stomatitis (cheilosis) 

In June, 1942, the original Oxfordshire luialand Oxford 
city children were examined agam, of whom 981 were 
traced, 526 rural and 455 urban The same nutritional 
tests were applied as already reported for the previous 
surveys The compaiative results arc summarised m the 

table Too few of the 1013 children m group C, aged 
13-14 in 1939, remained at school to permit of compan 
son In the rural areas there was a significant improve 
menb in the children’s nutrition Sufficient school milk 
was now available, and many schools were providing 
dinners The results of home inquiries indicated m 
most cases a more regular Source of income owing to 
war-time employment and allowances Many families 
had increased thieir cultivation of vegetables, and others 
weie keeping poultry Rural families tend to go early 
to bed and double summer-time did not appear to 
lengthen unduly a child’s day In places where school 
dinners were not yet arranged or had onlv recently been 
introduced 5 cases of cheilosis were seen There was a 
decrease m the incidence of rickets m rural areas winch 
may be explained partly by 'the increasing "age of the 
children, but also by the widespread introduction or 
school milk , 

The nutrition of Oxford city children, ougmally lolea 
. higher than that of the lural children, had remained at 
about the same level as in 1939 Though parents com 
plained of shopping difficulties, the available facilities lor 
school dinners were often not utilised if the meals were 
served in some place other than the child’s own school 
Teachers considered that double summer-time nan 
adversely affected the hours of sleep of the younger 
children The only urban case of cheilosis was in a dov 
from a good home whose sistei was well nourished, ana 
was due to defective absorption 

In view of the disturbance of the natural ossincatioi 
of the spine spondylosis deformans which has been lounu 
to he fairly common among some groups oi kngn^ii 
childien, 3 the presence or absence of spinal aors 
curvature associated with the mottled enamel oi aenw 
fluorosis was noted Among rural childien theie v 
18 such cases in group A and 56 in group B , m i ci 
children there was one case m group A and 4 in gro p 
Suggestions were made for remedial treatment - 
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ion require special consideration, I re-examined patients 
till working after at least 3 vears in the factory During 
he 3 yens they were not allowed to work on fumy or 
hemical processes or in hot atmosphere, but their worh- 
ng hours were not shortened Of the original 244 cases 
1(35 6%) were still in the factory after 3 years, 28 being 
aen and 53 women Of these, 8 (3 men and 5 women) 
howed signs of activity in the lesion on repeat-screening 
nd required monthly observation—that is, 10% of the 
dole group Whether this was due to new exogenous 
afection or to an activation of a previously inactive 
irocess, I cannot sav 

The mcidence of active (including open) tuberculosis 
iver the 5 years averaged 0 5% in Mitcham, and the 
lumber of employees sent for treatment on account of 
ictive tubercle was 60 (16 men and 44 women) In 53 
ases (13 males and 40 females) the diagnosis of active 
Itease was made after the first examination, including 
adiographv, sedimentation-rate, blood-counts and 
fputum test, in 7 (3 men and 4 women) the diagnosis 
eas made after the emplovee had been under observation 
or a while 

In 34 (10 men and 24 women) of the 00 active cases the 
Incase was open (55%) The presence of Koch’s bacilli 
ras demonstrated in the sputum , the gastric contents 
rere not examined . 

_ That there is urgent need of a uniform national scheme 
or tracing and controlling pulmonarv tuberculosis is 
drawn by the fact that during the 5 years 41 employees 
(17 men and 24 women) left the factorv whde under 
ibservahon for active tuberculosis and were lost sight 
rf, among those were 3 men called up as fit for military 
lance 

SUMMARY 

The results of mass radiography in 37 leported series 
0l wses are tabulated 

Fluoroscopic examination of industrial workers m 
England during 5 years showed an incidence of active 
pulmonarv tuberculosis twice as lugh in u omen as in men . 
(0 03% women, 0 33% men) When incidence-rates of 
tuberculosis m industrial workers m two branches of the 
same factory—one m England and another in Holland-— 
Were compared, a higher rate m women was found in 
England and a higher rate m men in Holland 
tomparmg fiye branches of the same factory (one in 
England, three m Holland and one in Belgium), the 
bighc-st mcidence for active tuberculosis was found in 
fidgium and tlie next highest m England The incidence 
°t nctive and doubtful tuberculosis is exactly the same 
hi Uie English and two of the Dutch branches, but 
•amble that rate m Belgium and sligbtlv lower in one 
Dutch factory _ 

Of active cases who had had sanatorium treatment 
<i */o returned to work m the Eindhoven (Dutch) branch 
and 15% m the English branch The relapse rate among 
H^jfd cases after return to factory work was 27% in 
Eindhoven and 22 2% in Mitcham 
Ewne patients with doubtful lesions developed signs of 
actmtv while wor kin g in the factories, *whde others 
showed improvement In Eindhoven, the percentages 
°i those who deteriorated ranged from 7 to 9 5 during the 
years_1935-38 ; m the English factory the average figure 
over 5 years was 5 6% Improvement m symptoms was 
noted in percentages of cases ranging from 7 to 40 in 
Eindhoven over the same 4 years, and the average 
English figure over 5 years was 10% -v 
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GOLD IN THE TREATMENT OF DAMAGE 
DUE TO GOLD 

Raymond Greene,* d m oxfb 
rirrsiciAN, emergen ct medical service 

Tissues damaged by cold may he regoided as being 
in one of three states 

1 The State of True Frostbite 1 —The tissues in. this state 
have generally been regarded as “ killed ” by cold, some 
lm estigators regarding the death as due to irreversible 
physico-chemical causes and others to destruction bv ice 
crystals Others have blamed thrombosis for the 
necrosis which occurs, but though thrombosis may 
occasionally be seen it is a secondary phenomenon and 
not the cause of death The changes are really due to 
stasis The capillarv walls, weakened perhnps by 
nervous causes, bv crvstal formation or by anoxia, 
become, during the thaw, freely permeable to plasma, 
but only in extreme cases to red cells The fluid part 
of the blood leaves the particulate cells stranded in the 
vessels, which become silted up Ihtravascular agglu¬ 
tination takes place, followed by asphyxia of tissues 
The living body then casts off the damaged member 
It is often forgotten that gangrene does not develop 
in the dead "Whether from frostbite, thrombosis or 
embolism, necrosis is a vital process 

Solidification is not the essential sign of true frostbite, 
or death of the tissues its invariable sequel I have 
many times seen a nose grown suddenly white in a high 
wind and by promptly cover mg it with my hand pre- 
\ ented further harm In a recent investigation I have 
more than once accidentallv frozen my finger tips solid 
without permanent damage The tads of mice frozen 
hard are not entirely lost, the final destruction depending 
on the time of freezing _ The legs of cats may be frozen 
so hard that they emit a ringing note when tapped with 
a chisel, yet recover with no loss of tissue In these 
examples, there was not time for the essential capillary 
damage to occur. 

In the field such damage occurs very quickly, and no 
measure other than the instant application of gentle 
warmth no greater than that of the human body can 
affect the issue The tissues ore damaged beyond repair 
and will be cast off Treatment can be directed only to 
the avoidance of further damage and of sepsis 

2 The State of Chilling —Even when the cold has been 
so great and has lasted so long that true frostbite has 
occurred, there lies between the doomed tissues and those 
untouched by cold an area m which the damage is less 
severe and necrosis not inevitable When the cold has 
been slight, the whole tissue may he in this state, a 
condition known clinically as trench-foot and ltnmersion- 
foot The essential damage in this area is also in the 
capillaries, but the loss of fluid from them is less massive 
and silting np does not take place Nevertheless, 
though the circulation continues it is seriously handi¬ 
capped _ The sudden strain which falls on the capillary 
walls when, during thaw, the arterioles relax, produces an 
oedema which, conditioned by the high pressure at the 
arterial end of the capillaries, compresses' them at the lax 
venous end A mild anoxia follows, which, added to 
that already produced by vasoconstriction, may have 
serious consequences The clinical condition is very 
like that seen in senile diabetes, m which long-continued 
mild anoxia, due to arteriosclerosis, leads to demyelina- ' 
tion of the peripheral nerves and to consequent “ neu- 

* In receipt of a grant from the Medical Research Connell 
1 The evidence for statements in this paragraph is m course of 
pumicauon 
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factoiy at Mitcham in 1934 These examinations 
consisted in the first 2 years of screening only, but from 
1930 onwards facilities for full-size ladiogiams, sedi- 
mentatiomiate estimation, sputum test and blood-counts 
weie piovided foi all suspected cases The percentage 
findings are shown m table n 

These figures show that the incidence of active and 
open pulmonary tubeiculosis among a group of women 
industrial woikers m England is nearly double that 
among men doing the same work (men 0 33%, women 
0 03%), and v hen all active and ulactive tuberculous 
processes are included about 26% higher than in men 
(men 3 6%, women 4 6%) 

To compaie the incidence of pulmonary tuberculosis 
in employed and previously X-rayed workers with the 
late in new entrants, repeat-scieenmg was undertaken 
m Philips factories both in Eindhoven and Mitcham 
Figures of these lepeat-scieerungs are available from 


TABLE IV-PERCENTAGE INCIDENCE OF PULMONARY TtTB»f 

CULOSI8 AMONG NEW ENTRANTS AND OLD EMPLOYEES A! 
THE MITCHAM AND EINDHOVEN FACTORIES 



New entrants 

Old employees 


Total 

Men 

Women 

Total 

Men 

Worn™ 

Open 

tuborclc— 







Mitcham 

0 2 

0 0 1 

0 3 

0 2 

0 1 

03 

Eindhoven 

Activo 

0 3 

0 4 

0 01 

0 1 

0 1 

01 

tubercle— 







Mitcham 

0 s- 

0 3’ 

1 2 

0 2 

0 l 

0 3 * 

Eindhoven 

Doubtful— 

0 9 

t 0 7i 

! 

1 0 

0 4 

0 4 

05 

Mitcham 

1 G 

1 4 | 

1 7 

1 4 

1 4 

1 5 

Eindhoven 

1 0 

1 2 

0 7 

1 3 

1 4 

09 


TABLE n 


— 

% of all 
entrants 

% of men 
entrants 

% of women 
entrants 

A Lung affections (activo, open, 
doubtful, inactive, cyst, bron¬ 
chiectasis, So ) 

4 1 

3 5 

4 5 

B Active and opon 

0 51 " 

0 33 

0 G3 

O Doubtful (under obseivntion for 
„ activity) 

0 58 

0 G3 

0 53 

D Inactivo 

2 8 

2 4 

3 0 


Eindhoven foi the years 1930, 1937 and 1938 and fiom 
Mitcham for 1930 only, because labour problems during 
the following years prevented any repeat screening on a 
large scale The Eindhoven figures for 193G-3S inclusive 
are given in table m 

The comparatively small percentage of active cases 
found among new entrants is explained by the fact that 
many of those classed under this heading m Eindhoven 
had been employed before by the same'fiim, but had been 
temporarily out of work on account of tiade fluctuation 
These had therefore been previously screened and from 
the point of view of tuberculosis tracing were a selected 
group ^ 

A comparison has been made of the incidence of 
pulmonary tuberculosis among new entrants and old 
employees in the Emdhoven and Mitcham factories 
The Dutch figures derive from the period 1932-34 and 
the English ones from J.936, but they throw some light 


table in 


— 

— 

Opon 

("/..) 

Active 

(“/..) 

Doubtful 

(”/..) 

193G 

New entrants 

0 7 

2 4 

2 4 


Old employees 

02 

1 3 

1 3 

1937 

New entrants 

0 4 

3 0 

4 0 ' 


Old employees 

0 G 

2 9 

G 0 

1938 

New entrant b 

0 3 

0 9 

5 0 


Old employees 

0 2 

0 6 

4 0 


on the incidence of pulmonary tuberculosis m the two 
countries Table rv shows that m both factories active 
tuberculosis was only a third to half as common among 
old employees as among new entrants 

It is noteworthy that whereas in England tuberculosis 
was co mm oner among women, m Holland it was com¬ 
moner among men Thus among new entrants in England 
the incidence of all forms of tuberculosis was 1 8% for men 
and 3 2% for women, while in Holland the figures were 
2 3% for men and 1 8% for women , among old employees 
the total incidence m England was 1 6% for men and 2 1% 
for -women, compared with 1 9% for men and X 5% for 
women in Holland The preponderance of men in 
Holland is found only m the doubtful and open groups , 
m the active group, as table IV shows, women pieponder- 

n the various 
showed the 
as shown in 

table V 


- Fluoioscopic examination of new entrants ] 
branches of the Philips factories m 1938 
incidence of pulmonary tuberculosis to be 


As far as active tubercle goes, tbe Brussels branch 
shows the highest, and the Mitcham branch the next 
highest incidence, but taking active and doubtful 
processes together the Brussels branch has nearly double 
the incidence of the Mit-cham branch (3 6% Brussels, 
1 08% Mitcham), but the Eindhoven, Hilversum and 
Mitcham branches have exactly the, same incidence 
(17%) and only Tilbury (Holland) has a lower one 

EFFECT OF FACTORY WORK ON TREATED CASES 
What percentage of the sanatorium treated worheio 
can take up factory work after completion of treatment, 
and how many will lelapse, even on light physical work 
and m selected surroundings ? In Eindhoven duiing 
the years 1932-38 400 active (open and closed) cases 
were sent foi sanatorium treatment, of whom 166 have 
returned to work (33 9%) In Mitcham during the five 
yeais 1936—41, 60 active (open and closed) cases were 
sent hack to their own doctoi for treatment (16 men and 


table v 



Activo 

Doubtful 

• 

(%) 

(%) 

England, Mitcham 

0 87 

0 81 

f Eindhoven 

0 42 

1 3 

Holland -{ Hilversum 

0 5 

1 2 

1 Tilbury - 

0 5 

0 5 

Belgium, Brussels 

1 3 



44 women) of whom 9 (3 men and 6 women) hai e returned 
to work after completion of treatment (16%) Circum¬ 
stances differ in Eindhoven and Mitcham In a small 
town like Emdhoven cases can be followed up, but at the 
Mitcham branch many sanatorium-treated workers 
moved to different districts or preferred easier occupa¬ 
tions than factory work and were lost sight of 4 ne 
Mitcham figures are thus' not an accurate example o 
.workers who can take up factory work after treatment 
and tbe Eindhoven ones should be considered as the more 
reliable of the two f 

Burger’s figures m Emdhoven during the years 
1936-37-38 for relapses after return to factory work are 
as follows 1936, 27% , 1937, 26% , 1938, 37% These 
relapses were seen within 3 years after the quieteiu b 
down of the lung process In the Mitcham hrancii 
9 patients who returned to work after treatment au b 
1936-41, 2 suffered relapse (22 2%) The effect oi 
factory work on doubtful cases (where activity ca ] m< * 1 , 
determined at the first examination and the patient 
allowed to work in suitable surroundings m the ta J _ 
while under observation) can also be shown both m 
Mitcham and the Emdhoven records Burger founa wim- 
doubtful cases changed to active ones m hhe folio b 
percentages 1935, 7% , 1930, 9 6% 1937, 8 5% ; Ww* 

7 5% In my cases the average over 5 years was o /o 
Changes for the better as well as for tbe worsejure m 
be seen in tbe same group of doubtful cases Qvieie fe 
down of doubtful cases with disappearance of all 
feigns was seen by Burger in tbe f°b°'Y(?8' PpJ ce lf Sg 
of cases 1935, 7%, 1936, 35%, ^37, 40% ,1938, 
30% I found in Mitcham that an aveinge of 10/ o o 
doubtful cases quietened down over 6 yejA 
To determine whether calcified 
without any sign of activity found on the 
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of these conditions should therefore be 


.J* Ancient tradition and modem experiment combine to 
^jfimggest that while the patient himself is kept warm 
C»the affected tissue should be cooled , A refrigeration 
'^apparatus is described by means of which this object 
~£ mav conveniently be attained 


i 

i 
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■» FEBRILE ILLNESS IN SMALLPOX 

l CONTACTS \ 

j "W F Tyrrell, m b, b sc glaso, d p h 

I BrsiDEVr rnyarciAN, knightsw oon hospital, Glasgow 

‘ Conybeare (1939) drew attention to a symptom 
j complex which he noted in 7 of 16 smallpox contacts, 
j »rd which he suggested might be examples of variola 
1 sine eruptione More recently Bowe (1942) has reported 
I » fehnle illness in 3 out of 7 contacts in explanation of 
i which a similar reason was advanced In Conybeare’s 
! S 568 ’ Taccima seemed unlikely smee m one of them 

i 'were had been no recent vaccination It is not clear 
| Bowe’s records whether vaccmation was success- 
iwly earned out in all of his cases As a rule, however, 
j smallpox contacts are revaccinated at the time of their 
contact, so that confusion betw een a reaction to vaccinia 
*04 one to vanola might well occur 
Aapier and Irish (1942) hove recently reported fehnle 
^actions m 40 out of 92 Glasgow smallpox contacts under 
uieir card They decided that 30 of these 40 reactions 
were due to vaccinia, and 2 to smallpox , the remaining 
i which were difficult to classify, were finally relegated 
**=9 to the vaccinia group 

As a result of the outbreak of smallpox in Glasgow, 

■ °f this hospital was set aside for the reception of 
aa nnpox contacts , 45 were admitted and were vac- 


TASLE 1—AGE-DISTRIBUTION Or VACCINATED LESSONS 


Sroup (rr) 1 

Contacts 

j Non contacts 

Primary 

1 

Hevacc 

j Primary 

Revacc 

0 - 5 \ 

\ 

4 (2) 

1 

1 ( 0 ) 

\ 

i 10 ( 6 ) 

4(3) 

6-10 | 

3(2) 


2 ( 2 ) 

' 0 (4) 

3 (3) 

11-15 1 

1 

2 ( 2 ) 


4 (1) 

1 ( 1 ) 

4 (1) 

^6—25 j 

3 (3) 

1 

6 ( 1 ) 

3 (1) 

4 (2) 

—!i + ! 

0 ( 0 ) 


18 (5) 

0 ( 0 ) 

54 (11) 

Totals 1 

12 (9) 


- 33 (9) 

20 ( 12 ) 

69 (20) 


tuples in parentheses indicate the numbers in the different 
- Q Ps who showed a fehnle response 


•Bated or revaccinated after admission Since the 
,st of the hospital was to continue as au infectious 
"«ease hospital, vaccination was offered to all lemammg 
i Clients, and m the next few days 89 persons were 
ae cinated with material from the same source as that 
rom which the contacts were inoculated So far as I am 
_ are no-one has previously compared two similar 
!f U P S of people, contacts and non-contacts of smallpox, 
accinatecl under similar conditions This paper is an 
tempt to do so The age-distribution of these two 
- oa Ps is shown m table I 

febrile reaction was observed in 18 (40%) of the 
iln«i C S an< f 32 (36%) of the non-contacts , the mean 
crm 4 ± n of fever (table n) was slightly greater m the 
tacts, hut the difference is not statistically significant 
thit f t,® , ln shows the day of onset, after vaccmation, of 
Nib rue reaction In the contacts, the mean maximum 


tempeiature was 00 8° F , noted on the eighth day , m 
the non-contacts the mean maximum was 99° F , also 
noted on the eighth dav 

TABLE n—DURATION OF FEBRILE REACTION 


Dais 


— 

1 i 

2 

1 3 

j 4 

• 5 

0 

Mean 

Contacts ] 

i 

8 , 

1 

t 

j 5 

o 

i 

2 

i 6 

2 9 

Non contacts [ 

18 ! 
t 

5 ; 

3 

3 

; i 

2 

2 1 


The symptoms complained of were, in contacts, 
headache (2), pam m back of neck (2), general malaise 
with syncope (1) In non-contacts they' were drowsiness 
(4), nausea (3), abdominal pam, headache, backache, 
vomiting (1 each) . Two patients, both contacts 
dc\ eloped rashes , one a papular m ticana on the groins , 
the other a macular eruption on the lower abdomen and 
bullocks One man, a non-contact, had glvcosmia for 
one day 

DISCUSSION 

The results m the two groups, contacts and non- 
contacts, vaccinated at the same time with smnlai 
mateiml and kept under similar observation, show no 
significant differences The figures supplied by Gony- 
beare and Bowe (10 of 23 contacts) suggest that the 
incidence of the leaction described by them is high In 
observing 45 contacts one might bare expected, there¬ 
fore, to see several examples One of the contacts 
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developed modified smallpox and was remoted, so that 
one can infer that exposure (m some cases of a very close 
nature) had occurred If the observations of Napier and 
Insh are considered with mine, out of 137 contacts under 
close observation not one showed a fehnle reaction which, 
after careful consideration, could he described as variola 
sine eruptione 

The conclusion seems justified that caution must he 
exercised in accepting alleged cases of variola which 
show no more than a few davs fever with or walkout 
subjective symptoms It seems reasonable to expect 
cases of variola sine eruptione to develop in vaccinated 
people, by analogy with the results obtained in measles 
contacts who receive convalescent serum If such' re¬ 
actions do occur, they should be most manifest in the 
personnel of smallpox hospitals Dr John Watson .of 
the smallpox hospital states m a personal co mmuni cation 
that he has not seen any such illness The experience 
here was that no reaction was seen among the contacts 
which could not be paralleled in non-contacts vaccinated 
at the same time 

X wish to thank Sir Alexander Macgregor, medical officer 
of health, for permission to publish these notes, and Dr 
Thomas Anderson, physician-superintendent of Kmghtswood 
Hospital, for his advice 
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Prof F E Tylecote has been elected chairman of the 
Manchester public health committee Professor Tylecote was 
also recently fleeted president of the Bo\al Manchester 
Institution 


Padddigton Medical Society —A meeting of this society 
wfil be held on Tuesday, Dee In, at 2 30 pm, at St Man’s 
Hospital, 112, when Dr Joseph Whitby will read a paper on - 
neurosis m general practice dnrrag the second and third i ears 
of the present war 
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ritis ” In extreme cases, gangrene may develop In 
chilled tissues a more severe anoxia is needed to produce 
- gangrene than to produce degeneration of nerves It ra¬ 
in this state that treatment is logically possible 

3 State of Physiological Reaction —The tissues in this 
state aio responding normally to damage Adaptation 
has not broken down No treatment is required 

PRINCIPLES Or TREATMENT / 

It follows that we need consider therapeutically only 
the state of dulling, the state of some of the tissue in 
frostbite and of all of it m trench-foot and nnmersion- 
-foot It is traditional that waimth greater than that of 
the human body is harmful This fact was recognised 
by Laney (1812) during Napoleon’s retreat from Moscow 
Smith, Ritchie and Dawson (1915) showed that when 
damage by cold has occurred water at only 37° O causes 
rapid oedema or a rapid increase in oedema already 
present, a fact confirmed by Lewis and Love (1926) 

I have shown that if the tail of a mouse is frozen almost 
twice as much tissue is lost if the mouse is held m the 
hand before a warm fire It is shocking to learn that 
only last winter patients with frostbite weie treated with 
the electric cradle, mustard plasters and hot fomenta¬ 
tions Such treatment is sure to increase transudation 
from the damaged capillaries by still furthei increasing 
arteriolar dilatation In addition, between the part 
irretrievably doomed to gangiene and the part never 
endangered there ra piobably an area striving for life m 
a. state of anoxia Heat to this part will lUciease its 
metabolism and its oxygen requirements, and will 
encourage the, growth of bacteria Fi;ost-bitten parts 
must be kept cool (Greene 1941) 

Lake (1917) has shown that the survival-rate of tissue- 
cultures is greatest between — 6° C (at which tempera¬ 
ture they die) and + 6° C (at which_pomt katabohe 
piocesses are predominant and harmful metabolites 
accumulate), the best temperatures being m the neigh¬ 
bourhood of 0° to + 5° 0 Lambert (1913) found that 
embryonic chick tissues survived best at + 6° C That 
blood will survive undamaged at -f 2° C foi; three weeks 
has become well known since tho establishment of blood 
banks Allen (1939) has shown that tissue necrosis after 
hgation of a hmb is increased by heat and diminished bv 
cold Dickson Wright (1940) pointed out that “ a dog’s 
hind hmb will stand a tourniquet for two days if the leg 
is kept just above freezing-point and the leg will be 
undamaged if the dog’s leg ra kept ‘ nice and 
warm ’ the usual, stinking gangrene develops and the leg 
is lost ” 

The conclusion is obvious Tradition and modern 
science combine to urge that the frostbitten or chilled 
hmb should be kept at a temperature just above freezing-^ 
point Against this might bo brought the argument that' 
it is absurct to continue those very conditions which have 
produced the draordei we are treating The answer is 
that we are doing nothing of the kind The patient has 
been spending hours or days m sodden clothing in an 
open boat or on an inhospitable mountain side His 
-whole body has been chilled, his feet and hands are wet 
The general chilling has interfered with the physiological 
reactions to cold (Lewis 1931), the damp, by reason of 
its thermal conductivity, has augmented a local chilling 
which the low temperatuie alone could not have made so 
lethal The arterial constriction which was the first 
cause of his injury was produced by the passage of chilled 
blood through the thermal centre m the thalamus 
From the time of his rescue, conditions should be 
otheiwrae With his whole body at rest in a warm bed, 
the blood in the carotids will not be at a temperature 
low enough to excite the thermosensitive area Tho 
adrenal medulla will be unexcited by hypothalamic 
stimuli due either to cold or to emotional stress, and 
vasoconstriction will be slight or absent But the 
threatened tissues will be protected by then low tempera¬ 
ture fiorn the results of excessive metabolic activity 

therapeutic refrigerator 

During the winter of 1941—42, with the coopeiation 
of Mi R J Simpson of the International Refrigerator 
Company, I designed an apparatus in which I hoped to 
test the practical truth of this theoietical argument 
It ra shown in the figure 

The cabinet consists of an upper and lower compoiA- 
in Ow nrmer ra a metal tray in which solid carbon 


dioxide ra placed The lower compartment opens of 
sections and has two padded apertures for the 
feet It contains a thermometer which registera 
dial at the back of the cabinet Air circulates t 
two flues between the compartments These flue* 
controlled by knobs at the back, by the marupulati 
which the desired temperature can be maintained 
operating instructions afe as follows 

1 Removo top half of front, place patient’s feet in 
with sufficient cotton-wool or bandago round tho ankles 
fill up the padded entrance holes when the cabinet front 
replaced If the cabinet is neoded for only ono limb, plug 
other hole completely with -cotton wool or bandage to 
provont leakage of air 

2 Place two blocks of solid C0 2 refrigerant m trav in 
compartment—total weight 10—12 lb—each block inside 
separate canvas bag, the bag being woll wrapped around to 
To cool tho cabinet quickly from room tomporature plato 
refrigerant m tho tray unwrapped On tho second fiUmgr 



FRONT 


BACK 


when the cabmet is cool, refrigerant can bo economised by 
plaoing it in two bags or layers of canvas instead of ono 

3 Soe that both air-flues are open and watch carefully w 

temperature falls ' When desired temperature is reached 
close left hand knob, (controls downward flue) When 
temperature rises open it slightly and find point of balanc* 
where constant temperature is maintained ,Tho right hand 
knob (controls upwaid flue) is only for use m emergency » 
temperature continues to fall and should normally be left f u *v 
open . 

4 When refrigerant lias evaporated to 2-3 lb removo tne 
bags and place it directly in tho metal troy. If desired tne 
cabmet can be run from the start with 2 or 3 lb of refrigersn 
placed directly in tho tray, but this will necessitate re idling 
the tray "about eveiy sin hours The cabmet uses 8-10 m 0 
refngeiant m 24 hours 

It was my intention to test the efficacy of the treat¬ 
ment with the promised collaboration of the 
Fortunately, I was denied this opportunity, and i 
apparatus ra now described for the benefit of those wuo 
opportunities may be greater In, the first, instance 
attempt should be made to control, the experiment y 
treating only one limb of those who are bilatcr ) 

In the meantime, Webster, Woolhouse and Johnston 
(1942) have described their experiences with a metnou 
identical in theory but less convenient m prac , 
Using ice-bags or dry cooling by means of a tan sp ) 
with iced water, they found that the constant 
with bouts of stabbing pain and pins and need„ I1P 
relieved I have found the same in diabetic gar gi ,. ’ 
but fiom tins observation alone it cannot be said tjia 
effect is specific However Wtabster and his cofieagues 
found m addition that the swelling subsidedl and w 
blisters resorbed, and that in six cases of B P 
gangrene the normal pink colour returned’ in iro 
21 days 

SUMMARY 

In true fiostbite, most of tho affected tissue is doomed 
and no treatment can sa\ e it Some, kowev , . ^ 

chilled and ra in the same condition ns . - . yj lC 

affected tissue in immersion-foot and tre 
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MEDICINE AND SOCIAL SECURITY 
Fir William Beveridge m a report w Inch has easily 
fen the best seller of tlie \\ eek has «et out to provide 
iy man with the feeling of securitv in Ins daih life 
I'ch is essential to full membership of human society, 
it as it is the biological requirement of the human 
ffant The Ministry of Social Securitv which he 
fepo-es is like the Muustrv of Food, directed to the 
burning of the nece=sarv things of life «o that each is 
feared a proper share of them It is the consume! 
<kois the object of ministerial care , the producer is 
ot to be regimented except m so far as his activities 
re antisocial The elements of a healthy life are part 
f the make-up of social security, and medicine is the 
nplement of the healthv life It is one of the major 
sumptions of the Beveridge plan that there shall be 
omprehensive health and rehabilitation services for 
11 who need them The primary interest of the 
hnistry of Social Security will be to find a service 
rhich will dimmish disease by prevention and cure , 

I will not be its role to define the working of such a 
frvice The medical service envisaged by the 
kvendge report will be organised not by the ministry 
tncemed with social insurance but by departments 
*$p°nsible for the health of the people Actually 
Beveridge's conception of the restoration of a sick 
krson to health as the primary dutv of the state 
Suicides with the objects of medical service as pro¬ 
ved by the BMA Medical Planning Commission 
were is no suggestion m the report of any regiment*- 
fea of medicine to this end The plan expresses no 
pinion on the terms of service and remuneration of 
fcdors of various lands, of dentists and of nurses, 
ac ‘ept m so far as these terms may affect the possi- 
of diminishing and controlling sickness and so 
®av affect the finances of the Social Insurance Fund 
h-e practice of medicine in the paste ar world remams 
to be worked out by those who have been bred m its 
Editions the doctor-patient relationship remams 
3 ramp aired, but its efficacy is to be enhanced an 
-nndredfold by the abolition of the want and insecur” 
which have frustrated the practice of medicine 
13 we have known it The doctor’s piescnption need 
E o longer be a bottle of physic plus a pious aspiration , 
c; m be addressed to the patient’s whole personahtv 
''lien he says “ be warmed and fed ’ or ‘ keep an 
&sv mind or you need a change, ’ these mjunc- 
>ons will have lost their hollow ring It is true that 
be Beveridge plan expects contributory insurance 
! or medical treatment to cover the whole population, 
lot merely the 90% of the Medical Plan nin g Com- 
Tussion Thus, no-one will be compelled to pay 
eparately for medical treatment, just as no-one is 
Compelled to pav separately for education But this 
will not, oi itse , put an end to private practice am* 
more than it now does to private schooling And the 
mme is true of provision fo r invalidity, retirement and 

dependants 


VITAMIN C NUTRITION 

There are four wars of estimating the state of 
vitamin C nutrition—by a study of the diet, by labora¬ 
tory tests such as the degree of ‘ saturation ” by 
functional tests such as capillary fragility, and by 
clinical tests Examples of the first three types of 
investigation have lately appeared m these pages, and 
each has raised fundamental questions of interpreta¬ 
tion Marrack and his colleagues 1 estimated the 
vitamin m meals at British Restaurants and school 
canteens, and showed that unless green vegetables 
are included the amount may be only half the 30 mg 
widely accepted as the daily requirement Since 
in many instances very little more of the vitamin is 
consumed in other meals some degree of deficiency 
seemed likely At two public schools whose diet 
was investigated by Widdowsox and McCaxce and 
is leported on m this i«sue, the average daily mtake 
of vitamin C had fallen from 33 and 34 mg before the 
war,to 19 and 15 mg in spring, 1942 In one of the 
two schools neither green vegetables nor salad appeared 
on the menu during the week of investigation, and 
there was hardly any increase m potato consumption 
over the prewar figure , only 3 boys had any raw fruit 
The intake at the dav-school was better—32 mg 
a day—because more potatoes and green vegetables 
w ere eaten A fairly accurate estnuate of the vitamin 
C m the recent diet, may be obtained by the saturation 
test It is known that people receiving 30 mg daily 
show a high excretion of the vitamin after one or two 
daj s of test dosing, that people with frank scurvy— 
i e, receiving very small amounts—respond only 
after about 7-10 days, and that intermediate responses 
are obtained when diets contain intermediate amounts 
of the vitamin NcNee and Reid, 5 using this method, 
have shown that the diet of some civilian engineers 
in the autumn and of. both Royal Naval ratings and 
civilian engineers in the spring must have contained 
much less than 30 mg of the vitamin per day 

The importance of the findings by these^ two 
methods depends on what one regards as the require¬ 
ment of the vitamin The League of Nations com¬ 
mission put it at 30 mg daily, Bacharaoh and Drum- ' 
moxd 3 say that 30 mg is the marginal ’ require¬ 
ment, and many American workers maintain that the 
optimal requirement is around 75 mg The argument 
is continually being put forward that tlie requirement 
must be lower than 30 mg, since a large number 
of people who consume much less than this amount 
are apparently in perfect health Attempts have 
therefore been made to develop tests which might 
detect early disturbance of function m such apparently 
healthy people For vitamin C the commonest 
functional test is that which measures the fra<nhty 
of the capillaries Gothlex, 4 who first introduced 
tins test, claimed that it was of great value in detectum 
mild cases of hypontaminosis C, but different workem 
have obtained divergent results with it This is 
partly because of the different techniques -used 
Capillary fragility is determined by applying to the 
arm either a positive or a negative pressure which will 

r ak caplllanes and Produce petechne, but 
neither the pressure nor the time of application is 

i» asSS **4 1,140 59 * 
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Reviews of Books 


Diabetic ABC War-time Supplement 

(2nd ed ) R D Lawrence, MD Aberd , FRCP London 

H K Lewis Pp 15 9 d 

The efficient dietetic treatment of diabetics was no 
easy problem even in peace-time and its difficulty lias 
increased with wai-time food restrictions To many 
doctors and patients, however, the difficulty has seemed 
greater than it need special rations have been available 
for diabetics since the beginning of rationing, and if these 
are properly used diabetic diets of all varieties can be 
constructed In this small pamphlet Di Lawrence with 
customary lucidity shows how tins can be done, and in 
paiticnlar how patients who have been using the “ line 
ration ” scheme can adapt their dietetic prescriptions 
of peace-time to the food available in war He also gives 
much sensible advice about dealing with dangers due to 
disturbances of routine which nowadays all diabetics 
must he piepaied to face In the interests of both 
personal and national economy he urges diabetics to 
change from single-strength insulin to the stionger 
solutions and to alter the amount of fluid injected 
accordingly , hut desirable as this change is, it should be 
remembered that serious mistakes have been made, even 
by veteran patients, in measuring out the same dose of 
insulin from solutions of different strengths It would 
have been just as well to warn the patient to ask his 
doctor to show him how to make the necessary change 


Sex-fulfilment in Marriage 

E R Groves, professor of sociology m the University of 

North Carolina , G H Groves , C Groves New York 

Emerson Books Inc Pp 310 S3 

This book, despite a certain diffuseness, provides a 
popular and readable exposition of its subject It offers 
as the pooled and experienced wisdom of three intelligent 
people, that the giving iout of love and integrity, 
consideration and understanding must be practised ( of 
necessity by both partners, all the time and m all circum¬ 
stances, if sex is to be leally enjoyed and fulfilled Sex 
is discussed as it affects men and women m health and 
m mental and physical sickness It isu significant of the 
divorce between sex and birth in our minds at the 
present time that such a hook should not discuss the 
optimal size of a family, nor the unaccepted truth that 
sex for a woman is not complete unless it results in child¬ 
birth It must bo twenty years since Havelock Ellis 
published Little Essays of Love and Virtue (and why have 
we not had them reprinted as a Penguin ?), like Ellis, 
the Groves aim at putting sex at our disposal as a good 
servant and friend of man but after twenty years it is 
still, unfortunately, as the good servant and friend of 
man acquisitive and individualist, and not of man the 
member of a family and'community In common with 
Parents Revolt, by Richard' and Kathleen Titmuss, this 
hook recognises that that by which men live the 
good life ’’ is Tolstoyan and outgoing m essence, and not 
Nietzschean and grasping 


Essentials of Occupational Diseases 
J V Reed, MD, FACS , A K. Habcotcrt, MD London 
Bailliere, Tindall and Cox Pp 225 25s 

This book deals with the symptoms, diagnosis and 
treatment of occupational diseases but—stiangely— 
gives no space to the' question of prevention The 
outstanding feature of occupational or industrial diseases 
is that they can he prevented and even m the first text¬ 
book on the subject—Ramazzun’s De Morbis Arhficum 
published some 150 years ago—the preventive aspect 
was rightly stiessed Reed and Harcourfc write osten¬ 
sibly for doctors who deal with compensation cases in 
America, where the law differs considerably from ours 
In the introduction they imply that health risks m a 
factory are investigated, not by physicians, but by 
chemists and industrial engineers, and add that 
information about health risks in a factory is best 
obtained from the shop foreman ” On the same analogy 
a works manager having trouble with Ins machines 
would do well to call in a doctor The authors lav no 
c laim to origmalitv, except for a few clinical observations 
of then own, hut the sections on carbon-monoxide 


[DSC. 


poisoning and on dermatitis are worthy of study 
they bear the imprint of much first-hand 
Some other sections do not show the same v > 

The Premature Infant 
Its Medical and Nwsvtg Ca>c Julius H Hem, 
Evelyn C Lundeen, RN, London and "" 1 'i 

J B Lippincott Company ~ Pp 309 21s I ' 

No-one interested m infants can read tins vol« 
without being impressed by the wealth of helpful im id 5 
compressed into it Dr Hess tells us that the mortal 
rate in infants m the State of Illinois in 1930 was I 
while in 1940 it was 35 1 , m Chicago over the samepuj -rjm 
it was reduced from 53 4 to 28 8 When we remem!^ 
that in 1939 in England and Wales the infant morU|blll!! 
was 60, and that this vear it is 69, we must feel graw 4-1 
dissatisfied with the state of affairs here His defimH ( 
has been accepted m this country that “ the pre-mat* 
infant is one whose weight at birth is below 6 { lb ” I 
traces the physiological development of the infant at 1 * 111 
gives useful tables of growth A premature inf«i 4 , 
station is described where the Hess heated bed M - 
manv other incubators are used He thinks nurdi ( 
personnel at such a station should average one for era, ' 
2 or 3 infants Masks, he considers, are of doumJMii 
value : in fact, he does not advise them for those must i f f 
premature infants It is stnking that he advocate , 
very low intake of calories for instance, he suggests tht 1 
the average premature infant requires 36 calories per It a 
bodv weight Over here practical infant feeders an 1 
those'accustomed to premature infants recommeai j 
00-70 calories per lb He is careful not t-o conum _ 
himself in supporting lactogenic hormones as stunulMU- - 
for breast milk, and seems to have little faith in_them uj 
to the moment The technique of breast and bottle , 
feeding are faultlessly described Vitamins are gwej, 
tlieir full due, and there is a good chapter on luemorraaf 
m the newborn The last 00 pages deal with disease) 1 
which mav affect premature infants As an esaansun - 
study of the subject the book will bo servicenblo to 
those interested in lowering infant mortalitv h 

Pasteurisation of Milk r 

G S Wilson, MD Loud, FRCP, DPS, professor <* 
baotenology as applied to hygiene m the Sniversi > ^ 
London at the London School of Hygiene and lrop , 
Medicine London Edward Arnold, Pp 212 > ! 

The white paper on milk policy of 1937, with 
proposals for a measure of compulsory pnstcurisa “» 
and the Milk Industry Bill of 1938 with clauses to imparl 
inent such proposals, raised high hopes m the me 
profession—hopes wrecked by the heavy °PP° 
the House of Commons At that time the Mimste ; 
Health could only plead for further education ot pu 
and parliamentary opinion 1 These points P-re C1E ?, ‘ 
brought out by Sir Wilson Jameson m his foreword to 
book Professor Wilson has reviewed existing eyio 
about pasteurisation, and though most of the tacts 
accessible to those who really wanted them it is co v 
ent to have all the evidence set out in onevolume 
exposition too is thorough and lucid The CPP®, c 
of pasteurisation have concentrated their greatest- J , 
tion to this process on the ground that, in ways, nn 
they have always hesitated to define, j c 

damages the nutritive qualities of milk _|n tu 
tailed chapters the author gives the whole of the s 
evidence and experts will agree with lus „ the 

“ pasteurisation has no significant effect on low <’ 
total nutritive value of the milk for the growing P-- 
The only defect'of the book is that too little s P, aa ®f <?' on 
to the efficient control of the process of ^"f.f 'pfneiencr 
The phosphatase test is described and its efflcieucj 
indicated, but more might have been said »bou , 

supei visors and inspectors of milk plants, aa Wilson 
for a high standard of supervision E^fessor W^Q g 
makes good his claim that no-one who ®PP ,, a {pcr 
question with an open mind will have any ^ 
readmg his book, that the need for P as *j®“ , h 3 ,donee 

justified by the evidence For marshalling tins ex 
the public weal is greatly in lus debt 


Major B W Rycroft, RAMC, has been appointed surgeon 
lulisfc to the King of the Hellenes 
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and above the 1000 c cm needed to balance the 
normal daily output, and the amount needed to 
make up for vomiting or diarrhoea The adequacy 
of treatment must be controlled by daily weighings, 
for it is not possible always to measure the urinary 
output Dehydration must be relieved within a 
few hours, and in the infant with “ d and v” the 
vomiting often ceases as soon as this has been done 
Yoxjkq suggested that the fluid used to make up 
fluid loss should be “ half-normal ” salme (0 45% 
NaCl) containing 24% glucose, and that subsequent 
fluid should be “ one-fifth normal ” salme (0 18% 
NaCl) containing 4% glucose , 300 c cm of the stronger 
solution should be given intravenously, accompanied 
by as much as is necessary of the weaker solution by 
the same route or by mouth Failing the skilled 
personnel to carry out the intravenous technique the 
solutions could be given by mouth Young did not 
favour subcutaneous administration of fluid because 
it is only rarely that sufficient fluid can be got in by 
this route, and there is no control over the rate of 
absorption There seems to be no advantage in 
giving bicarbonate or lactate (Hartmann’s solution! 
with the sodium chloride The infant body can select 
the proportions of sodium and chlorme it requires, 
provided that sufficient water is available for adequate 
renal excretion , this is borne out by adult experience, 
for neutral sodium chloride intravenously is equally 
effective in the alkalosis of pyloric stenosis and the 
acidosis of diabetic coma Among other speakers 
at the RSM meeting there was considerable support 
for subcutaneous saline, and it was suggested that 
saline by mouth was unpalatable to the infant and 
mi ght lead to insufficient intake and in many cases 
vomiting But there was agreement that the rebef 
of dehydration is an urgent matter, that “ physio¬ 
logical” saline is not an appropriate fluid to use, 
and that it is necessary to work out precisely'’ the 
minimum fluid requirements of the sick child, and 
to ensure that the proper amount is given, what 
mer route is selected It is not enough just to 
set up a drip ” 


SCIATICA IN THE FORCES 

In the Services, where there is a special need for 
vapidity and accuracy in diagnosis and disposal, 
sciatica does not seem to be following clinical tradition 
Constant contact with the same patients—no longer 
jcee as civilians to seek another doctor—has disproved 
die legend that the disease is self-limiting and only 
occasionally recurrent, it shows a well-marked tend- 
cnc y to chromcity, giving rise to considerable wastage 
ln hospitalisation and invahdmg and offering an 
a venue for neurotic eSeapism Always demoralising 
1(1 peace-time, it becomes doubly so under Service 
conditions , good men struggle to continue at their 
jobs but those of weaker fibre may end with an 
hysterical perpetuation of organic symptoms An 
Ar my bulletin 1 points out that sciatica no longer 
means a specific disease due to a true neuritis, but has 
c °me to indicate a syndrome of postcrural pam of 
many possible origins Early diagnosis and treat¬ 
ment are of cardinal importance , patients should be 
admitted to hospital for-anything more than a minor 
attack, and thorough examination earned out This 
should include a careful record of the nature of the 

1 Army wrd ltepatTem no 1C November 1912 


pam, its mode of production and relation to injury 
or occupation, of any changes m sensation, inuscle- 
pover or reflexes in the legs, and of the function of the 
lumbosacral spine Accessory investigations include 
radiograms of lumbar spine and pelvis, lilmbai 
puncture, and (for soldiers are not immune from malig¬ 
nant pelvic disease) rectal examination Myelo¬ 
graphy with iodised oil or air should not be done 
except under a neurologist’s advice Hot least in 
importance is an assessment of emotional state and 
resistance to pain Among the common causes, 
fibrositis of the fascise, muscles, ligaments or jomt- 
capsules in the lumbosacral, gluteal and hip regions 
is often associated with trauma, postural strain and 
congenital bony anomabes rather than focal sepsis 
The pam is referred from the more deeply situated 
lesions which may require location with an exploring 
needle, and Kellgren 2 has found 70% of cases to 
originate in this way These respond to the familiar 
technique of local injection with procaine, 3 m which 
the criteria of an immediate aggravation of the pain 
followed by permanent or semi-permanent relief must 
be satisfied if the diagnosis is to be confirmed Where 
the lesion is inaccessible to the needle manipulation 
may succeed With sciatica of fibrositic origin there 
should be no disturbances of sensation or tendon- 
reflexes in the legs , these, if present, are symptomatic 
of a neuritis or radiculitis, or of a prolapsed inter¬ 
vertebral disc In the former, recently under fire as 
an entity but championed by this bulletin, an acute 
onset of often severe pam is associated with tenderness 
of the nerve and hamstrings, shght sensory impair¬ 
ment, occasional weakness in dorsiflexion of the foot 
and a diminished or absent ankle-jerk The cerebro¬ 
spinal fluid, normal m a neuritis, may in radiculitis 
contain an excess of protein and lymphocytes A 
chronic neuritis may respond to the perineural injec¬ 
tion of procaine, but the use of oxygen here or sub¬ 
cutaneously is not devoid of risk , radiculitis may be 
reheved by epidural injections of procaine followed by 
normal saline 

With prolapsed intervertebral disc, which Symonds 4 
regards as by far the commonest cause of sciatica m 
Service cases, trauma is of setiological significance, 
but may be entirely absent and should not be regarded 
as essential m the history The common story is of 
back strain whde stooping, followed fairly soon by 
low back pam, and, perhaps weeks later, by sciatic 
pain worse on exertion or coughing Scoliosis, tender¬ 
ness of the nerve and of the hamstrmgs and calf- 
muscles, weakness of the plantar and dorsiflexors of 
the foot, and a diminished or absent ankle-jerk are ' 
common physical signs Sensory changes are usual 
in the form of hypaisthesia on the outer side of the 
leg below the knee and on one or other border of the 
foot, with loss of postural sensation m the correspond¬ 
ing toes Occasionally there is bilateral pam and 
sphincter disorder, but this cauda equma syndrome 
more usually follows the unwise manipulation of a 
case of disc prolapse, or, as a florid progress of 
symptoms and signs, is due to the rarer causes of gross 
spmal disease, pelvic tumours and t um ours of the 
cauda itself Once the diagnosis of prolapsed disc 
is made and this is largely on clinical grounds alone, 
for plain radiograms are unhelpful, air-myelography 


2 
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standardised McNee and Reid, using both a 
positive and a negative pressure method, could find no 
correlation between capillary fragility and degree of 
saturation Using the positive pressure method they 
also found no increased fragility m four out of five 
cases of frank scurvy The question of technique has 
been examined by Bell and his co-workers, 5 ' who 
found little correlation between a positive pressure 
method 6 and a negative (pressure method 7 More¬ 
over Scarborough 8 has adduced evidence that 
deficiency of vitamin P plays a part in making capil¬ 
laries more fragile It is clear that assessments of 
nutritional level in vitamin C by means of tests for 
capillary fragility must be interpreted with caution 
The last type of evidence for the detection of a 
deficiency—clinical tests—would include the recogni¬ 
tion of early signs of deficiency and of improvements 
m health after increasing the vitamin intake 
Eaily signs of vitamm-C deficiency are vague and 
certainly not pathognomonic Recording the effect 
of increasing the intake—the therapeutic test— 
requires intensive and well-controlled experimental 
observation Where reliable tests of this sort have 
been carried out, the evidence of mild malnutrition 
seems fairly conclusive—for example, the report 
from Germany 0 of the increased height and weight and 
improved health of school-children, and the paper 
of Glazebrook and Thomson 10 on the reduced inci¬ 
dence of pneumonia and rheumatic fever, both result 
mg from an addition of vitamin C to an ordinary 
diet, suggest that the symptomless deficiency indicated 
by studies of diet and by the saturation test is real 

DEHYDRATION IN INFANTS 
An understanding of the differences m renal 
mechanism between adult and infant—differences 
winch are exaggerated m the premature infant—is 
essential if infants suffering from dehydrating disease 
such as gastro-ententis are to be given the best chance 
of recovery Present knowledge of this subject, aud¬ 
its application to therapy, was summarised at the 
therapeutics section of the Royal Society of Medicine 
on Nov 10 by W P Young The normal newborn 
infant’s body contams 80% by weight of w r ater, 
against 72%' in the adult, and m the infant a much 
larger proportion of that water is extracellular than 
m the adult For its weight the infant’s fluid require¬ 
ments are far gieater than those of the adult, the 
daily requirement of a new’born infant being some 
150 c cm per kg , agamst 50 c cm per kg for the 
adult With McCance 11 and Hallum, 12 Young has 
demonstrated that the glomerular filtration rate and 
urea clearance per sq in of body surface is much 
lower in infants, especially^ the premature, than in 
adults , m short-time experiments they were found to 
vaiy with the urinary output The electrolyte clear¬ 
ances, particularly of sodium and chlorine, w'ere also 
much 'lower than m adult life Gordon, Harrison 
and McNamara, 13 m New York, 1 have confirmed 

5 Bell, G H , Munro, H N , Lazarus, S and Scarborough, H , 

0 Bel'lfG lAzarus, S and Munro, H N Jbxd, 1010, u, 155 

l ISSfea ISS&'S Lancet, 1910 , ii, 044 

10 Glazebrook/A FandVhomson, S J 

11 McCance, R A and Young W F J Physiol 1941, 99, -bo, 

12 Young W* I’ f Hallum 4 , j L and McCance, R A Arch Dis 

11 Gordon 1 , H * A ] Harrison, H E and McNamara, H J dm 
Jmest 1942. 21, 493 


these results, but usmg a 24-hour observation 
they noted less variation in the clearances as 
minute volume of urine secreted was varied 
presence of high columnar epithelium m the infant 
glomerular tuft, demonstrated by Gruenwald ■ 
Popper 11 may explain these differences 
adult and infant 

The practical significance of these findings is obvious 
Of the normal water intake at any age only about 
is available for renal excretion, the remainder being 
lost through the lungs, as insensible perspiration, 
and m the ffeces Owing to its larger surface, 

although the infant’s intake per unit of body-weight 
is much greater than the adult’s, the amount 6 f w&ta 
lost by extrarenal routes is roughly the same; hence, 
if the extrarenal losses are increased by fever, hyper- 
pncea, vomiting or diarrhoea, the water available f<* 
the kidneys may readily be reduced to the dangei 
pomt The adult kidney compensates for low urinary 
volume by greater concentration of solids, m what 
water is available , the infant kidney is unable to dc 
this m the same degree, so that as soon as the 
urinary output falls the normal chemical composition 
of the body fluids is no longer maintained The blood 
urea rises rapidly, to diminish again as qmckly if 
dehydration is removed Similarly, since the infant 
kidney is not efficient at concentrating salts, it is easy, 
as Aldridge 15 has shown, to produce oedema with 
high blood sodium and chlorine if saline injections are 
given to relieve dehydration So sensitive indeed is 
the infant to excess salt that oedema may be produced 
by change of diet from human milk to cow’s milk, by 
reason of its greater salt content What is important 
in this recent w r ork is the demonstration that the 
happenings m the infantile renal mechanism accom¬ 
panying dehydration are not, as was previously 
thought, evidence of renal abnormahty but are simply 
due to too little water available for excretion The 
explanation indicates at once the mam lines of 
treatment .Enough water must be given to replace 
w'hat has been lost, and m addition enough to enablethe 
kidneys to function efficiently, this means an intake 
greater than normal, to compensate mcreased extra 
renal losses The lost salt must also be replaced, with 
due regard to the risk of salt poisoning In the infant 
the gastro-intestinal secretions aie either iso or hypo 
tonic, so the salt lost is certamly not more than the 
amount corresponding to the vater lost, Administia 
tion of physiological saline may be safe and valuable 
in adults, although in them there is a certain risk oi 
poisoning fi om too much salt, in infants it is a dan¬ 
gerous drug Remembering that at best only hal 
the water taken is available for renal excretion, an 
that the infant kidney can rarely secrete urine contain¬ 
ing more than 1 * 4 % of salt, it is obvious that 0 80 /o 
saline may rapidly lead to serious salt poisoning 
Treatment cannot be regulated by biochemical nn 
mgs, for at best the estimation of sodium and chlorine 
takes some hours It has been found, however, t a 
mild dehydration means a loss of about 4% oi 1C 
body fluid and severe dehydration one of about 8 / 0 i 
and these figures can be used as a basis for mitia mg 
therapy Taking an infant of 15 lb (7 kg ) norma 
weight, and assuming a loss of 6 %, some 300 c cm o 
fluid is required merel y to relieve dehydration o 

14 Grnenwnld, P and Popper, ^z 7 , T r ?L,gj’ jg,; 
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ustitutional disturbance Thei are irreversible as 
e the verv similar changes seen in severe vitamm-A 
fieiencv, where normal mucosa does not reappear even 
*n the deficiency is made good Yet na=al mucous 
tmhrane is known to possess considerable powers of 
generation to normality—for example, after erosion 
k to acute infection or deliberate operative removal 
bb may be because squamous epithebum is usually 
* end-result of epithelial differentiation and once 
nned shows no tendency to revert to another type , 
mbly because the essential reason for the changes is 
mfinuonslv operating Thus, from what is known of the 
dnral history of atrophic rhinitis in the last fifty years 
h! the pathology, an obscure defect of metabolism is 
le most likely cause 

1 speculative belief of the ancients m a na-o genital 
lahonship, revived by Mackenzie, 1 has recently re¬ 
ared some scientific approval Mortimer, Collip and 
:her- 5 observed that reddening and swelling (or swelling 
one) of the middle and inferior turbinals followed 
rpodemuc injection of the oestrogenic hormone in the 
acacus The hormone made up m od was then given 
frana-allr to patients suffering from atrophic rhinitis, 
nd a clinical improvement was recorded The method 
is adopted by manv other "workers with more or less 
iccfes and some publicity Hall and MacLeod * report 
n 23 cases treated bvjntrana«al spraying with cestnn in 
3 and conclude that relief i« given to all patients some 
*mg cured Objective recognition and measurement is 
ef easv but an attempt was made by Eagle Baker and 
lamhlen' who examined sections of nasal mucous 
membrane removed before and after the course of treat- 
Sll nt They observed 22 cases but biopsv specimens 
wie taken from only 14 They found that although 
abjective clinical improvement occurred in nearly all 
and the mucous membrane appeared smoother and 
awe hvpenemic and fewer crusts were present, vet no 
ranges could be demonstrated microscopically Thus 
« only objective test was negative A feature common 
o all these papers is the insistence on careful intranasal 
■leansmg before applying the od, and this is deemed to be 1 
d such importance that it is occasionally performed by 
he surgeon himself That regular removal of crusts and 
Remitting mtrauasal hygiene gradually result m 
tun cal improvement must he remembered lnuonsidenng 
the validity of any deductions Although crystalline 
Progesterone is absorbed by the utenne lining membrane, 
iu»Te is no p roo f that oestrogenic substances are absorbed 
through normal nasal mucosa, much less through a 
roucousmemhranelargelycomposedofstratifiedsquamous 
sp.fhelmm This proof, and a senes controlled by cases 
roated with the same cleansing measures hut no hor- 
nionp > checked by biopsy examinations, would he helpful 
ln deciding whether the therapeutic claims are justified 


ANXIETY fN CHILDHOOD 

The psychiatrist, the pediatrician and the educator, 
J ® I Beverly remarks, 8 who went their several ways 
twenty years ago, now find themselves exploring the 
common ground of two basic principles. that anxiety in 
L ' largely a renewal of the anxiety of adolescence, 
tnch m turn is an expansion of anxieties m the 
Wet three vears of life , and that the greatest hope for 
tetter health lies m prophylaxis Extreme) anxiety 
arcs, once believed to be Tare m children, are actually 
e thinks'not uncommon, he has seen 10 cases m 2 
'cars, and gives typical case-histones These, as he 
cajs, are monotonously alike , of the 9 cases quoted 7 
Stfls , except for one girl of 17 the whole group were 
je d over 10 years and under 13 They were of normal 
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intelligence and they nearly all suffered from bouts of 
panic m wlueh they would cry, fancy someone or some¬ 
thing was coming after them, and complain of nausea or 
abdominal pam Often an alarming experience—snch as 
death of a friend or a friend’s mother—had preceded the 
first of the bouts of panic In nearly every case one or 
both parents resented the child , or one parent was 
unduly apprehensive and fussy Yearly all had been 
stnetlv managed in infancy by a parent who had deter¬ 
mined that they should achieve some impossible criterion 
of polite behaviour , and the parents had won, for they 
were all too good and well behaved to he normal Be- " 
cause they could feel no security in their parents, they 
resented this treatment secretly , hate of the oppressive 
parent filled them with feelings of guilt, and fear of their 
own guilty hate found expression in somatic symptoms 
through stimulation of the sympathetic nervous system 
Dr Beverly’s treatment consisted in gaming their confi¬ 
dence until they could speak of tlieir resentment and then 
getting them to realise that other people felt the same ^ 
towards their parents, and that they were not going to be 
punished for it This line was usually successful, a- 
success m psychotherapy goes , thus he says of one 
patient “ She began to fight more with her brother and 
talked hack to her parents the wav a normal < laid 
should ” But he believes that these patients will never 
entirely recover The harm done by insecurity during 
infancy cannot be cured they will always he easily 
frightened While extreme reactions are unusual, 
milder forms of the condition, provoked bv similar en¬ 
vironmental factors are seen every day They-could he 
prevented The last case he quotes is that of a child of 
4 months whose mother believes children should not he 
spoiled , she also does not hke babies and does not “ feel 
right ” about her own , at the same tune, to smother her 
own guilt, she exaggerates the importance of all trivial 
matters to do with the baby Cases of the kind, he feels 
with justice, place a great responsibility on the pxalia- 
tncian ; if he fails presumably the responsihhty; like 
the baby, is handed on m turn to the educator and the 
psychiatrist 

WORKSHOPS FOR THE TUBERCULOUS 
The danger of giving people protected jobs, so Dr 
Herman Biggs held some years ago, is that you may turn 
a sick self-respecting workman into a healthy loafer 
Mr Edward Hochhauser, president of the Altro Work¬ 
shops, a voluntary enterprise for the rehabilitation of, 
tuberculous patients in Yew York, feels sure, however, 
that the sheltered workshop has a part—though a 
limited one—to play m aftercare 1 These workshops are 
a unique experiment in that they not only tide a man 
over the gap between his discharge from sanatorium and 
his return to industry, hut prepare him during that time 
to work successfully in a competitive world" A study 
made by the workshops five years ago shows that though 
most employers will take hack one of their own men who 
has developed tuberculosis, only about 40% are willing 
to employ a new appheant who has it Many of those 
who took tuberculous workefs hack made special 
conditions of work for them , thus one company employ¬ 
ing 19,000 workers provided a complete medical sen ice 
for them, and insisted that their 200 tuberculous em¬ 
ployees should only work part-time until recovery was 
achieved Another company was able to provide such 
favourable conditions for tuberculous workers that their 
average attendance record was better than that for the 
whole group of employees Mr Hochhauser finds that 
the possibility of a job with his old employer is -mod 
therapy for a patient in a sanatorium and—provided his 
job depends on recovery—ensures adequate star 
disability pensions "which hare no reference to rehabihta- 
tion or employment put a premium on invalidism and are 
unsound 
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unreliable and the iodised oil now available too irritant 
—the Army patient should as a rule be invalided even 
if he recovers , recurrence is frequent, and operation 
should be reserved for key-men who can be kept on in 
sedentary employment From experience m the 
RAF, Symonds agrees that diagnosis should be made 
without the use of contrast media, and, though he 
advises a trial of long immobilisation, he has found 
operation so unsuccessful m getting men back go 
duty that he w ould invalid the patient if immobilisa¬ 
tion fails 

Whatever the cause of the pam, symptomatic 
treatment in the first attack will consist of rest in bed 
and analgesics, with local heat Complete rest from 
the outset until the pam has gone should replace 
perseverance with ambulatory treatment, which may 
encourage chromcity In all cases, attention to 
morale is of the greatest importance , diversional 
therapy during the early confinement to hed and more 
constructive work later will help to prevent the 
psychoneurotic accentuation and perpetuation of 
symptoms Ways of achieving this end have been 
suggested by Jefferson, 5 and success* in avoiding 
these complications may seem some compensation 
for the not infrequent failure of physical therapeutics 


Annotations 


CLINICS FOR WOMEN’S AILMENTS 

Treatment of venereal diseases m tlio Forces is 
intensive and efficient, hut the British Social Hygiene 
Council believe that facilities are - not adequate for 
treatment of civilians, especially women, seafarers and 
industrial workers in rural areas Their plea to local 
authorities, first published in 1940, asked for an educa¬ 
tional campaign among women on the lines that neglect 
of any female ailment—any discharge or pam, for 
example—might have serious consequences, and perhaps 
interfere with a healthy family life As a complement 
to such teaching, they consider that clinics for treatment 
of ailments of women should he set up, offering free 
diagnosis and, when necessary, treatment Such clinics 
would he staffed hy doctors experienced in both gynos- 
cology and venereal disease, and since they would treat 
both types of case no stigma would attach to patients 
attending The gyniecological work of the clinic could 
he financed under the maternity and child welfare pro¬ 
visions made hy the Ministry of Health* The Govern¬ 
ment has undei taken to contribute 75% of the cost of any 
extra treatment facilities made necessary hy war 
conditions , unfortunately there is at present a ruling 
that ailments of women clinics and IT) almoners cannot 
rank for the 75% grant The council contend that this 
ruling should he reversed, and indeed suggest that the 
cost of new facilities made necessary by an influx of new 
population into an area should he borne entirely hy the 
Government, local authorities not being asked to meet 
new charges m what is really a national emergency 

The present position, as set out hy the council in a note 
to Members of Paikament entitled 33Z? and the V D 
Situation (from Tavistock House, W C 1) is that 70,000 
new cases of venereal disease were reported from civilian 
chnics last year, and that the figures of incidence have 
risen to the level reported m 1932 Men at the peak age 
of infection (19-23) in the Forces are effectively treated , 
hut there are no special provisions for treating men of 
the Merchant Navy as there are for the fighting services, 
and in many of the small ports now being more used 
facilities for treatment are inadequate Wives and 
paitners of men in the Services or Merchant Navy are 

o Jeffertiou G Ibid, p 295 


scattered in war industries throughout the country, * 
would probably seek confidential treatment aolun’ 
if it were available conveniently and withoutsocialsti 
Were civil chnics meeting the needs of women they wo 
now be treating more women than men, hut the rev 
is the case Transport difficulties and industrial dispe 
deter infected people frorii attending, moreover 
chmc hours often comcide with working time, and woma 
especially will not ask for time off to attend because c 
the necessity of explaining to employers Most clinic 
liave'no follow-up service, and in many places loc« 
administration nullifies the regulations for repayment« 
fares to patients Almoners have been extreme! 
successful in persuading contacts to accept voluntar 
treatment, and if ailments of women chnics are setup th 
council consider that men and women should b 
appointed to the medical officer’s staff to advise and hel 
patients and seek out contacts 

Defence Regulation 33B, which makes it possible t 
compel people to come for treatment if they are name 
as the source of infection hy two patients, 1 is now unde 
discussion m the House on a prayer to the Governmen 
for its revocation The council would like to see i 
replaced by a new regulation giving similar powers c 
compulsion, hut ensuring also that proper facilities fo 
voluntary treatment would he provided These woul 
include not only chnics organised and staffed as Bug 
gested, but opportunities for short intensive course 
of treatment in hospital, and arrangement of clinic hour 
to suit the convenience of patients m jobs The 1 
suggest, too; that as a war measure the Wassemiam 
reaction of all pregnant women should he done 


ATROPHIC RHINITIS AND THE CESTROGENIC 
HORMONE 

Within the memoiy of older practitioners certau 
diseases have almost disappeared and others have becoiiv 
larer The annum a of female adolescence—chlorosis- 
is a staking example of the formei;, and atrophic rlnnifi 
of the latter These two diseases have several otlie 
common features both mainly affect females, patient 
first come under observation in adolescence, and the bul 
of them are from the poorer classes , improved hygiew 
and sanitation, changes in diet and more outdoor exercia 
are all believed to play some part m their gradual ms 
appearance There is no precise knowledge of the mno 
logy of atrophic rhinitis, but even strong advocate, 
of other theories, Culloin, 2 for instance, admit tua 
nutrition is an important factor, and a study of > 
pathology lends additional support to this view in 
morbid anatomy of atrophio rhinitis hits been classics ) 
described by Wyatt Wingrave 3 As its name indicates 
the changes are those of atrophy or degeneration 
subepithehal tissues become broken up by lnerea^o ■ 
fibrosis The mucous glands atrophy, possibly “ ecaus0 
a resulting impaiiment of their nutrition, and hya 1,1 
tion and pigmentation follow The epithelial l3a ® e "‘ 
membrane breaks up and disappears, and the epitlieuu 
itself changes from a ciliated pseudostratified column 
to a stratified squamous type In other wort s, 
pattern of the whole mucous membrane alters from o 
of activity to that of inactivity The function 
respiratory mucous membrane is to secrete niuci , 
it then moves into the nasopharynx as an unbroken bi 
by means of its cilia The mucus warms mspirei 
also traps and acts upon foreign matter -Tho change^ 
described are followed by a scantier secretion 
watery mucus and a discontinuity of the muc 
areas where the cilia have disappeared These . f 

masses of mucus dry and form the crus s . ]C 

istic of the disease It is remarkable thataueh ^ 

Local changes are not accompanied by y P_— 


1 Seo Lancet, Nor 14, P 589 
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GENERAL MEDICAL COUNCIL 

WINTER SESSION NOV 21-28, 1942 

At the conclusion of the President’s address, reported 
in our issue of Nov 28 (p 653), the council ratified the 
appointment of Prof J A Nison, Mr H Colhnson and 
Sir William Pletcher Shaw to inspect the qualifying 
examinations to which students are being admitted 
earlier as an emergencv measure 

Under the temporarv provision order Dr E A Gregg 
was appointed to the vacancy on the council, left by the 
death of Sir Henry Brackenbury, as direct representative 
for England 

Charges against Medical Practitioners 

The councd then considered five postponed charges of 
drunkenness and one of indecent assault, and made no 
erasure They erased the name of Christopher Bnstible, 
MD NUI, against whom a further conviction had been 
recorded in August, 1942 of being drunk and incapable 
and fading to surrender to hail 


" A CERTIFICATE OF EPILEPSY 

The case of Ah 'Ahmed Hoda, registered as of c/o 
Barclays Bank, Forest Boad Branch Walthamstow 
tendon, E 17, MB Bombav (1920), who had been 
summoned to appear before the council on the following 
charges 

htheCascof C D That being a registered medical practitioner 
1 Ton gave the following certificate in vour professional capacity 
w-satteegnent nse for administrative purposes under the National 
^rnce (Armed Forces) Act, 1939 — 

^ 266, Forest Hoad, Walthamstow, E 17, 23/5/10 

This Is to certify that Mr C D of ts In me opinion suffering 
i?™ Epilepsy He has been under mv care for the same for the 
ft® about 16 years Although I hare not seen him in actual fit, I 
tare on several occasions attended him alter these attacks and once 
OTiajiuies resulting by tailing on the face during a fit about 2 years 
S’, he was examined bv Dr h R. Yealland, md, fkcp, of 136, 
nary-r st, whose Diagnosis of the ease is the same os mine 


C D 


A Hoda, jib 


TVitness to the above signature A Hoda, jib 
loLLfh stated in the said certificate given by you on Mnv 23, 
fjy 1 . jbf 1 the said C D was m your opinion suffering from cpilepsv, 
•jjjtoat he had been under vour care for the said condition for a 
j'jjoa of ten years before that date whereas in fact he hod not been 
£™erjoar care for the said condition or alleged condition lor any 
ara Period or at all 

iJL* ° a ^d-not make any or anv proper professional inquiries 
I Gave the said certificate * 

cr :_ Itle certificate given bv you m the case of the said C D was 
o* i misleading or improper within the meaning of paragraph-1 
lime I 933 nilis Notice Issued bv the General Medical Council doted 

safti o°n ^ av , e the said certificate for the purpose of enabling the 
ItaMa u , w ho was to your knowledge a person who might become 
be rai m? der the National Service (Armed Forces) 'Act, 1939 to 
, up for service, to evade any liabilities which he might 
r: v liable to discharge under or by virtue of the Act 
the conspired with the said C D and with other persons for 
the VA pose .°t enabling the said C D to evade lus liabilities under 
national Service (Armed Forces) Act 1939 
imaAS 11 a *ued, abetted, counselled or procured the said C D to 
aonaT?* 111 buuself an apparent disability, and thereby to aflect bis 
,,2)1 sprability for service in the Armed Forces of the Crown, 
ADni Toil,’' turn, or causing him to be instructed in or about 
Firnir.- ll °w to simulate the symptoms of epilepsv for the 
esra^a , 511 examination by a registered medical practitioner 

Ann , Ep eciai practice to whom you had referred him 
of \r,)J)r a k in relation to the facts so alleged vou have been guilty 
naainous conduct in a professional respect 

1 ofl'J That being a registered medical practitioner 

f6r air. , the following certificate m your professional capacity 
Semii ;?bent use for administrative purposes under the National 
(Armed Forces) Act, 1939 — 

% 266, Forest Road, Walthamstow, E 17,15/6/40 
Chairman, Army Medical Board 

been A o{ ls suflermg from Grande Mai He has 

recemn~ < )L) I1 Z_ care for some considerable time He is at present 
HirlovS.—^atment as directed bv Dr Browning Alexander of 42, 
7v.treet.Wl Yours faithfully 

o y- A Hoda, jib 

lr, 40 tw E H) ted *5 the said certificate given bv von on June 15, 
behadb<wr e f ai 't 4 J was suffering from Grande Mai and that 
uapliefl fs?2 m “ e y°,' Qr , eare for soma considerable time, and thereby 
the said Y,n”A OTl bad. attended or treated him for the said time for 
him for p ’ whereas m fact von had not attended or treated 

nr at an k / ’’ c 7. SP n di ti on or alleged condition for any such time 
him on onf V?)2LS, 1,r ' ia ir or March, 1940 when you had only seen 
rendition 6 occasion with reference to the said condition or alleged 

betoie”nr?)5™ 0 A lna bu anv or any proper professional inquiries 
4 The kSS b? e Eaid certificate 

untrue mRww)?i e ? rcn by you in the case of the said I J was 
of the IVnrnfe^Y®, improper within the meaning of paragraph 1 
June 1933 Iun *’ Notice i==ned bv the General Medical Council dated 


5 You gave the said certificate for the purpose of enabling the 
Eald I J , who was to your knowledge a person who might become 
liable, under the National Service (Armed Forces) Act, 1939, to be 
called up for service, to evade any liabilities which he might become 
liable "to discharge under or by virtue of the Act 

6 You conspired with the said I J and with other persons for 
the purpose of enabling the said I J to evade his liabilities under 
the National Service (Armed Forces) Act, 1939 

And that in relation to the facts so alleged you hare been guiltv 
of infamous conduct In a professional respect 

The complainants were the Ministry, of Labour and 
National Service, represented bv Mr Gerald Howard 
counsel, instructed by the council’s sohcitors, Messrs 
"Waterhouse & Co Respondent was represented by Mr 
P Sandlands, KC, and Mr T F Davis, instructed by 
Messrs Bulcraig <fc Dans (Thiee other similar charges 
were printed, but no evidence was offered in support of 
them) 

C D testified that be had suffered from fainting fits, 
but he bad never beard them called epilepsy , Dr Hoda 
had not used the word to him He did not know what 
was in the certificate which be bad banded to the 
medical board He bad been pnt in grade 4 Later on, 
be bad been seen bv another medical board which put 
him in grade 2 He bad been a patient of Dr Hoda 
for some ten vears He did not know what his fainting 
fits were due to, they were few and far between He had 
told Dr Yealland the truth about them, and Dr Yealland 
bad examined him at length He admitted signing his 
name on the medical certificate given him by Dr Hoda, 
but maintained that be bad not read what was on it 

G H , in respect of whom similar charges bad been 
proffered, said that he bad seen Dr Hoda in 1938. He 
had never had fits, but had lapses of memory and varicose 
veins He bad asked for a certificate Nothing bad 
been said about epilepsv, 

(Mi Howard, after hearing this evidence, withdrew 
the charge in this case ) 

I J , an officer, said be bad bad fits nine or ten years 
ago, but no recurrence of that type He bad fainted 
smee then from time to tune He had wanted to avoid 
military service and bad rather exaggerated his symp¬ 
toms He bad paid monev to a man called lapschltz 
through a thud party and lapschltz had accompanied 
bun to Dr Hoda , Lipschitz had coached him m his 
answers to the doctor He was put in grade 4 bv his 
medical board in June, 1940 After questioning bv the 
police he voluntarily submitted himself to another 
examination 

Dr Hoda gave evidence on lus own behalf, and mam- 
tamed that he had told C D that he had epdepsv ' 
when he became of an age to he told, and that he had 
treated him with bromides and phenoharhitone He 
had said he would like a second opinion when O D* 
asked for a certificate, and the consultant had confirmed 
his diagnosis C D’s parents had frequently described 
the fits to him, and how C D had cut his head when 
unconscious He did not keep records of cash payments 

Mr Sandlands pointed out that his client was charged 
with two statutory crimes, trumped up under the phrase 
“ infamous conduct ” ; and emphasised the difference 
between the councd’s procedure And that of the criminal 
courts He argued that the council was not a suitable 
tribunal to judge crime The onlv evidence against lus 
client was that of an accomplice He put m testimonials 
and asked why the police had not proseeuted when they 
made inquiries in July, 1940. 

The council did not find the charges proved 


J-VSO LKASURbb FOR IMPROPER CERTIFICATION 
The case of Zoms Atmcc Keicion registered as of the 
Elms, Stanley Road, Teddington, MRCS (192S) who 
had been summoned to appear before the council on the 
following charges 

parpo;es “ sssss 

The Elms, Stanley Road, Teddington, 23/3/40 
This is to certifv that I have attended A B of for the 

1940 tfiltTO^ha^atten^edfte^maA 6 B Yora pen°od of 
befor^von^vYthesaid OErtifirate^ PTOper ProteE!0nal “'mines 
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At piesent m America there is a good chance of getting 
the tuberculous worker employed after treatment, hut 
theie, as here, the gap between leaving the sanatorium 
and enteimg full work is a period of dangeious pnvation 
for many Those with limited or uncertain work tolei- 
ance, and those with advanced disease of doubtful 
piognosis need, he believes, a hardening centre or a 
sheltoiod workshop or colony The shdlteied workshop 
should undertake the medical, social, psychiatric and 
economic care of the patient and his family, it is not 
enough to provide part-time work with rest facilities if 
the patient then goes to an insanitary and overcrowded 
home with insufficient income The workshop aims at his 
physical, psychological and social readjustment and at 
preventing relapses Materials made in the woikshop 
are sold competitively and patients are paid at prevailing 
union rates for work done This is possible because ovei 
a period of yeais the Altro Workshops have built up a 
monopoly for some types of goods Thus they manu¬ 
facture hospital unifoims with the trade name of 
‘ Stengarm,’ and have cornered the market for this 
merchandise Relative monopolies of the kind form the 
basis of all successful rehabilitation centies which aim at 
paying a full wage Over here Papworth is famous foi 
its trunks and portable buildings, and Preston Hall foi 
portable buildings and printing 

In New York state a patient must present a doctor’s 
report that he is fit for 7-8 hours work daily before he 
can take a tiade training At the State Rehabilitation 
Bureau an experiment has been begun under which 
suitable sanatorium patients can start vocational training 
if they have a 4-6 hour work tolerance and if the progno 
sis for full-time work falls within the time necessary to 
complete the course , and there are hopes that this plan 
will become accepted policy. As it is, patients have to bo 
kept for 2-4 months longer than need be m sanatorium 
or sheltered workshops before they train for a trade , or 
else their trade training must bo paid for out of private 
funds, which means that only a limited number of them 
get trained The sheltered workshops, Mr Hochhauser 
behoves, should serve primarily those who need a 
modified environment for from G months to 3 years, but 
should also have room for a small group needing perman 
ent sheltered employment The Altro Workshop has 
run for 27 years , at first only early cases were accepted, 
but of late years about 90% are moderately advanced 
cases and 10% are patients needing permanent caie 
Results have been good with cases that become stabilised, 
and satisfactory with the unstable group, many’ of whom 
have been graded up to a full day’s work and have con¬ 
tinued to “work for 10-26 years afterwards , and some 
admitted as permanent sheltered workers have later 
passed out into industry In 1916 there was room in the 
workshop for 22 patients , nowadays it takes 156 with 
10 ex-patients The present premises, built in , 1926, 
were planned so that another floor can be added and the 
capacity increased by 60 or more Not all patients 
discharged from sanatorium need a sheltered workshop, 
and graduated work m industry under intelligent super 
visipn has advantages which, as he pointed out, a philan¬ 
thropic enterprise lacks But for some patients the 
workshop provides just the budge between bnnatoiium 
tieatment and full woik which they need 

THE MAKING OF PHYSICISTS 

Abstract though it is, physics is more closely bound 
up with practical life and with industry than most of its 
fellow sciences The symbiosis could bo even rooio 
productive if we made a few adjustments m our methods 
of framing and distributing physicists, as Sir Lawrence 
Brao'g has pointed out 1 He'thinks we are not bad, on 
the whole, at producing the men for the job Our 
students are not equipped with the knowledge, mathe - 

1 Physicists After tlic War Reprint of a lecturo to the Itojal Inetl- 
tutcoIGicat Britain 
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matical ability, jiower of philosophic generalisation 
industry possessed by, say, the German student of the 
type , but they have a compensating horse sense w 
enables them to hold their own , and we rear about 
of them per million population eveiy year TJior 
almost entirely from the grammar and secondary seh 
Our system of a continuous course through sch 
and university gives boys, ho thinks, too unbro 
a concentration on the acquisition of knowledge a 
not enough practice in usmg their hands He 
examined honours students who could write a g 
answer on the structure of the atom but could not sold 
two wires together, and he finds American studen 
thanks to the experience of manual work which th 
commonly acquire in their long vacation, “ more practie 
handy and bold at setting up apparatus ” Ho sag 
gests that English honours students should work for 
months in a laboratory of some industrial concern at 
apprentice’s wage between leaving school and ente 
the university, so that they start the course with at least 
the knowledge of a lab boy Then we make the student’i 
career depend too much on answering oxammatio 
questions rather than on “ grasp of principles, initiative, 
cleverness of manipulation and vitality " These qnah 
ties could be encouraged, Bragg suggests, by inviti 
industrial technical workers to give special courses m tbi 
universities , such experts would then have a ohance ta 
add their counsel when pohey is discussed 
Physical research, 'Bragg beheves, is on tho whoh 
better conducted in a university than in an institution set 
aside for research and nothing else The constant flow 
of young men, bringing fresh minds and original ideas to 
bear on tho work in progress, and the intercourse with 
men doing widely different work, as weU as tho demands 
of teaching, help to keep the university physicist from the 
dangers of stasis Purely research institutions should be 
regarded not as a body of men but as a body of equipment 
to which firms could send men to develop some good idea 
over a year or more A body of men working at research 
alone along some suggested hne lack both the incentive 
of free chase after any fascinating scent which keeps the 
university researcher on his toes, and the calls of In* 
industry which move the industrial physicist Tliej 
are working in a vacuum and they got stale No one 
can say “ I wiU have a good idea this morning ” Idese 
choose their own moment, but they can bo stifled by 
administration and routine An organisation which 
spends the nation’s money on research is apt to require 
the worker to account for every moment of his time and 
to indent foi every new piece of apparatus But a man 
with a new idea should start work instantly while it w 
stiU red hot j he needs plenty of old junk at hand to 
make his rough models, and the liberty to buy othor odd 
bitB of equipment as he needs them In tho long run it» 
more economical to give him this freedom By a, 
means let him do things “ through tho proper channels 
—but let the ohannels be direct and open 


Jewish National Library —It is now fifty yen* 
since the Jewish national library was established 
the Jewish University at Joiusalem Piofcssoi "c • 
directoi of the libiarv, in his bioadcast on the occasi 
of the jubilee, said that one of the most cnthusias 
contributors to it had been the Russian physic 
Cliazanowitz, foi many years ho collected .y 01 ' 11 
for the library, for which tho present building 
Mount Scopus lias afterwaids elected In 
vere 15,000 volumes m it, now there arc 440,0 . 
Every resident m Palestme can use it, and during 
64,000 readers were enroHed Eor the benefit or o 
six medical branches are maintained m different pa - 
Palestine , this medical section has been bunt U P_,. 
the committee of American-Jen ish physicians 
library-staff hope to ensure in the future th t 
important publication in the world on Jews an 
shall find its way to Mount Scopus 
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GENERAL MEDICAL COUNCIL 

■Winter session, nov 24-28, 1942 

At tlie conclusion of the President’s address', reported 
i our issue of Nov 28 (p 053), the council ratified the 
ppomtment of Prof J A Nison, Mr H Collmson and 
ifr William Pletcher Shaw to inspect the qualifying 
laminations to which students are being admitted 
arlier as an emergencv measure 

Under the temporary provision order Dr E A Gregg 
ns appointed to the vacancy on the council, left by the 
leath of Sir Henry Brackenbury, as direct representative 
’or England 

Charges against Medical Practitioners 

The council then considered five postponed charges of 
irunhenness and one of indecent assault, and made no 
irasure Thev erased the name of Christopher Baslxble, 
MD NOT, against whom a further conviction had been 
recorded m August, 1942 of bemg drunk and incapable 
and fading to surrender to bail 


" A CERTIFICATE OF EPILEPSY 

The case of Ait 'Ahmed Hoda, registered as of c/o 
Barclays Bank, Forest Hoad Branch, Walthamstow, 
London, E17, MB Bombav (1920), who had been 
summoned to appear before the council on the following 
charges 

InlheCaseofC D That being a registered medical practitioner 
1 Tougave the following certificate in vour professional capacity 
a): Eabaeqnent use for administrative purposes under the National 
eemce (Armed Forces) Act, 1939 — 

266, Forest Road, VCalthamstow, E 17,23/5/40 
This is to certifv that Sir C D of is in mv opinion suffering 
pom Epilepsy He has been under my care lor the same lor the 
“"t about 18 years Although I have not seen him in actual fit, I 
nave on several occasions attended him after these attache and once 
Mr Injuries resulting by falling on the face during a fit about 2 years 
He urns examined bv Ur L R Vealland, MD, frcp, of 136, 
aarlej- St ■ whose Diagnosis of the ease is the same as mine 
c D A Hoda, MB 

TUtness to the above signature A Hoda, mb 
iGinT? u sta ted in the said certificate given by you on Mav 23, 
mat the said O D was In your opinion suffering from epilepsy, 
r™ mat he had been under your care for the said condition for a 
of ten years before that date , whereas in fact ho had not been 
coaeryonr care for the said condition or alleged condition for any 
Period or at all 

3 You did. not make any or anv proper professional inquiries 
, or cj on gave the said certificate 

.’The certificate given by you m the case of the said G D was 
rflfpe misleading, or improper within the meaning of paragraph-1 
»”“* warning Notice Issued bv the General Medical Council dated 
mie 1933 

s M n°S eaTe The said certificate for the purpose of enabling the 
D > who was to vour knowledge a person who might become 
1*™: under the National Service (Armed Forces) Act, 1939 to 
wj~r , up for service to evade anv liabilities which he might 
liable to discharge under or by virtue of the Act 
Ton conspired with the said C D and with other persons for 
.S' ™rpose of enabling the said O D to evade his liabilities under 
. National Service (Armed Forces) Act, 1939 
‘Jot aided, abetted, counselled, or procured the said C B to 
anna e himself an apparent disability and thereby to affect his 
tjr f ri? ■''^‘ability for Bemce in the Armed Forces of the Grown, 
/nctmg him, or causing him to he instructed In or about 
purr,-. -'0, how to simulate the symptoms of epUepsv for the 
ene"I5?i°* an examination by a registered medical practitioner 
"I.™.™ In special practice to whom you had referred him 
of inrn4r a t ‘ n relation to the facts so alleged you have been guilty 
unanions conduct fn a professional respect 

Tn Re Case of I'J That being a registered medical practitioner 
63r ai J t ” Lve the following certificate in your professional capacity 
fluent use for administrative purposes under the National 
lco (Armed Forces) Act 1939 — 

> 266, Forest Road, Walthamstow, E 17,15/6/40 
Chairman, Army Medical Board 

been una 11 —'^r-I J of is suffering from Grande Mai He has 
rere.t-Jr/nf Inv 0318 for come considerable time He is at present 
Haril!. n g, trea tt ne nt as directed by Dr Browning Alexander of 42, 
165 Street, W 1 Yours faithfullv, 

2 A Hoda, kb 

I54n \?L 6 J®tcd m the said certificate given by you on June 15, 
iehiiil hnl '-he said T J was suffering from Grande Mai, and that 
i cmlff.n tm , Tulr ’ e / Your care for some considerable tune, and thereby 
thesaia had. attended or treated him for the said time for 

him fo? ?2 Ddl( T'l n whereas m fact von had not attended or treated 
"r at nii V .-', ,condition or alleged condition for any such time 

him February or March, 1940, when you had only seen 

condition e occasion with reference to the said condition or alleged 

before Tnn d i5_ no A. ma ^ e any or any proper professional inquiries 
4 Tim kave the said certificate 

nntrue Riven by yon m the case of the said I J was 

°t the V.' n.> ■ H'liriir or improper within the meaning of paragraph 1 
June 1033 C8 ^ otlce issued bv the General Medical Council dated 


5 You gave tho said certificate for the purpose of enabling the 
said I J , who was to your knowledge a person who might become 
liable, under tho National Service (Armed Forces) Act, 1939, to be 
called up for service, to evade any liabilities which he might become 
llahle'to discharge under or by virtue of the Act 

6 You conspired with the said I J and with other persons for 
tho purpose of enabling the said I J to evade his liabilities under 
tho National Service (Armed Forces) Act, 1939 

And that In relation to the facts so alleged you have been gulltv 
of infamous conduct In a professional respect 
The complainants were the Ministry of Labour and 
National Service, represented by Sir Gerald Howard, 
counsel, instructed by the council’s solicitors, Messrs _ 
Waterhouse & Co Respondent was represented by Mr 
P Sandlands, EC, and Mr T F Davis, instructed by 
Messrs Bulcraig & Davis (Three other similar charges 
were printed, hut no evidence was offered in support of 
them ) 

C D testified that he had suffered from fainting fits, 
but he had never heard them called epilepsy , Dr Hoda 
had not used the word to him He did not know what 
was in the certificate which he had handed to 'the 
medical hoard He had been put in grade 4 Later on, 
he had been seen by another medical hoard which put 
him m grade 2 He had been a patient of Dr Hoda 
for some ten years He did not know what his fainting 
fits were due to , they were few and far between He had 
told Dr Yealland the truth about them, and Dr Yealland 
had examined him at length He admitted signing his 
name on the medical certificate given him by Dr Hoda, 
but maintained that he had nob read what was on it 

G H , in respect of whom similar charges had been 
proffered, said that he had seen Dr Hoda in 1938 He 
had never had fibs, hut had lapses of memorv and varicose 
veins He had asked for a certificate Nothing had 
been said about epilepsy 

(Mr Howard, after hearing this evidence, withdrew 
the charge in this case ) 

I J , an officer, said he had had fits nine or ten years 
ago, but no recurrence of that type He had fainted 
smee then from time to time He had wanted to avoid 
military service and had rather exaggerated his symp¬ 
toms He had paid monev to a man called Lapschitz 
through a third party and Lapschitz had accompamed 
him to Dr Hoda , Lapschitz had coached him m his 
answers to the doctor He was put in grade 4 by bis 
medical board in June, 1940 After questioning by the 
police he voluntarily submitted himself to another 
examination 

Dr Hoda gave evidence on his own behalf, and mam- 
tamed. that he had told C D that he had epilepsy 
when he became of an age to be. told, and that he had 
treated him with bromides and phenobarbitone He 
had said he would like a second opinion when C D* 
asked for a certificate, and the consultant had confirmed 
his diagnosis C D’s parents had frequently described 
the fits to hrm, and how C D had cut his head when 
unconscious He did not keep records of cash payments 

Mr Sandlands pointed out that his chent was charged 
with two statutory crimes, trumped up under the phrase 
“infamous conduct”, and emphasised the difference 
between the council’s procedure And that of the criminal 
courts He argued that the council was not a suitable 
tribunal to judge crime The only evidence against his 
client was that of an accomplice He put m testimonials 
and asked why the pohee had not prosecuted when they 
made inquiries in July, 1940 

The council did not find the charges proved 


TWO ERASURES FOR IMP ROPER CERTIFICATION 
The case of Louis Aimee Neioton registered as of the 
Elms, Stanley Road, Teddmgton, MRCS (1928), who 
had been summoned to appear before the council on the 
following charges 


Inihe Case of A B That being a registered medical practitioner 
1 Ion gave the following certificate in your professional capacitv 
for subsequent use for administrative purposes under the National 
Service (Armed Forces) Act, 1939 — 

The Elms, Stanley Road, TeddingtoD, 23/3/40 
This is to certify that I have attended A B of for the past 
six months duringwhich time he has had attacks of fainting -which 
are epileptic in character He loses consciousness and does not 
remember anything about them He has been on luminal gr 1 trp 
Q.16 for the post fivG months L A Keirton, mbcs 

„ I/™ stated m the said certificate given by von on March 23 

1940 that you had attended the said A B for a period of six months 
before that date, whereas in fact you had not attended him for anv 
such period or at all before March, 1940 

3 Yon did not make any or anv proper professional manincs 
before yon gave the said certificate inquiries 
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4 The certificate given bj jou in the case of tlio said A B was 
imtnio, misleading, or rmpropor within tho meaning of paragraph 1 
of tho Warning Notioo issued by the General Medical Council dated 
June, 1933 

5 You gave the said certificate for tho purpose of enabling tho 
said A B , who was to your knowledge a person who might become 
liable, under the National Service (Armed Torces) Act, 1939, to ho 
called up for service, to evade any liabilities which ho might become 
liable to dischargo under or by virtuo of the Act 

C You aided, abetted, counselled, or procured tho said A B to 
produce m himself an apparent disability, and thereby to affect his 
apparent suitability for service in the Armed Forces of tho Crown 
7 You conspired with tlio said A B and with one S Pell and 
with othor persons to enablo tho said A B to ovado his liabilities 
imder tlio National Servico (Armed Forces) Act, 1939 
And that in relation to tho facts 6 o alleged j ou have boon guilty of 
infamous conduct in a professional respect 

In the Case of E F That being a registered medical practitionor 

1 You gave tho following certificate in your professional capacity 
for subsequent use for administrative purposes under tho Notional 
Sorvico (Armed Forces) Act, 1939 

Tho Elms, Stanley Road, Teddington, 2/1/40 
This is to certifj that I have known Mi E F foi some months 
Ho came complaining of weakness and tingling m his legs and also 
bad vision I find that lie is almost totallj blind in one oyo and 
that ho gets tremors on movoment and that ho has exaggerated 
reflexos I behove ho has disseminated sclerosis 

L A Newton, Mites 

2 You stated in the said certificate given by you on April 2, 1940, 
that you had known tho said E F for a period of some months beforo 
that date, whereas in fact vou had not known him for any such 
period but had seen him for the first time on April 2, 1940 

3 You did not make anj or nnj proper professional inquiries 

before yon gave tho said cortiflcato 1 

4 The certificate given by you in tho case of the said E F was 
untrue, misleading, or improper within the meaning of paragraph 1 
of tho Warning Notice issued by tho General Medical Council dated 
June, 1933 

5 Yon gave the said certificates for the purposo of enabling tho 
said E F., who was to youl knowledge a person who might bocomo 
liable undor the National Servico (Armed Forces) Act, 1939, to bo 
called up for service, to evade any liabilities which he might bocomo 
liablo to dischargo under oi by virtue of tho Act 

6 You aided, abetted, counselled, or procured the said E F to 
produce in himself an apparent disability, and thorebj to affect his 
apparent suitabilitj for sorvico in tho Armed Forces of tho Crown 

7 You conspired with tho said E F and with one S Pell and 
with othor persona to enablo the said E F to evade his liabilities 
undor tho National Service (Armed Forces) Act, 1939 

And that in relation to the facts so alleged vou have been guilty 
of infamous conduct in a professional lcspcct 
In the Case of I. J -That being a registered medical practitioner 

1 You gave tho following certificate in your professional capacity 
for subsequent uso for administrative purposes under the National 
Service (Armed Forces) Act, 1939 

Tho EltnB, Stanley Road, Teddington, 5/4/40 
This is to state that I have known I J for tlio past seven years 
during which timo he has suffered from epileptiform attacks Ho 
momentarily loses consciousness and falls down Ho is forgetful and 
slow in manner, but as ho has been on bromides and luminal for some 
time, these may account for it LA Newton 

2 You stated in the 6 aid certificate given by you on April 5, 1940, 
that you had known the said I J for n period of seven years beforo 
that date, and that during the said period ho had suffered from 
epileptiform attacks, and thereby implied that you had attendod 
or treated him for tho said period for tho said attacks ; whereas in 
fact yon had not attendod or treated him for any such attacks or 
alleged attacks for any such period, or at all before March or April, 
1940 

3 You did not make any or any proper professional inquiries 
beforo you gavo the said certificate 

4. The certificate given by you in the case of the said I J was 
untrue, misleading, or improper within tho meaning of paragraph 1 
,of tho Warning Notice issued by tho General Medical Council dated 
Juno, 1933 

5 Yougavo tho said certificate for the purpose of onablmg tho said 
X J who was to your knowledge a porson who might become liable, 
under tho National Service (Armed Forces) Act, 1939, to bo called 
up for servico, to evade any liabilities wluoh ho might become liablo 
to discharge under or by virtuo of the Act. 

And that in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect 

The complainants were the Ministry of Labour and 
National Service, represented by Mr Gerald Howard, 
counsel, instructed by Messrs Waterhouse &N Co, 
solicitors Respondent was lepresented by Air G D 
Roberts, KC, and Mr T K Edie 

Charges in respect of C D and G H were with¬ 
drawn A B , E F and I J gave evidence, stating that 
they had been coached by a Miss Bentley in the way to 
simulate fits and answer questions Witnesses had. paid 
sums of £200 or £250 to Miss Bentley or Mr Pell 

I J had simulated a fit in front of Dr Newton ^ His 
father was respondent’s butcher and he had known 
him for seven years Dr Newton had treated him for 
hernia and minor lacerations He had had no difficulty in 
deceiving the Army medical board Miss Bentley bad also 
taken lnm to another doctor, who had given him a 
certificate similar to Di Newton’s Miss Bentley bad done 
most of the talking , he had pretended to be slow and 
diowsy andhad shown scarspi oduccd bv biting lnstongue 
Miss Bentley had also taken lnm to a third doctor, who 
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had given a similai certificate, stating that he ’ 
patient in a fit This was not true , he lad not 
front of this doctor He had begun to pretend he 
epileptic thiee or four months beforo lus medical 
and had seen Dr Newton about once a week. 
period, and had finally simulated a fit in order to 
him The Army medical board had been deceived 
had put him m grade 4 After-the police 
had changed his mind and had volunteered for the * 
The second medical hoard had put him m grade 2 

Dr NowTon, m reply to Mr Roberts, desenbed his 
busy and successful practice, and said that he had 
A B at his surgery only He had complained of" 
fits and had been given luminal tablets from the 
pensary 

In reply to the President, he said-hehad r .xj iK 
m Hackney, hut his home was there He kept 
medical records , he had no time He did not think 
had asked A B if he was under any other doctor 
he came to tho surgery A B had been brought to 
by Mr Pell, whom he had met socially at the C 
Hotel Mr Pell had said that a number of bis clients! 
near the doctor, and be would introduce them Dr 
did not know where Mi Pell lived, but understood 
was an insurance agent with an office in the City 
bad Also introduced E F, who had complained 
nervousness, tickling m the legs and ■ 
Respondent' had sent h im to a consultant, who 
agreed with the diagnosis of disseminated sclerosis 
certificate was quite true , and the medical board 
recorded the same finding He had never had 
money save 5s and 7s professional fees from 
people He had known I J for many years as the 
of his kosher butcher In the early days of the 
I J had begun suggesting epilepsy and had said * 
he had not liked to disclose it earlier Witness bad 
taken much notice until one day he had seen the boi 
afit He had been completely deceived , the boy seem 
unconscious, Ins arm, leg and face twitched, his eyes w« 
fixed and his trousers wmt He had never hoard of Ml 
Bentley, and knew nothing of the other two docre 
I J had seen It was quite untrue that A B’s nth 
had called on lnm and been very angry; be had new 
seen this man 

Mr Roberts and Mr Howaid addressed the counci 
which deliberated m camera, after which the Preside! 
announced that they had found proved charges 1-5 and 
(except for the words “and with other persons ”) in tt 
case of A B and E F , and the charges 1-5 in iesp«j 
of I J and that Dr Newton had been adjudged gum 
of infamous conduct and bis name erased from u 
Register 

» * * 

The case of Arthur Carr, registered as of 88, Brick Lan 
London, E 1, MRCS (1927),'who had been summoned t 
appear before the council on the following charge 

That kolas' a registered medical practitioner 
1 Yon save the follow ins certificates in your professional cotouj 
for subsequent use for administrative purposes under tnc 
Service (Anucd Forces) Act, 1939 

In the Case of C D ^ ^ Lane> j- j, 1 S/ 10/30 

C D of lias suffered from epilepsy since cWJdUood Ills a 
now occur at intervals of one to three weeks anil arc or “ ( 

nature Ho is ver> backward mentally, and, in mv op j 
unfit for any kind of work His mother and two brothers are 
epileptics Arthur Ora, Mncs, via 


88 , Brick Lnne, F 1, 29/10/^9 


It t Vie Case of E T 1 

88, Brick ^une, r a, **'**"•-- . 

E F of has suffered from opilcptpc attacks since clii n 

He is also Buffering: from mental deficiency Ho Is no\ 
case of Dr G Konstam of 40, Harley St , \\ 1 tper 

He is unfit for any kind of work Arthur Carr, uux. 


29 / 10 /'*° 


Jn the Case of O If * * , , 

88, Brick Dune, El,--,- 

G H of 1ms suffered from epilepsy, since 
attacks como on at Intervals of one to three 'wpKB {J?,* ,| P fj c jcnt 
deaf owing to an old mastoid operation and he ** pr J 

He is unfit for any work He is now under tho care oi 
Burnford of 4, Devonshire Place, W l, ^mes, M iCr 

88, Biick Lane, E 1, 30/10/3* 

is an old epileptic witli freque^ ntmclffl^mce 1 . 
nnrHnlU <lnnf nwiDCT to old raOStOl« iroiiuw j 


hood H He is aisb”pnrtiaUs“deiifhwInB to old «•«* 
is under the care of tho West End Hospital for*) 01 ?. , y]»re 

has also been examined hj Dr J Burnford of 4, Dcvonsuire 
He is useless for any kind of work .utlmr C-iri miics iff 1 
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, In ** Casc 1 J 88, Bnck Lane, E 1, 30/10/39 

* This Is to certify that I J Residing at Is suffering from cpilepsv 

'##dis tumble to follov, his occupation on 31/10/39 following epileptic 
, attack A Carr 

88, Brick Lane, E 1, 0/11/39 

I J of Is suffering from idiopathic epilopsj The attacks 
began about six or seven years ago with minor manifestations, major 
occurring for the past four months During these attacks ho 
bitea his tongue and is incontinent of urine He is under the care 
, of Dr Geoffrey Konstiun of 50, Harley Street W 1 He agrees that 
, Ueis suffering from epilepsv but m view of his rather slow reaction- 
Uffie he is having him admitted into hospital for observation and 
, teres ligation as there is a possibility of a cerebral tumour being 
present Arthur Carr, mrcs, lbcp 

1 88, Brick Lane, E 1, 14/11/30 

t Mr I J of is suffering from epilepsy He is under the care of 

* Dr Geoffrey Konstam of 40, Harley St, W 1 He was admitted 
into the East Ham Memorial Hospital last ^veek for investigation 

- as there was the question of a cerebral tumour being present He 
J has had his head X rayed, and his CSF and WR done Since 
f the lumbar puncture he has had very severe headache 

t I have not vet becu mformed of the results of the investigations 

Arthur Carr, mrcs, lrcp 

l 8S* Brick Lane, E 1, 20/12/39 

f I J of has been having attacks of dizziness for six or seven 
years These passed oft quickly and recurred about every month 
1 About six months ago major attacks commenced during which there 
would bo an aura of headache, and after a few minutes he would 
i throw himself about, bite his tongue and lose consciousness He 
usually was incontinent of urine during the attacks The liietorj 
} suggested a typical history of epilepsy He was sent to see Dr 
\ Geoffrey Kon&tam of 40, Harley Street who agreed with this view 
; bat who thought that his reaction time was slow and should be 
’ further investigated He was therefore admitted into East Ham 
>■ Memorial Hospital and had his CSF, WR, &.c , done No signs 
> of cerebral tumour wore found and after a week was discharged as 

* jemg suffering from idiopathic epilepsy At this time he suffered 
from intense headache—? due to lumbar puncture During the past 

f t ei * weeks he has had about five fits but are now becoming somew hat 
frequent He is on tab sod phenobarb gr i bds He finds 
i the tablets have a soporific effect There are still spoils of dizziness 
, y , Arthur Carr, mrcs, lrcp 

- In the Case of K L 

i 88, Bnck Lane, E 1, X8/3/40 

| ,, M L of has been suffering from epileptiform convulsions for 
i J“ e years During these attacks which occur every few 

i he usually bites his tongue and. wetB himself Thqv 

I “gently occur during the night He had treatment Intermittently 

! J* 118 failed to control hie attacks Dr Bellingham Smith of 

! 'Vnapple St W 1, thinks the prognosis m his case is poor on 

I- zj*°unt otthe marked mental deterioration His view is that he 
r SrT 3nter an institution sooner or later Ho is on luminal 

1 , . There is an interesting atrophy of the nght supra- and 

[ “*fr*8plnatus muscles Arthur Carr, mrcs, lrcp 

1 A the Case of ill A' 

: 88, Brick Lane, E 1, 18/3/40 

I i.i™ is to certify that M N residing at is suffering from 
, “nuenza and is unable to follow his occupation 

Arthur Carr 


88, Brick Lane, E 1, 28/3/40 

-nr, 11 J 8 to ccrlily that M N residing at is suffering from 
* - influenzal debility and 13 unable to foBow his occupation 

Arthur Carr, Mr.cn, drop 
88, Bnck Lane, E 1, 22/4/40 

°l kas been suffering from epdepsy for some years He 
of both grand and petit mal The mental condition is 
poor, and Dr Pearso Williams of 144, Harley Street, W 1, 
steio , ose care ho is is afraid that it will gradually develop into a 
hilt tk c W°bic dementia ... He has suggested an institution lor him 
mnJSr°. r ? Ia “ves are very anxious to avoid this step He is at the 
°h'ent having luminal gr 1 twice a day 

, „ ' Arthur Carr, Macs, lucp 

™ (he Case of Q R 

. 88, Brick Lane, E 1, 11/4/40 

has been suffering from epilepsyfor the past nine years 
r.-Kt-P) eil tal defective and has had very little treatment- in the 
Hji? 1 ais condition He is under the care of Dr Hinds Howell of 
Be l? i ^[Street, \y 1 who regards the prognosis as extremely bad 
that be might have to go into an institution under the 
’ He is on luminal gr i bds 

4a Me Case of U V 

Biktthas suffered from idiopathic epilepsy for, many years 
ea r r. „, t, 3 occur frequently—every week or two He is under the 
think tso, ,4 Burdon Martin of 0 Harley St., W 1, who does not 
is , 113 mental condition ib likely to improve At presenthe 

Having tab sod phenobarb gr i bds 
. ^ Arthur Carr, jmes, drop 

eac ^ 1 case the further charges were, mutatis 
j 'y an <hs, those printed as N os 3,4 and 5 m the case of 
under the Newton case No evidence was offered 
—.support similar chargesm cases A B , O P and'S T 
s ants, the Ministry of Labour and National 

couk C 1’ ' were represented by Mr Gerald Howard, 
BeSf j instructed by Messrs Waterhouse & Co 
liwit, 0 t tvas represented by Mr A A Pereira, counsel, 

of ^ Messrs Le Brasseur & Oakley, on behalf 

ir e London and Counties Medical Protection Society 
chaw ,a coward. explained that the eight cases in the 
ge tel1 mto two groups the first (O D , E F , G H. 


88 ; 


Arthur Carr, mrcs, lrcp 
Bnck Lane E 1, 31/5/40 


and I J ) had occurred in the last two months of 1939 
and the second (K L , M N , Q R and TJ V ) were m 
the period March 18 to May 31, 1940 The first three 
had been put into touch with Dr Carr by a Miss Brown , 
I J by a man unknown; and K L , M N , Q R and 
TJ V by Pomeroy, a man who held a position, m the 
“ National Eye Service,” an institution close to Dr 
Carr’s premises C D had paid £200, E F. £350, G H 350 
guineas and I J 50 guineas to Miss Brown Pomeroy 
-had had £130 from K L , £150 from M N , £1,50 from 
Q R and £150 from U V In each case the person had 
shammed epilepsy before respondent They constituted 
such a systematic senes that no doctor could have been 
deceived by all of them ~ They came from distncts as 
remote as Regent’s “Paik, Brondesbury, Stepney and 
Fmchlev to see Dr Carr for the first tune in Bnck Lane 
None of them had ever suffered from fits of any kind 

C D gave evidence that he had wanted to evade 
military service, and that jNIiss Brown had taken him to 
Dr Carr, instructing inn how to behave and answering 
most of the questions Dr Carr had not asked him for 
previous history or treatments, he had acted too 
“ foolish ” for such questions to he reasonable Miss 
Brown had also taken him to Dr Konstam, wdiere he had 
acted in the same wav Miss Brown had accompanied 
him to the medical board and handed in certificates 
which he had never seen He was exempted, hut at 
another board two months later he had been, passed A1-; 
grade 2 for eyes He had always driven a car 

E F testified that Miss Brown took him to Dr Carr, 
having coached him for weeks in advance He did not 
behave normally, hut pretended to he slow and stupid 
Dr Carr suggested a specialist, and gave Miss Brown, a 
letter to take to the specialist Miss Brown had taken 
him to the consultant and he had behaved in the same 
way He did not simulate fits before the doctors He 
was brother to C D whom Dr Carr had seen m a similar 
condition Miss Browm had also accompanied him to a 
house near Dr X’s home where an attack had been 
staged and Dr X called in He was now a motor driver 
m the Army He had seen Dr Carr twice, the specialist 
once and Dr X half a dozen times He lived at Brondes¬ 
bury and went to see Dr Carr m the East End He had 
never seen a doctor m his life before. Dr Carr had 
received a letter from the specialist before writing his 
certificate 

G H , brother of E F , testified! that his father had 
introduced Miss Brown, who had taken, him to see Dr 
Carr—to the Bast End from his home m the north west 
An old lady—Miss Brown’s mother—had accompanied 
them, and had'seen Dr. Carr fust, pretendmg to be his 
grandmother Miss Brown was pretending to he his 
“ aunt ” She had: told, him to actstupidiy, which he did. 
He had paid 350 guineas to Miss Brown m £1 notes She 
had taken him to two other doctors as well He had not 
simulated fits in front of any of them He did* not know 
that the second doctor had. written to Dr Carr Miss 
Brown had. taken him to the medical board and handed in 
documents. He had been put m grade 4 , hut a year 
later had been put in grade 3 and bad joined, tho Army. 
He bad since" been invalided out for osteomyelitis of the 
knee He had had'a left mastoid He had complained 
to. the doctors of disliking the taste of his medicine , in 
actual fact he had never, had any medicine He had 
attended, the West End Hospital for Nervous Diseases 
at the end .of 1939 Miss Brown. had sent him there 

I Ji. gave similar testimony Dr. Carr hadt given him 
luminal and he had taken it for a few days A man 
accompanied him, purporting to.be a relative, and asked 
for-a second opinion ,. they went.to see Dr Konstam and 
. again witness simulated epilepsy. He was then admitted 
to the East Ham Memorial Hospital, where he continued 
to feign epilepsy After a week there he felt really ill, and 
went to see Dr Carr again. Hekad.not simulated a fit' 
He had been put m.grade'4 by the Army medical board, 
but on re-examination he was put m grade 1 He-had 
paid'£50iin £1 notes to the man^who accompanied him 
This man had coached him, pretended to be a relative 
and answered some of the doctor’s questions Dr 
Carr had examined-him very thoroughly He had. been 
told to act slow and not to shave 

,, K 5 testified that Pomeroy had arranged the whole 
thing for him, and had told him to tell Dr Carr that he 
had> been under a certain doctor who had died, Pomeroy 
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had also provided a man to pose as his biotlier, accom- 
' pany him to the doctors and medical board, and answer 
the questions 

M N said that Pomeioy had sent him to Dr Can at a 
time when he really was feeling rathei-ill and sfiaky He 
told Dr Carr he had had fits Pomeroy did not think 
he had been sufficiently trained to go as a full-fledged 
epileptic, he had had roany more lessons before going 
to Dr Pearse Williams* 

Q R said- his mothei opposed his wish to enlist and 
introduced Pomeroy He saw Di Carr alone and was 
thoroughly examined for a fee of Ss 0 d He gave an 
epileptic history, as instiucted He had never had fits 
He had paid Pomeroy £200 m £1 notes 

TJ V said he had never had any kind of fit He had 
wanted to go into the Army but had succumbed to 
piessme He had been sent to Dr Carr by Mr Pomeroy, 
to whom he had been taken by a business acquaintance 
He had never had a doctor , Dr Carr had inquired if he 
had been treated and he,had replied that he had, but 
only when a child He had paid 2s 6 d to Dr Carr and 
£175 to the business acquaintance, and had visited the 
doctor again a week later saying he had had another fit 
At a third visit, a'fortnight later, he had asked for a 
Second opinion, lie had told the consultant the same story 
and been thoroughly examined At another visit to Dr 
Can he had received a certificate He was accompanied 
to his medical board by a man produced by Pomeroy 
Pomeroy’s partner Rose had gone with him to the 
specialist and pietended to be his brother He was 
graded 4 , and 1 at a later board. 

Dr Bellingham Smith testified that he had seen K L 
and honestly beheved him to be an epileptic He did not 
know that his ceitificate was to be used for an Army 
medical board He did not think Dr Carr ought to have 
quoted his confidential opinion in the certificate K L 
had been accompanied by people claiming to be his' 
father and brother, who had done most of the talking 
A very complete picture of epilepsy had been presented 
It was easy to be deceived by one feigning epilepsy 
Dr Pearse Williams and Di J Purdon Martin gave 
similar testimony 

Dr Carr said that at the relevant period he was seeing 
60-70 patients a day, and many of them came from'a 
distance as a result of evacuation He had had no idea 
-that any of the patients were not genuine The lady 
described as “ Miss Brown’s mother ” was an old patient 
of his, taken over from his predecessor Early m 1939 
this woman had told him she had a number of mentally 
defective and very troublesome nephews and grandsons 
who would not see doctors, and could he help ? This 
was months before C D came to him He had examined 
C D. very carefully and concluded that he was suffering 
from epilepsy with mental deterioration He had 
suggested Dr Konstam as consultant and had written a 
letter for the relatives to take Dr Konstam had written 
back fully agreeing with the diagnosis, and suggesting 
treatment Dr Konstam was now m the Middle East 


and not available to give evidence Dr Carr had trans¬ 
ferred C D to another practitioner because of distance 
from his surgery 

In reply to the President he said that since the war he 
had given very many certificates of this type—open, m a 
plain envelope, addressed to nobody in particular 

E P (the brother of O D ) had been accompanied by 
the same woman, purporting to be his grandmother, and. 
she had answered most of the questions and given a 
family history of epilepsy He had sent this case also 
to Dr Konstam in the same way, and Dr Konstam 
had written a long clinical report, concluding that 
E P showed the same condition as his brother, but 
rather worse E P was transferred to the other practi¬ 
tioner m the same way as C D , enclosing Dr Konstam’s 
letter His fees m all the cases had been 3s C d or 
-5s 6 d and he had never had any other money He be¬ 
heved the certificates might be used for a medical board 
G H was brought by the same old lady, as her grand¬ 
son, and again Bhe answered most of the questions This 
case had been referred to a physician, on the staff of the 
London Jewish Hospital, who had written back “ What 
can anyone do for this poor boy ? He is a sad specimen 
. I could get little out of him, but his devoted aunt 
-told me the historv ” and suggesting treatment He 
- added that a certificate was hardly necessary, as no board 
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would recruit the man, but it should be given by 
family doctor The “ grandmother ” had fold 
that he was the family doctor, there was no 
Witness had asked about previous medical attendance 
every case Treatment had continued, he believed, 
the date of the certificate This patient had 
tieated by Di Worster-Drought at the West End 
pita! without reference to witness, who had been 
annoyed about it He could not remember why lie 
given two certificates on two successive days i 
He remembered I J very well, and had treated him 
some months He gave similar accounts of his 
With the other witnesses 

Counsel on both sides gave addresses, and the 
after deliberation m camera, announced that the 
had found all the chaiges proved and had erased I 
Carr’s name from the Register 

in England Now 


A Running Commentary by Peripatetic Correspondentt 
It is remarkable, as one goes on ward rounds, to He 
how much honoranes vary in tlieir sensitiveness to the 
reactions of the patient One brilliant man will not 
permit the mention of tuberculosis, cancer or syphilis, 
even in a differential diagnosis Another is equally 
annoyed if you talk about specific infections and Koch's 
bacillus One of them must be right, though goodne* 
knows which I remember a ward round where we saw 
a man with aortic incompetence due, as it happened, to 
atheroma. At the top of Ins voice, since this was a 
popular round, the honoiary talked about syphilis as the 
usual cause of this complaint Quite softly, as we walked 
away, he said that it was not the cause m the case of thu 
particular man What we wanted to know was the 
effect on that man’s status among his fnends in the ward 
—did they, for instance, like using the same bath and 
cups and newspapers when the non-venereal trans¬ 
mission of syphilis is so widely believed m ? And dM 
anyone tell the man, himself that it wasn’t syphilis r 
At other times, I must admit, it is the bystanders who 
are to blame There was once an old lady on whom the 
gynaecologist was doing a ward round for students and 
GPs combined He took immense care to talk only ot 
Koch’s bacillus in the differential diagnosis “ But » 
might be Pick’s disease ? ” asked one of the GPs “ 
might,” said the gynaecologist unwarily “My aunt dieo 
of that,” said the GP Some people use their teaching 


II 11V Ilitu.ll U SCfiU US UCIUJ5 UU1U wv - • 1 

course, don’t teach at all, but one feels more coniior 
able with them than with the people who describe tn 
end-picture of heart-failure ovei a patient who lias jus 
lealised he has a heart lesion And onco we* saw 
honorary fold his arms over a patient’s shoulder ana ma 
the most incredible remark ever “ When you see, 
said, “ this dear old lady’s lungs on the post-rnort 
table, as you very shortly will ” and he told us wh 
we’d find The end of the story rums the moral jm* 
old lady laughed and laughed , she laughed till she 

I have just returned from Neo-Slavoma, that small 
buffer-state created after the last war and stul clinpng 
miraculously to its independence m this one L ei 
Prince Michael’s visit 1 to this country m mu 
Slavonia has become more and more anguciseQ 
only has it adopted our customs and institutions 
sale, but the very place-names have been moan , < 
provinces such as Muddlesix and Neitherfol 
curiously British ring about them „t 

Their tuberculosis problem is acuter than ours 1 < 
their general public is aware of it, and it is t S . 
public, or rather one section of it, that has don j oUS 
put it on a logical footing by forming a tuber 

Association Every new patient suffering r ^ 
culosis automatically becomes a member ot t 0 f 

culous Associatiofi and immediately receives P 
the current Handbook Subsequently he r oomtlon , 
issue of the rather sporadic Bulletin Th \ ms ines 3 

it seems, only meets as a body once a yea f muc b of 

meeting ^-Handboo k is revised yearly, J rutmucii, 

1 Milne, A A (1924) “ To Have the Honour ” Windham s Then re 
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ts contents have remained unaltered for the past ten 
rears It is still laid down, for example (in chapter I), 
ihat at the first suspicion of tuberculosis, the patient 
ihould at once acquire residential qualification in the 
province of Muddlesix From time immemorial resid¬ 
ence in a parish for three consecutiv e Sundays has been 
regarded as adequate for matrimony or judicial hanging, 
and more recently in a case at law tlus period of time 
was adjudged (as the Handbook quamtly puts it) “ suffici¬ 
ent to cover all shorter-term catastiophies ” The 
advantages gamed by pursuing this course are consider¬ 
able Patients registered in Muddlesix are sent to 
Muddlesix sanatoria These are smart young go-ahead 
establishments, whither the best physicians and surgeons 
are drawn bv reason of the excellence of the amenities 
for treating the disease Every therapeutic adjuvant 
(such as artificial pneumothorax, phremc paralysis, 
thoracoscopy, pneumoperitoneum, thoracoplasty, <Sc ), 
is in constant application , and new forms of treatment, 
such as Monaldi drainage, are adopted as soon as their 
rvalue has been demonstrated elsewhere on the contment 
The running expenses amount to as much as 4J golden 
Tudner per patient per week These sanatoria aie, of 
'course, crowded out To obviate the disasters attendant 
'upon a long waiting-list, and to encourage the patient*who 
(mav desire to travel “ first class ” to health with privacy, 

, luxury cuisine, mountain air or sea breezes, and the com¬ 
panionship of patients of the opposite sex, the province 
of Muddlesix will pav that 4J golden kroner towards his 
■upkeep m whatever establishment he chooses to grace so 
long as he can afford to pav the “ difference in the fares ” 
By wav of contrast is described the lot of the patient 
'm the province of Fumblefive who, because he wishes to 
the treated nearer home, or because he is debarred by 
‘some technicality from registering in Muddlesix, or 
! v® 56 he is bone-stupid, becomes a registered patient 

) in Fnmblefive If the diagnosis is ever confirmed (and 
(it may not he unless the sputum is found to he TB 
P^jhve), his name is put down on the waiting-list of one 
; of the Fumblefive sanatoria, and he will probably be 
1 warned that he will have to wait six months for admis- 
I *2 Should he he in a hurry to stop gettmg worse, no 
1 obstacle will he raised against his making his own 
f arrangements to go elsewhere , hut he won’t get a 
’ towards his maintenance there Should he 

t P^dorce have to go to a Fumblefive sanatorium he must 
| 1° Bud an establishment between 20 and 25 years 

2?mnd the times The women’s sanatorium has no 
i -V-rav plant or weighing machine At the men’s sana- 
} l PJ}P m they have just begun tentatively to tinker with 
1 “ s (m spite of the Very Senior Physician’s prejudice 
j against them), and this year, the July Bulletin informs 
' efi advanced case was sent away to the local hospital 
i <? r thoracoplasty, and did not return The expenses at 
I nor f ^atilefive sanatoria work out at 2J golden kroner 
ij n“ “ ea d per week In the province of Sliambleseven 
{ j? are muc h the same except that a patient can (by 
1 aw? P le n Sht strings) extract the 21 golden kroner 
{ towards his maintenance elsewhere 
i wity than 50% of the Muddlesix patients are treated 
j igin, at ldicial pneumothoraces (Gmrveau and Nocks, 
? nan *’many of which have to he continued after the 
I ann^ri 8 discharge hack to work The Handbook (see 
, ,n f>. n i I) gives a complete list of every refilling station 
m nv! e -£ la Sdom, graded very much as hotels are graded 
>‘^British A A Guide 

( jr * * * Hengist, at Hospital, 9-10 ah, 6-7 pm , males, 
j ase n ’ " v’ ’ f ema k.3, Tu, Th, Sat , no queue, 
eiaial’ ^ r »y screen before and after, photo monthly, 
~~ needles 

Pr, 0T£a ’ a 4 Town Hall, 10-10 30 ah , males Tu , females 
• queue 2 hr , no X rays , peashooters 

accord 5 co ( lsv dkants are likewise graded (see appendix II) 
blooil D ? tvhether they perform their own X-ray and 
next , sectu nentation exanunations, or send the patient 
corner 7? a 3-kroner radiologist and then round the 
;*? ^pfennig pathologist - 
annnrtin? 0 ^! 011 ^he Bulletin is to advise members of 
tuhpTvvki Ganges and developments in the world of 
but smce the last Handbook was published, 

leDnrtP°pid ar columns, without a doubt, are those 
mots mnfi n e '“Sayings of the Month ” Each of these 
ust bo vouched for bv at least three witnesses who 


were actually present at its delivery, and a small prize is 
awarded monthly by the associate editors for the one 
adjudged most memorable The following aie a random 
selection from the July 1942 Bulletin 

“ X-ray s ? No bj’r lady fe'ar If I had X raja at my 
sanatorium I’d have to start all this by’r lady AP nonsense ” 

“ I don’t believe m sanatorium treatment It’s artificial A 
patient should be treated under thesame conditions as regards 
climate and food as he’ll have to live m when he’s cured ” 
“No You can put those X rays back m their folder.madam 
This (fondling his stethoscope) has been my good friend for 
more than forty years , and we understand each other ” 

“ Rest, fresh air] and food—especially green vegetables— 
those will cure any case that can be cured I know that some 
of these doctors claim marvellous results from their blowmgs- 
up and choppings about, but how do they know they wouldn’t 
have got on just as well without them ? Or even better, eh ? ” 
Theoretically the Bulletin is published each month, but 
in actunl piactice it is apt to lag behind the months, and 
the January number may not appear until April In 
this way it keeps remarkably up to date with the latest 
news In fact, occasionally it is a little premature No 
httle comment was caused when the obituary notice of 
Lessij, a Very Semor Physician whose cremation took 
place in March, appeared m the previous December issue 
The associate-editors’ decision that he had been dead 
for months and that they were the first to notice it was 
not well received m some quarters, hut had to be accepted 
as final * * * 

Two more determined social climbers than the verb 
“ to perspire ” and its attendant “ perspiration ” it 
would he hard to find There was a time when these 
words were the hall-mark of the genteel but they have 
now so thoroughly permeated our social svstem that 
some doctors, those honest members of the woiking 
class, are heard employing them Patients are described 
m case-notes as “ perspiring freely ” in the course of his 
illness or after that line of treatment It is, I suppose, 
only a matter of time before soldiers due for leave will 
describe themselves as “ perspiring on the top line ” , 
or that we shall “ don our perspirers ” (or should it he 
perspirators ?) after taking exercise Perspired labour, 
it is to be devoutly hoped, is a thong of the past, but 
perhaps some of us may live to hear a refined Hamlet 
asking “ Who would fardels hear, to grunt and perspire 
under a weary life ” I cannot imagine why the 
Prime Minister did not offer us blood and tears and toil 
and perspiration 

« * * 

I have encountered a negation of the well-known fable 
“ Once-bitten, twice shv,’’ in my private war against the 
rodents, and I hasten to present this clinical account m 
an endeavour to facilitate my promotion to Orthopaedist 
to the Royal Infirmary, Mousehole I occupy a flat 
designed by its total lack of comforts to keep me always 
out among mv slum patients The mice aie thus free to 
steal my goods by day, and have earned my undying 
hatred for their noisy gambols by night Bemg a 
humanitarian and recognising the virtue of sharing my 
rations with the lowly creatures, I stopped up their hole 
with the cork of a bottle of Bristol Cream with which I 
had intended to celebrate.the armistice The pneumatic 
drilling and noisy bulldozing which occupied them for 
five nights m reopening the entrance forced me to sterner 
measures On the first, second and third nights my 
trap was still set but its cheese had gone I found the 
secret was to apply a very large lump of cheese to occupy 
my guests during the long latent period of the trap, and 
on the fourth night Father mouse was caught across the 
right upper thigh He moved the trap 16 feet, but then 
expired His kidney showed the typical histology of 
“ crush syndrome ” The fifth night found Auut mouse 
caught squarely bv the ueck and dead IJncle mouse was 
caught on the sixth night but only by the left knee-jomt 
I got up and found him trying to take Ins weighty Balkan 
beam down the hole with him When I applied traction 
his tail shot straight up like a rocket and with a mighty 
heave he was gone My trophy was one left leg attached 
to a deadly engine of war I no longer had the heart to 
\Ke The seventh and eighth nights read no trap, no 
sleep, and no bread unsoiled with Gaertner’s bacillus m ' 
the morning The next night’s banishing of mv con¬ 
science found Sister mouse caught across her bread 
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basket and Baby mouse next mgbt with a clean tnn- 
section of C4 The eleventh morning levealed a ttap 
undisturbed—did they know my week’s rations uere 
exhausted and it was-only Thursday ? Next Monday, 
Uncle mouse came shopping again m spite of his three 
legs and died. My anxiety about having to take up 
the floor-boards was Lekeved and I reflected how lucky I 
uas not to have to run such risks to get my dady bread 

Letters to tke Editor 


DIPHTHERIA IMMUNISATION AND THE PUBLIC 

Snt,—The important conclusion arrived at in the 
report of the Committee for the Study of Social Medicine 
is, as your leadei infers, as old as the first general scheme 
of diphtheria immunisation Though there is almosir 
universal agieement on the urgency of the need for 
diphtkena immunisation and though most are aware that 
it is personal contact that counts—as it does in so much 
of public health v oik—the organisers of the campaign 
are able to repoit onlv limited success up to the end of 
last June The next move would seem to lie with the 
Ministry of Health Collation and cuculation of 
estimates twice yearly to all local authorities irrespective 
of local government status,within circumscribed areas 
would enable each medical officer of health and each local 
authority to study the results obtained in their own area 
m relation to those of then neighbours It might then 
be discovered that admmistiative difficulties are playing 
a greater part m defeating the aim of the organisers of 
the campaign than lias been appaient on the surface 
Bor example, has the lecent call-up foi military service 
of public health medical staffs affected the position 
adversely ? Is the campaign suffering from insufficiency 
of local clerical assistance, perhaps the result of disparity 
m wage rates between local authority temporary staflb 
and clerical staffs employed m commerce and industry ? 
Is it suffering fiom delay in filling vacancies m the health 
visitor staffs due in part to cumbeisome local government 
machinery and m-part to a shortage of suitable candidates? 

Peisonal estimates of the proportion of immunised 
children in an area are not enough Already rumour 
has it that your peripatetic correspondent knows a 
man who is prepared to lay odds on the date when the 
first estimate will exceed 100% The mam problem, 
of course, is diphtheria control, and alongwith estimated 
proportions of immunised chddren there should be issued 
for each area for each 6-monthly period the numbers of 
diphtheria notifications and deaths amongst non- 
lmmumsed and immunised children I believe that 
circulation of this information would in itself bring more 
uniformity mto local schemes and tend to eliminate the 
disparity m results existing between adjacent areas 
It would also provide medical officers of health with 
valuable local epidemiological information so far not 
avadable to them At the same time it might enable 
us to devote some time and attention to the next 
campaign—that against whooping-cough 

Ohadderton ' .1 >S. G Burnett 


Sir,—T he valuable survey of public opinion on such 
an important matter of public health as diphtheria 
immunisation, earned out by a committee independent 
of local authorities', has produced evidence and conclu¬ 
sions of which tlio soundness is attested by medical 


officers responsible for carrying out diphtheria immunisa¬ 
tion, and by the action taken by the Ministry of Health 
in line with the principal recommendations No doubt 
members of the committee would agree that though 9 
out of 10 mothers gave only one source from which they 
had heard of the scheme, tins would not necessarily be 
the only factor which had influenced them in making a 
decision A mother would no doubt remember -host 
the final influence which made her anrve at a positive 
or negative conclusion, but would forget, or might not 
even be awaie of, previous influences The possible 
additive effects of influences from all sources should 
therefore not be forgotten . 

This might very Well be the case, for example, with 
wireless talks, which appear m the survey to have 
comparatively little influence There have been three 
broadcasts this year on diphtheria immunisation on 
Feb 27, Apnl 22 and Oct 2 I have taken the new 


cases coming to “ open access ’ climes in this 
foi a fortnight befoie the broadcasts, and 
them with tlie new cases for the next 4 weeks 
broadcasts Tlieie were veiy shaip rises shortly 
the first and third broadcasts The second > 
on April 22, did not have this effect Other " 
local propaganda were fairly constant, and it is 
not to hekeve that the rise in the number of new 
after the wireless talks was more than pure >. » 
on the two occasions mentioned Assuming that 
uas a boosting factor, the mciease depended upon 
ease with which parents could put their resolutions 
decisions mto effect Though it. mav bo more 
administratively, the “ open afceess ” clinic is much 
convenient to patents If they knou that a , 
clime is alwavs held on the same day and nt*the 
place, and wkatevei form-filling is necessary can he 
at the time when the child'is brought for " 
then boosting factors such as radio may have 
more effect than if there is delay in admuusl 
proceduie such as fixing an attendance by 
tlirougli the post ' The chief difficulty of “ open i 
clinic is that it is impossible to gauge beforehand 
numbers that will appear , but where there is reason 
anticipate laige numbers (and I have had many 
with ovei 200 attendances per session) 2 doctors arc 
m chaigo of the clinic, and additional attendants 
provided As the survey says, most mothers are 
aware of diphtheria immunisation, and local g jj „ 
is therefoie duected not so much to persuasion ns 
informing parents when and where tlieir children 
be immunised,'acting on the assumption that most 
them are willing for it to be carried out This can 
be done with settled climes- on definite days, 
and handbills all give great piominence to the days 
times of the various climes Local circumstances 
considerably, and v hat may be successful m one 
is not necessarily successful in another, but ease of 
is an important factor, and m densely populated 
it is advisable to have climes to serve particular Ic 
m much the same way as welfare centres. These 
be held at welfare centres but I am also using, as , 
doubt many others are, first-aid posts where centres 
not convenient 


The survey method of ascertaining public opinion 
medical and public health questions seems to be a 
innovation, and might be used in other directions | 
help us to take the most promising line of action ana w j 

obtain the maximum response from the public ~ | 

Islington Y* F.REE3IAR* 1 

YOUTH PROBLEMS AND MENTAL HEALTH > 

Sir,— On Oct 13 the Secretary of State for ’ L 

stated m the House of Commons that 40% of Glasg k 
public air-raid shelters bad been damaged, 
lighting, seats and sanitary installations were smas y 
mostly by youngsters of 14-17 years of age JyL-j - 
district every public shelter was damaged and rep _ ^ 
twice, m 5 other districts four-fifths of the shelters > 
so treated £70,000 was spent by the corporation xw . 
repairs caused through wanton destructiveness by i 
of street urchins The magistrates’ committee (u 
Herald, Oct 14) considered as counter-measures 
slides should be shown in cinemas and talks SUon. . 
the BBO and the Ministry of Information skoma , 
asked to cooperate, and that bills should bo P os 
factories When somebody asked in Parhamon .w ‘ 
big cities had the same difficulties, tlie ansR CI ’* 
Scottish Secretary was No So much for the boy 

The Union of the Bntish Womens Temper, 
Association discussed, a few days later, the PU^ npa joar 
problems of Glasgow girls {Ibid, Oct -.-A One f„ r J7, 
reported on two definite categories the girl 
and the older girl vho manages to evade theJ3 )(W 
of Labour in order to prey on Service men I 
ones pass on their identity cards, loiter in the . 
stations and spread venereal disease, dodging 
by escaping from hospital before they tto vcf y t 
infection The younger girls require someti S ^ 
constructive, definite and kind m the form J. orD en 
discipline,” said one of the wardens ^ or . 0 L VO ® e re ' 
policemen and stucter applicationi of gttect 

among the suggestions of the ™ C0 L n n of tb R 

lighting, a curfew for young people a ^ 
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gvstem of payment of ships’ crews were among the 
remedies proposed at a meeting dealing with the same 
social evil under the chairmanship of the Lord Provost 
tfhul Oct 9) 

In the causation of this distressing behaviour among 
the voung one recognises the influence of war conditions 
■fike the blackout, the absence of paternal control and 
overcrowding, but war opens up old sores as well ns 
inflicting new uounds Nobodv at these meetings 

seems to have mentioned the question of mental health 
It is well known that the roving gangs of young nff-raff 
.are often organised bv psychopathic oi morallv defective 
ringleaders ~ Svstematic examination of prostitutes in 
nanv countries has shown that the mentally defective 
and unstable psvchopath provide a large proportion 
especiallv among those who start, their career at an 
rarh age Glasgow’s mental health services dealing 
with the detection and treatment of this tvpe of case are 
: —as far as I could find ont—inadequate There are 0 

, eWd guidance cluucs, hut onlv one emplovs a full-time 
■ psychiatrist Five are run bv educational psvchologists 
—that is, bv a teacher who onlv treats the children bv 
’ coaching them m subjects in which thev are backward 
' He can consult a psvcluatnst, hut he is responsible for 
therapy It is as if an orthopaedic clone were inn hv a 
chiropodist Of 5 psvchiatnc outpatient clinics for 
. adolescents and grown-ups onlv one works on 5 da vs of the 
week, the others open on onlv one afternoon Treatment 
here is parhallv m the hands of lav psychotherapists 
hut this may he because of the absence of qualified 
Psychiatrists in the forces The mental-health services^ 
themselves are, I' gather the same as in peace-time . 
wd how mcrediblv insufficient thev are for a population 
| of nearlv 1J milli on Other municipal health services 
j "0 g., midwifery—seem well advanced m Glasgow 
j Perhaps the asocial behaviour of juveniles will bring 
; home to those in authority how much their psvchiatnc 
i ^emces are behind the times hut somebodv has to 
! **t the cat ont of the hag 

Demines W MATER-GROSS 

MEDICAL PLANNING RESEARCH 


pathologv, one of the voungest medical specialties, has 
until recentlv been a neglected child Anv odd comer 
was good enough for the laboratoiw any converted 
garden shed—and not alwavs converted—-would do foi 
the post-mortem mom, and nobodv seemed to he 
interested in the laboratorv worker, his training or lus 
future From these daik ages we seem slowlr to bo 
emerging, better laboratories and better equipment 
have evervwliere been provided and now at long last 
the technician’s position is to be regularised and im¬ 
proved Much credit is due to the founders and officers 
of the PBLAA who for many veais have worked to 
this end 

Theie is one small point on which I should like to 
comment- The cleaning of glassware is a problem in 
many laboratories and’some emplov a cleaner and others 
reiv on the probationnrv period of the new recruit to 
solve the difilcultv In mv experience the former 
solution where possible, is the better one Although it 
is important for junior technicians to learn to appreciate 
the meaning of “ clean glassware ”—not always so 
simple for the ex-sehoofbov—they should certoinlr not 
be sentenced to the sink for months or vears on end 
which is inevitable when a vacancv above them is not 
hkelv to occur for some tune Surelv there is a more 
economic wav of selecting candidates than by estimating 
their suitabilifcv m decibels of crashing glassware- " If 
this work is to attract the better educated bov which 
the suggested curriculum wall demand, these routine 
menial" probationnrv duties must be reduced to a 
minimum It vail indeed be nu advance when it is 
possible to offer the prospective technician not onlv an 
occupation of exceptional interest but also an established 
position with a better financial reward and the prospect 
of obtaining the qualifications of a chartered societv 

Kent and Canterbury Hospital XORMAN H ASHTON’ 

ELECTROCARDIOGRAM IN TRAUMA OF 
THE HEART 

Sm,—As a supplement to your annotation of Oct SI 
the following case mav be of interest 


—Mav j begin by congratulating MPIi on their 
T * rT fine interim report, showing a breadth of view 
conspicuouslv absent from certain other reports on the 
SAme subject There is one criticism to which a replv is 
needed The whole scheme rests on compulsory 
; ^witnbutions How is the compulsion to he apphed s 
^ report suggests onlv that benefits will be withheld, 

. ■excluding medical benefits which will continue m any 
, This means that a man’s defendants will he 
Paused by the withdrawal of the important children’s 
^kavances, while he himself will suffer so much from the 
"■“ifaral of uuemplovment benefit tbat^he will be 
1 an^i {o 'TP 1 y f° r some other form of state help (l e , 
f 7?"“° Pssistance), winch it would not be possible to deny 
i A. Li other words, if these varied benefits are 
i , a ^ f° r the mamtenance of a proper standard of 
2? ci: d hfe and secuntv, they cannot be withdrawn from 
ge mdividiial and his dependants by way of penaltv 
-'IPIt suggest anv other method of'compulsion 5 
■ national health contributions are made the 

■."sponsibihtw 0 f tpe employer and not that of the 
, op'.ent of benefits Tlie employer may even be sent 
Prison if he does not ensure that cards are properlv 
fy^PPd hut he is given a statutory right to deduct the 
b »;!W.s contribution torn Ins wages. The unpossi- 
-Jy °i extending this arrangement to those who have no 
with m? 1 ’ and wet earn their own livelihood, together 
> hlon e 9 ua ^ impossibihty of inventing an alternative 
j2~L_y as hitherto prevented the inclusion of many 
owing persons In national health insurance except 
v< nuntary basis The report implies that it has 
.. verea an alternative method which will 
■^tisfactoxw.. 


prove 




Gordox TVard 


T '•B ORATORY TECHNICIANS OF THE FUTURE 

Vriv'^ road with great pleasure your annotation of 
\ r>r-u & ^tnre status of the laboiatorv technician 

anti nf 1 ’” recognition of the importance of-their work 
rf-i, e ^tablishment of their training and subsequent 
on a^proper basis is long overdue Clinical 


A man of 48 sustained an injury to his chest wall as a re¬ 
sult of his spectacle case being dm en on to the costochondral 
junction just below the left nipple "When he was first seen 
two days later he hod pain on pressure o\er the site of injury 
and this was also produced on breathing or coughing No 
fracture was shown by X ray Although the pntient'stated 
that he had previously been m good health, the X rav 
suggested an enlarged aortic arch and an electrocardiogram 
was taken (a m figure) Tln3 showed f waves in lead in 
although normal P naves were present, it also showed 
complete irregularity of rhythm Another electrocardiogram 
three days later (b) showed no f waves although arrhythmia 
remained The differential diagnosis between auricular 
flutter and fibrillation was not easy, but. after consultation 
with Dr Peter Miles it was decided that the curve was on 
example of fibrillation 




It is interesting to note how signs and symptoms of 
iub damage might mask those of mvocardiol trouble, 
and the value of an electrocardiogram in'such a case 
is obvious 

Manchester Square, W 1 


H W Hat.es - 
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CAESAREAN SECTION AND THE CRUSH 
SYNDROME 

Sir,—I am gratified to learn that Ml Milne allows that 
spmal anaesthesia has a place in obstetrics In view of 
his opinion that asepsis can never be assured in midwifery 
practice, it is difficult to understand why he should hang 
his head in shame when pyrexia, white leg or embolism 
may-have occurred on rare occasions in his practice It 
is true that I had an unbroken series of successes for ten 
years , but only a few more than fifty patients were con¬ 
cerned, and perhaps the incidence of white leg and 
embolism in forceps delivery under the worst conditions 
would scarcely show itself with such a number Since 
the outbreak of war I have had three severe infections . 
m one neither spmal nor forceps 'was used, but of the 
other two patients one died A friendly or well-paid 
counsellor might aigue that the conditions imposed by 
the state of war had been contributory , in any case, 
Mr Milne may content himself on learning that he does 
not hold a monopoly of the head-hanging busmess 

Bemg by nature perverse, I attributed the excellence 
of my results—obviously due to good luck and the 
paucity of material—to the limitation of fatigue m the 
patient, to the use of chlorine, to the early and brief 
starvation and curtailment of fluid Mr Milne, in his 
brilliant criticism, does not refer to the effect of fatigue , 
he does not mention the use of chlorine or of anv other 
antiseptic in obstetrics , but his opinion that starvation 
and fluid restriction is “ imphysiological ” has caused me 
to think—and to write—quite a lot Sometime I may 
be able to publish a dissertation on this interesting 
criticism At the moment, I remam incorrigible , but 
I leave Mr Milne master of the field If permitted, how¬ 
ever, I would advise Mr Milne to read, or re-read, 
Semmelweis’s practice with parturient women If 
washmg the hands m chlorine diminished the incidence 
- of puerperal fever, perhaps the apphcation of the same 
stuff to the pudendal region and to the genital canal, and 
the knowledge that vagmal hysterectomy can be per¬ 
formed without sepsis, may cause him to alter his view 
that asepsis m midwiferv is impossible 

Rugby R H Paramore 

TIME AND THE SECOND MB 

Sir,—I n connexion with the article on the second MB 
~ by Prof Samson Wright ( Lancet, Oct 3, p 405) may I 
suggest the following revised first-year biology course 
Assuming that the work of the first year should be a 
preparation for human anatomy and physiology in. the 
samte way that those subjects are a preparation foi 
cluneal studies, and assuming also that elementary bio¬ 
logy should be taught in schools as a part of general 
education, the time available for biology in the first year 
\ could be used as follows 

I One term of lectures and dissection, on the comparative 
anatomy of vertebrates from the point of view of mammalian 

N evolution This could be based as at present on the dogfish, 
rabbit and the development of the fowl, but studied more 
thoroughly and with more emphasis on applications to human 
anatomy 

II One term of lectures and practical work on elemental 
physiology as an introduction to human physiology and to 
experimental method. 

III The whole of the histology course, also occupy mg one 
term, as at present taught m the second year 

The exammation could consist of written questions on 
parts I and II with a practical examination in dis¬ 
section, identification of specimens and comment on 
experiments, and also a practical exammation on histology 
like that wluch already forms part of the second MB 

This arrangement would save time directly because 
part of the second year’s work would be done in the first 
vear , and indirectly because all the time would be spent 
on work having a direct bearmg on the work of succeed¬ 
ing years It would be more successful than the existing 
course m arousing and holding the attention of the 
student Time would thus be saved for that extra 
teaching which, as Professor Wright pomts out, modern 
physiology demands A few lectures on genetics could 
best be Riven in conjunction with lectures on the so-called 
inheritable diseases in the later years of the curriculum 

-J H WOODGEfe 


1 ' GRANULES IN PUS CELLS 

Sin,—Your friendly annotation of Dec 5 (p 67 
leads more into my short paper on gianule movement 
pus cells -IBrit J exp Path 1042, 23, 188) than 
contains, creditmg me by inference with ideas I do 
hold In its final sentence you write “ Hope Sim 
concludes that Brownian movement cannot explain 
patently vital a phenomenon as this granular turbulence 
it is something more, he thinks, than a mecham 
consequence of the colloidal nature of the cytoplasm, 
is m some way an expression of the individual propert 
of the granulocyte ” May I make it clear that I do 
consider granule movement a patentlyyital plienomen 
nor do I think it is in some way an expression of 
individual properties of the granulocyte ? I am 
sure that I understand the meaning of such expression* 
It is said that the granules of certain protozoa and 
some cells exhibit Brownian movement—a reasonab 
enough statement The movements of certain protowi 
probably depend on local reversible gelation of thi 
colloidal cytoplasm Immobilisation of the granule 
has been taken as evidence of such gelation Irrei ersibh 
gelation of the cytoplasm is said to occur at cell death 
and the immobilisation of all the granules is cited ai 
part of the evidence This conception has sometime 
been invoked to explain the behaviour of leucocytes, 
and my paper was concerned to show that because the 
gianule motility of the granulocytes is not Brownian 
the theory cannot be applied' to leucocytic behanoui 
without closer scrutiny, and fuither that m granulocvto 
immobilisation of the granules at cell death often occur* 
without cytoplasmic gelation The cause of grande 
motility in pus cells may not be far to seek It may be 
a mattei of the influence of osmotic activity througl 
the cell membrane or of the peculiar surface forces 
operating on bodies of the small size of pus-cell granules 
It appears, however, not to be Brownian movement, 
and theories basing evidence on this supposition need to 
be reconsidered 

Beamtnstcr R E Hope SlMPSOV 


Obituary 


GEORGE NOEL BRAHAM 
OBE, MO, PROSE 

Professor Brabam bas died at the age of 56 in Bagdad 
where he had been living for many years LQueatea 
the Victoria University of Manchester he took ms 
triple qualification in 1909 and the Edinburgh f P 

m 1913 Immediately on the outbreak of the last w 
ho joined up and served through the Mesopotamian 
campaign where he won the MC and was awarded . 
OBE After the war he elected to stay on an d ta f ° 
part in budding up the new country of Iraq, ana 01 a^ 
the,Englishmen who shared in this work there „ e 
so popular, nor so esteemed by the Arabs, m “rg 
Braham He-became chief surgeon to the Anglo 
Persian Oil Company and returned for a while ^ Practise 
surgery in Southampton and Gosport, but tn 
lured him back to Abadan in Persia „ co ,,. A and 

When some fourteen years ago that P r °^ff 0 ®ii cgo 
far-sighted man. King Feisal, founded the 7 jjntisb 

he was forced to return again to Bagdad U lmd 
skilful diagnostician and an able surgeon a erfuJ 
the invaluable gift of imparting som operation 

confidence to his patients so that an ^P ,, , corn pnmoii 
> much of its terrors 1 He was a• debghtfrfcomp. 


overbore anyone ill will taste, an I be 

eveloped if somewhat eclectic liter, ry^ tJjo pnInls jn 
ajoyed nothing more than shtag d last centurv 
is garden talking about the books of tne iasi^ ^ ^ 
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Parliament 


' ON THE, FLOOR OF THE HOUSE 

MEDIOtTS, MP 

The debates on the King’s Speech are over and in the 
two final debates, one on the amendment moved by Mr 
Greenwood and the other on that moved by the ILP 
‘group, the House got down to impoitant principles 
.‘The ILF with its three members led by Mr Maxton could 
only muster five supporters because it rather turns away 
i from the world and as Mr Attlee says fives in an ivory 
i tower of dreams 'But the ILP amendment did at least 
indicate the right of any minority to be heard, and that is 
i fundamental for the work of ora democratic parliament 
' The Speaker is careful to maintain this right so that it 
sometimes seems that the dissident- minority have a 
greater opportunity of airing their views than thp official 
cohorts of the majority parties Mr Greenwood for the 
Labour Partv and Sir William Jowett for the Govern¬ 
ment both referred to the need for international secuiity 
agamst war as the pre-requisite of the large-scale 
planning of a better world But Mr Eden made it moie 
definite and did indeed devote more tune to foreign policy 
than either of the two mam speakers before him 
"■What will happen when the fighting is over,” said 
Mr Eden, “ is that these Great Powers, and particularly 
ourselves, the United States and Russia, will have a 
-virtual monopoly of armed strength, and that armed 
strength must be used in the name of the United Nations 
to prevent a repetition of aggression ” But it was 
.essential that the independence of smaller nations 
should be restored and secured i “ in any world svstem 
that is to operate all states will have to play their part ” 
The problem of the immediate relief work in Europe, 
aud elsewhere, which will fall to he done when the Cease 
Ike sounds, came up for discussion, hut only m a pre¬ 
liminary way The ongmal proposal of the meeting 
of representatives of the United Nations, held at St 
James sPalace in September 1941, was that a fact-finding 
c ommittee, with Sir Frederick Leith-Ross as chairman, 

• should assess the needs of the nations of Europe Some- 
thing seems to have gone amiss with this, project No 
report of the committee has been published, and appar¬ 
ently no report has been submitted to a meeting of 
representatives of the United Nations, for no meeting 
oas been held since September of last year The 
Programme was npset by the Japanese attack m the 
“ast Our own resources of food and materials have 
®een largely used up The responsibility for accumulat- 
JJg new reserves falls on our Dominions and on the USA 
ihe recent announcement that Mr Lehman, retiring 
governor of New York, has been appointed by President 
relf 6 ' elt to organise American participation m these 
ew activities has given rise to speculation as to what 
oordmation of relief responsibilities by the United 
cn ivi US <loes 111 fcrrk exist The problem of control and 
WMinaticn, on the pohtical side evidently needs some 
^consideration and Parliament may he expected to 
h its attention in this direction in the New Year 
of tif sensation of the week was the publication 

seci ? Beveridge report The guarantee of financial 
ti lr , fy f°r all classes from birth to death has captured 
f .^PPorfc of a majority of members of all parties The 
o r j t la *i ^e scheme almost incidentally assures a more 
infi 685 ? om Plete nationalisation of the medical services 
- 'estitutions is accepted as if it were already an 
rnn^jhhshed fact The report as a whole is to be 
■p ar ,-| ered in the New Year so that it looks as if 
n 1Q * anl ent will be very busy laying the foundations of 
wenewwoildml943 

FROM THE PRESS GALLERY 
- Rational Rationing 

on the Government’s plans for postwar 
Deo i « lon m the debate on the King's Speech on 
remi-ri air William Jowitt explained the brevity of his 
had' health by saying that the Minister of Health 

-ei'Yira 5 fptive leview all the health and hospital 
statement ^ ls cou ntry Mr Brown had made one 
doubting i. 110 *' hmg ago, and m due course he would 
confined. ave som ethmg further to say Sir William 
a himself to the question of food policy and nutri¬ 


tion Surely, he claimed, we had learned something 
about these matters during the war The Ministry of 
Food had built up an organisation which distributed 
the nation’s food so as to secure the proper feeding of 
all classes to a degree never before achieved Means 
had been devised foi getting the food to the people in 
the best condition, m the right proportions, with a 
minimum of waste and with little regard to the extent 
or the size of the consumer’s medme We had acquired 
what was perhaps more important than any piece of 
administrative mechanism—a new sense of corporate 
responsibility We were satisfying the basic needs of 
even the humblest individual citizen Never before 
had so much attention been given to "the food require¬ 
ments of mothers and young children as in these war 
years But thoughtful people asked, "Is it only in a 
period of war that special priorities are to be provided 
for workeis, mothers, young children and infants ? 
Is it conceivable that what has been done to keep our 
people in good health and good heart in a period of food 
shortage shall cease to he done when supplies become' 
abundant again ? ’ ’ Sir William-said he could not believe 
that the wise development which had taken place m the 
last few' years would he abandoned after the war was 
ovei 

Health of the Colonies 

Viscount Cranborne, until recently Secretary of 
State for the Colonies, made a spmted defence of British 
administration in the Colonial Empire in a speech m the 
House of Lords on Dec 3 Education and. health, he 
said, in many ways went togethei - In medicine also 
we needed the mass attack, and for it we required a 
framed staff supplied by the Colonial peoples themselves 
Medical "schools were at work m East and West Africa, 
m Ceylon, Malta and Fiji, turning out doctors Nurses 
and medical auxiliaries were being framed Hospitals 
were being constructed or enlaiged Investigations 
of the utmost value were being carried out by our own 
organisations and by the Rockefeller Foundation. 
Slowly but steadily the problems of malaria, yellow 
fever, venereal disease, malnutrition and tuberculosis 
were being tackled And in this connexion Lord 
Cranhorne paid a tribute to the work of the Colonial 
Medical Service, who in remote, unhealthy, fever-ridden 
districts were giving their lives for the welfare of the 
native populations After educatipn and health the 
third great need was social and economic security 
Here again while the war had created difficulties it had 
speeded up the production of food for local use, and this 
should have a permanent effect in raising the standard 
of living in many Colonies It had stimulated action 
towards greater self-sufficiency m local food supplies and 
an interest in the development of mixed farming It 
was to he hoped that the piogress made would be con¬ 
solidated after the war 


QUESTION TIME 
Medical Inspection of School-children 
Mr D L Lipsojt asked the President of the Board of 
Education he if would withdraw circular 1604, which recom¬ 
mended the curtailment of medical mspection of children m 
elementary schools so that there would be no routine medical 
examination of school children from their entry to school at 
five years of age until their last year of school life—Mr R A 
Butler replied The medical man-power position has neces¬ 
sitated the recommendations made in the circular In some 
areas the stall is msufficient to carry out the full programme of 
medical inspection Mr Lxpson Is the Minister aware that 
some local authorities believe that regular medical mspection 
is as necessary in war time as m peace, and have the staffs to 
do so ? Is the intention of -the circular that more school 
medical officers will be called up for military service ? Sir 
Francis Fremantle Is it not a fact that nurses and teachers 
can exercise extremely good supervision over the children 
and that there is probably v ery little difference m the routine ? 
—Mr Butler There is special reference m the circular to 
the work that nurses can do, and I hope that they will take the 
work up It is not the object of the circular to make the ser¬ 
vice more lestneted, but to make the best use of the man¬ 
power available I undertake to do my best for the service 
in war time conditions Mr Lirsox Will the Munster 
undertake to prevent more medical officers being called ud ? 
'—Mr Butler I have said that I will do mj best, but I must 
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donors lias been used foi seium production foi civilian 
needs In addition tlieie has been a drive to provide 
pooled serum foi the Services and for possible civilian 
air-iaid casualties , as a result theie have been 11,397 
calls foi donors as compared with 2955 in the previous 
year The laboratoiy work of testing donors is earned 
out almost entirely at the Hall Institute of Beseaich 
The haemoglobin content of the blood of donors who have 
repeatedly given blood has been examined, and in a 
small percentage of 3330 tested the original haemoglobin 
level has not been maintained These have been notified 
and have lesponded to adequate non therapy 


Royal College of Physicians of Edinburgh 

The annual meeting of the college was held on Dec 3 Di 
Charles McNeil was re elected president and Di L H F 
Thatcher, Dr A Murray Drennan, Dr A Fergus He vat, Di 
D M Lyon, Dr A Graham Ritchie and Dr A Rae Gilchrist 
were elected to form the council of the college for the ensuing 
year Dr A Fergus Hewat was nominated vice president 

Faculty of Radiologists 

The follow mg candidates hat e satisfied the board at the 
examination for the fellowship of the faculty — 
Rndiodutgnosis —G Friedlaender 
Radiotherapy —I G Williams 


Royal Society of Medicine 

At 2 15 pm on Wednesday, Dec 16, at the section of 
comparative medicine Dr A W Dowme, Dr H J Parish 
and Jlr R Lovell, PhD, will open a discussion on bacterial 
vaccines and toxoids On Dec 17, the section of neurology 
will meet at 3 30 pm when Prof V P Sydenstricker andDr 
H M Sinclair will be the opening speakers in a discussion 
on neurological complications of malnutrition 


Medical Casualties / 

The following casualties among RAMC officers have been 
announced 


Wounded —Captain R D I Boggs, mb camb , tt S/Captain 
P T Savage, >ra bond 

_ Prisoners of War —WS/Captain R W Doyle, Flics , tVS/Captain 
B F B Gulliver, MO, Mb lond , A/Major Turner MoLardy, mb 
olasq , WS/Captaln John McQuillan, mb bubo , and Captain 
F J D Webster, mb i.efijs 


Dr NAD Sharp, late SMO m the West African medical 
service, is reported to be “ missing believed killed ” on active 
service during October 


Medical Honours 

The George medal has been awarded to Fh mg Officer J A 
Elliott, MRCS, RAFVR 

In May a Boston aircraft crashed shortly after taking off from an 
aerodrome and hurst Into flames An airman who was on duty 
neat by hastened to the scene, where ho was joined by five soldiers 
Although the fire was intonso and ammunition was exploding in all 
directions, ono momber of tho crew (the air gunner, who was seen 
to be hanglngmut of tho turret) was dragged from the wreckage by 
one of the soldiers, and then, with the assistance of the remainder 
of tho party, carnod on a stretcher to an ambulance The party was 
returning to the aircraft, which was then being approached by the 
station engineer officer and Flying Officer Elliott, when a bomb 
exploded The engineer officer was thrown to tho ground bleeding 
from the chest Elliott, although also knocked down, was uninjured 
and immediately wont to the aid of the engineer officer He gavo 
him morphia and at the time was fully aware that other bombs 
were In tho aircraft only eight jards away A second bomb 
explodod which wounded Elliott, hut ho valiantlj attempted to 
remove his injured comrade Evontually Elliott was assisted away 
by ono of tho soldiers, whilo tho remaining men of tho party removed 
the enginoer officer, who was found to he dead Throughout Elliott 
displayed great determination and complete disregard for his own 
safoty _ 


A sterile "preparation of sulphamlamide is now issued by 
Burroughs Wellcome and Co as ‘ Wellcome ’ brand Sterilised 
Sulphamlamide Compound This is a free flowing, mobile 
powder consisting of finely divided sulphamlamide with 5% 
of zme oxide The zinc oxide is added to facilitate complete 
sterilisation without aggregation of the sulphamlamide 
particles, and also to retard absorption of the compound so 
as to prolong local chemotherapeutic action The product is 
issued in bottles of 15 grammes 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised finlhis 
paper should not he taken as an indication that they are 
necessarily available for export 
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Infectious Disease in England and Wales 

WEEK ENDED NOV 28 

Notifications —The following cases of infectious 
weie notified during the week smallpox, 0 , 
fevei, 2970, whooping-cough, 1263, diphtheria, Z 
paratyphoid, 4 , typhoid, 13 , measles (excluding , 
ella), 10,049 , pneumonia (primary or influenzal), 7 
puerperal pyrexia, 161 , cerebiospinal fever, 77 , 
myelitis, IS , polio-encephalitis; 6 , encephalitis"’ 
argica, 1 , dysentery, 163 , ophthalmia neonat 
82 No case .of cholera, plague or typhus fever 
notified duimg the week 

Tho number of oi vilian and servico sick in the Infectious T 
of the London County Council on Nov 25 was 1917, 
scarlet fever, 725 , diphtheria, 258 , measles, 241,, win. 
cough, 167 , ententis 97 , clilcken pox, 54, erysipelas, 44 
mumps, 38 , poliomj elitis, 3 , djscnterj, 48 , cerebrospinal i. 

7 , puerperal sepsis, 24 , enteric fevers, 8 , german measles, 1 

Deaths —In 126 great towns there were no deaths r 
enteric fevei s, 2 ( 0 ) from scarlet fever, 10 (l)frommc'’' 

13 (2) from whooping-cough, 17 (0) from \ 

36 (5) from diarrhoea and enteritis under two years, 

35 (7) from influenza The figuies in parentheses are 
those for London itself 

Liverpool reported 4 deaths from whooping cough There were 
C fatal eases of diarrhoea at Birmingham 
The numbei of stillbiiths notified during the week was 
188 (corresponding to a rate of 33 per thousand total 
butlis), including 7 in London , 


Appointments 


Craig, a J , md Malta, FRCs temp surgical officer at Southport 
Genoral Infirmarj . , „ 

Ellis, Frank, mb sueft, ffr radiotherapist to the bonoon 

Glasgow, J E , mb BELr, dmre senior nsst MO to tho radio 
- logical department of Manchester Boj at Infirmary 
Jaidka, K C , fkcse surgeon to the Peterborough and Distnci 
Memorial Hospital , , . 

Murray, J Barret, mb cams , mrcp tomp phystdon to me 
Bollngbroko Hospital . ,, r „,„ ntrv 

Thomas, Charles, md toromo surgical registrar at tlie bovenm 
and Warwickshire Hospital . _ 

Venters, Margaret, mb edin, mbcog, mmsa temp (joimj 
obstetric officer for Barrow in Furness ,, , , , 

* Waktman, A C R , MBCS, dmre whole timo radiologist' W UK 
Cardiff Royal Infirmary , , , , ml i 

Wilson, Eileen, md lond asst obstetrician foi njaternity unu 
at Epsom County Hospital ,, ,, 0 

Worjiald, Hugh, mb lond , dmre junior asst MO to the raaw 
logical department of Manchester Royal Infirmary 
• V nr time appointment 


Burtlis, Marriages and Deaths 


, - BIRTHS 

Franklin—O n Dec 2 , in London, the wife of Dr John Iran u 

Gallea —On Nov 28, In London, the wife of Dr A H Gallev 

MATor?W hite —On Dec 1, at West Lulwortli, Dorset, the nlfo ot 
Dr R M Mayen Whito—a son , -r, Turin 

Roberts —On Deo 2, In London, the wifo of Mr J 

Hoberts, racs—a son , _ stevonson 

Stevenson—O n Dec 2, nt Derby, to Dr P“tstovenson.RN— 
(n6e Cooper), wifo of Surgeon Lieutenant G D btov 

Tisdale*— On°Nov 29, at Sutton, Surrey, tbo wife of Dr Gerard 
Tisdall—a daughter 


MARRIAGES 
Black—Allen-Williams —On Nov 28 
Rutherford Black,i-*■" - 


in London W alter 


Villi AMS —On Nov so iu . vhiWyjnianw.MB 

___laok.FRCSL, to Gwendolen Vraw n »mos 

Brown—Howell —On Dec 1, at Ncatb, Donald B 


Brown—Howell— on ucc i, ai nmw, — 

surgeon lieutenant BNVR, to Gweneth Howeu. fia Cralh 

Grail—Petty —On Deo 2, at Worlo Robert Brownnoia o 

lieutenant ramc, to Ellon Margaret Petty . t h j 0 no‘ 

JONES—Beattie —On Nov 20, at Formby, WaHer Jonn , 
mb, lieutenant R tMC, to Jcsbic Jane Haig Beattie, MR, nein 


RAMC ... aq of Orshott, Jobfl 

Lovett Dousi^Atkinson — On Lov . at. u 
William Lovett Doust, MB, to Meriol Atkinson 


DEATHS ; 

■.DLER—On Dec 4, John Pycock Candler, md camb , » ’ 

Alexander 

SiRf HSLell John Howard 

:waRt —CtaNov 29 ^at Beckenham, Frederick W iffiam Stewart, 
MD rui '"— 


ilk 1 -XA 11 11U> UC) uv —--- 

ETT — On Nov 28, Ivor Lloyd t^ekett, j™ c 5eUo B wof TrinlP 

i IV , fellow of University College, London, i ^ 

College, Cambridge, aged 69 
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EMOTIONAL AND COGNITIVE CHANGES 
IN THE POST-TRAUMATIC 
CONFUSIONAL STATE * 

Andrew Paterson', mdedix, dpsych 
[From the Brain Injuries Unit, Edinburgh) 

The most important function of the human brain is the 
namtenance of mental activity and conscious behaviour 
bvchologv studies mental processes hut has been handi- 
apped because those processes compose a unity, the 
nental life of the individual, from which it has been 
mpossible to isolate one component and subject it to 
epirate studv In certain brain lesions however this 
lomplex svstem of interrelated functions breaks down and 
:he various components disintegrate selectively accord- 
jig to the site of the lesion, Nature herself providing an 
inalvsis To study the function of speech one mvesti- 
jates its breakdown and recov cry after cerebral lesions 
tn normal speech there is a general background of syntax 
ind grammai this is grosslv impaired by lesions in the 
temporo panttal area of the cortex, and this background 
* rendered inaccessible for the apliasic patient Lesions 
if the occipito-panetal aiea give use to acalculia, the 
•Vstem of arithmetical principles being inaccessible 
tenons somewhere m the legion of the thud ventricle 
are liable to disturb the wider background of spatial and 
temporal relationships The same rule of breakdown 
>nd recov eiy after cerebral lesions applies to the other 
higher cerebral functions, memorv and onentatioli, 
Perception and miaguiation, and maintenance of emo¬ 
tional attitudes and stable behaviour patterns 

We owe tins psvclnatnc approach to Huglilings 
Jackson, and its detailed working out in respect of 
individual mental functions, speech, local spatial 
orientation and many others to his disciple Henrv Head 
and his successors in that school Jackson’s concept of 
insamtv as the pathological dissolution or breakdown of 
ordinary mental functioning is too often lost sight of 
in the exubeiance of present-dav psvchopathological 
threrv 

We have investigated in detail all our cases of gross 
confusion arising from any cause, the commonest being 
severe concussional brain damage In those cases we 
see the breakdown of conscious activity m its most 
severe and theiefore simplest form We have traced the 
Gradual reinstatement of the various functions which 
constitute it and have studied the finer defects remaining 
wn the patient has letumed to his ordmarv routine 
"■tivitr Thus a background of experience is bemg 
oiiut up of the course, management and disposal of 
cases In the post the psychiatrist has often been 
called m to see only the end-results m the mental sphere 
01 organic biarn damage The patient with impaired 
cerebral function has bv that time become a nuisance 
jo himself to lus employers and probablv to the neuro¬ 
logist and neurosurgeon His trouble is diagnosed to he 
one of personality- This is too often conceived of as 
-onie ethereal entitv having a nature and existence apart 
- m the hram, rather than as the pattern of individual 


beha- 


nviour which the functioning of the hram makes 
of iv C Knowledge gamed from a studv of the course 
yj-no post-traumatic psvehosis throws light on this 
“’fficult svndrome 

Goldsteui bas made extensive studies of the dis¬ 
cs e ? ra *- Ion of mental function after many types of 
o lesion and bas extended the teaching of the 

sraft school of psvchologv to account for many of the 
I lenoj n en a exhibited Svmonds 1 has s umm arised the 
‘ uciples formulated bv Goldstein thus 

The essence of every mental event is the formation of a 
evert stands out m relief against a background In 

«uch ft ‘“ ou 6ht process there is an active tendency towards 
of -i,'-' 11 ' 0 formation The tendency is to select from a mass 
suit!?? 6 or less suitable material those elements which are 
elcmn » ™r the precise figure formation and to reject those 
their, , w mch are unsuitable The rejected elements form 
liw m T 1 ground the final result we have the figure stand- 

—A— m relief against a background of related but lrrelev ant 

A to the Societv of British Neurological Surgeons on 

l Pror It W 31 td l<n; 30 10 S 1 


material As the result of disease, the seleetiv e action breaks 
down Tlio formation of a precise figure is then interfered 
with by tlio emergence of loosely related material from the 
background Tho attempt at thinking, therefore, can onlv 
result m a blurred figure formation 

In the confusional state there are restriction of the 
cohscious field and inaccessibility of the background 
The various stages through which the confused person 
passes towards recovery consist in the widening of the 
conscious field and the increasing accessibility of the 
background, or perhaps of the different types of back¬ 
ground Restriction of the conscious field in confusion 
lias been noted by many writers, but its course through 
the various stages of recovery has not always been 
traced As the principles of Gestalt psychology' spring 
from consideration of the "cognitive aspect of conscious 
experience, and more particularlv from visual peiceptiou, 
Goldstein and his followers have tended to interpret 
confusion m cogmtive terms as the blurring of figure and 
ground I shall try to show however that emotional 
attitudes inv olved in all confusional states are distorted 
in a way analogous to the restriction of the cogmtive 
attitudes and that the interferences in the two fields 
enhance and remfoice each other 

COGNITIVE FEATURES IN THE CONTUSION AL STATE 

Case 1 —A petty officer, aged 40, was admitted to hospital 
a week after having fallen 30 ft on to his head There was 
no fracture of the skull He was grossly disoriented in time 
and did not recogniso that ho was in hospital or that the 
nurses were nurses , he regarded them as his sisters and the 
doctors as Ins shipmates His mood was changeable, mainly 
irritable, querulous and petulant, but at times genial and 
elated A paraphasic disorder of speech was apparent He 
was mildly hallucinated, imagining that a mole and a stickle¬ 
back were in his bed At times ho would deny that he was in 
bed, though lying there lk hen ho was asked the name of a 
silver pencil he stated that it was a cigar Asked what he 
would do with it, Re put it in his mouth and tried to smoke it, 
he treated the tapered end of the pencil ns tho end of a cigar 
To confirm this 1 lit a match near him and turning towards 
the light he put the other end of the pencil m the flame and 
puffed vigorously' In this case, the patient saw one aspect or 
quality of the pencil, namely, that it was long with a tapered 
end Ho saw this in isolation from its colour and from the 
other end which was large and had a chp on it All the 
qualities of the pencil except the tapered end were somehow 
suppressed, or at least not aetiv o in determining its nature for 
him We see hero one of the most important principles m the 
breakdown of the conscious process, namely, restriction of the 
field to one or two characters or qualities and the shutting 
out of other—perhaps intimately associated—qualities 
Another example of this process occurred when he complained 
that a slupmatehad on a recent v isit committed a serious sexual 
offence against him Some would regard this allegation as 
arising from repressed infantile tendencies taking advantage 
of the man’s confused mind Actually the night staff, m 
spite of vigorous protests, had given him an enema As in 
the previous example, he failed to see the situation as a whole 
and appreciated one aspect of it only 

Case 2 —During an interview with a patient who was m a 
mildly' disoriented state after severe confusion, one of the 
department’s therapists wearing a white coat knocked and 
opened the door The immediate response was “ A couple of 
beers please, miss ” The patient had seized on three features 
of the situation only, the warm day, tho bare room and tho 
girl m the white coat, and immediately assumed that lie, 
was m a bar, ignoring, for the moment, all evidence to the 
contrary 

The scope of-ordinary conscious process goes bevond 
the mam subject of attention, or, in terms of Gestalt 
psychology, the figure Anv perceived object owes its 
significance to a greater or lesser extent to the setting in 
which it appears For example, given a hone surrounded 
bv flesh and a saw, the observer cannot come to a definite 
conclusion as to their precise significance When the 
, setting of an operating theatre, post-mortem room or 
butchers shop is added, however, tins immediately 
becomes apparent In this case the object- isolated 
from its surroundings, has little meaning , its significance 
depends on its spatial relationships Although thev are 
not consdouslv attended to these spatial relationships 
modifv and determine the full meaning of the object 

BB 
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donors has been used foi swum production for civilian 
needs In addition tlieie has been a duve to provide 
pooled seium foi the Sen ices and foi posstble civilian 
air-iaid casualties , as a result theie have been 11,397 
calls foi donors as compared with 2955 in the pievious 
year The laboratory work of testing donors is earned 
out almost erituely at the Hall Institute of Research 
The haemoglobin content of the blood of donors who have 
repeatedly given blood has been examined, and in a 
small percentage of 3330 tested the origin'll luemoglobin 
level has not been maintained These have been notified 
and have responded to adequate non therapy 


Royal College of Physicians of Edinburgh 

The annual meeting of the college was held on Dec 3 Di 
Charles McNeil was re elected president and Di L H F 
Thatchei, Dr A Murraj Drennan, Dr A Fergus Hen at, Dr 
D M Lyon, Dr A Graham Ritchie and Di. A Rae Gilchrist 
were elected to form the council of the college for the ensuing 
j ear Dr A Fergus Hewat was nominated \ ice president 

Faculty of Radiologists 

The following candidates have satisfied the boaid at the 
exammation for the fellowship of the facultj — 
Padiodiciffnosis —G Friediaendci 
Itadiothcrapy —I G Williams 


Royal Society of Medicine 

At 2 15 pm on Wednesday, Dec 16, at the section of 
comparative medicine Dr A W Dowme, Dr H J Parish 
and Mr R Lovell, PhD, will open a discussion on bacterial 
vaccines and toxoids On Dee 17, the section of neurology 
will meet at 3 30 pm when Prof V P Sydenstricker and Dr 
H M Sinclair w ill be the opening speakers in a discussion 
on neurological complications of malnutrition 


Medical Casualties / 

The following casualties among RAMC officers have been 
announced 


_ Wounded —Captain R D I Boggs, mb oamb , WS/Captam 
F T Savage, mu lon d 

Prisoners of II ar — WS/Captain R W Doyle, frcs , WS/Captain 
B F B GulUver, mo, mb lond , A/Major Turner MoLardy, sin 
GLASO , WS/Captain John McQuillan, mb dubi. , and Captain 
F J D Webster, MB lEfds 


Dr NAD Sharp, late SMO in the West African medical 
service, is reported to bo “ missing believed killed ” on active 
sen ico during October 


Medical Honours 

' The George medal has been awarded to Fh mg Officei J A 
Elliott, MRCS, RAFVR 

In Mav a Boston aircraft crashed shoitlv after taking oil from an 
aerodromo and burst into flames An airman who was on duty 
'neat by hastened to tho scene, whore ho nas joined by flvo soldiors 
Although tho tiro was intense and ammunition was exploding in all 
directions, one member of tho crow (tho air gunner who was seen 
to bo hanglng.out of tho turret) was draggod from the wreckage by 
one of the soldiers and then, with the assistance of tlio remainder 
of tho party, carried on a stretcher to an ambulance The party was 
returning to the aircraft, which was then being approached by the 
station engineer officer and Flying Officer Elliott, when a bomb 
exploded The engineer officer was thrown to tho ground blooding 
from tho chest Elliott, although also knooked down, was uninjured 
and immodiatelv went to tho aid of tho onginoor officer Ho gavo 
him morphia and at tho time was fully awaro that other bombs 
woro in tho aircraft only eight yards away A socond bomb 
exploded which wounded Elliott, hut ho valiantly attempted to 
romove his injured comrade Eventually Elliott was assisted away 
by one of tho soldiers, whilo tho remaining men of tho party removed 
tho onglneer officer, who was found to he dead Throughout Elliott 
displayed great determination and completo disregard for his own 
safoty _ 


A sterile'preparation of sulphamiamide is now issued by 
Burroughs Wellcome and Co as * Wollcomo * brand Sterilised 
Sulphamiamide Compound This is a free flowing, mobile 
powder consisting of finely divided sulphamiamide with 6% 
of zinc oxide The zino oxide is added to facilitate complete 
sterilisation without aggregation of the sulphamiamide 
particles, and also to retard absorption of the compound so 
as to prolong local chemotherapeutic action The product is 
issued in bottles of 16 grammes 


The fact that goods made of raio materials in short 
apply owing to war conditions are advertised in this 
aper should not be taken as an indication that they are 
lecessanly available for export 


Infectious Disease in England and Wales 

WEEK ENDED NOV 28 


Notifications —The following cases of infectious di 
weie notified duiing the week smallpox, 0, sc 
fevei, 2970, whooping-cough, 1203, diplithena, 861 
paratyphoid, 4 , typhoid. 13 , measles (excluding 
elln), 10,649 , pneumonia (primaiy or influenzal), 766 
puerperal pyrexia, 161 , cerebiospinal fevei. 77 , po 
myelitis, 18 , polio-encephalitis, 6 , encephalitis le 
aigica, 1 , dysentery, 163 , ophthalmia neonator 
82 No case of choleia, plague oi typhus fever 
notified duiing the week 

Tho number of on flian and service sick in the Infectious Ho-pit 
of tho London County Council on Nov 25 was 1947, Inclu 
scarlet fover, 725 , diphtheria, 25S , measles, 241, whoopt 
cough, 167 , onteiitis, 97 , chiohen pox, 54 , erysipelas, 4 
mumps, 38 , poliomjelitis, l , dysentery, 48 , cerebrospinalfo 
7 , puerperal bopsIs, 24 , onterio fevers, 8 , german measles, 1 

Deaths —In 126 gieat towns there weie no deaths fro 
enteric fevers, 2 (0)fiom scarlet fever, 10 (l)frommeasl 
13 (2) fiom whooping-cough, 17 (0) from diplithen 
36 (5) from diarrhoea and enteritis undci two years, an 
35 (7) from influenza The figuies in parentheses are 
those for London itself 


Liverpool reported 4 deaths from whooping tough There were 
G fatal easts of diarrhoea at Birmingham 
The numbei of stdlbntlis notified during the week was 
188 (corresponding to a late of 33 per thousand total 
bn ths), including 7 in London v 


Appointments 


Crvig, A J , md malt v, rues temp surgical officer at Southport 
Genoral Infirmary _ in 

Ellis, Frank, mb snerr, rrR radiotherapist to tho London 

Glasgow, J E , mb belt, dvibe senior asst MO to tho radio 
- logical dopartmont of Manchester Royal Infirmary 
Jaidka, IC C , rncsn surgeon to tho Peterborough and Distriw 
Memorial Hospitnl , , , . 

Murray, J Barrie, mb c\mb , mrcp tomp pliveicmn to mo 
Bolingbroko Hospital , 

Thom is, Chari i s, md Toronto surgical registrar at tho Covemr 
and Warwickshire Hospitnl 

Venters, Margaret, mb edin, mrcoo, mmsa temp 
obstotrio offleor lor Barrow in Furness . , . . 

* Waktmav, A C R , mrcs, dmri: wholo time radiologist to me 
Card! If Royal Infirmary , , , 

Wilson, Eillen, md lond asst obstetrician foi ijjnternlty uni 
at Epsom County Hospital . „,iu 

VVorwald, Hugii, mb lond , dube junior asst MO to the mow 
logical department of Manchester Royal Infirmary 
* War time appointment 

JBirtlis, Marriages and Deaths_ 


BIRTHS 

Franklin —On Deo 2, m London, the wife of Dr John Iran n 

Galley° —On Nov 28, in London, the wife of Dr A H Galiev—o 

Mayon-Wbite —On Deo 1, at West Lulwortli, Dorset, the wife o 
Dr R M Mayon Whito—n son , T T TUglo 

Roberts —On Dee 2, in London, tho wifo of Mr J 

Ttoborts, FRC3—a son , , -Dcttrinfii Stevenson 

Stevenson —On Dec 2, nt Derby, to ® r „?? t c , t of enS on,RN— 
(n6o Cooper), wife of Surgeon Lieutenant G D btovensou. 

Tisdall 1 — On°Nov 29, nt Sutton, Surrey, the wifo of Dr Gerard 
Tisdall—a daugbtor 

MARRIAGES 

Black—Allen Williams —On Nov 28,in, im}? wflllnins.MB 
Rutherford Black,FRC3E, to Gwendolen JIaryAlIon w <' 
Brown—Howell— On Deo 1, at Noatb Donald Browa, _ 

surgoon lloutcnant rnvb, to GwonetbTfowell, Jin Cro II, 

Oraii— Petty— On Doo 2, nt VVorlo, Robort Urownuuu 

lieutenant ramo, to Ellon Margaret Petty .. j ohn .Tone' 

Jones—Beatitc —On Nov t 26, nt ‘ c lieutenant 

mb, llcutennnt n vmc, to Jessie Jane Haig Benttio, mu, 

Ramc „ „ „ „ R Oxsbott, John 

Lovett Doubt—Atkinson — On Nov -8,.at. u 
William Lovett Doust, mb, to Meriel Atkinson 

DEATHS 

Handler —On Deo 4, John Pycock Candler, aid ovaib , 
HAR&TL«^t Alexander 

How C ^D M -SnDe?1? r u K t C 0^"l3^,l "o'' 0 " 1 ’ 

Stewart — O^Nov WvecJlhnm, FrederickVV illlam Siewnrl, 

Tucket?— On Nov 28, ^TUoyd^^et^Jw^m^otCo^ 

I VV , fellow of University College, London, 

CoUcge, Cambridge, aged 60 
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.t the time of discharge, liowov er, he was posting letters to 
a wife On each comer of the front of the env elope was 
ntten her name and address and in the middle were the 
oris “ I love you darling ” He was posting these at the rate 
F six a day, to the embarrassment of his spouse when slio 
skived them from the postman of a small village 
n this case while the emotional balance was apparently 
stored, there was actually a gross exaggeration of Ins 
eelmg towards his wife combined with complete absence 
f that restraint which had previouslv characterised Ins 
ffective behaviour The case illustrates the wav in 
rhich the exaggeration of an emotional attitude afiects 
he cognitive ability as expressed m practical judgment 
)wmg to a selective restriction on the cognitive side be 
ailed to appreciate that such a manner of addressing 
-tters conformed neither to his previous standards nor 
:o general usage 

During the first fen weeks after the return of ordinary 
onsciousness following a gross confusionnl state, mental 
unction though to outward appearance normal remains 
instable and easily upset Fntigue and subjection to 
motional stress botb act by bringing about an alteration 
>r restriction of consciousness showing itself m periods 
if amnesia or fugues inaccessible in the memory of 
irdumrv consciousness, or even in the return of the 
confusion 


Case 6, the soldier who wrote those letters to lus wife, 
illustrates both those factors at work, When discharged, he 
tad to make a long railway journey, and for parts of this 
pamey he has complete amnesia He cannot remember 
changing trains, though he did so at least twice and with 
'access, for'he arrived home in average time On two 
treasons within the first fortnight at home he had a recurrence 
o his confused condition in which he was disoriented, thought 
ns was m hospital when actually m his own house, and faded 
to recognise his wife and famdy These episodes lasted about 
half an hour, after which ordinary consciousness was restored 
One of those attacks came on after he had seen an exciting 
‘-ra and the other after a concert They precipitated his 
transfer to this unit where we were able to observe lwn 
Dus is only one of several cases where we can he certain 
that true fugue states can occur in susceptible people 
objected to emotional strain 
Alcohol is another potent factor in upsetting mental 
'auctioning impaired by severe head injury In the 
average person it enhances some emotional attitudes 
a * the expense of others and the background, of 
®orahty and convention tends to be set aside At 
'he same time there is considerable restriction of the 
cognitive abihty With even moderate amounts of 
lit j the wrong change is often accepted and the wrong 
r®“ donned^ There is restriction of attention to one 
“Spect only—namely, the shape of the hat and the fact of 
change being money Here then in the normal person 
cue beginning of confusion It is not surprising 
therefore that impairment of mental functions after 
sm^u 0 ^ ea< ^ m iury is strikingly exaggerated by even a 
»man amount of alcohol Amnesia may extend over a 
P5 period and disorientation is relatively common 
onset of the confusional state may he insidious 
of ?~ ow itself in remarkable ways, exphcable in terms, 
aft c , n 8e m emotional attitude and restriction of 
Mention, such as we have mentioned These may lead 
0 serious involvement of practical judgment 

J—A woman was admitted to hospital considerably 
anised and disoriented She had a large basal frontal 
rningionja and symptom? therefrom had been present for 
lif attributed to the ever ready diagnosis of change of 
,r~_, 's' first personality disturbance noted was a shift of 
a 10r \J ro,n her husband to her mother who lived 20 miles 
0 notwithstanding the distance from home she insisted 
voting her mother daily, thereby seriously neglecting her 
, She stole trifling sums of monej from her hus- 

nrerf r,P ve as Promts to her mother who was m no way m 
to lin {“ e ? After a year her affection was transferred back 
r husband with renewed enthusiasm and he could go 
her Before this change she had been an 
housekeeper and a stable affectionate wife Inter 
laudrif *“? cognitive side was observed when she became 
develf,^j m , r housekeeping accounts Striking changes 
ouilt V* her shopping activities When she wanted one 
she iv,,, FyUmed home with four , instead of one small kettle 
ugtit two, along with a cauldron costing 17s 6ci On 


another occasion she bought four blankets all too large for an\ 
bed m the house Setting out to 'buy a suit of underclothing 
for her husband, sho bought two, including long-legged pants 
of such a size that they overlapped Ins feet by C m She 
refused to admit her mistake and change them She refused 
to undress and take a hath, and in spite of a warm summer she 
wore three pairs of knickers at a tune 

It is in the realm of practical judgment that the upset 
due to change m emotional attitude and value together 
with restriction of the cognitive field is best shown In 
assessing any practical situation (wbetlier in judging 
mere size or number, or m the more intricate assessments 
of the wine connoisseur or the literary critic) where an 
actual yardstick cannot be at band, the mental standard 
is constructed out of a vast amount of previous expen 
ence This standard acts os a background which does 
not appear in consciousness yet determines and makes 
possible the necessary assessment Everyone of necessity 
has some such mental yardstick The accuracy and 
skill with which it is used varies from person to person 
and from field to field m any one person , and it deter¬ 
mines whether ho has good practical judgment m that 
field This intangible yardstick becomes distorted in 
the presence of exaggerated emotional attitudes and 
restriction of cognitive attention, and the gross errors in, 
practical judgment follow such distortion 


POST-CONCUSSIONAL PERSONALITY CHANGE 

The principle of restriction and fixity of cognitive and 
emotional attitude which we have found important in 
interpreting confusion m its various forms can also be 
demonstrated in the personahty changes so often found 
after a severe concussion Two cases of opposing types 
of temperament illustrate tins 

Case S —A man, nged 30, recen ed a se\ ere head injury 
without fracture of tlio skull He was unconscious for several 
days and m a state of gross confusion going on to mild con¬ 
fusion for S weeks From childhood he had been conven¬ 
tional and turud, afraid of tho dork, of water, and later of 
public opinion As a natural athlete he played football, but 
avoided positions of danger and games with* first-class clubs, 
giving conventional reasons for this avoidance Timiditv 
m tho presence of social superiors was expressed in extreme 
shyness Because of peculiar family circumstances ho felt 
insecure, though superficially ho was friendly and sociable 
He reached a good average level m clerical‘work and-was 
conscientious with on eve to promotion On this basis ho led 
a relatively stable existence Six months after his injury lus 
timidity and lack of confidence had become excessive * He 
was extremely embarrassed and ill at ease in the presence of a 
doctor His speech was evasive and discursiv e He exhibited 
nervous mannerisms not previouslv shown and apologised 
profusely for imagined social errors He would return on 
numerous occasions to repeat his apologies He was terrified 
at the prospect of return to lus responsible duties His 
memory retention was still considerably impaired and he was 
absent minded Before lus head mjurv the timidity which 
had been his underlying emotional attitude had been modified 
and camouflaged by the background of convention (social 
educational and athletic) and was scarcelv recognisable to the 
outsider After the injury resulting m basal cerebral atrophv 
this background ceased to play its modifying part so that 
timidity, fear and anxiety were strikingly displayed Thev 
became fixed and persistent, not merely being called forth by 
a few situations as before, but characterising all lus behaviour 

Case 9 —In this case the picture is reversed After a 
motor-cycle accident this man was unconscious for 3 davs 
and m a state of confusion for 4 weeks Here the underlying 
mood hod always been one of aggression Tbs upbringing 

mW AiTr ri f roUS E? mother &ed when he was an 
infant All family arguments were settled bv a boxing, bout 
m which he sometimes knocked out lus older brothers' He 
was precocious, having his first love affair at 12 At 14 ho 
r A n ° a 7 n vJ r ° m hom . e and, giving his age as IS,'joined tho 
wfL „?? Was ambitious, smart and successful and by 20 
had gamed considerable promotion On return to civilian 
life he secured a good appointment On rejoining tho Annx 
he received rapid promotion Six months after a SeverehSd 
mjiny this man showed no fear whatever, made light of his 

feSt r. P !° mS “ d “ d t0 to Work without sk& 
leave He was on a motor cvcle as soon ns ho Eot out of 
hospital Prompted by a casual and moffensiv 6 remSk ho 
knocked out a colleague He was jovially familiar m hi^ 



71S THE LANCET] DR PATERSON EMOTIONAL CHANGES IN THE POST-TR AUMATIO CONFUSIONAL STATE [dec 19, 


•which is perceived The spatial setting theiefore acts 
as a background, without it, true perception of the 
object would not lie possible 

Perception of an object is also modified by background 
' m the piocess of recognition (which incidentally underlies 
all orientation) Recognition of an object which we have 
previously seen, either as an individual object or as 
belonging to a class, involves the presence m some 
latent way of past experience of that object Such 
experiences do not necessarily appear in consciousness 
as memones, but piovide a background which plays a 
part m determining recognition m much the same way as 
the background of the visual field modifies the nature of 
the object perceived There are thus at least two kinds 
of background upon which full appreciation of an object 
depends—the background of past expenence and of 
present spatial relationships 

In the above examples of breakdown of mental 
activity we find not so much a bluiring of figure and 
background as a severe lestnction of the conscious field 
One of a number of qualities of a smgle object which are 
almost essentially related together is singled out to the 
complete exclusion of the otheis In a normal person an 
appreciation of these other qualities would immediately 
act as corrective clues to the kind of misinterpretation 
which we find m the confused person 

The ability to hold a variety of aspects or qualities 
together—to appreciate a situation in terms of its 
characteristic qualities—fluctuates considerably dm mg 
lecovery fiom confusion When apparently quite well 
oriented, the patient may revert to perception of paitial 
aspects and to the inadequate orientation which he found 
satisfactory when those aspects were perceived m isola¬ 
tion There is often a daily fluctuation in orientation 
So precarious is the patient’s grasp of his environment 
that it is leadily upset when the sharp outline and 
definition of sunouncting objects is lost—foi example, in 
the daik In less severe cases of confusion and m various 
stages of lecoveiy, restriction can still ho observed, hut 
not to such an extreme degree 

Oase 3 —A clerk of 29 sustamed a relatively severe con¬ 
cussion, was unconscious for 30 hours and afterwards was 
acutely confused for 12 hours On admission to hospital, 3 
days after his accident, his state was ono of puzzlement 
His orientation was rapidly recovering To all outward 
appearance ordinary consciousness seemed to have been 
established, but he had a gross memory retention defect and 
on the day after admission ho faded to recognise the room m 
which he had been examined tho previous day His conversa¬ 
tion superficially appeared average though a number of para 
phasic enors could be detected Two days aftei admission 
this man was sitting talking to visitors, his mother and sister 
He turned to his mother in conversation for a few seconds, 
and at the end of it asked “ Where is Jeanmo ? ’’ though Ins 
sister was sitting at lus side and had been talking to him a few 
seconds before While talking to his mother he ceased to be 
conscious of lus sister who formed a background to the 
comersation This incident demonstrates how, as recovery 
takes place, the influence of the wider field of consciousness 
returns , m tins case he appreciated the full significance of his 
mother’s visit but momentarily ceased to be influenced by lus 
sister’s presence The mechanism is similar to that seen m 
gross confusion but milder m degree It might be inter 
preted as severe absent mindedness, but lus mother judged it 
to be so unlike his former behaviour as to constitute mental 
abnormality 

Case 4 —In this patient recoveiy from a severe head 
injury was almost complete after 8 months and the influence 
of tho background had gradually returned, but mild residual 
restriction remained which resulted m acts of absent minded 
ness On 4 occasions tins man put salt into lus tea instead of 
sugar He knew there was something the matter with him 
and was distressed at this performance, not daring to tell his 
wife m case she should share lus fears He even drank the tea 
m order to hide lus mistake 

The similarity be tv een ordinary absent-mindedness and 
confusion is apparent, and the formei may be considered 
as a mild fonn of the latter The cases described had 
however nevei displayed absent-mindedness of such 
degree before their brain lesions 

There are conditions m ordinary human experience in 
which this restriction of background can be demon¬ 
strated An intense interest will temporarily inhibit 


much of the background Unlike the case of 
concussional confusion where any part of the" "" 1 
may be indiscriminately excluded, here the only “ 
of the background which fail to influence t, - 
are those melevanfc to the mam interest The 
mmded piofessor presents a good example of sue! 
restneted field Strong emotion also restricts the * 
of consciousness thereby permitting concentration on 
relevant details of tbe situation to which the emotion i 
reaction The irrelevant background of tho 
ment is shut out Love and lage are both popula 
conceived to be blmd We all know the restncl 
perseverative thought of the profoundly depressed p 
son Restriction of consciousness may go so far in so 
cases as to produce stupor, or a dream state, consist; 
of a series of images unrelated to any background 

EMOTIONAL CHANGESUN THE CONFUSIONAL STATE 

Post-concussional confusion also includes much nff 
tive as well as cognitive disturbance, and there 
a well-recognised change in mood and emotional al 
tude In the acute stage of confusion the affect 
often restricted to a smgle type of response This 
called forth by any and every type of stimulus Thi 
is little or no differentiation Such responses ! 
especially those of irritability, elation, depression, fe 
especially when hallucinosis is present, or apathy 
m the cognitive sphere, so m the'emotional life c 
attitude becomes dominant, even exaggerated, while 
the other emotional tendencies and responses are 
abeyance and play no obvious part in modify 
behaviour 

In a normal person, behaviom is the result of a balar 
between various emotional trends, interests, desir 
social and moral requirements and restrictions In t 
confused state the balance is upset, emotional trends t 
isolated and unmodified The inhibitory and restncti 
influences acquired as a result of social education oft 
fail to act, giving use to primitive and excessive responsi 
The restriction of attention to smgle aspects of situatio 
reinforces this tendency to the isolated and exccssi 
emotional response Where the environment is n 
perceived as a whole the response to it will certain 
appeal isolated But the tendency to isolated emotion 
response also reacts as one might expect on the restnotu 
of the field of attention, just as we have seen that stroi 
emotion in the normal person restricts lus attention 
the object of that emotion Thus a Strong desire in tl 
early stage of confusion may determine and restrict t 
process of reorientation 

Case 5 —A man, aged 23, was admitted to hospital in 
confused state after a severe head injury While still gross 
confused he thought he was at homo and kept calling tor ) 
wife, who ho thought was downstairs When told she waB n 
there he insisted that she must be out shopping, 2 J‘ t T 8 J 1 v 
when he appreciated that he was in hospital he shifted 
orientation to a hospital 6 minutes’ walk from lus homo 
England and constantly demanded his clothes in order 
walk home So dominating was the desire to be m or n 
his own home that even when his memory and lus ^ inty 
recognise had recovered to an extent which would a 
alien ed tlio normal person to have oriented himsolf perleo 
well, this roan continued to imply in act and m convors i 
that ho was actually in X When challenged ho would c 
promise legal ding the difficulty and state that alth0U£5 
was in X some people round about lnm called it a »° 
Scotland or alternatively he said that it might ho 0 as 
ns in Scotland The disorientation m tins case t°c>a on 
delusional status determined by o fixed emotional 
towards being at home, and cleared up suddenlj w 
mind was put at rest on receiving a letter from his wi o 
Even when a patient has apparently recoyeredfroiu 
gross post-traumatic confusional state and has 1 
himself satisfactorily to hospital surroundings, emotion 
trends may still remain unbalanced and e ? a |p 
and may expiess themselves. in unexpected - 
Something more than a superficial talk to such a p 
is required to demonstrate any abnoimahtj 

Case 6—A soldier received a severe c |°/ e ^n^»nV« S nftci 
head injury Thopenod of confusion lasted for 3 ' 

winch he seemed to recover ordinary consciousness qu^ 
rapidly His behaviour conformed to hospital rules and 
was anxious to go homo the doctors decided S 
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fit 1—Cutaneous diphtheria multiple lesions secondary to staphylo 
coccal folliculitis 84 sores were present on the arms from all 
lesions tested staphylococci and C dtphthense were obtained 

of skin disease , tlie commonest associate by far was the 
desert sore but association was often ’ noted with 
scratches, insect bites, impetigo, scabies, staphylococcal 
folliculitis and epidei moplivlon one case followed 
typical herpes zoster 

Acute cutaneous diphtheria —The acute sore was found 
both on unbroken skm and at sites of previous trauma 
The association with diphtheria of nose or throat 
probably explained whv the sore was so often found on 
unabraded skm of the radial aspect of forearm and dor¬ 
sum of hand, it was 
doubtless the result of 
direct transference 
through nose-wipmg on 
the part The first 
clinical sign in such cases 
was a small blister of 
pustule centred around 
a hair follicle , after rup¬ 
ture a flat shallow sore 
developed with base 
almost flush with skin 
and edge composed of 
skm only—no rolled 
bluish edge as m the 
chrome type The base 
appeared more healthy 
than in the chrome type 
and m the absence of 
mixed infection yielded a 
pure growth of Corync- 
baciermm diphtheria: In 
one case aspiration of 
the pustule before it rup¬ 
tured gave a similar pure 
growth Where a pre¬ 
existing sore became acutely infected there was no preced¬ 
ing blister but the blackish membrane developed rapidly 
awe, shape and depth varied with the antecedent lesion 
One case of this type calls for special mention The initial 
^sion was a mosquito bite of the right upper eyelid This 
broke down and spread along the hd giving a typical acute 
sore of the linear type , conjunctivitis was also present 
ewabs from both sources and also from the nose and throat 
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Fig 2—Cutaneous diphtheria secondary to epidermophyton The ulcer 
was or/gmally much larger evidence of healing above ulcer 

were positive for C diphthericc The patient later developed 
polyneuritis , 80,000 units of diphtheria antitoxin was given 
m treatment over the first two days of the disease because of 
extreme systemic,disturbance The conjunctivitis was non- 
membranous 

Chrome cutaneous diphtheria —The sores were more 
commonly seen m their chronic or indolent stage 
Almost mvanablv multiple, they were usually found on 
the elbows, forearms and backs of the hands, the knees, 
legs and ankles 



Fig 5—Desert sore on donum of left hand staphylococcal infection 
note irregular outline and absence of depth and rolled raised edge 


In one patient who had suffered from sores for some two 
months there were present m a healed or indolent stage 84 
lesions on the arms alone (fig 1) Originally small staphylo 
cocoal lesions, the majority yielded positive swabs This case 
was erroneously described by Manson Balir (1941) as acute 
cutaneous diphtheria 

The chrome sore was usually circular or oval, occasion¬ 
ally linear m an infected scratch Punched out and 
clear-cut, it varied in width from a $ to as much as 2 m 



a 3—Cutaneous diphtheria chronic 
u'cer on Inner aspect of right thigh 
*'tn acute contact infection of 
unabraded skin of scrotum 
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(b) 


Cutaneous diphtheria chronic type note regular circular or ova! shape punched 
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social attitude He tieated supenor ofhcers as equals and 
asked a waid sister her age as an opening remaik m conversa¬ 
tion His .farewell salutation to Ins doctors was “ Cheerio, 
okey doke ” The pievious underlying emotional attitude 
was one of aggression and euphoria, hut modified hy the hack 
ground of Army life and general experience he became a 
smart, ambitious, disciplined NCO He had been entrusted 
with the responsibility of training soldiers and proper respect 
and deference towards his superior officers had become 
automatic After a head injury lesultmg in basal frontal 
atroplij, the aggressive euphoric attitude unmasked was 
dominant and persistent, appearing in inappropriate situa 
tions no longer modified by those influences and standaids 
which previously had successfully guided them mto useful 
channels 

In these two cases, which aie representative of many 
others, we see what might be called the cancatme effect 
of severe concussional head injury The caricature is 
obvious, the background of conventional, social and 
other standards having been cut off, the basic emotional 
trends are allowed to dominate the'field and the futuie 
course of the patient’s life Air encephalography m 
both cases and m many similar cases showed basal frontal 
atrophy 

In these cases of the post-concussional syndrome mild 
iesidual personality changes are present, interpretable 
in terms of first, the previous personahtv pattern in all 
its ramifications and second, the change m certain of its 
component emotional attitudes as the direct result of 
brain damage Supposmg liowevei that those two cases 
exemplifying the end-result of a serious head injury 
were examined a year later bv someone who did not know 
the course of the post-traumatic psychosis in either case, 
01 the changes in emotional attitude immediately follow - 
ing it, what would be the assessment ? The man with 
the change towards more aggression would be relatively > 
easily assessed His piesent personality picture could 
he contrasted with his personality before the accident 
and the difference would almost certainly he regarded 
as an organic personality change attributable to' the 
brain injury But in the case of the change to excess 
feai, anxiety and apprehension, the matter is quite 
different As emotional attitudes, fear and aggression 
are equivalent, but m the eyes of the general public, 
and rightly so, theie appeals something to he gained out 
of fear and anxiety and the maintenance of that reaction 
In war-time it may be the avoidance of service which 
might be dangerous, or in peace-time the making of 
excessive insurance claims It is in this type of case, 
and they are constantly recurring, where there is nothing 
in the symptoms themselves to distinguish the 
exaggerated fears and anxieties of the organic personality 
change fiom those so often found m the neurotic, that a 
knowledge of the course of the post-confusional state is 
essential Tins cannot he given by the patient- himself 
and is larely recorded hy his medical attendant in 
sufficient detail to he helpful The importance and the 
practical value of the study of the post-traumatic 
psychosis in all its stages are therefore obvious 


SUMMARY 

Conscious activity comprises many different functions 
which must all he present before behaviour can be said 
to be normal They can be knocked out selectively by 
the various types of brain lesion 

The knocking out of any one of those functions lesolves 
itself into a restriction of the background specific to that 
function' It is on the proper activity of this background 
that the function itself depends 

We have studied and analysed the behaviour of 
people with brain injuries m the light of this principle, 
looking especially foi selective breakdown in various 
fields and have found that restriction of conscious 
activity to a few aspects only of a situation and to 
isolated emotional attitudes are common in such cases, 
9 of which are leported here 

T wish to acknowledge the wise guidance of Prof D K 
Henderson and Mr Norman Dott, the directors of this unit 
Mv t hanks are also due to Brigadier George Biddoch and Air 
rrnnmodore 0 P Symonds for advice and criticism, and 
Hr WilfiamMcAJister, medical superintendent of this hospital, 
Ibr access to patients The work has been made possible by 
the support of the Kockefeller Foundation and the Uni' ers.ty 
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In militaiy operations in the Middle East during 
last war, affections of the skin were a common cause 
tempoiary inefficiency among the .troops Large nun 
hers of men are again stationed m the same areas, am 
skin affections are again a major problem One of th 
more common of (these cutaneous affections, and on 
which caused considerable disability m the last war, i 
that known as desert sore, veldt sore oi Barcoo rot 
Working in the Sinai Peninsula, Craig (1919) found tba 
in 67 5% of Ins cases of such sores the Klebs Loffle 
bacillus could he isolated The vnulence of tliea 
organisms was not determined Whde not suggestin 
that all veldt sores are diphthenal m oiigm, Manson 
Bahr (1941) points out that in a certain propoihon tin 
aetiology must be taken as established Bcnste, 
(1936) published an account of an outbieak of diplitkeri 
among Bufcish tioops on the Noitli-Wesfc Frontal Ii 
Ins 46 eases there were 31 of cutaneous diphtheria, th; 
ulcers being situated mainly on the knees hands ani 
arms , 5 eases showed posfcdiphtherifcic paresis, 3 of thi 
cutaneous and 2 of the faucial type Good results uerj 
obtained with antitoxin The whole battalion m wind 
the outbieak occuned was Schick-tested and those pom 
tive (27%) were treated by at least two proplivlactii 
injections Hamburger' (1939, 1940) found yiruien' 
Klebs-Loffler bacilli in over 3% of the cases of “ so callec 

frontier sore ” which he investigated m India 

In an outbreak of diphtheria m Northern Palestine 
reported by Cameion (1942), a laige number of cases oi 
cutaneous infection were noted The unit showing tm 
highest incidence of affection was a Butish Yeoman*' 
one w’hich had been stationed in Northern Palest im 
smee arrival m the Middle East During June-August, 
1940, faucial diphtheria broke out m the unit, 12 cases 
being admitted to No 61 Geneial Hospital A 
was found and after his isolation and treatment tne 
outbreak seemed to die down Befoie this outbreak., 
sores had been noted but they did not seem to be mor 
numerous than in other legiments similailv situated, noi 
to take longer to respond to the usual local treatment 
After the faucial diphtheria outbreak the soies contmu 
to he prevalent, hut now many of them pro'ed lesist-ai 
to treatment—indeed seemed to retrogiess despite 1 
and in several deep indolent ulcers developed, 4 oi rues 
cases were seen in the same hospital m September, 
the unhealthy appearance of the granulating bas* 3 
the rolled edge suggested the possibdity of a <hphte 
infection Swabs and scrapings were thmwore 
from the bases of the ulcers after removal of the overij i b 
scabs and these showed the presence of Hlebs-DO 
bacilli Other cases of apparently srnnlai skin le si 01 
the unit were examined and 15 fuither case 
scraped, yielding 10 positive results Later i 
cases ueie admitted from this and other l ’ m ~ , 0 c 
condition was found to be pievalent in ah P* 
Palestine but was especially common in the no 

The total number of cases of cutaneous diphtueri 
from September to December, 1940, was 55 i llC 

period other types of diphtheria were develop S - 
same units An analysis of the outbicak s 
nasal diphtheria 26 , faucial diphtheria ,cutaneo^ 
diphtheria 66 cases, and carriers 78 AH °ases of cutanco^ 

lesions underwent routine swabbing of nose a , c 

Of the 66 cases, 42 were unassociated vitbpos 

findings elsewhere, while the remaimng 24 s 
following lesions faucial diphtheria 8 , nasa P ;j 
4 , nasal,and faucial diphtheria 3 , earners 10 (nose 
throat 4, both 3) 

1 THE SKIN LESIONS 

Cutaneous diphtheria was encountered ^ a^oci- 
acute and chrome The acute form was 
ated with a positive lesion of the throat, am bh 

monly the nose The chronic form bf . nnv fonn 
supermiposed on a skin lesion, w hicn g 
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NAT OPE OF PAR ALT SIS IV 12 CASES 
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" + ~! 
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1 + t 
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— — i 
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20,000 
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Foot (cpidermophvton) 32,000 
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I 
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I _ Mnscles affected 


; R trapezia?, sc-rratus, quadriceps, gastroenermu 1 - tibialis ant 
( L quadriceps, gastrocnemius, tibialis ant 
P abdominals, recti and laterals, gastrocnemius L abdominals, 
J recti , l!eop=oa= , gastrocnemius , tibialis ant 
, Left sided paralysis with hemiplegic distribution of lover nenrone 
tvpe 

Arms tree , bilateral quadriceps weakness 
* Xo demonstrable motor vealmess except of accommodation 
( Reflex loss wjfh no demonstrable motor weakness 
I Lover limb vealmess especially in both quadriceps 
| Xo demonstrable motor loss , deep reflexes absent.on both sides 
j Weakness in left forearm and both lower limbs notable quadriceps 
| All muscles of lower limbs with quadriceps + + + 


11 Foroarm, no?e, throat 32 000 + — 

ear , 

1- E. upper evehd, con- 80,000 + 4- 

jnnctlvitis (nose and i 

throat dipb ) 


— | Sensory onlv 

> i 

; + P glutens m a run us and medms, quadriceps, hamstrings, gartTo 
j cnemms, tibialis ant, peroneus longns, toe flexors L As for 

> i right with peronens brevi- in addition 


common in the Middle East and take considerably 
longer to heal than at home The climate, excessive 
exposure of skm to sun, the lack of fresh fruit at certain 
seasons, the increased tendency to abrasions in certain 
occupations such as grooming, the difficulty of keeping 
-~ratches and bites covered, clean and moist, and the 
shacks of insects all play their part Consequently any 
factor which raises the patient’s resistance to infection 
f= important Though the suggestion of ntamm-C 
lack was not supported by intradermal dichlorphenolmdo - 
chenol tests earned out on a number of the cases and 
though there were no clinical evidences of other vitamin 
efficiencies all cases were placed on a diet of high 
xitanin content To maintain resistance also a high 
imfem intake was given Sodium chlonde intake was 
fho high- Xo vitamin preparations were used other 
than routine ‘ 3Iarmite ’ The chrome sore should he 
heated m bed with the part immobile as far as 
pcenble 

_ ha view of the chance of paralysis, diphtheria antitoxin 
~as given to all cases Since no controls were used it 
cannot he said whether this assisted healing In some 
faces, however, antitoxin treatment was delayed for some 
tune pending positive diagnosis The general impression 
fn these cases was that healing was more rapid after the 
injection than before A minimum dose of 20 000 units 
Fas given m all instances In view of the high incidence 
« paralysis it is debatable if the high dosage method of 
hie (1940) would not have been justified Probably 
fn® wng duration of the condition before treatment, with 
Kmltant fixation of toxin, would have made even such 
fnf^e doses ineffective Apart from that, antitoxin was 
Bc *• available m such amounts, and many case such a high 
•^ence of paralysis was never anticipated Antitoxin 
given intramuscularly m most cases Manson-Bahr 
advises the use of antitoxin (dose 4000 units) 
’J? 8“ cases of chronic desert sore and suggests that it 
m «! a e given subcutaneously around the sore This 
aethod was practised in a few cases with multiple sores, 
ut larger doses (20,000 units) were injected Xo bene- 
-il result was noted from this method ; the injected 
n °t heal quicker than those, on the same patient, 
- I' unmjected Swab= soaked in antitoxin were 
33 dressings on some sores in patients with 
uttiple affection. Again no beneficial effect was 
-eryed. In these cases the intramuscular injection was 
“-o given 

t. EulphanHamide and snlphapyndme were given 
frro? me ca5 ® s without apparent benefit In one case 
sores appeared while he was under treatment with 
Paccme therapv was given a tnal in 
-mphylococcal cases as noted above 

^^spixals of local treatment are that the sore 
ula he cleaned, extensions to hair follicles with forma¬ 


tion of satellite sores should he prevented, and healing 
should he stimulated and reinfection opposed The 
=ores were commonly in a dried, dirty condition when 
first seen, with c cab or slough covering the base The 
initial dressings should aim at removing the dough and 
cleaning the base For this purpose hot fomentations, 
applications of magnesium sulphate m glycerin, com¬ 
presses of hypertonic saline or sodium sulphate and 
hvdrogen peroxide were all suitable measures The 
surrounding hairs were removed and care was taken to 
prevent the dressings overlapping to allow discharge 
from the sore to flow over and infect the surrounding 
skin A dressing cut to fit into the sore is an important 
point in treatment Once the sore is reasonably clean 
there are two possible lines of treatment It may be 
covered with plaster or strapping and left for several days 
or weeks This has the advantages that the dressings 
are not frequently pulled off with damage to granulations, 
and that reinfection is prevented But not all skins will 
tolerate strapping Where the sore is small, applications 
of the silver nitrate stick or painting with 10% silver 
nitrate solution will produce a black slough beneath 
which healing can take place Both methods were 
practised with some success In general the best results 
were obtained by the use of dressings which did not stick 
to the sore Cod-liver oil dressings under jaconette for 
three days, followed by the application of scarlet red 
ointment for a similar period was the treatment most used 
In the later stages all of the aniline dyes were used and 
proved efficacious Sulphamlamide and snlphapyndme 
were used locally in some cases, hut the rate of healing of 
sores so treated showed no improvement on that of 
control sores in the same patient treated by the above 
methods 

It is unwise to bird oneself to one form of treatment, 
whatever is done, any large diphthentic sore is likelv to 
take 3—4 weeks to heal 

We wish to thank Colonel D Stewart and his staff, 
Colonel J Higgins and his staff, especially Eient -Colonel 
C B Christian, Major S Cowan and Major B D 
Mackenzie for their help with the pathology studies , 
the co mma nding officers and regimental medical officers 
of the regiments involved, and Captain E L Wanton 
for the photographs 
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cx.r\vnous diphtheria in falfstine {dic i f ‘ ]» 


The eclge^ weie hud, msed and rolled, with a pale bluish 
tinge, arid the base was flat and even In manv it was 
covered with a leather-like, dark scab membrane beneath 
which was unhealtliv pus-containing anaemic gianulation 
tissue Fiom tmie to time this scabbed-ovei appealance 
suggested heahng but onlv to bung disillusionment when 
once again pus appealed beneath the scab Manson- 
Bahr (1941) lecoids a case where the ulcei had been 
piesent foi 2 years Enlaigement of the regional lymph- 
nodes was not common m the absence of acute pa ogemc 
infection Manv of these sores appeared to ongmate 
in insect bites'oi wounds that had become infected In 
one case wlieie the patient had an ulcer"with a positive 
smeai between the tlind and fourth toes, a epideimo- 
pliytic origin seemed probable (fig 2) 

Acute and clnomc soies may be encountered m the 
same patient, the acute lesion usually being a contact 
infection of healthy skm from the clnomc This w as w ell 
illustrated in a patient with multiple clnomc soreS who 
dea eloped a positne acute ulcei on the light side of the 
sciotum exactly opposite a lesion on the light thigh 
(fig 3) The healed acute soie left little change in the 
part The chrome soie left a seal 1 which was usually 
thm, glossy, biowmsh pigmented and slightly depressed 
There was no lecoveiv of lian or sweat glands m the 
scaned pait 

DIAGNOSIS 

An acute diphtheritic infection of the skin may be 
suspected when blister soies appear on the foiearm or 
band of patients suffeung from active nasal oi faucial 
diphtheria, or where, in such a case, a pre-existing skin 
lesion m any part of the body becomes obviously exacer¬ 
bated and develops a yellowish membrane or duk 
leathery slougli The diagnosis^ can only he proved by 
finding the C dvpldhci ice and establishing its vnulence 

The chrome diphthentic sore has clinical features which 
distinguish it fiom the commoner desert sore It is oval 
or circular, the edge is laised, lolled and bluish while the 
base is deep and may show the leathery membrane slough 
beneatli which aie pus and unhealthy granulations (fig 4, 
i, b and c), whereas the desert sore is moie iriegular in 
shape, lacks the laised lolled edge, and is shallow , its 
healthiei looking base is coveted only by a thin diy light- 
brown scab of seio-pus which often entangles the sur¬ 
rounding hairs (fig 5) The punched-out appeaiance 
of the diphthentic soie and absence of healing may sug¬ 
gest a syphilitic ulcer hut this is easily excluded by the 
specific tests In aieas wlieie it occurs, cutaneous 
leishmaniasis may strongly resemble the diphtheritic 
ulcei Examination foi the Leishman-Donovan bodies 
m the fluid removed fiom around the maigin of the ulcer 
will help to establish the diagnosis 

As m the case of the acute sore the diagnosis of the 
chronic diphtheritic ulcer can onlv be definitely estab¬ 
lished by bacteriological findings, though with experi¬ 
ence a correct clinical diagnosis can be made in a laige 
propoition of cases Caieful piepaiations aie' needed 
before taking a smeai The slough membiane must be 
removed, after which the sole should be treated with a 
saline dressing, kept moist for at least 24 horn’s The 
sore should be freed as fai as possible from antiseptic 
influence Tlie smear should he taken by scraping the 
surface of the sore and especially under the margins with 
a spoon or platinum loop, the customary cotton-wool 
swab being much less likely to give positive results 
Direct transference to the Loftier medium is desirable 
One negative finding should not upset a clinical diagnosis 
In an outpatient, a spirit swab applied for half an hour 
may be used in place of the saline dressing 


BACTERIOLOGY , 

In the piesent senes no case was diagnosed as diph¬ 
theria w'lthout bacteriological verification In most of 
the early smears morphology and fermentation tests 
were regarded as sufficient evidence Wherever doubt 
axis ted growth on Morgan and Marshall tellurite medium 
was employed for verification Later when sufficient 
tellurite was available this was a routine By this means a 
large number of cases with diplithena-hke organisms were 
excludedfromthesenes, diphtheroidsaboundmskmsores, 
and often full bactenological evidence is necessary before 
a diagnosis of cutaneous diphtheria can be established 
Virulence tests were carried out on 11 cases taken at. 
random from those in hospital, of these, 8 weie leported 


a milent, while 1 of those repoited avxrulent later 
veloped polyneuritis - In tins case no focus of 3> \t 
other than cutaneous was found A second case 
multiple infection (nose, throat’ and skm), though 
ported a virulent, later developed paralysis The°v 
lence test employed initially was of the mtradermal 
but in latei teste mtrapentoneal injection was cau 
out wath a full autopsy of the animal after death 1 
nose and fauces were lepeatedly swabbed m all ca- 
(Nasal as well as faucial sw abbing should be routine m 
k cases of diphtheria, especially cutaneous. 

In a laige numbei of cases a staphylococcal le» 
pronded the basis of the diphtheritic sore Th 
staphylococcal lesions were mvanably multiple s 
included cases of folliculitis, boils and desert sores, * 
staphylococcus bemg the commonest oigamsm associai 
with this last In neaily all these cases Staphylocoo 
aureus of similai type to the skin infection was found 
the nose The coagulase test was employed by Major 
Cowan to establish the virulence of these organist 
The number of positive lesults justifies the suggest] 
that a large number of skin infections w ith staphvloco 
aie of nasal ongm and that in such cases a staphylocoo 
vaccine may be of therapeutic a alue 

The diphtheritic infection was thought to lnne 
source m the native population This point is discus 
elsewheie (Camelon 1942) The horse is exonerated a 
souice of infection, bactenological examinations 
horse nasal and salrvary sw abs, hair, curiw-combwgs, (1 
and Aiet manure and foiage weie all negative Cr' 
(191G) asenbed the soies to horses bedded m dn 
manuie, Bensted (1936) reported positive findingsm t 
foiage used on the Xoitli-West Frontier It is lnterc 
mg that much of the foiage used m Palestine, includi 
that tested, Aias of Indian ongm 


PROGNOSIS 

In all instances the acute soies healed lapidlj T. 
clnomc soies weie remarkably indolent, none heal 
m under a fortnight aftei coming undei hospital trer 
ment, ovei a month Avas moie usual Most of tlie 
chronic soies had been undei treatment for at least 
month befoie admission , one case had had unheal! 
soies foi 8 months 

Paralysbs deA r eloped in 12 of the 66 cases 2 AAcre 
cases of cutaneous diphtlieiia in caineis, 2 cases A\e 
associated Avith nasal diphtheria with the acute type 
cutaneous sores , 2 were associated with both nasal u 
faucial diphtheria , m 5 no focus of diphtlieiia other th; 
the skin could be found Of the 66 cases, 42 weie vr 
associated with diphthena elsewhere , of this nunm 
5 cases deA T eloped paralyses Palatal paialA’sis was lour 

in one case associated with nasal diphtheria and m 
patient who Aias also a cainei , 1 case associated wi 
nasal infection show’ed facial paialysis and 1 show; 
accommodation loss Circulatory failure w r as presei 
m 1 case of nasal and acute cutaneous diphtncn 
Bensted (1936) leported 3 cases of paralysis m ol casi 
of cutaneous diphtheria, Walshc (1918) also noted it 
association with cutaneous lesions Apart from tu- 
records, the association of paralysis with skin cupmu ' 
does not appear to have been emphasised £ 

percentage incidence makes careful antidiphw e 
treatment necessary, as m the faucial cases , itj s 
often unavoidably delayed until tbe toxm has d 
firmly fixed Sensory symptoms weie 
A r ast majonty of the cases ot diphtheria of all typ > 
are tlieiefore not included in the above analysis 
table giA-es detailed analysis of tbe paralysis <mcou , 
Points of note are the predominant affection ot , 

limbs and the lemaikable symmetry of the musci 
involved In all but one of the cases the pma y 
a late development after the sores had heal 
longest interval after initial tieatment was ‘ / 

TREATMENT ~ 

The acute ulcer required little treatment bey 011 ^^* 
of tlie major causal condition and bland na in j ic it« 
to the sore The presence of such a sore A 1 , f 1C scr um 

need for any change in dosage oi d^ihpht . ^ |- aucn 
the dose of which should be suited to the n 

Treatment of tlie chrome ulcer fell under undoubted!' 
general and local Cutaneous lesions 
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Muscles affected 


R. trapezius serritus qusdneeps, pastrocnemiu- t,bi ill- mt. 

L quadneeps gastrocnemius, tibialis ant 
R abdominals, recti trad lateral? gastrocnemius L abdominals 
recti , ileop-oa= , gastrocnemius tibialis ant 
Lett sided paralysis mtli icmiplejac distribution of lower neurone 
tvpe 


Lower limb weakness especially in both quadriceps 


All muscles of lower limbs with qundneeps + + + 
— I Sensory onlv 


cneimns tibialis ant , peroneus longue toe flexor? 
right with peroneus brevis m addition 


y r , gastro- 
L As for 


common in the Middle East and take considerably 
longer to beat than at home The climate, excessive 
ttposure of skin to sun, the lack of fresh fruit at certain 
'Kscms, the increased tendency to abrasions m certain 
occupations such as grooming, the difficnltv of keeping 
scratches and bites covered, clean and moist and the 
shacks of insects all play their part Consequently any 
&ctor which raises the patient’s resistance to infection 
u important Though the suggestion of vitamm-C 
l3cfe was not supported by intradermal dicblorphenolmdo - 
phenol tests earned out" on a number of the cases and 
though there were no clinical evidences of other vitamin 
deficiencies all cases were placed on a diet of high 
Lamm content To maintain resistance also a high 
ITiein intake was given Sodium chlonde intake was 
yy 0 high Mo vitamin preparations were used other 
than routine * Manxute ’ The chrome sore should he 
treated m bed with the part immobile as far as 
Possible 

hi view of the chance of paralysis, diphthena antitoxin 
1,33 given to all cases Since no controls were -used it 
cannot he said whether this assisted healing In some 
®ses, however, antitoxin treatment was delayed for some 
Rmepending positive diagnosis The general impression 
m these cases was that healing was more rapid after the 
injection than before. A minimu m dose of 20 000 units 
given in all instances In view of the high incidence 
Sf Paralysis it is debatable if the high dosage method of 
(1940) would not have been justified Probably 
rae long duration of the condition before treatment, with 
resultant fixation of toxm, would have made even such 
“’’J 0 doses ineffective Apart from that, antitoxin was 
wLavailable msuchamounts, and many case such a high 
■hcidance of paralysis was never anticipated Antitoxin 
'®giveB mtramuscularlv m most cases Manson-Bahr 
Ueil) advises the use of antito xin (dose 4000 units) 
m all cases of chrome desert sore and. suggests that it 
rniu S^en subcutaneouslv around the sore This 
h was practised m a few cases with multiple sores, 
ut larger doses (20,000 units) were injected Mo bene- 
1 hj result was noted from this method , the mjected 
j ™l not heal qmcker than those, on the same patient, 

em l UTUn J t ' c * ; ed Swabs soaked m antitoxin were 
m W°ved as dressmgs on some sores m patients with 
ob< affection Again no beneficial effect was 
reserved In these cases the intramuscular injection was 
aL =? given 

Ural sulphamlamide and sulphapyndme were given 
some cases without apparent benefit In one case 
sores appeared while he was under treatment with 
=1 P a3 P!T><hne Vaccine therapy was given a trial m 
cnylococcal cases, as noted above 

® ss sptia!s of local treatment are that the sore 
aid be cleaned, extensions to hair follicles with forma¬ 


tion of satellite sores should be prevented and healing 
should he stimulated and reinfection opposed The 
sores were commonly in a dried, dirtv condition when 
first seen, with scab or slough covering the base The 
initial dressmgs should aim at removing the slough and 
cleaning the base For this purpose hot fomentations, 
applications of magnesium sulphate m glvcenn, com¬ 
presses of hvpertomc saline or sodium sulphate and 
hvdrogen peroxide were all suitable measures The 
surrounding hairs were removed and care was taken to 
prevent the dressmgs overlapping to allow discharge 
from the sore to flow over and infect the surrounding 
skin A dressing cut to fit into the sore is an important 
point m treatment Once the sore is reasonahlv dean 
there are two possible lines of treatment It may be 
covered with plaster or strapping and left for several days 
or weeks This has the advantages that the dressmgs 
are not frequently pulled off with damage to granulations, 
and that reinfection is prevented But not all skins will 
tolerate strapping Where the sore is small applications 
of the silver nitrate stick or painting with 10% silver 
nitrate solution will produce a black slough beneath 
which healing can take place Both methods were 
practised with some success In general the best results 
were obtained by the use of dressings which did not stick 
to the sore Cod-liver oil dressmgs under jaconette for 
three days, followed by the application of scarlet red 
ointment for a similar period was the treatment most used 
In the later stages all of the aniline dyes were used and 
proved efficacious Sulphamlamide and sulphapyndme 
were used locally in some cases, but the rate of healing of 
sores so treated showed no improvement on that of 
control sores m the same pa heat treated by the above 
methods 

It is unwise to bind oneself to one form of treatment, 
whatever is done, anv large diphthentic sore is likelv to 
take 3—4 weeks to heal 

We wish to thank Colonel D Stewart and Ins staff. 
Colonel J . Higgins and his staff, especially Lieut -Colonel 
C R Christian, Major S Cowan and Major K D 
Mackenzie for their help with the pathology studies , 
the commanding officers and regimental medical officers 
of the regiments involved, and Captain E L Minton 
for the photographs 
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CLTANDOUS DIPHTHERIA. IN PAT F.-TINC {Drc JO J9(j 


The edges AAeie haid, nised and lolled, with a pale bluish 
tinge, and the base was flat and eien In many it was 
con eied with a leathei-like, dailt scab membiane beneath 
which was unhealthy pus-containing anaemic granulation 
tissue Fiom tune to time this scabbed-ovei appeal mce 
suggested healing, but onh to bring disillusionment when 
once again pus appealed beneath the scab Manson- 
Balir (1941) lecoids a case where the ulcei had been 
piesent foi 2 yeais Bnlaigement of the regional lymph- 
nodes was not common in the absence of acute pyogenic 
infection Many of these sores appealed to oiigmite 
m insect bites oi wounds that had become infected In 
one case wheie the patient had an ulcei "with a positne 
smear between the thud and fouitli toes, a epideimo- 
phytic origin seemed probable (fig 2) 

Acute and chionic soies may be encountered in the 
same patient, the acute lesion usually being a contact 
infection of healthy skin from the chrome This w as w ell 
illustrated m a patient intli multiple chionic soie3 who 
developed a positne acute ulcer on the light side of the 
scrotum exactly opposite a lesion on the light thigh 
(fig 3) The healed acute sore left little change m the 
part The chrome soie left a seal which was usually 
thin, glossy, biownish pigmented and slightly depressed 
There was no lecoveiy of lian or siveat glands m the 
scaned pait 

diagnosis 

An acute diplitlientic infection of the skm may be 
suspected when blister soies appeal on the forearm oi 
hand of patients suffenng from active nasal oi faucial 
diphtkena, or where, in such a case, a pre-existing skin 
lesion in any pait of the body becomes obviously exacei- 
bated and develops a yellow’ish membrane or daik 
leathery slougli The diagnosis-can only be pioved by 
finding the C diphtheria, and establishing its vnulence 
The chronic diplitlientic sore has clinical features which 
distinguish it fiom the commoner desert sore It is oval 
or circulai, the edge is laised, lolled and bluish while the 
base is deep and may show the leathery membrane slough 
beneath which aie pus and unhealthy granulations (fig 4, 
a, b and c), wheieas the desert sore is moie lnegular in 
shape, lacks the rnised lolled edge, and is shallow , its 
healthier looking base is coveted only by a tlnn dry light- 
brown scab of sero-pus which often entangles the sur¬ 
rounding hairs (fig o) The punched-out appearance 
of the diplitlientic sole and absence of healing may sug¬ 
gest a syphilitic ulcer but this is easily excluded by the 
specific tests In areas where it occurs, cutaneous 
leishmaniasis may stiongly lesemble the diplitlientic 
ulcei Examination foi the Leishman-Donovan bodies 
in the fluid lemoved fiom aiound the maigin of the ulcei 
will help to establish the diagnosis 

As in the case of the acute sore the diagnosis of the 
chronic diphtheritic ulcei can only be definitely estab¬ 
lished by bacteriological findings, though with experi¬ 
ence a coirect clinical diagnosis can be made in a laige 
proportion of cases Caieful piepaiations aie' needed 
before taking a smeai The slough membiane must be 
removed, aftei which the sole should be treated with a 
saline dressing, kept moist for at least 24 hours The 
sore should be freed as fai as possible from antiseptic 
influence The smear should be taken by scraping the 
surface of the soie and especially under the margins with 
a spoon or platinum loop, the customary cotton-wool 
swab being much less likelv to give positive results 
Direct transference to the Loffler medium is desirable 
One negative finding should not upset a clinical diagnosis 
In an outpatient, a spirit sw 7 ab apphed for half an hour 
may be used in place of the saline diessing 

BACTERIOLOGY , 

In the piesent senes no case was diagnosed as diph¬ 
theria w'lthout bacteriological verification In most of 
the earlv smeais morphology and fermentation tests 
were regarded as sufficient evidence Wherever doubt 
existed growth on Moigan and Marshall tellunte medium 
was employed for verification Later when sufficient 
tellurite was available this was a routme By this means a 
large number of cases with diphthena-hke organisms were 
excludedfromtheseries, diplitheroidsaboundinskmsores, 
and often full bactenological evidence is necessary before 
a diagnosis of cutaneous diphtliena can be established 
Virulence tests were earned out on 11 cases taken at 
random from those m hospital, of these, 8 were reported 


a uulent, while 1 of those repoited avirnlent lat-er 4 
a eloped polyneuritis - In this case no focus of dipkthe 
othei than cutaneous was found A second ease wit 
multiple infection (nose, throat and skm), though re¬ 
ported awrulent, later developed paralysis The viru¬ 
lence test employed initially ivns of the mtradermal tvpe 
but in latei tests mtrapentoneal injection was curied 
out Avith a full autopsy of the animal after devtli It# 
nose and fauces AAeie lepeatedly swabbed in all case- 
Masal as Avell as faucial swabbing should he routine mall 
k eases of diphtliena, especially cutaneous 

In a laige numbei of eases a staphylococcal lesion 
pio\ided the basis of the diphtheritic sore The-e 
staphylococcal lesions Avere mvanahly multiple and 
included cases of folliculitis, boils and desert sores, the 
staphylococcus being the commonest organism associated 
aa ith this last In nearly all these cases Staphylococcia 
aureus of similar type to the skm infection was found m 
the nose The coagulase test w as employed by Major S 
Cow’an to establish the Airulence of these oigamsin- 
The number of positive lesults justifies the suggestion 
that a large number of skin infections with staphylococci 
aie of nasal ongin and that m such cases a staphylococci 
vaccine may be of therapeutic value 

The diphtheritic infection aaos thought to hate its 
source in the natn-e population This point is discussed 
elseAAhere (Cameion 1942) The horse is exonerated asa 
souice of infection, bacteriological examinations of 
horse nasal and saliA'ary sw T abs, hair, cum -combings, dn 
and Avet mnnuie and foiagc AAeie all negative Craig 
(19IG) ascubed the soies to horses bedded m dried 
manuie, Bensted (1936) reported positive findmgsin the 
foiage used on the North-West Frontier It is interest 
mg that much of the foiage used in Palestine, including 
lhat tested, aa as of Indian ongm 


PROGNOSIS 

In all instances the acute soies healed lapidlj The 
chionic soies were remarkably indolent, none healed 
in undei a fortnight aftei coming undei hospital treat¬ 
ment, ovei a month Avas moie usAial Most of these 
chronic soies had been undei treatment for at least a 
month befoie admission , one case had had unhealed 
soies for 8 months 

Parnlystes developed m 12 of the 66 cases 2 A'crc m 
cases of cutaneous diphtliena in earners, 2 cases Aicre 
associated A\ith nasal diphthein- with the acute type 
cutaneous sores , 2 Avere associated AAitli both nasal ana 
faucial diphtheria , m 5 no focus of diphtliena otliei than 
the skin could be found Of the 66 cases, 42 weie un- 
nssociated with diphtliena elseAAhere, of this man her 
5 cases developed paralyses Palatal pai aft-sis Avas louw 
m one case associated with nasal diphtheria and in 
patient who aaus also a camei , 1 case associated ">“■ 
nasal infection shoAved facial paialysis and 1 showei 
accommodation loss Circulatoiy failure w r as P ie ® el 
in 1 case of nasal and acute cutaneous diphtlien 
Bensted (1936) leported 3 cases of paralysis in 31 cas » 
of cutaneous diphtheria , Walshe (I91S) also noted 1 1 
association with cutaneous lesions Apart from u ~ 
records, the association of paralysis A\ath skin dipht 
does not appear to have been emphasised tne b 
percentage incidence makes careful antidipm 
treatment necessary, as m the faucial cases , it „ 
often unavoidably delayed until the toxin has b 
firmly fixed Sensory symptoms were 1 nlH i 
vast majority of the cases of diphtheria of all typ > 
are therefore not included nl the above analysis 
table gives detailed analysis of the paralysis enc 
Points of note are the predominant affection ol , 

limbs and the lemaikable symmetry of the jnuso 
involved In all but one of the cases the vcaay 
a late development after the sores had heale_ _ 
longest interval after initial treatment was 14 1 > 

treatment , 

The acute ulcer required httle treatment■ bey < ? n< jL 
of the major causal condition and bland m m( j ica tc 
to the soie The presence of such a «>» *£“ot 1 ndica^ 
need for any change m dosage ofantulipht faucial 

the dose of which should be suited to tbe nasal or l.iuc 

16 Treatment of the chronic ulcer fell undci two^nch 
Wnl fiutaneous lesions are unaouuw 
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NATURE OF PARALYSIS IN 12 CASES 


Lo s s 


Paralvsis 




Cntnneous 

legion 


1 Legs and fingers 

(earner) 

2 R hand, acute (m=al 

’ dJpb ) 

3 Toe, acute (nasal diph ) 

I Feet (earner) 

j Legs and arms 

5 Heel 

7 Hands and knees 

S Anns 

3 1 L ankle R leg 

I 1 ) Foot (epidermophvton) 

11 Forearm ncre, throat, 
,, „ ear 

II R. upper evehd, con¬ 

junctivitis (nose and 
throat diph ) 
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Muscles nficcted 


+ 

+ 

+ i: 
i 


- i + 


R trapenns, serratus, quadriceps, gastrocnemius, tiln ills ant 
L quadriceps gastrocnemius, tihlalis ant 
R abdominals, recti and laterals, gastrocnemius L abdominals, 
recti, ileopsoas , gastrocnemius , tibialis ant 
Lelt sided paralvsis with hemiplegic distribution ot lover neurone 
type 

+ ] Arms free , bilateral quadriceps weakness 

No demonstrable motor weakness except of accommodation 
Reflex loss with no demonstrable motor weakness 
Lower limb weakness especially In both quadriceps 
No demonstrable motor loss , deep reflexes absent nn both sides 
Weakness in left forearm and both lower limbs notable quadneeps 
All muscles of lower limbs with quadneeps + + + 

Sensory onlv 


+ 

+ 

— I 
+! 


R. glutens manmus and medius, quadriceps, hamstrings, gastro 
cncmius tibialis ant , peroneus longos, toe flexors L As for 
nght with peroneus brevis in addition 


common in the Middle East and take considerably 
longer to heal than at home The climate, excessive 
exposure of skin to sun, the lack of fresh fruit at certain 
-easons, the increased tendency to abrasions in certain 
occupations such as grooming, the difficulty of keeping 
-cratches and bites covered, clean, and moist, and the 
attacks of insects all play their part Consequently any 
factor which raises the patient’s resistance to infection 
l important Though the suggestion of vitamin-C 
kefc was not supported by mtradermal dichlorphenolindo- 
phenol tests earned out on a number of the cases and 
though there were no clinical evidences of other vitamin 
deficiencies all cases were placed on a diet of high 
vitamin content To maintain resistance also a high 
protein intake was given Sodium chlonde intake was 
jkco high. Ko vitamin preparations were used other 
than routine ‘ Marmite ’ The chrome sore should be 
treated m bed with the part immobile as far as 
forcible 


In view of the chance of paralysis, diphtheria antitoxin 
*35 given to all cases Since no controls were used it 
^nnot be said whether this assisted healing In some 
pses, however, antitoxin treatment was delayed for some 
tune pendi ng positive diagnosis The general impression 
111 these cases was that healing was more rapid after the 
injection than before A minimum dose of 20,000 units 
w as given in all instances In view of the high incidence 
£f Paralysis it is debatable if the high dosage method of 
jus (1940) would not have been justified Probably 
tae long duration of tbe condition before treatment, with 
resultant fixation of toxin, would have made even such 
,a rge doses ineffective Apart from that, antitoxin was 
not available m such amounts, and in any case such a high 
incidence of paralysis was never anticipated Antitoxin 
&ven mtramuscularly m most cases Manson-Bahr 
i «) at ^ vlses fbe use of antitoxin (dose 4000 units) 
nil cases of chrome desert sore and. suggests that it 
m tb “ e S iven - subcutaneously around the sore This 
rnetnod was practised m a few cases with multiple sores, 
ut larger doses (20,000 units) were injected So bene- 
cn - S e f u ^' was noted from this method , the injected 
Jott dld not heal quicker than those, on the same patient, 
cm l umn I ectt ;d Swabs soaked in antitoxin were 
mn?* V d as dressings on some sores m patients with 
fJk'Ple affection Again no beneficial effect was 
these cases tbe intramuscular injection was 

sulpha mlamjde and sulphapyndine were given 
case s without apparent benefit In one case 
suInj, SOres Speared while he was under treatment with 
st«4.v ? vridule "Vaccine therapv was given a trial in 
ra/ l0C0ccal - cases as noted above 


aa; essentials of local treatment are that the sore 
uia be cleaned, extensions to hair follicles with forma¬ 


tion of satellite sores should be prevented, and healing 
should he stimulated and reinfection opposed The 
sores were commonly in a dried, dirty condition when 
first seen, with scab or slough covering the base The 
initial dressings should aim at removing the slough and 
cleaning the base For this purpose hot fomentations; 
applications of magnesium sulphate m glycerin, com¬ 
presses of hypertonic saline or sodium sulphate and 
hvdrogen peroxide were all suitable measures The 
surrounding hairs were removed and care was taken to 
prevent the dressings overlapping to allow discharge 
from the sore to flow over and infect the surrounding 
s kin A dressing cut to fit into the sore is an important 
point in treatment Once the sore is reasonably clean 
there are two possible lines of treatment It may be 
covered with plaster or strapping and left for several days 
or weeks' This has the advantages that the dressings 
are not frequently pulled off with damage to granulations, 
and that reinfection is prevented But not all skins will 
tolerate strapping Where the sore is small, applications 
of the silver nitrate stick or painting with 10% silver 
nitrate solution will produce a black slough beneath 
which healing can take place Both methods were 
practised with some success In general the best results 
were obtained by the use of dressings which did not stick 
to the sore Cod-liver oil dressings under jaconette for 
three days, followed by the application of scarlet red 
ointment for a similar period was the treatment most used 
In the later stages all of the aniline dyes were used and 
proved efficacious Sulphamlamide and sulphapyndine 
were used locally m some cases, hut the rate of healing of 
sores so treated showed no improvement on that of 
control sores m the same patient treated by the above 
methods 

It is unwise to bind oneself to one form of treatment, 
whatever is done, any large diphthentic sore is likelv to 
take 3-4 weeks to heal 

We wish to thank Colonel D Stewart and his staff. 
Colonel .T Higgms and his staff, especiallv Laeut -Colonel 
C E Christian, Major S Cowan and Major K D 
Mackenzie for their help with the pathologv studies , 
the co mma nding officers and regimental medical officers 
of the regiments involved, and Captam E L Manton 
for the photographs 


REFERENCES 

Bie,Y (1910) Ada med stand 103,201 
Bensted H J (1936) J P Army med Cps, 67, 295 
Cameron JDS (1912) In the precs 
Craig C M. (1919) Lanrrt, n, 478 

Hatnhnrger, H J (1939) Indian med Go: 74 ,151 (1940) Ibid, 75, 

Hanson Bahr P (1941) Hanson's Tropical Diseases, London 
Lancet, 1942 , 1 2o3 — * 

'Walshe, F M P (1918) Lancet, u, 232 



724 the lancet] MATOR DE W\AL AXD OTHERS ANTISULPHANIL AMIDE ACTION OF PROCAINE IN VIVO [DEC 19, 


ANTISULPHANILAMIDE ACTION OF 
PROCAINE IN VIVO 

H L de Waal, mdedin, dph, dtm&h 

M1JOREOIO, LATE TEAMS CAMERON LECTURER IN BACTFRIOLOQT, 
UNIVI',RSITV or EDINBURGH 

A C Kanaar Jean McNaughtan 

AT D LOND, rKCSE, 1IRCP BSC EDIN 

CAPTAIN, RAMC 

{Department of Bacteriology, University of Edinburgh) 

Certain bacteria can build up protoplasm from 
ammonia and carbohydrate, or other related substances 
of a simple chemical structure , others cannot do this, 
and require more complex substrates Such substrates 
which cannot be produced by organisms and which have 
to be supplied in their environment are termed “ growth 
factors ” Once these are present, the organisms grow 
satisfactorily The biochemical substance at each stage 
m the synthesis of orgamsmal protoplasm, whether a 
growth factoi or a compound capable of being synthes¬ 
ised, is termed an “ essential metabolite,” in view of the 
fact that metabolism cannot proceed without it Any 
substance capable of interfering with the chemical 
combination between essential metabolites and their 
appropriate enzymes will bring about cessation of giowth 
and the ultimate death of the organism Woods (1940) 
showed that the inhibitory action of sulpha mlam ide on 
bacterial growth could be reversed by small quantities of 
p-aminobenzoic acid (here called “ paba ”), and from 
consideration of the chemical similarity between these 
two substances he advanced the hypothesis that paba 
was an essential metabolite for bacteria, and that 
sulphamlamide exerted its action by competing with 
paba for the appropriate enzyme He found that more 
than 570 mg of sulphamlamide was required to over¬ 
come the action of 0 02-0 1 mg of paba Since this is a 
reversible reaction, relativelv large amounts of sulphanil- 
amide can be rendered ineffective by minute quantities 
of paba \ 

Such an antisulphamlamide action is nob confined to 
paba Woods, investigating in vitro a number of sub 
stances chemically related to it, found that benzocaine, 
procame, p-aminobenzamide and p-hydroxylammo- 
benzoic acid among others were highly potent in this 
respect He stated that procame had about the same 
order of activity as paba itself, but that the effect was not 
immediate, the delay probably indicating that procame 
has no antisulphamlamide action until hydrolysed by the 
organism 

The fact that procaine was found to inhibit the action 
of sulphamlamide m vitro suggested to us that if a similar 
action could be demonstrated m vivo this would no 
doubt have a clinical apphcation in infected cases under 
sulphamlamide therapy and requiring a local anesthetic 
The antisulphonamide action of procame has also been 
examined m vitro by Keltch and others (1941) In¬ 
vestigating the antisulphapyridme and antisulphatluazole 
effect of local anaesthetics derived from paba, they 
pioduced evidence in support of Woods’s findings 
They showed in vitro that whereas one molecule of paba 
counteracted 200-500 molecules of sulphapyndme, 1 one 
molecule of procaine counteracted 20 molecules That is, 
paba was 10-25 times as efficient in this respect as pro¬ 
came The present work was undertaken to determine 
whether procame acts m vivo as it does in vitro 
METHODS 

Experimental animals —Mice were used throughout They 
varied m v eight from 115g to4Sg with an average of 
18 8 g Not more than 5 animals were kept m a cage, those 
injected with hremolytic streptococci being isolated from 
controls Wheio cannibalism occurred, such mice were not 
included m the experimental data 

Test organism —After preliminary trials with various 
hemolytic streptococci, the FlorenceKichards strain was found 
to be the most suitable The minimum lethal dose of strepto¬ 
cocci proved to be practicalh independent of body-weight and 
the same dose was therefore used for all weights of mice 

Procaine —The appropriate weight of the solid was dis¬ 
solved in sterile distilled water (All solutions were freshly 

VT< Adrcnahne l (PDCo) —Tins was diluted with physiological 
saline in which it remained stable for several hours In 


water the solution turned pink w itlnn an hour or two at 
temperature 

Sulphamlamide —I g of the dry powder was dissohed 
125 c cm of sterile watei (maximum solubihtj) Solution 
the solid was accelerated by heat, and was "maintained 
keeping the bottle m an incubator at 37° G At 
temperature crystals formed which blocked the 
needles 

Dosage and mode of inoculation —Ail doses of . 
adrenaline and sulphamlamide were calculated on*a 
weight basis (mg per g ) The mice were reweighed at 
vals and the doses altered where necessary To ai oid 
infection the hypodermic needles were immersed in hoi 
water after each injection Syringes graduated m 0 01 o cn 
were used for the smaller doses The needle was inserted mt 
the loose skin of the back parallel to the body surface fc 
about £ in After the appropriate dose had been mjectec 
leakage was prevented by pinching the skin round the need! 
as it was withdrawn 

Toxic and lethal effects did not differ m the various typei 
sizes and age of mice, provided dosage was calculated on 
body-weight basis The severe toxic signs of procam 
resembled to a certain extent those of sulphamlamide 

Estimation of blood sulphonamtde —At the conclusion of th 
mam investigation a number of mice were killed and the hloo 
sulphonamide estimated by Bratton and Marshall’s (1931 
method 

PRELIMINARY INQUIRY 


Before the mam mvestigation could be undertaken, i 
was necessary to determine the optimum doses of th< 
various drugs used , this was done by giving groups o 
mice increasing or decreasing doses 

Procame —The maximum non-toxic dose of procaim 
was found to be 0 143 mg /g body-weight (eg, 02! 
c cm 1% procame for a 20 g mouse), doses of 0 150 t< 
0 200 mg /g produced 6hght excitability, musculai 
incoordination, rising to severe ataxia and convulsions 
The maximum non-letbal dose was 0 200 mg /g body 
weight, doses above this produced ataxia and convulsions 
proceeding to coma and death w certain cases Iht 
minimum lethal dose was 0 525 mg /g body-weight 
with doses above this all mice died < 

Adrenaline —The maximum non-toxic dose of adrena¬ 
line was found to be 0 0040 mg /g , this is about 300 
times the maximum non-toxic dose for man The object 
of this mvestigation was to ascertain whether the usua 
concentration of adrenaline in procame (1 50,000), as 
used for local amestliesia, would of itself have anv 
deleterious effect on the animals In none of the investi¬ 
gations to follow did the dose of adrenaline exceed 
0 00126 mg /g body-weight—a dose completely non- 
toxic to mice , 

Procame and adrenaline —Next v e studied the enect 
on mice of a combjnation of procame and adrenaline 
injected subcutaneously A 1% solution (10 mg /c cm ) 
of procaine was used incorporating 1 50,000 of adrenaline 
The maximum non-toxic dose of procaine with l/oU,uuu 
adrenaline was found to be 0 2 mg /g body-weigh 
(without adrenaline 0 14 mg /g ) The maximum non- 
lethal dose was 0 3 mg /g body-weight The minimum 
lethal dose was approximately 0 632 mg /g body-veignt 
The addition of adrenaline (1/50,000) to procame thus 
allows one to give about half ns much agam of procai 
without incurring any toxic effect ’ , 

Sulphamlamide —The maximum non-toxic dose o 
sulphamlamide was 0 5 mg Is body-weight lor all 
dose and 0 125 mg /g for a four-hourly maintenance no » 
No signs of toxicity follov ed the administration or ta 
the maintenance dose (0 25 mg /g ) night and mormng 
make up for those not given during the night ft i 
interest that the maximum non-toxic first dose ot 
mg /g body-weight corresponds to 35 g as a first a 
for a man of average weight, indicating the remar 
tolerance mice have to the drug 

Procaine with Adrenaline and Sulphamlamide 
maximum non-toxic dose of procaine (with a e 
1/50,000) for mice under the influence of sulphamlamia 
was 0 200 mg /g body-weight This did not n, 
mateiially from the same dose in mice not inje te 
sulphamlamide It was found later that this , 

excessiv e after three days of repeated injections, 
was accordmglv reduced to 0 15 rag /g body- S 
Hcemolytic Streptococcus-^ The first strain^ J , wnuntl . 
Iytie stieptococcus (t 
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It proved unsuitable since the minimum lethal dose 
appended in saline was about 900 x 10* organisms 
Tbe Florence Richards strain was much more 
*tefactory From a ten-hour horse-muscle digest- 
broth culture a standard loopful was seeded mto 15 c cm 
of the same medium which was also incubated for ten 
hours It was then centrifuged decanted and the 
deposit suspended in saline, and standardised against 
Brown's opacity tubes The mice were inoculated within 
mi hour of removal of the cultures from the incubator 
Ute smallest dose lethal to all mice in 72 hours was 
3 \ 10‘ organisms (45 mice v. ere used and the doses 
ringed from 1 x 10 s to 500 x 10* organisms , 5 mice 
*we inoculated with each dose selected) This minimum 
Whal dose was used m the mam investigation, where it 
m* found to kill onlv 8 of the 10 control mice Subse¬ 
quently saline was shown to he an unsuitable fluid with 
which to make suspensions It was found that Locke’s 
rohition with 0 5% gelatin added was much more 
ramble Forty mice were injected with the same 
streptococcus, the doses ranging irom 12 x 10* to 
1 / 10* organisms All the mice died with the exception 
of one of thiee which leceived 1 x 10 3 organisms 
I-ocke’s solution with 0 5% gelatin is thus superior 
to saline for ascertaining minimum lethal doses of 
streptococci (and of other bacteria) 

BctmolyUc Streptococci and Sulphamlamidc —Before 
proceeding to the mam investigation, it was necessarv to 
ascertain whether the maximum non-toxic dose of 
sulphamlamidc could protect mice inoculated with the 
ujuumum lethal dose of hremolvtic streptococci 
(Richards) 

Ten mice each received 3 X 10* h'emolytic streptococci 
"Upended in saline mtrapentoneallj'(l 45 ru) At first on the 
fflst day five were givenofirst dose of sulphamlamide (1 ml25 
solution) equivalent to 0 5 mg /g body-weight, this was 
twlowedby doses of 0 125 mg /g at 6 M-and 0 25 mg /g at 
•urn On the second and third days these five mice received 
of 0 25, 0 125, 0 125 and 0 25 mg /g at 10 am, 2 dm, 
and 10 pm All survived with no toxic manifestations 
•lia fire controls which receu ed no sulphamlamide all died, 
* periods of 2-f, 48, 18, 48 and 35 hours 
Kras the maximum non-toxic dose of sulphamlamide, 
“(lowed by four-hourlv doses to maintain an adequate 
olood concentration of the drug, gives complete protection 
“ lce inoculated mtrapentoneallv with a minimum 
“tbal dose of haamolvtic streptococci 

ANTisimpHAxnxvinnE action of pro caine 
,,^ n bus investigation the maximum non-toxic doses of 
Jm drugs were administered subcutaneously to mice 
j loose skm of the hack was the site chosen The 
lit?) ^ ejections seemed to affect the animals hut 
si n t 111 on lj r 3 cases m the whole investigation was a 
subcutaneous abscess found at autopsy, and tbeie is no 
eason to believe that these small abscesses played a 
-IPnhcant part in bringing about the fatal issue (385 
“ice were used, and over 4100 injections given) When 
"bee became seriously ill, they were placed m separate 
'■ages 

Afterthree days of two-hourly injections the previously 
lrftn non-toxic dose of procame (with adrenaline 
/■JU.UOO)—0 2 mg /g body-whight—produced shght 
, -uc signs , it was therefore decided that this dose was 
large when administered over a long period and it 
u ccor dingly reduced to 0 15 mg /g body-weight, 
bich proved non-toxic 

„i 9 bie prelimmary mvestigation 3 x 10* haemolytic 
do'i. °t ° CC1 ^ vere found to constitute the minimum lethal 
mcia present mvestigation, as the result of an 

mo( bfication of the technique of suspendmg 
telir. 0r ^i al \ lsr j 3 ’ ^ AV0 bhe ten control mice which we 

hkptJiL recelvcf l a lethal dose survived It is 
ltla b_more of the test mice would have died had the 
’ aa when, given to the controls,' proved lethal in all 
income i e ?* le ^ ess the findings give a definite if 
achn f demonstration of the antisulphamlamide 
ctloa of procaine m vivo 

Was B 1Ten m 1% solution with 1 m 50,000 adrena- 
tbe’ firet dosage being 0 2 mg / g body weight from 6 pm on 
0 J 5 day till 4 pm on the fourth day, and thereafter 
uuce except nos 1—4 received these doses 
en_ procame only, the dosage bemg 0 143 


mg /g Mice 1-8 were injected two hourlj from 10 am to 
10 rM for 7 days, in all othei cases injections were gnen 
four-hourly from 10 am till 10 pm 

Sulphamlamide was gnen m 1/125 solution, tlio first doso 
bemg 0 5 mg /g bodv -weight Thereafter the mice received 
0 25 mg /g at 10 15 am, 0 125 mg /g at 2 15 pm and 
6 15 pm and 0 25 mg /g at 10 15 pm dailv 

Hiemolytic streptococci (Richards) were gnen at 5 30 Pir 
on tho first day, the dose bemg 3 X 10*, suspended in saline , 

Results —Of 4 mice inoculated tv, o-hourly with 
procame and adienahne (1 50,000) for 7 days all lived 
Of 4 mice inoculated with procame alone for 7 davs all 
lived Of 4 mice inoculated four-hourlv with procaine 
(+ adrenaline) and sulphamlamide for 7 days all lived 
Of 5 mice inoculated with 3 x 10* h'emolytic strepto¬ 
cocci 4 died Of 5 mice inoculated with 3 x 10* 
haemolytic streptococci and procaine (— adiemhne) 4 
died Of 5 mice inoculated with 3 x 10* haemolytic 
streptococci and sulphamlamide all In ed 

In addition to procame the following groups of mice 
were given 3 x 10* haemolytic streptococci andfoui-hourlv 
injections of sulphamlamide 

Of G mice given repeated large doses of procame 
(+ adrenaline) 5 died Of 9 mice given periodic large 
doses of procame 2 died Of 3 mice given repeated small 
doses of procaine 1 died Of 7 mice given occasional 
small doses of piocame all lived In all the mice which 
died, lucmolvtic streptococci weie isolated from the heart 
blood and m most cases from the peritoneal cavitv as 
well 

Smce one of the 3 mice died after leceivmg continuous 
doses of 0 06 mg /g bodv-w eight of piocame (-f- adrena¬ 
line), it became necessary to investigate the effect of yet 
smaller doses of procaine The infecting dose of 
hcemolvtic streptococci (10*) was suspended in Locke s 
solution -j- 0 5% gelatm Twenty-seven mice wei e 
divided into 9 gioups, all receiving an injection of 
haemolytic streptococci Mice 1-3 received the strepto¬ 
cocci onlv, all the lest received sulphamlamide in dosage 
as in the previous experiment Mace 7-27 also received 
decreasing dosages of procaine ( 4 - adrenaline) ranging 
from 0 00 mg /g to 0 001 mg /g four times dailv for 5 
davs The dose of haemolytic streptococci used proved 
lethal while the amount of sulphamlamide administered 
affoided complete protection to mice Mice which 
received 0 000-0 001 mg /g bodv-weight of procame 
(+ adrenaline) remained perfectly well Of 9 mice 
which received 0 OG-O 01 mg /g procame (-}- adrenaline) 

6 became ill and one died on the third day , m this last 
mouse, 0 03 mg /g of the procame inhibited the action of 
the sulphamlamide Haemolvtic streptococci were iso¬ 
lated from the heart blood and peritoneal fluid at 
autopsy 




From Wood’s figures it was calculated that the average 
’amount of procame used m minor surgery should he 
sufficient to inhibit all the sulphamlamide in the body, 
even during intensive treatment It was naturallv a 
disturbing thought that procame and the other local 
anaesthetics related to p-aminobenzoic acid commonly 
used, might prove dangeious in cases where sulphon- 
amides are bemg given in therapy or prophylaxis If it 
weie substantiated that this danger is a real one, then 
its significance would be appieciated by all who have to 
perform lumbar punctures m cases of septic meningitis, 
relieve pleuntic pam, treat war wounds, especially head 
injuries, deal with abdominal emergencies, suture 
perineal tears, or carry out a variety of other .surgical 
procedures Again, the pam arising from the intra¬ 
muscular injection of sulphapvridme is sometimes 
obviated by the simultaneous injection of procame, and 
this w ould be a questionable procedure if it was shown 
that by so doing the sulphonamide was rendered inert 
The present mvestigation has shown that procame has 
an . antisulphamlamide action when injected mto mice 
infected with haemolytic streptococci This action seemed 
leally significant only m those mice that received 
the maximum non-toxic dose of procame at short 
intervals of 6 such mice 5 died, and it is possible that 
all might have died had the dose of haemolytic strepto- 
?S CC i n 36511 lethal one Unfortunately onlv 8 of 

10 ®°. ntr ° 1 m ' ae which were expected to'die did so 
(Notwithstanding this, the results are sufficient to indicate 
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that the repeated administration of procame antagonises 
the bacteriostatic action of sulphamlamide Where 
isolated maximum non-toxic doses of procame were used, 
this action of the drug was less impressive Of 9 mice so 
treated only 2 died , these bemg the_only ones which 
received this dose of procame with the last injection of 
sulphamlamide at mght It is at present impossible to 
say whethei this observation is of any significance 
With sporadic small doses there were no casualties 
However, of 23 mice which received repeated small 
doses of procame, rangmg from 0 1 mg /g to 0 001 mg /g 
body-weight, 2 died, indicating that even a fifth of the 
maximum non-toxic dose when given four-hourly is 
liable to produce an occasional fatal result 

No ill effects were observed in mice from any cumula¬ 
tive action of procame given as the maximum non-toxic 
dose at two-hourly intervals It must theiefore be 
concluded that the drug was fully excieted in that time, 
as the acetylated compound or otherwise, or, if letained 
in the body, rendered physiologically meit The 
average blood concentration of free sulphamlamide in 
the mice used m this investigation was 31 7 mg per 
100 c cm , and it is therefore reasonable to suppose that 
0 03 mg /g body-weight of procame can inhibit this 
amount of sulphamlamide in the body Since in man 
the optimum blood concentration of sulphamlamide is 
approximately 6 2 mg per 100 c cm one might expect 
this amount to be inhibited by 0 006 mg /g body-weight 
of procaine (i e , 14 c cm of a 3% solution, or 0 42 g for 
a man weighing 70,000 g ) With lower blood concentra¬ 
tions of sulphamlamide, correspondingly smaller amounts 
of procame would produce effective inhibition (e'g, 
14 c cm of a 1% solution for a blood concentration of 
2 mg per 100 c cm ) Such figures are •wit hin the lim its 
of clinical apphcation where sulphamlamide is adminis¬ 
tered in low dosage, at varying mteivals exceedmg four 
hours in the early stages of illness, irregularly, or omitted' 
at mght 

Befoie draw mg conclusions, it might be well to consider 
the following points The inhibitory dose of procame 
may vary from case to case according to the total amount 
of sulphonamide and of p-aminobenzoic acid (paba) m 
the bodv, derived from the infecting oigamsms and other 
sources The replacement of sulphamlamide by pro¬ 
caine in the enzyme system is behoved to be reversible, 
dependmg on the law of mass action or competitive 
inhibition, as is known to be the case with paba If, 
however, the enzvme-piocame linkage should prove to be 
a relatively stable one, then a single effective dose of 
procaine might interfere w ltli the action of sulphamlamide 
foi many hours 

The persistence of the sulphamlamide action of pro¬ 
came no doubt depends largely on the rate of its excre¬ 
tion, v Inch is governed by many variable factors, such as 
concentration, dosage, presence or absence of adrenaline, 
renal and hepatic dysfunction, dehydration and the 
state of the local circulation and tissues—for example, 
cedematous or partiallv devitalised tissues would tend - 
to delay its local removal, thus leaving a depot of pro¬ 
came fiom which small quantities would be absorbed over 
a long period 

Since the biochemical changes undergone by procame 
m the human body are imperfectly understood, it is 
uncertain how it exerts its antisulphamlamide action 
Woods suggested that in vitro it was the hydrolysed 
product, not procame itself, which acted in this way 
Whether this is true in vivo has yet to be shown Paba 
itself may lie one of the denvatives of procame in vivo, 
but whatever the active product is it may retain its 
activity long after all traces of procame as such have 
disappeared from the site of injection and from the 


svstem 

The viability of the bactena m the presence of 
sulpha mlami de, and the degree of immuni ty of the host 
may well decide whether multiplication of the bactena 
will occur, and if so its extent, duimg the stage when 
procame is inhibiting the sulphonamide Thus early in 
the disease, when the viability of the organisms is high 
and the immunity of the host low procame may favour 
trrowth, while later on, when the sulphonamide has 
“ astheuisised ” (Mandelbaum 1941) the bacteria and 
immunity has had time to develop (Gordonoff and 
Mundel 1941), the organisms may fail to levive even m 
the presence of procaine (Using the haemolytic strepto¬ 


coccus, an m-vivo investigation, as yet unpub 
failed to substantiate Gordonoff and Mimdei’s 
with the pneumococcus ) 

From the small numbers of mice used m the 
investigations, and the various factors discussed a 
we fully appreciate that such quantitative appheat 
from mice to man as have been attempted, while 
may be correct,-must be regarded as purely tentative - 


THREE CASES 

In the following three hospital cases procaine w 
given m large single doses during sulphonamide admini¬ 
stration 


Case 1 —A miner, aged 39, received m a blast aceidettt 
numerous lacerations of the face, neck, chest and extremities. 
Shock was severe and three pints of plasma were administered. 
Two days after admission to hospital his temperature rose 
rapidly to 103° F A type 12 haemolytic streptococcus 
isolated from the blood At the commencement of pyrexia 
he was given 3 g of sulphamlamide and four hours later 
another 2 g , thereafter he received a maintenance dose of 
1 g four hourly Twenty-four hours after the drug' wag 
started he complained of pain over the sacrum, and right 
thigh Temperature 102 8° F Examination showed two 
large, tense lnematomas These were meised under local 
procame anaesthesia in the ward Four incisions were made, 
about 60 c cm of a 1 % solution of procame bemg used, and 
0 5 g of sulphamlamide powder was introduced into each of 
the incisions , oral administration of the drug was contmued 
Type 12 haemolytic streptococcus was cultured from the 
hasmatomas Twenty eight hours after the operation the 
temperature was down to normal and there was no further 
rise Sulphamlamide therapy was contmued for three more 
days The patient reeov ered completely 

Case 2 —A man, aged 25, was admitted to hospital suffering 
from pneumonia and dry pleurisy with a temperature of 
101° F On admission sputum was taken for examination 
and the infecting organism proved to be o hiemolytic strepto 
coccus Sulphapyridme was given shortly after admission, 
the dose bemg 2 g followed by 2 g m two hours, and there 
after 1 g four hourly. Next day the man’s general condition 
had improved and his tomporature was 99° F ,'but severe pain 
was caused by extensive dry pleurisy and 30 c cm of 3% 
procaine was infiltrated into the region where friction was 
audible or pam on respiration experienced Only partial 
relief resulted, so the injection was repeated 14 hours later in 
the area of residual, pam Belief was then complete, littlg 
further discomfort bemg experienced The temperature 
settled steadily, bemg normal m the evening N In this cose, 
despite the massive dose of 50 c cm of 3% procaine (1 5 g ) 
given in 14 hours, there was no evidence of an antisulplion 
amide effect ' - 

Case 3 —A man, aged 36, was admitted to hospital a week 
after case 2, with an almost identical clinical picture The 
infection -was pneumococcal, and sulphapjTidmo was giv en m 
similar dosage On the second day there was anormnl response 
to the drug but the pam persisted , 30 c cm of 3% procame 
was injected into the affected part of the pleura with almost 
complete relief In this case the temperature rose three hours 
laterto 99 5°—100 5°F , but thereafter it fell rapidly to normal 

In none of these cases was there evidence of a well 
marked or persistent antisulplionamide action ot 
procame It must, however, be borne m mind that tuc 
local aniestlietic was not given to any of these patients 
until twenty-four hours after the beginning of sulpuon , 
amide therapy One cannot therefore assume tka 
procaine can be given with impunity earlv m treatment 
In vitro, larger doses of piocaine are required^ to l&vcis 
the action of sulphapyridme (Keltch et al 1941), t* 1 - 
sulphamlamide (Woods 1940) It is probable that a 
also applies in vivo 


CONCLUSIONS 

Procaine has been shown to have an antisulphandami c 
action in vivo , „ 

This action becomes particularly obvious wnero 
piocame is administered in repeated large doses earl} 
sulphamlamide therapy (5 out of 6 mice died) 

Repeated small doses of procame produced m 
occasional fatal result in infected mice receiving 1 /&■ 
doses of sulphamlamide Such a procedure there 
seems contra-indicated m man , 

Since the administration of occasional small dos 
procaine had no effect on the theiapeutic „ vn 
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sulpliaml.imide m mice, tins procedure can probably be 
adopted without nsk m human cases It is difficult to 
>av what constitutes a harmless dose of procaine, since 
this will depend on the amount of sulphamlamide in the 
bodv, the sulplionanude p-anunobenzoic acid ratio, 
and possibly other factors Bv comparison with the 
results obtained in mice in this investigation, 20 c cm 
of a 3% solution of procaine should prove harmless to a 
patient with 3 mg per 100 c cm blood concentration of 
sulphamlamide; but smce the sulphonarmde p- 
aminobenzoic acid ratio cannot Vet be determined this 
dcfce might well he cut bv half or tv o-thirds (l e to 7—10 
ccm of a 3% solution of procaine or correspondingly 
greater amounts of a weaker dilution) This amount 
should prove sufficient in minor surgical operations 
The occasional large dose of procaine appears, for the 
most part, to have no lasting inhibitory action This 
was observed both in humans and in mice Exception¬ 
ally, however, mice died (2 out of 0) after such sporadic 
deices of procaine It therefore seems uivwise to use 
massive doses of procaine (or a local anresthetic allied to 
paba) in cases under sulplionanude treatment, especially 
carle in disease, and more particularly in those cases not 
receiving intensive treatment Where a large amount 


of a local anresthetic is required under these conditions 
one of the diugs not allied to p-ammobenzoic acid should 
be used 

Local ancesthetics allied to p-aimnobenzoic acid are 
procaine,‘Laiocame, ‘Tutocauie,’‘Butvn ’*Anresthesin ’ 
and ' Oithoform ’ (methyl-amino-oxa -benzoate) 

Local anaesthetics not allied to p-aminobenzoic 
acid are cocaine, tropacocame, eucame (benzamine), 

‘ Stovaine ’ * Xupercame ’ * Plienocame,’ ‘ Pantocam ’ 
* Psicaine,’ * Eccame,’ ‘ Elvpin,’ ‘ Apothesme,’ ‘ Diothane,’ 
and ‘ Metvcame ’ 

This work was carried out with a grant from the Earl of 
Moraj Fund and a Wilkie Research Fellowship We are 
indebted to Prof T J Maekie and Prof J R Learmonth for 
their advice and interest in the investigation We further 
wish to thank Dr E Czszepansln for his assistance and 
Dr S R Elsdon and Dr S W Chalhnor for their comments 
on the biochemical aspects of the subject 
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A NEW CIRCLE TYPE CARBON-DIOXIDE 
ABSORBER 

With the collaboration of Messrs Coxeter and Son 
Ltd a circle tvpe absorber in which anaesthetic require¬ 
ments have been combined with mechanical efficiency 
has been produced The machine was intended to fit the 
standard Bovle machine that has been distributed widelv 
m the EMS It slides on two runners fixed under the 
fop shelf of the ansesthetic table frame, and can he pushed 
under the shelf when not in use (fig 1) 

Breathing is restricted as little as possible bv using 
wide bore gas channels and making the patient’s breath 
take a path with few changes of direction Large 
control drums are used and special glanding arrange¬ 
ments provided to eliminate leakage In the ether 
waponser wicks, which to he effective must he of several 
thicknesses "and which soon restrict breathing have been 
eliminated The moving parts of the reservoir bag (fig 2), 
mo carefully balanced on hall bearings, and move with 
the slightest respiratory effort The measured restric¬ 
tion of the circuit is 2 mm water with the ether off and 
4 mm with it on 

In order that CO. should be absorbed as efficiently as 
possible, the orthodox tvpe of circuit has been replaced 
hr one m which both inspirations and expirations pass 



through the soda lime thus combining the absorptive 
efficiency of the to-and-fro type with the practical 
advantages of the circle type absorbei 

The ether vaporiser normally used in an absorber 
circuit has a wick to give sufficient surface of contact of 
the ether, and to provide a high enough concentration of 
ether in the mixture The disadvantages of tins type are 
the restriction of breathing caused bv the wick and the 
gradual loss of efficiency due to condensation of water 
on it Both these disadvantages are overcome in this 
vaporiser; the wick is dispensed with and instead the 
gases are deflected by baffles several times on to the 
surface of the ether Smce the gases are brought into 
the vaporiser at the centre of a concentric nest of 
baffles, the lowest ether temperature is reached at the 
centre of the container The temperature drop in the 
peripheral portions of the ether is minimal and the gases 
before leaving the vaporiser are m contact with the 
warmest ether The baffles like the ether pot are made 
of copper, and act as conductors of heat from the rest of 
the apparatus to the liquid ether 

To make inflation of the lungs easy, whether for control 
of the respiration or for artificial respiration in emer¬ 
gency, the bag is concertina-shaped It is connected to a 
lever ending m a knob conveniently placed on the front 
of the machine Depression of this knob compresses the 
bag with little effort on the part of the araesthetist 
The lever system is balanced on hall bearings The 
shghtest movement of the hag is transmitted to the 
knob and is thus easily seen The body of the 

machine is cast in one piece with the 
drum channels bored in it, to avoid 
leakage Expiratory and inspiratory 
valves are fitted to the machine, as 
well as a nipple through which air can 
be introduced The soda-lime canister 
can be quickly removed bv swinging 
aside a large easily loosened slmg 
The giavitv valves are made of ‘ Scolam,’ 
a compressed fibre which allows them 
to be twice as thick as they would he 
if made of metal, the possibihtv of 
warpmg is thus diminished, without 
increase of weight The valves are 
visible, and are easy and cheap to replace 
in war-time 

Several of mv colleagues have gneu 
a clinical test to this absorber and I 
am grateful for their helpful suggestions 
They have confirmed my opinion that 
onlv as a result of collaboration between 
manufacturers and user can a real 
advance m the design of anaesthetic 
apparatus be made 


t 1—Boyle machine with absorber in place 


Fig 2—Side view of absorber shewing bag 
and lever mechanism 
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REVIEWS OF BOOKS 


Reviews of iBooks 


Food and Planning 

J K Mam ace, MX) Camb , professor of chemical pathology 

in the Umversitj of London at the London Hospital 

London Gollanoz Pp 285 15s 

This boob encompasses a sound up-to-date statement 
of the human body’s needs in nutrition, a discussion of 
what people actually eat m different parts of the woild, 
the relation of diet to health, the contact of food-supplies 
and rationing in the war of 1914-18, the effect of that 
war upon health, food-planning for present scarcity and 
planning for a possible future plenty It is thus ambiti¬ 
ous in scope , but it succeeds in giving a picture of what 
is, what could he, and what should he done to supply the 
world’s demands in sound nutrition It might easily 
serve as a textbook for more forwaid-looLmg men of 
affairs u ho are determined that our future economy shall 
not entail one country’s starving wlule another dumps 
its surplus food into the sea The medical leader will 
natiually be most interested in the first four chapters 
which deal in a practical hut scientific way with the 
familiar ground, work of nutrition Professor Marrack 
brings this study up to date and makes it exciting He 
is no armchair dietitian he gives for example a pictuic 
of himself at one point of the hook stalking the woods foi 
a “ vegetable beef steak ” and finding but one, and that 
woody, in a walk of eight miles Nor do the vast numbei 
of trees in the dietetic foiest prevent lus seeing it for what 
it is—or might be—u ith a sound scheme of afforestation 
The sboit section on the family’s adaptation to wai 
supplies can be heartily commended to any housewife 
and to any caterer, especially for school canteens and 
British restaurants, as a practical essay in making the 
best of a bad 30 b , if our politicians would heed the 
author’s leiterated warning about the needs of the 
adolescent we should cease to run the risk of a stunted 
or tuberculous postwar population Social \\ orkers will 
turn to the chapters on what people eat, and health and 
diet, and will find all the data they need for planning 
sound national nutrition The last chaptei makes a plea 
for world planning of production and distribution of food 
The authorsees thatfoi any such plan to succeed national 
self-sufficiency must be given up and the traders’ profit 
motive be taken out of food production While his 
standpoint is decidedly left of centre, Ins is no uncritical 
valuation of socialist doctrine, and he warns us thus in his 
closing sentence “ But if we have not the courage to build 
a new world with a common purpose, men will again turn 
from oui shortsighted prudence—so reasonable, so 
respectable, so devoid of hope and mspuation—to creeds 
that are neither reasonable nor respectable, but do offer 
some hope and the inspiration of a common purpose ” 
A good, sound, useful and often bulhant book with only 
one serious flaw it has no index 


Intestinal Obstructions 

(2nd ed) Owen H Wangensteen, MD, professor of 
surgery to the University of Minnesota London 
Bailliere, Tindall and Cox Pp 484 33s 

This is in many respects a new book it has a new title, 
the' format is different, the text is longer, many of the 
illustrations are original and the arrangement is much 
improved Wangensteen discusses the effects, diagnosis 
and therapy of intestinal obstructions, and then turns lus 
attention to special cases of obstruction Accounts of his 

own experimental work have been abridged and incor¬ 
porated. in Part 1 , and he has achieved a more even 
balance between operative and non-operative forms of 
treatment The indications, the technique, the limita¬ 
tions and the contra-indications to the usd of intestinal 
intubation with the small stomach-tube and the Millei- 
Abbott tube are described, and pains have been taken to 
damp over-sanguine ardoui in the employment of suc- 
tion-siphonage, especially when the diagnosis is in doubt 
The importance of interpreting clinical and X-iay evi¬ 
dences correctly is duly emphasised He does much to 
further the use of the straight X-ray film of the abdomen 
to determine whether obstruction is present, complete 01 
incomplete, in the jejuno-ileum or the colon, and if in the 
small intestine whether m the upper, middle or lower 
segment Reliable differential criteria are lacking to 
distinguish between simple and strangulating obstruc- 
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tions, Wangensteen seeks to diffeientiate them by 
and ladiological methods Surgeiy is still the 
of theiapy, and I 10 insists that the cases which ’ 
uigent operation aie those of strangulating c 
and acute obstruction of the colon ruth much • 
Opeiative techniques aie lucidly described and 
illustrated He favours end-to-end anastomosis 
performing bowel lesection by the closed or 
technique, and advises the use of the Petz clamp* is 
expediting intestinal resections and the employment 
of the ingenious twin resection clamps for closed 
tomoses, whether these are lateral, side-to side or 
end-to-side He has made an outstanding contribution 
the treatment of a'cute intestinal obstructions in this book. 

Pye’s Surgical Handicraft 
(lStii ed ) Editor Hamilton Bailey, FRCS Bristol. 
John Wright and Sons - Pp 530 25s 

This is a second uai-time edition The book appears 
with girded loins and tightened belt, but m spite of the 
slight reduction in the number of pages tho contents 
have increased through economical arrangement of the 
type It contains practical advice on the treatment 
and management of general and special surgical cases, 
and each section is written by an authority Self- 
explanatory dlustiations suppoit the practical advice 
given in the text and tho medical side of suigery is 
adequately covered Chapters on diseases which may 
accompany or complicate surgical cases aro written by 
physicians Most chapters contain something new, and 
many are by new contributors New chapters deal well 
with sulphonnmide theiapy, wound healing and scrum 
administration 


Diseases of Women 

(9th ed ) Harry Sturgeon Crossen, MD, FACS, Robert 
James Crossen.MD London Henry Kimpton Pp 948 03s 
Tun latest edition of this Amencan classic amply 
surveys the whole field of modem gyntecology—at one 
timo almost exclusively a suigical specially hut now 
becoming moie nnd more bound up with endocnnolog) 
The authors covei the endocrine aspect until full 1 cfcrcnco 
to all impoitant lecent work In othei respects, too, 
the hook is well -balanced and practical, illustrated with 
good plates and diagrams It remains a standby for all 
interested in gynaecology 


Dental Surgery and Pathology 
( 8 th ed ) J F Colyer, KBE, LLD, FRCS, LDS, Ew-lin 
SrRAWSON, DSc, MRCS, LDS London Longmons Green 
and Co Pp 1067 45s 

The additions and revisions m the wai-timc edition of 
this good hook covei variations m stiuctuie and regressn c 
changes in the tooth pulp and the pathology of neoplasms 
The use of bold headlines, of tabulation and of special 
type for important points makes the facts mcmoiaoic 
Many of the illustrations come fiom our oldest textDooxs, 
but they aro reliable and well chosen The chaptei on 
canes is relevant (o the issue of the sweet ratio 
children and our wai-tune bicad The authors consul 
there is “ abundant clinical evidence to show that tno use 
of sugar is closely connected with the amount ot canes, 
and discuss the decalcifying effects of cereals , 
is only'half the caries in districts with bard water, 
they find, as m districts with soft water , thus the naai 
tion of calcium carbonate to our bread maype P 
counterbalance the decalcifying power of eo«> 

extraction of our wheatmeal bread, plus the effect. ^ 
sweet lation Tho beneficial effect of raw mil , 
opposed to heated 01 pasteurised milk, in Preventing 
dental caries is noted The article on Vincent s tn 
tion and angina is not v ery helpful and could lje ) rc J' 7 I , 
m the light of present-day knowledge The chapter __ 
fiactures of the jaw, though good in its “ 

lemimscentof tho lastwai than this one, perhaps Dccausij 
as the authois suggest m their preface, the moio ra 
surgical innovations arc still in a stateof trial an P 
ment, but this does not explain the almost c ?®P! e 
omission of bone-grafting. To students tnis 
almost indispensable , older practitioner of j 

v ill look forward to the time w hen it is further , , 
and brought into line with tho advances in knowi S ' 5 
gained in this war 
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NEUROTIC CASUALTIES IN THE FIELD 

The appearance of acute neurotic syndromes in the 
front Ime of battle may seriously embarrass the 
medical services, and Major H It Love 1 of the 
Australian Army discusses their prevention, rapid 
treatment and disposal All agree that the best 
prophylaxis is by selection of personnel Men of poor 
intelligence and unstable constitution, revealed by 
a history of previous breakdown, are not suitable 
for front-line duties , they should be recognised in 
time and allocated to less arduous posts Of neurotic 

casualties in Libya Love notes that an unduly large 
proportion had a definite and easdy elicited past 
history which might have given a clue to their liability 
to breakdown This aspect of the problem is probably 
now being tackled 'much more energetically than 
hitherto Closely related with the incidence of neurotic 
casualties is the general morale of the company in 
which they occur Love finds that the rate varies 
greatly between individual units with fairly equal 
standards of training and undergoing much the same 
stress Some weapons of war, such as the dive- 
bomber and the tank, are more upsetting to morale 
than others , the better the men are trained m active 
and passive defence against such weapons the less 
hhely they are to be affected Morale is better and 
neurotic casualties fewer m advance than in retreat, 
though m a retreat many neurotics will fall prisoners 
to the enemy, and so will not swell the medical records 
°f their own side Love records that field and AA 
gunners, who take an aggressive part in the battle at 
a 't times, showed a low incidence of neurosis 
The clinical picture of acute neurosis in the field 
includes acute anxiety and fear states, hysterical 
conversion syndromes and fugues, purposeless running 
mound and screaming “ The men with severe fear 
states,” writes Love, “ between the ubiquity of their 
lears and the torments of conscience suffered most 
"nenviably It is small wonder that some, if not 
ev acuated from the lme, sought relief in a self-inflicted 
wmnd or even suicide The truly amazmg thing is 
>c manner in which some men, in spite of their mental 
offerings, were able by dint of sheer moral courage to 
curry on and do successful jobs ” In the ebb and flow 
m ^ e&er t warfare evacuation was none too easy 
reatment devolved m the first place on the battahon 
medical officer, and took on an emergency character 
ue patients Jhad to be quickly knocked out with a 
u J dose of sedative—phenobarbitone, chloral, or 
u mg a better drug, alcohol With some sedation 
unng the day and a full and restful sleep at night, 
l a a , n ^ re °overed and could return to duty As m the 
s u'ar, it has been found that prospects of recovery 
i5 e cjruch better with rapid treatment near the front 
and ri*. an evacuation to the rear Both Love 
m pH, j GIE * em phasise the need for having physical 
rat 0 .! treatment available on the spot The 
these methods was first developed by 
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Mira 3 in the Spanish Civil War, and their use m a 
base hospital was elaborated by Sabgant , 4 who 
pointed out that neurosis m the good soldier arises 
most readily on the basis of fatigue, exhaustion and 
loss of v eight In battle conditions these cannot of 
course be prevented , but the battahon medical officer, 
by seeing that his men do sleep when they have the 
chance can do a good deal to minimise their effect 
The first symptom of an oncoming neurosis is often 
an incapacity to sleep restfully, even when circum¬ 
stances allow Preconceptions about the “ drugging 
of the troops ” should not be allowed to interfere with 
energetic treatment of this symptom, which may itself 
start the vicious,circle of exhaustion and avoidable 
neurosis 

Apart from the fact that these syndromes arise 
more readily where there is a constitutional tendency, 
we know little of their pathogenesis Love puts 
forward the view that the development of the neurosis 
is a process of conditioning In the constitutionally 
predisposed the fear reflex is easdy and powerfully 
aroused , in others repetition of the stimulus, with 
lack of time for extinction, leads to an increasing 
facilitation and the reflex may' be conditioned to 
voder and voder associations Love has likened a 
third group to the state produced in dogs when inhibi¬ 
tory and excitatory stimuli are very near the animals’ 
threshold of discrimination, and they lapse into a 
chronically irritable condition when further condition¬ 
ing becomes impossible , recovery only follows long 
periods of rest and treatment The suggestion is 
ingenious and merits further investigation Cer¬ 
tainly neurotic states arise after comparatively short 
experiences of battle and are associated with hyper¬ 
sensitivity to many and not only fear-producing 
stimuli, these may be refractory even to long periods 
of treatment and re-education 

A STUDY OF AMERICAN MEDICAL POLICY 

When the depression in the United States led to 
heart searchings about the American social system, 
the medical services of the country came under 
scrutiny In 1932 the Committee on the Costs of 
Medical Care reported that there was a tremendous 
amount of preventable pam and mental anguish, 
needless deaths, economic inefficiency m medical pro¬ 
vision, and social waste The Committee on Economic 
Security, subsequently appomted, mcluded m its 
recommendations federal assistance of the maternal 
and child velfare services and a nation-wide preven¬ 
tive health programme Health insurance was con¬ 
sidered but deferred It was particularly at this time 
and before the Social Security Act was passed in 1935 
(which side-stepped health insurance but provided for 
an expansion of pubhc health work) that the American 
Medical Association came into the pubhc eye as an 
opponent of state medicine The medical profession 
were not unanimous m their view and a Committee of 
Physicians, which seems to have arisen primarily as 
an advisory committee of the American Foundation, 
took up an independent lme in favour of governmental 
intervention m medicine, for which it received wide 
support The American Medical Association was 
therefore not only the subject of some pubhc obloquy, 
but also exposed as not presenting that mu ted front 
m medical politics w hich it had tried to foster Those 

3 Mira, E Ibid, 1939, i, 1217 J Sargant.W Ibid 1942, u, 574 
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■who diffeied from its policy claimed that it represented 
merely the'views of an active minority of the pro¬ 
fession and not of the whole body 

It is against this background that Mr Garoeau’s 
painstaking study 1 of the American Medical Associa¬ 
tion should be read The association is a federation 
of 2055 county medical societies with 34 state medical 
societies interposed between them and the central 
body Policy filters up from county members’ meet¬ 
ings through their representatives at meetings of state 
houses of delegates, which agam send delegates to an 
aimual central meeting m Chicago , and it flows back 
through the same channels The arrangement is 
workable and convenient Its efficiency in making 
the association a mirror of medical opinion must 
depend on the operation of the machmery It would 
seem that contests for the position of delegate are 
deliberately avoided for fear of faction Selection, 
although requiring formal approval, is in the hands 
of a few leaders in each area, a system which may 
provide a good quality of personnel but doubtful 
representativeness The conduct of business in the 
central house of delegates is smoothed by the existence 
of committees of reference which, sitting during the 
annual meetmg, virtually frame its policy These are 
appointed by the speaker of the house and meet behind 
closed doors with the officers and permanent officials 
before presentmg their resolutions to the- general 
meetmg Their resolutions are nearly always 
accepted Here there is obvious scope for the play 
of influence by a small active group of medical poli¬ 
ticians and officials in the moulding of policy Simi¬ 
larly the standing committees which handle the affairs 
of the association throughout the year are nominated 
by the president for the time being , there appears to 
be no open contest The association has a large office 
organisation with experienced officials who actively 
mamtam contact with'the periphery m several ways 
Most important of all is the Journal and it seems to 
be the general view that the editor is the most 
powerful personahty in American medical politics 
The machinery of the association appears to provide 
little control over his activities in this field 
- Mr Garceatt, after citing the evidence that there 
is disquiet and distrust of the association in American 
medical circles, examines as far as possible the signs 
that it does not express the corporate view of the pro¬ 
fession He admits that they are not convincing 
Whether the vigorous central office has unwisely 
created medical opinion is an open question After 
all it is the function of such a body not merely to 
reflect opinion but also to disseminate information 
which goes to budd it up There have been occasions 
when relevant facts have been suppressed, as, for 
instance, the expressed view of the British Medical 
Association in 1930 m favour of health insurance and 
its extension to dependants A certain denigration 
of the British practitioner has no doubt the same 
pohtical object and its success may'be seen even in 
the writing of such an unbiased and not uncritical 
student as Mr Gabceau, who says of the American 
small-town doctor, “ He may be a good deal more 
than the English panel practitioner and yet a good 
deal less than a man up to date m his field ” That 
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the misconception underlying this statement is 
among American doctors is a repercussion of the 
paign of the American Medical Association 
any movement toward what it describes as 
medicine Mr Garoeau suggests that mtra 
m medical politics may lead to loss of prestige ’ 
medicine m its day-to-day occupations An open 
in the profession may lead to questiomng of its 
bihty m technical matters The association, 
thinks, has recruited able men, allowed them to 
good incomes, but failed to hold them so respona 
that they will keep the group out of trouble “ 
mechamsm is not a guarantee of a healthy society and 
a healthy government The group must leam to 
deal with an active pohtical minority withm its mem¬ 
bership, not to accept them passively or go on a cam¬ 
paign to scalp them all There is a strong need for 
more politicians, surely not for less ” His chief pro¬ 
posal, that a party system withm the association 
"might be developed, hardly seems a satisfactory 
remedy There is more to be said for dropping the 
facade of internal unanimity by opening the electoral 
door to its representative positions and administrative 
offices ' 

BISMUTH IN SYPHILIS 
Although undoubtedly rapid m antisyphihtic 
action arsphenamme soon proved its inability to deal 
alone with syphilis infection m its entirety In the 
early years this inability was compensated by the 
retention of mercury as a supporting agent, but 
from 1921 onwards that veteran, was gradually 
superseded by bismuth For many years now it has 
been traditional in European circles to treat the early 
lesions of syphilis with both these remedies, either at 
the same sitting or withm the same week, and since 
this combined therapy seemed satisfactory it was 
natural that efforts were made to produce a stable, 
chemical union of these two agents which uould 
combine not only their structure but also their anti 
syphilitic effect Such a combination of bismuth with 
a pentavalent arsemcal was launched in 1925 by 
Levaditi under the name of * Bistovol ’ (bismuth 
stovarsol), which contamed 15% of arsenic and 41 / 0 
of bismuth Some degree of antisyphihtic effect uas 
reported for this compound but its use never became 
widespread and evidently the union had failed to 
achieve the desired summation of the efficacy of the 
two components In the meantnne there have been 
trials of other combinations, such as faismu n 
arsamlate and bismuth tryparsamide, but reports on 
their success or otherwise have been scanty , 

Another of these compounds, ‘Bismarsen, syntiie 
tised by Raiziss m 1925, has been used over a period 
of fourteen years by Beerman, Shaffer and Livin- 
good 1 of'Philadelphia This preparation, denned as 
bismuth arsphenamme sulphonate, containing 1 /o 
of arsenic and 24% of bismuth, is a welding of* 0 
bismuth element into a tnvalent arsenical— 
arsphenamme base—in contrast to the inclusion 
the less active pentavalent arsenical radicle exhibi 
m bistovol It does not seem to be the hoped, 
fully effective combmation, for Beerman mc. 
co-workers found it appreciably less successfu ® 
bismuth and arsphenamme administered separa e } 
The healing effect on earl y syphilitic lesions was g _ 

1 Beerman, H , Shaffer, B and Ltvingood, OS J Atntr mtd A 
1942, 120 , 333 
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but slow and the relapse-rate about 12% Systemic 
Mictions were met with after only 0 5% of injections, 
*nd the compound appears to have been v ell tolerated 
by sufferers from late syphilitic affections, particularly 
«ldiovascular lesions, w Inch showed some encourag¬ 
ing improvement Among the 823 patients there 
were 5 examples of arsplienamme dermatitis and 5 of 
purpura hfemorrliagica There were no deaths, and 
bo examples of hepatitis or jaundice, though this 
complication has been reported occasionally by others 
anng bismarsen The long-term results are of special 
interest Of 71 patients treated for early syphilis and 
observed for periods ranging from six months to four¬ 
teen years, serological relapse occurred alone m 4 and 
a conjunction with the reappearance of infections 
surface lesions m 4 others One or more examinations 
of the cerebrospinal fluid w ere made during the period 
of observation in 48 of these 71, and only 6 showed 
anj abnormality, about half of the patients w ith 
fixed serological reactions show ed a later reversal to 
& negative Although healing of the tertiary osseous 
and cutaneous lesions m middle-aged and elderly 
patients takes place more slowly, it seems that bis¬ 
marsen may he used with advantage m these patients 
especially when they do not tolerate other organic 
arsenical compounds u ell 

Postarsphenamine jaundice, under the title of 
‘Salvarsan’ jaundice, was a formidable interrupter 
of treatment and a cause of ill health and some deaths 
during the last war, and there has lately been a recur¬ 
rence of the unsatisfying discussions on the role 
plaxed by suspected factors other than arsplienamme 
m ds production 2 The old ground of alcohol, diet, 
vitamins, intercurrent infection and so on has been 
explored again, without bringing to light any very 
illuminating facts, but although instances of jaundice 
following bismuth treatment alone are occasionally 
encountered the possibility of bismuth being a factor 
seems to have been neglected Ktilchar and 
Reynolds 3 report that of the 1032 male prisoners in 
the United States prison at San Quentin receiving 
treatment for syphilis between 1936 and 1942, 144 
9%) became jaundiced, and m 121 (10 3%) of 
these jaundice appeared while bismuth was being 
given The treatment system consisted of neoarsphen- 
omine or ‘Mapharsen’ m courses of ten weekly 
'Ejections in alternation with courses of twenty 
weekly injections of sodium lodobismuthite There 
was no epidemic of catarrhal jaundice among the 
prisoners during the period of this study and the 
endemic rate was low—0 1% in 1941 Among the 
eases of jaundice dining bismuth treatment, 4 
became jaundiced during the first course of bismuth, 
jmd previous arsenical therapy could be excluded 
'■ne remaining 117 received arsemcals in some form 
more the course of bismuth during which the hepatitis 
pecurred Jaundice began within four weeks of the 


last 


'Ejection of an arsemcal in 34 cases and in these 


,1 «« tl 11 OlUOlUVHll in wx: vtiox-o XIIJ 

ne arsenic is considered as a possible factoi Jaundice 
was not evident until the fourth to the eighth week of 
'snuith therapy m 83 cases and in the ninth w eek or 
* er m 56 cases It was thought that the time mter- 
cning since the last injection of an arsemcal in these 
( l l; ses , ma de it unlikely that the jaundice was entirely 
--JL 'p previou s arsemcal therapy Many syphilolo- 

3 ‘iSl1912, u 2S7 ~ 
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gists, however, would not accept this short time limit 
as permitting the exclusion of arsenic as a possible 
factor, for examples of postarsphenamine jaundice 
may be met xvith up to four or five months after the 
last arsemcal injection Although the evidence pre¬ 
sented by Ktjlchar and Reynolds for ascribing a 
major role to bismuth in these cases is not unequivocal, 
their report serves as a reminder that bismuth puts an 
additional load on the liver, and might, like arsenic, 
prepare the ground for virus infection 


Annotations 


ALLERGY IN CHILDHOOD 

Sir Arthur Hurst, speakmg at the section oi disease m 
children of the Royal Society of Medicine on Nov 27, 
glanced at fashions in asthma cures during the past 
century the nasal cautensation of Francis, the early 
skin tests of Chandler Walker of Boston, the allergen-free 
chambers of Van Leeuwen, and modern methods of 
desensitisation The most potent cause of an attack, 
he finds, is expectation , and he thinks it better to inject 
a small dose of adrenaline to abort an attack in its early 
stages rather than to keep a patient on an abnormal diet 
and m a special environment Despite this discouraging 
picture. Dr George Bray believes m having a try 
Attacks of asthma m early childhood, be considers, all 
have an allergic basis, but as the attacks recur they begin 
to be precipitated by non allergic factors such as excite¬ 
ment, emotion, exertion, and fatigue He recognises 
three types a hereditary type with a family history of 
allergy, a variant of this which he calls the eczema- 
prurigo asthma type, and a tissue damage type, 
associated witho-evere colds, bronchitis and pneumonia 
In a third of the hereditary cases there is a history of 
infantile facial eczema, and m three-quarters of them the 
asthma sets in before the third year The breast-fed 
child often becomes sensitive to such things as milk and 
gruel, eggs and egg concentrates, egg milk chocolate, milk 
drinks containing eggs, and cotton seed which is a com¬ 
ponent of ‘ Lactagol ’ Allergic mothers should avoid 
such foods during pregnancy and lactation, he suggests 
On weaning the child may become allergic to cow’s milk 
or some cereal such as wheat, oats or barley If cow’s 
milk is responsible it should he boiled for 5 minutes and 
after the scum has been removed should he acidified 
These processes have already been earned out on 
1 Allergdao ’, other substitutes for fresh cow’s milk are 
evaporated or condensed milk, goat’s milk or synthetic 
milk made from soya bean flour The eczema-prungo- 
asthma syndrome commonly appears dunng the first 
six months of life with itching, vesicular and papular 
eruptions and hchemfication from scratching, the flexures 
being particularly affected , m the second or third year 
bronchitis, asthmatic and hay-fever attacks may be 
added to tbe picture, and all are persistent up to puberty 
The skm is ichthyotic m a fifth of the children Sensi¬ 
tising agents vary with the age of the child , m infantile 
eczema up to the age of 9 months for each 20 food 
reactions (usually to egg, milk or wheat) there is only 
1 inhalant, between 9 months and 2 yeais the propor¬ 
tions axe 20 food reactions to 8 inhalants , over 2, m 
cases of flexural eczema, the propoitions are 20 food 
reactions (usually fish, pig, nuts or vegetables) to 24 
inhalant reactions (usually to animal hams, pollen, or 
feathers), and m cases of asthma, vasomotor rhimhs and 
hay-fever, for 20 food there are 100 inhalant reactions 
It is among this last group that some of the largest 
reactions are seen to pollens and horsehair In the 
tissue damage type of allergy, asthmatic attacks are often 
restricted to the "milter months and t respiratory infec¬ 
tion sometimes associated with measles or whoopm*- 
cough provokes the first attack In this type of allergy. 
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fibrotic changes may be seen ill ladiogiams of the lungs, 
but in the otlioi two types they aro rare Sonsitivity is 
usually to inhalants—featlieis or (low n, among which the 
child spends Ins time vrlion ill Ho may occasionally also 
bocomo sensitive to foods such as milk, gruol, bailoy and 
albumin water Di Bray believes in restricting the diot 
of the alloigic child and suggested a basic diet which 
excludes cow’s milk in its natuial state, pig and pig 
products, shellfish, nuts, chocolate, straw-berries, apples, 
bananas, beans, peas, tomatoes, potatoes, cabbage, and 
coloiy The child’s bcdioom should bo any and free 
from dust, without lian 01 feathers in the boddmg no 
lecommonds only two medicines mm 10-20 of hydio- 
chlouc acid m w r atei before meals if thore is liypochloi 
hydna , and ophednno linotus at bedtime ovoiy night foi 
several' months If the child is sensitive to dust or 
pollen, desensitising injections often give good results 
In the light of long exponenco Mr James Cioohs 
suggested that while nasal surgory was not curative of 
allergic conditions any septic focus should bo doalt with 
on goneral linos , and Di F A Knott remarked that 
sensitisation with bactona had novei boon demonstrated 
in any cases ho had seen. 


NINE LIVES OF STATUS LYMPHAT1CUS 


At teh a caioful pathological and statistical analysis 
of 000 odd cases of either sudden death in apparently 
healthy people or death in people of 10 years or ovei who 
had an appaiontly glandular thymus, Young and Turn- 
bull 1 in 1931 reported that they found no evidence that 
so-callod status thymo lympliaticus had any existence 
as a pathological entity, and a leader m our ow n columns 2 
seemed justified in announcing, without sorrow, the end 
of the status A few years later Colien 3 agreed that “ the 
term status lympliaticus used in the coroner’s couit is a 
meaningless expression ” Yet three yoars ago Taylor 1 
lopoitod on 14 cases m which the only explanation of 
death was m Ins view a goneral oxcoss of lymphoid tissue, 
making it cleai that it was this general excoss ratlioi 
than enlargement of the thymus which should bo looked 
upon as predisposing to death from trivial causes And 
now Millar and Boss s have satisfied themselves that ono 
of the other characteristics of the lymphatic state— 
aortic hypoplasia—is significantly associated with acci¬ 
dental death In a sonos of autopsios in which they 
measured the aortic circumforonco at a fixed level they 
first eliminated aoitas with well maikcd atheroma, and 
those from obese, emaciated or codomatous patients, 
leaving 300 measuioments for analysis, 20 being from 
pationts dying as a losult of accident By applying 
multiple logiession conections, variations for height, age, 
Weight, and sox wore eliminated, and it then appeared 
that the mean aortio cncumfoionco in the accidont cases 
was 1 48 mm loss than in non accidont cases From 
this Millar and Ross aiguo that aortjc Hypoplasia is con 
noctod, probably indirectly, with liability to accident, 
and oven imply a connexion with “ accidont piononess ” 
The argumont is fallacious IVo aio told no details of the 
accidents, whotlioi they woio m an raid, factory oi on 
the road The existence of accident prononess is well 
established from closo observation of the piectso nature ( 
of industrial accidents , without detailod study of cn 
cuinstanccs it would not bo light to connect 2b accidental 
deaths with accidont prononess ns New bold 8 undoiblandb 
it Technical lmpiovomont in post mortem woik is, day 
by day, finding causes foi deaths which only 10 yeais a go 
would have boon icgardcd as mystuious, and in the 
heyday of status lympliaticus w ould have been assigned 
thoiclo Careful nitorpiotations of data ha\ o elucidated 
deaths from functional causes like vagal inhibition, 
carotid and reflex-, 1 and careful technique has established 


YounK, M ami Turnbull, H SI J 1‘ixtt i Unci 1131 34 ill 
rSurrt 19tl.i SO 1 1 Cohen, II Practitioner, lDlfi, 136 3 

SBI s "■ - 

Gardner,’E* Me/ ley Hex 1942, 10, 120 


[wit 1 !), 10*2 


the unsuspected frequency of air embolism,* ammo 
embolism, 0 allergio death 10 and tho like, all missed w , 
ease There may well exist, as Campbell 11 puts p, » 
condition of such low-oied lcsistanco and lijpoisusi’opl 
bility that the patient so affected is m danger of sudd 
death from trivial causes ” , ono feature of this conditu 
may be a typo of aorta with narrowing and liyjiophs 
of its wall, but the connexion between tho two has \ 
to bo convincingly established And tliero is alwa 
a canso of doath awaiting detection 

THE BRITISH STANDARD H/EMOGLOBINOMETE 

hir Butish Standards Institution, which has ahead 
(lone good woik m diawmg up standard specificationsf 
the various pipettes used m haematology, has no 
tacklod tho hminoglobinomotor itself British sfamlai 
1079 1942 gives the specifications foi constructing 
standard Haldane hiemoglobinotnetci 12 Both the till 
into winch tho blood is put for dilution and that contau 
ing the standaid solution of caiboxyhiemoglobm a 
described and the colour of this standard solution 
defined Tho standaid solution is so prepared that, i 
before, 100 per cont coiresponds to 13 8 g luemoglobi 
per 100 com blood A Tegular source of annoyance i 
tho past has boon that haimoglobinomotoi tubes wore m 
interchangeable—even if fiom tho samo manufacture! 
tho blood tube had to be caiefully checked agamsf tl 
comparator tube to ensure that the distance botweeii tl 
20 % and 100% marks coiresponded , only too often 
did not Adoption of the standard wall stoji this commo 
souice of eiroi Since tho mnnufnctuiors aro lopicsentc 
on tins organisation, it should follow that all liamoglolm 
orncters will now conform to standaid It is up to tl 
purchaseis to insist that tlioir hienioglobmoinoti 
tubes should bo marked “ B S 1079,” and to refuse a 
others This will liclji to mako haemoglobin estimation 
truly comp.arablo The next task for tho institution i 
to define standards for the next most popular haunt 
globinomotor—tho Salih 


STAPHYLOCOCCAL SCARLET FEVER 


Since the early twenties, when tho ajtiological relation 
ship of the haemolytic streptococcus to scarlet fovoi wa 
ostabhshed by tho Dicks and Doclie/, it lias boon 
common exponenco among clinicians who uso th 
throat swab as an adjunct to diagnosis to find Unit 
small pioportion of clinically typical cases fail to jiol 
Streptococcus pyogenes from nose, throat oi open infcctoi 
lesion There are several possible explanations for tin 
apparent anomaly—the swabs may havo boon inexpert! 
taken (but lopoat swabbmgs havo proved nogativo), th 
infection may bo deep seated and inaccessible, th 
infecting stiam of stioptocoeoiis may bo a non ii.tnioljli 
valiant such as Colobrook and hisco woikors 13 lecovorci 
from septic wounds, or tlio streptococcus piny fun tc 
grow or fail to produce hawnolysis undoi aerobic con 
editions Now that anaerobic culture is moro winel.’ 
practised it is not uncommon to find stinnis of Strep 
pyogenes which giow- only, or much more profuse)! 
anaerobically than aerobically on primary culturo, ani 
thoio is point m tho piactico adojitod in somo laboratory 
of inoculating tho swab as a “ pour jilato ” which ensure' 
glowfh in the medium as well as on it and encourage' 
both the giowth and h.omolysin production of strum 
which aio aoiobically bhj With tin so " , 
oveicome, it is probably a fair estnualo to say that m 
of scarlet fovoi is due to an orythrogonio sticptocmcus 
Fiom time to tunc, however, ovidonco is adducci 
favom of tho staphylococcus as efiolognul agent, a 
this evidence is reviewed by Aranow a nd Wood 11 
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with the report of a case of staphylococcal scarlet fever 
This was a girl, aged 13, who developed a scarlatinal 
syndrome as a complication of acute osteomyelitis with 
lephcunua (54 colonics of Staphylococcus aureus per c cm 
al blood) The rash was typical in character and distri¬ 
bution and was followed hy general desquamation, there 
was a "raspberry ” tongue, and the fever and toxiemia 
apparently responded dramatically to scarlatinal anti¬ 
toxin A high antistreptolysin titre was found m 
eonralescence A filtrate of the infecting staphylococcus 
grown in broth gave positive Dick tests in a dilution of 
100 , that is, the organism was poorly toxigenic com¬ 
pared with the scarlatinal streptococci, but its toxin u as 
specifically neutrahsed by streptococcus antitoxin, and 
its activity was destroyed by heat at 61° C for one hour 
Other workers have isolated ervthrogemc staphylococci 
from the throat or other sites in cases of non streptococcal 
scarlet fei er, and Satake 15 reproduced the scarlatinal 
vndrome by injection of such a staphylococcal filtrate 
The ervthrogemc toxin is apparently unrelated to the 
more common staphylococcal luemolysm and leucocidin 
This, evidence in favour of the staphylococcus as a rare 
uu=e of scarlet fever is perhaps in line with the broaden¬ 
ing concept regarding erythrogemc toxins Instead of a 
’ingle streptococcus and a single toxin, antigemcally 
'ientical whatever its source, we now know that many 
iifierent serological types (and possibly Lancefield 
sroups other than A) of the hsemolytic streptococcus can 
produce erythrogemc toxin, and that streptococcal 
toxins of differing antigenicity are capable of producing 
'carlet fever 


SEEING IS BELIEVING \ 


The pathologist is not alwavs right even if, speaking 
broadly, he has a good pull over the clinician One of 
the happiest hours in the Swiss medical student’s week 
the Saturday midday when that brilliant pathologist 
Ernst Hedmger put the dead “ meat ” on the table 
and challenged physicians and surgeons to justify their 
m T wo impressions The pathologist however does not 
often get the chance of checking up a long series of clinical 
diagnoses with the post-mortem findings For nearly 
-9 vears it has been the custom at the Royal Adelaide 
noapitaf for the house surgeon to fill in a request card 
when he obtains permission for autopsy Ou this card 
written the clinical diagnosis which it is presumed 
woulff have been placed on the death certificate had there 
been no autopsy Frof J B Cleland has analysed 15 
-oOO of these entries and finds that the clinical diagnosis 
was right (or reasonably so) in 67 8%, partly right m 
*- 4%, wrong in 14 6%, whilst in the remaining 5 2% 
no diagnosis was made or the nature of the lesion 
remained obscure even after autopsy It should be 
borne in mind, he says, that in a large general hospital 
rnau y patients are admitted m extremis, or die before a 
Proper examination can be made In 89 cases at least 
of the 362 in which the clinical diagnosis proved wrong 
death had occurred on the day of admission to hospital 
or on the following day Some of the larger groups of 
cneases are analysed m detail Thus it was noted that 
m malignant disease the number of cases missed was 
nearly but not quite counterbalanced by those in which 
' 1Tas suspected hut not present In cardiac infarction 
a correct diagnosis was made m 80% , the mstances in 
winch this condition was present but not diagnosed were 
counterbalanced by those in which it was diagnosed hut 
°t present Cerebral hsemorrhage and cerebral soften- 
were usually correctly diagnosed, but more cases of 
K mning were diagnosed as haemorrhage than the other 
round Of wrong diagnoses, failure to recognise 
J lf -'imococcal peritonitis stands out in the list as most 


ij 
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important, most pathologists would agree that this is 
often missed Of the rest, general peritonitis duo to 
perforation, bronchopneumonia as a cause of coma, 
chronic fibrosing pulmonary tuberculosis with pleural 
effusion simulating heart disease, are diagnostic snares 
which routine autopsy is apt to reveal On the whole 
Professor Cleland’s figures bear out the adage that the 
common things are commonest 

NORTHERN ROSES 

Hip collecting has become a scientific pursuit 
In an address to the Pharmaceutical Society on Dec 10, 
Mr R Melville, PhD, botanist to the Royal Botanic 
Gardens, Kew, recalled that we learned of the ntamin-C 
content of hips mainly through Russian researches 
In a survey of British roses made last year with 
Pyke 1 he found that the vitamin-C values of the hips of 
different species ranged from 1260 mg per 100 g in 
Bosa mollis to 80 mg in E ariensis In addition to 
I? mollis, the species with the highest content were 
Ii shcrardi, B comfoha and B afzehana, and these 
four only form an appreciable part of the rose popula¬ 
tion north of the Lake District, which explains why 
Scottish hips have given a much better yield of the 
vitamin than those gathered in the south These species 
also happen to be among the earhest to ripen, hut there 
is no true correlation between vitamin-C content of the 
hips and early ripening, since some of those species which 
ripen first have a poor content of the vitamin The 
real correlation is probably with the length of day in the 
period just before ripening, for this fits m with the latitu¬ 
dinal correlation noted by both Engbsb and Russian 
workers To avoid loss of vitamin the hips should be pro¬ 
cessed with as bttle delay as possible, but if they must 
be stored the temperature should be well below freezing 
point Melville has found that cool storage at tempera" 
tures round about freezing point is not satisfactory, 
there are appreciable losses of vitamin during the first 
three weeks, and though a fairly Bteady level is maintained 
during the second month the content drops again rapidly 
m the third month The initial losses were greatest 
in over-ripe hips, and it is thus important, he pointed 
out, to stop the collection of hips before they begin to 
show signs of softening To travel well and'withstand 
delays they should bo full red hut quite hard 

,HISTORIAN OF THE IMS 

Colonel D G Crawford, who died at Ealing on Dec 9 
at the age of 85, has left his own memorial Born at 
Chinsura in 1857, his father bemg a member of the 
Bengal civil service, he qualified at Edinburgh m 1881 
and entered the IMS the same year He retired in 
1911, rejoining for five further vears ou hospital ships 
during the late war His History of the Indian Medical 
Service (1600-1913), published m 1914, throws many 
curious sidelights on old-time Anglo-Indian life, but its 
mam purpose was to record the evolution of a homo¬ 
geneous service from the small beginnings of the 17th 
century True to British precedent, early mistakes 
were made good and utilised to achieve order and 
success In Emerson’s words, winch Crawford was wont 
to quote, they budded better than they knew Craw¬ 
ford’s history ranks with the best of the many regimental 
histones of the British Army, and in 1930 he completed 
his Roll of the Indian Medical Service How he found 
tune m the short human span to collect his knowledge 
and compde these rolls is easy to ask hut can only he 
answered hy those aware of the self-sacnficmg devotion 
entaded , and Crawford found tune also to he generous 
for he contributed many notes about the Army Medical 
Service which have vet to see the light m an addition to 
Johiiston s roll 


1 Pyke,M and Melville, R Biochem •7-1942,36, 336 
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The first nutritional suiveys in Ceylon were carried 
out in prisons and other institutions where clinical signs 
of malnutrition were found to be prevalent In the, 
latter pait of 1933 and the early months of 1934 similar 
surveys were done in numerous schools throughout 
Ceylon In these eaily suiveys most attention was paid 
to two signs of dietary deficiency folhcular hyper¬ 
keratosis (phrynoderma) and ‘ 1 soi e mouth ’ ’ The former 
follows vitamin-A deficiency, and the latter, which 
includes angular stomatitis and eroded tongue, follows a 
deficiency of riboflavin , Both weie prevalent among the 
pumary-school children—phrynoderma in 29% and sore 
mouth m 8 3% 1 

During 1934 and 1936 a severe epidemic of malaria 
ocoupied the attention of health officers of the medical 
department, hut from 1936 onwards increasing atten¬ 
tion was paid to malnutrition Qualitative dietary 
survevs showed that the diets of the poorer classes 
consisted of parboiled rice and very small amounts of 
pulses, fish, and vegetables, too highly laced with chillies 
and other potent currystuffs 

Lectures on nutrition with special leference to local 
conditions were given to the medical officers, 'and with 
the establishment of a division of nutrition in the 
Medical Department lectures were given to all sanitary 
assistants and health nurses Stiess was laid on the need 
foi more variety m the diets of the labouring classes and 
an increase in the consumption of pulses, vegetables 
(especially green leaves) and fruits , and above all on the 
need for more milk for children Public lectuies were 
given and posters displayed A pamphlet detailing the 
faults of labourers’ diets and the methods of improving 
these was circulated to every estate superintendent in 
Ceylon The subject was taken up in the State Council 
and large sums of money weie voted for a midday meal 
in schools attended by the more indigent children 
Theie was little doubt that the country was becoming 
alive to the importance of nutrition, and this was re¬ 
flected by a great increase of leafy vegetables and other 
foodstuffs m the urban and rural markets of Ceylon 

About two-thirds of the nee and much of the dried 
fish and pulses consumed in Ceylon are imported The 
production of money crops in preference to food crops 
may lead to greater prosperity in times of peace hut 
gives rise to a serious hazard in war Smce the outbreak 
of wai the efforts to increase the internal production of 
foodstuffs have been redoubled and the government has 
spent much money in bringing this about Large sur¬ 
veys were cained out m the latter part of 1938 and the 
beginning of 1939, and again in 1941 and 1942 , the 
results are compared with those found m 1933 in table i 

TABLE I-INCIDENCE OF CLINICAL SIGNS 


Year 

Children 
, examined 

Phrynoderma 

,| Sore mouth 

| Bitot’s spots 

Oases and per cent 

1933-34 

• 3792 

1101 (29 0) 

314 (8 3) 


1938-39 

5184 

205 (4 0) 

076 (13 4) 

91 (1 S) 

1941 

3420 

18 (0 5) 

240 (7 2) 

30 (0 9) 

1942 

3823 

j 11 <0 3) 

78 (2 0) 

30 (0 8) 


We have earned out parts of the suiveys independently 
since 1934 and the results were' consistent ' 

The economic position in Ceylon must be considered 
m reference to this astonishing decrease in two signs of 
malnutrition The years 1925 to 1927 were boom years 
“ d the yeais 1928 ‘and 1929, though there was a little 
ftfilms off, were prosperous , but m 1930 there were signs 

~T1 flta 1933, 68, 0S1 , 1934 69, 241 
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6 f a slump and m 1931-33 Ceylon was suffering with 
rest of the woild from a severe economic 3- 
The figure shows this well The principal exports 
tea, rubber and coconuts, and these, having reached 
total value of 509 million rupees m 1926, fell to a value 
173 million rupees m 1932 The exports of a cc 
cannot fall m value to 35% of the previous total in* 1 - ' 
all classes of the population being affected in one 
oi another 

Imports fell more or less pan passu with the expo , 
hut the labouring classes are mainly concerned with 
imports of foodstuffs It is necessary to considei the " 
in the amounts of foodstuffs which were imported and 
not then value, because the latter fell during the slump. 
In 1929 the amounts of rice and dried fish imported into 
Ceylon were 10 62 and 
0 339 million cwt and 
these figures fell to an 
average of 9 63 and 
0 307 during the years 
1931 to 1933 Amounts 
gradually lose, and m 
the last prewar year' 

(1938) had reached 
11 13 and 0 380 million 
cwt The fall m the 
amounts of the imports 
of foodstuffs had been 
more than 10% when 1 
allowance is made for 
the giowth of the popu¬ 
lation , w'lth the return of better times these imports 
increased by about 15% over the slump years 

The value of foodstuffs fell consideiably moie than 
the rate of wages Rice averaged 27 J mpee cents per 
measure for the first 5 years (1926-30), and frpm 1932 to 
1938 it has averaged just under 16 rupee cents The 
price of dhal aveiaged 21 mpee cents duung 1920-30, 
and afterwards was steady at 13 cents to 1938, and theie 
were similar declines m the values of all othei foodstuffs 
The rate of wages fell from 10 to 20%, but there was an 
even greater fall m the value of foodstuffs, being for the 
more widely used comestibles such as rice, dhal and fish 
30-50% The^e falls are shown in table n / 

TABLE II—TRICES OF TRINCIPAL FOODSTUFFS AND WAGES 



Exports from Ceylon, 1926-39 


Year 

Rice 

cents per 
measure 

Dhal 

cents per j 
measure ! 

1 Dried fish 

1 cents per 
pound 

1 Wages * 
cents per 
! day 

1926-30 

274 

l 

21 

29 

j 52 

193l 

21 

13 j 

30 

1 52 

1932-38 

16 

13 ! 

I 

19 

45 


* Wages vary m different districts 

•n 

discussion 

Phrynodeima and sore mouth have been found to 
be valuable indices of the pievalence of malnutrition 
among the school-children in Ceylon The considerable 
fall m recent years m the prevalence of these signs has 
followed activities by the Medical Department to make 
people mindful of nutrition, a midday meal to the moie 
indigent children, efforts by the Agricultural Depart¬ 
ment to encourage a far greater production of foodstuffs 
withm the country, and the appearance of increased 
amounts of more approved types of vegetables in tlie 
market Equally, however, the fall has followed im 
proved economic, conditions, and, as the first suivejs 
were made just after the depression, the prevalence oi 
signs of malnutrition then found was probably due to tne 
depression 

It is impossible to decide how much of the improve¬ 
ment in nutrition of children has been due to direct actio 
by various departments and how much has followe 
impioved economic conditions , but it seems likely tn 
economic improvement has played the greater part 
This does not imply that the medical efforts are not 
great importance , „ 

The war has come nearer to Oeylon, and stiict ration c 
has been introduced The state of nutrition or 
labouring classes will be watched by repeated mspc t 
of school-children foi phrynoderma, sole moutn . 
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rsien= Signs of dieting deficiencv which lime been 
feond valuable in nutuhonal survevs in tlio tiopics will 
j*obab!v also be useful m assessing the state of nutution 
<5f the people of the distressed countnes of Europe 

GENERAL MEDICAL COUNCIL 
"WINTER SESSION', NOV 24-2S, 1912 
(Continued from v 70S) 

The Premedical Examination 
: Dt E J Brocklehurst presented a draft memo 
■fenn the subcommittee appointed to prepare evidence 
for the departmental committee of the Board of Educa¬ 
tion, presided over bv Sir Cvril Norwood The first 
question asked liad been “ 'What are the defects in the 
ftesent school curriculum fioin the point of view of 
equipment for the medical piofession ? ” Replies from 
wensmg and otliei bodies had emphasised the poor 
standard of English of entrants to medical schools , most 
ef them had stressed the undesnableness of premature 
' specialisation in the piemedical subjects when at school 
It vns suggested that the leason for this was the desire 
to take the 1st JEB from school, and to get scholar- 
■ ships in its subjects The proposal made was that the 
general education of the future medical students should 
ihffer in no way from that of their fellows , they should 
receive a broad educatiou, including the general prin- 
n Pks of physical and biological science Attention 
diould also be called to the dearth of scholarships foi 
Medical students, which made competition keenei 
The second question was on the prechmcal studies, and 
whether the 1st MB should he taken from school or later 
The replies showed a preponderance m favour of taking 
this examination and its course from a medical school, 
either wholly or after preliminary studies at school 
The committee realised that some schools were bettei 
^topped than others to provide this course, and that it 
'fonld not he fair to exclude the possibility of taking the 
examination from school, provided there was an assur- 
Mice that the general education had reached a sufficiently 
Mgli lev el before specialisation began It was, how ever, 
Preferable that at least a part of the 1st MB course 
honld bo taken at a medical school This would ensure 
'toiformity , it was not the custom of the council to 
on uniformity in matters of this kind, but those 
*ho supported this view felt that if pupils came from a 
“fge number of different schools there was no guarantee 
toat the standard attained would be substantially the 

More important as a reason was that the teaching 
1st JIB subjects should have a definite medical trend , 
“■schools future medical students were m a minority 
j the teachers were not in touch with medical needs 
a /Hectical school the teachers of physics, chemistry 
'5, biology were m close touch with teachers of the 
Professional subjects 

ca Buzzard thought that one of the chief 

anses of early specialisation was the scholarship and the 
repetition between schools He urged that scholar- 
j ,’P 3 should be awarded for merit, and should bear no 
iation to the future career of the student The choice 
medicine could be made after the award In no other 
" °Md the right kind of medical student be selected 
tior, i ^Resident pomted out that most of the educa- 
Wpp scholarships available throughout the country 
. earmarked for other subjects, and very few were 
liable to medical students 

eva) 6 P ressm S, the report was accepted as a draft of 
en p® be given by representatives of the council, 
the dnc*° Tet '* Ja ^ amendment on the lines suggested in 

The Pharmacopoeia 

CVm, r Ca^ifbell, chairman of the Pharmacopoeia 

Pik-iM i ’ sal[ T that in the last few days it had been 
coni,.,- a P r °rmse of enough paper to publish some 

in.mm < e an ^ tie hoped they would he available 
nealori -rT^ 61x th addendum was likely to be soon 
n or i u Research in the BP laboratory had included 

oa ^Iphonamide ointments, standards for kaolin 
The rn,T;r a , ’ an< t a method of assessing particle size, 

can-nri '"."Ptiaty of names for the same substance had 
thenp ttl ™ ct dtv to medical men and pharmacists, and 
names '-ommission had published lists of approved 
muni,- , a memo indicating the lines upon which 
W(s w mild be selected m the future 


Further Charges against Medical Practitioners 
improper certification not proved 

In the case of Michael Murphy, MC, registered as of 
2, Undercliffe Lane, Bradford, JIB Glasg (1013), the 
charge was that he issued two certificates, on Dec 22 
and Dec 29, 1941, stating that Mr Wilkinson, a con¬ 
stable m the City of London Police War Reserve, was 
suffering from gaslfo-ententis and unable to follow his 
occupation , that he did not make any oi anv proper 
professional mquuies before wilting the certificates, and 
in fact Mr Wilkinson acted as a chorister at St Paul’s 
Cathedral on ten occasions between Dec 23 and Jan 4 
The complainants were the City of London Police 

Respondent was accompanied by Mr Oswald Hemp- 
son, solicitor who said that his client had no memory at 
all of this case It was quite impossible for a. doctor to 
control the activities of his patients or to check a state¬ 
ment about diarrhoea The patient’s duties involved 
an 8-lioui stretch of duty which would be impossible for 
one suffering from enteritis Mr Hempson protested 
that a fuller inquire into the facts of the case ought to 
have been made by the police and the council before 
submitting bis cbent to the ignominy, inconvenience 
and expense of answ enng a charge He read a statutory 
declaration from Mr Wilkinson, affirming that be had 
suffered from diarrhoea at the time aud that he had not 
told the doctor (who w os a locum tenens m the practice) 
that he was a chonstcr He was fit to go to half an 
hour’6 choir-practice after spending the morning in bed, 
but not to do police duties He had. subsequently been 
diagnosed as subacute appendicitis He had been dis¬ 
missed from the police force for attending choir-practice 
while under medical certificate, and was now on mght 
work which made it impossible for him to attend before 
the council 

The council did not find the charges proved 


I ERASURE IN RESPONDENT’S ABSENCE 


In the case of VTilham Lyle Paterson, MG, registered 
as of 140, W Granton Road, Edinburgh, LRCPE (1910), 
the charge was that he issued a certificate on April 23 
1942, stating that the condition of Mrs Henderson, wife 
of L/Bdr Henderson, was such that her husband should 
if possible be stationed near home , that he wrote to the 
military authorities on the same day confirming tins 
certificate, saving, “ Mrs Henderson is in a rather pitiful 
state of nerves mostlv due to air-raids She is not, m 
mv opinion, capable of looking after her children I 
most strongly recommend that her husband be stationed 
near at home ” , that he had not seen or examined Sirs 
Henderson for at least a year before April 23, 1942, and 
did not examine her before writing the certificate and 
letter A further charge was that when, on Oct 7, 1942, 
Dr Paterson visited Andrew Munro of Edinburgh in his 
professional capacity he was so far under the influence 
of drink as to he incapable of properly carrying out big 
professional duties towards him 


iiiaiiuuueiu, mu, present, nor was ne represented 
Mr Winterbotham called his managing clerk, Mr Jones 
who desenbed how he had gone to Edinburgh to see the 
doctor and try to persuade him to attend, or give a proper 
answer to the charges Dr Paterson had said he couia 
not affordto attend or to instruct a legal representative 
He admitted giving the certificate, saying that he hail 
been asked, by Henderson to keep an eye on Ins wife and 
to give a certificate if asked He bad seen her m the 
street and twice at her house, and had formed his opinion 
of jo ? e had sholvn Tier the certificate, ana had been 
paid 2s 6c! for the visit and Is 6cZ for the certificate 
His records had been lost in a recent removal 

Mr Wmterhotham read a statutorv declaration from 
Mrs Henderson, stotrag that, though Dr Paterson had 
formerly attended her, she had not seen him for over a 
vear, and had never seen the certificate There had been 
no talk of her going to hospital in April of this vear, though 
there had been earlier v 6 


ol the second charge. Dr Paterson wrote 
denying it completely and askmg why no complaint in 
respect of it had been made to lnm He was notflie said 

a heavy drmker, but drank only mild ale Mr Wrnter- 

botham said that the relatives of Andrew Monro declared 
that the doctor was drunk and dazed and did not know ff 
the patient’s leg was broken or not Monro’s sister had 
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sent for an ambulance after tbe doctor left and tbe patient 
had gone to hospital, but returned home the same night 
Sergeant Norman Gordon of the Edinburgh City Police 
testified that he had received a report-on tins case at 
4 45 pm and had called to see the doctor about 5 10 pm 
T here was nobody in, but he had traced the doctor to a 
public-house nearby and had come to the conclusion'that 
he was then drunk , he was unsteady, Ins voice thick 
and Ins coat stained Witness had not smelt his breath 
The doctor denied ever having been to the Monro’s 
house, but witness had later collected from the house a 
prescription for powders and ointment that the doctor 
had left there A statutory declaration from a constable 
supported the sergeant’s evidence Mr- Jones, recalled, 
said that the doctor had no recollection of this incident 
When witness had called at 1 45 (the surgery hours 
being 2-3) he had found a notice on the door “ Back 
m half an hour ” He also had traced the doctor to a 
public-house He was sober, but m a very degenerate 
state—dirty, unshaven, without collar or tie The 
surgery was very untidy The doctor looked “ soaked ” 
and was vague and “ doped ” He said he had cared 
for nothing since the death of his wife two years ago and 
the news recently that Ins son of 16 was missing, presumed 
drowned 

The council found the charges proved, and the Regis¬ 
trar was directed to erase from the Medical Register the 
name of William Lyle Paterson 

Five names were, after deliberation in camera, 
restored to the Medical Register George Holman, Joseph 
Stenson Hooker, Benjamin David Ling, Andrew Thornioh 
and John Mackay Young 

MEDICINE AND THE LAW 
Inquest dispels Criticism of Hospital 

Neither for the first time nor for the last a coroner’s 
i nquest has performed the useful function of ventilating 
the complaints of relatives against the treatment of the 
deceased in hospital Criticism was offered by the 
widow and brother The widow said that her husband 
was transferred to the Radcliffe Infirmary from the 
Hospital for Diseases of the Heart at Maids Morton 
She telephoned to the infirmary, asking if she could see 
the patient on the following Monday She was told that 
she could, but, when she amved, she found that an 
operation had been performed without notice to herself 
and that her husband was dead The brother complained 
that the hospital authorities, knowing that the widow 
was on her way, should have awaited her arrival before 
operating , that the condition of the patient’s heart 
made operation inadvisable , and that the patient was 
not m a fit state to sign the form agreeing to the opera¬ 
tion In view of these complaints the coroner adjourned 
his inquiry so as to be able to obtain the fullest informa¬ 
tion , he furnished the relatives with copies of the 
medical evidence so that it could be considered by them 
m consultation with the family doctor Medical 
witnesses explained that the patient iyas admitted 
suffering from retention of urine He was treated for 
this condition and tests were made An anaesthetic was 
thought advisable Except that the patient suffered 
from a bad heart, there was no reason to fear danger 
Dr. Oliver Lloyd, assistant pathologist, stated that, 
although there was evidence that the patient would 
almost certainly have died in the near future, it was 
probable that the ansesthetisation slightly accelerated 
death The operation was necessary for his immediate 
relief, there was no indication of any want of due care 
or skill, death was'due to acute pharyngitis, broncho¬ 
pneumonia and congestion of the heart 

When the inquest was resumed after the adjournment, 
there was fuither medical evidence that the anaesthetic 
was justified as the only chance of prolonging life Dr 
E G Hobson, honorary physician at the infirmary, said 
'that he found the deceased was not a good subject for a 
general ancesthetic owing to the cardiac condition , he 
so reported, but there verc cases when the risk had to 
be taken The relatives withdrew their criticism, the 
widow saying that she now knew that it was not so 
much an operation in the true sense of the word as an 
examination The brother said they now thought that 
the action at the infirmary was right in the circumstances 
. rpjje jury, fining a verdict in accordance with the medical 


evidence, exonerated the medical staff and exp 
satisfaction with the care taken Thus once agau 
coroner’s inquest justifies itself Those -who still d 
its abohtion would have to invent something 
similar for its’replacement 
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A Running Commentary by Peripatetic Correspond 

Cairo at the moment is one of the most ams 
cities in the world It is packed to overflowing 
the most extraordinary medley of people, and thi 
only about 100 miles from the front line life goo 
as though the war did not exist Indeed, but for 
swarms of troops m the streets and the ’planes overt 
it would be quite possible to forget the war for an ! 
or two As the place is one of the hohest of Mu 
cities it has not been bombed, presumably becausJ 
as well not to offend the whole of the Muslim v 
without getting some advantage out of it The be: 
its mosques rival those of Stamboul and the medi 
quarter of the city delighted me , imagine a dense 
work of narrow winding streets, each one given up 
special craft and called after it, filled with men squat 
m the front of their open shops hard at it The 
in the Street of the Coppersmiths is deafening, c 
dirt, flies, people everywhere I like my squalor t 
alive - 

One thing I had not expected, because I’d n 
thought about it, and that was traces of the Napole 
occupation, but there are many, cannon balls bu 
in the wall of Hassan’s mosque, the fort built on 
Mokattam Hills, and better still, Shepheard’s built on 
site of the house he first hved in which he took the i 
A fearsome place Shepheard’s, packed with rese: 
which caused the Germans much apprehension du. 
the advance on Alexandria, so theysaid on their wire, 
whereas the defences of Egypt gave them no anx 
whatever 1 You can reahse how painful is the lot i 
civilian living among these reserves " One day I 
waitmg for a lift when a major dashed up , with bn 
head, hat m hand, I silently motioned him in fi 
“ Go ahead ” he shouted cheerily and as we shot up 
bellowed “ speak English ? ” It was clear that 
meant well, he wanted to give the poor dog a leg 
I looked at him for some seconds with the deCac 
interest of an entomologist looking at a new specie: 
louse and then I said gently, “ Sir, every comp 
gleaming fibre of me is English except 50% which 
Irish, and I speak the language with elegance, vivai 
and precision ” The major, who was quite mottled 
this time, spluttered, “ My dear chap so e 
to make mistakes nowadays chaps at sea 
Nordic features beards Irish blood i 

self! ” We parted friends, but I left Shepheai 

within the hour and plunged into the Suburra oi 
where I felt much more at my ease , 

After some days m Cairo I went up the river to 
Luxor and Kamak Until you have seen the JNiie 3 
can’t reahse how it is Egypt We grow up on a s 
of “It flows through old hushed Egypt and its sa 
■ Like some grave mighty thought threading a drear 
picture of it, and leave it at that, but it’s only '"'hen 3 
have followed the nver for some hundreds oi miies_ 
watched the Arabian escarpment to the east, the laoj 
to the west, with glimpses of desert beyond on 
sides, that you understand how the 16 million Egyp 
exist It is strangely beautiful country, tuc 
was falling, but there was still much water about i 
irrigation channels and every now and then a gre 
dotted with clusters of mudbnek houses sure 
by date palms Every possible square inch ot t 
basin is cultivated and the country was green wit y 
corn and millet Flocks of egrets, ibis and bee earn 
and camels doing all sorts of work everywher \ 
supercilious beasts, I hate them) - 

Luxor and Kamak are too overwhelming lor 
visit Unfortunately it wasn’t “ the season ( , 

seasons of that sort still exist in Egypt) 1 , r . 
was deserted My dragoman, a dear one-e 
Moustafa Khalil, used to start the day at 8 am ; 
we went round in a battered old arable 
two horses which were just skin and bon > 



the lancet] 


IN ENGL VXD XOW 


[DEC 19,1942 737, 


the shade temperature 'us 98-99° F but diy beat, aud 
everyone made for wlmt shade tbeie was In the 
Valiev of the Kings, which is on the edge of the Libvan 
Desert and is itself desert, it vv as impossible to do any¬ 
thing after noon What fighting must be hke in such 
conditions I shudder to flunk. Hieroglyphs are much 
lovelier to look at than I had thought they would be 
In the finest tombs their colour and outline are inciedibly 
well preserved, and as I had expected some of them 
closelv resemble their Chinese counterparts 
An exhausting tram-journey took me back to Cairo 
the dav after Kamadan had ended The carriage was 
picked and everyone was friendly and willing to write 
Arabic, which pleased me and taught me the alphabet 
The number of one-eyed people m Egypt must be a 
record fc'ir any country , I began to think half of them 
had had trachoma The dust is verv trying to us, but 
doesn’t seem to affect them in the least The number 
of pock-marked faces in adults is also strikingly high, but 
presumably they are vaccinating better now for the young 
are unscathed 

I was tired of ships and the sea so I flew on from Cairo 
Flying is much too good to he true , you peer down at 
this magnificent panorama wluch is unrolled beneath 
you, you have a vivid picture m your head of a coast-lme, 
and yet you’re furious when the expected hump appears 
and ism fact Alt Carmel I must fly more , it still seems 
much too unreal to me For following a campaign you 
cannot do better than flv I sweated through the desert 
with the French to El Arish, I stormed Jaffa and massacred 
everyone in sight I gloated over the fruit of Nablus 
and I was held at Acre hv Sidney Smith I was so 
excited hv Acre that I shouted “ There’s Acre ” and was 
promptly crushed by a geneial sitting next to me Then 
the spike of Cyprus loomed up on the horizon, pale, 
pale yellow , the island seemed to leap up at us, and 
ten minutes later I landed completely deaf The doctor 
and a sanitary inspector called Homer met me ’ “ Was 

Zeno really horn here ? ” I said, and they rocked with 
laughter 

Twenty-five nules by road up to Nicosia through and 
desolate looking country, into the Kyreman range far 
away to our north Cypresses and olives again, no 
”pps vet, though we grow much of our own barley 
-ucosia I reached, as dusk was falling, a little walled city 
*9 the middle of a plain It looked very lovely with its 
“unarets outlined against the fading lights Cyprus 
’Cems to he full of walled cities and superbly preserved 
^medieval castles Think of an emergency hospital m one 
°f the finest castles in Europe—vaulted rooms with 
done slabbed floors and walls many feet thick I don’t 
know much about medicine here yet, but I have seen 
a httle schistosomiasis and leishmaniasis and Cooley’s 
anaemia 

AAA 

Before the war I went as surgeon on a cadet ship to 
the Antipodes The skylights of the boys’ washing 
place were just outside my cabin and their voices and 
the sound of splashing waters came clamouring up to me 
n this ablutionary parliament what I admixed most, 
a Part from the rounded beauty of the oaths was the 
aownnghtness of the judgments “ Young Watson ” 
" Tw “ an utter squirt,” “ a septic blister , and *'■—never 
° r “ a dirty piece of toe fug,” or the Mate was “ the 
tore end, the after end, the bight of ” , apparently 
toey had been reading about dysentery All this 
oondimented with the usual body-fluid adjective and 
the onomatopoeic participle, rather in the same way as 
Greeks used jiev and <5s In war, which m many 
other ways too is a return to adolescence, we class people 

either black or white, drawing from the pent-up 
"isdom of the ages winch taught that those who are not 
yah us must be deemed against us, for a neutral m one’s 
rear might he lethal That is why the Darlan business 
lies T ? nkled 111 the public min d Most of us can still 
hnif , e Prime Minister’s voice lashing his name like a 
dr, ki whip Whatever the logic of the matter, I 
, n , ' whether any leaders can afford to ignore the 
hornets of their people 

2 an extraordinary coincidence I have exchanged a 
V*. i/ ro t ra mv hut, of Alt Hecla m Iceland for that of 
honfl 60 j 111 4kc Outer Hebrides Hecla is Norse for 
n> aud m Iceland refers to the cloud-cap Before I 


came home I had yet another trip into the interior—by 
car fiom Reykjavik to visit Gullfoss and Gey sir At 
that time Gevsir v\ as erupting punctually at 6 pm every 
day , so we ananged to v lsit Gullfoss, m a neighbouring 
valley, first, and reach Gevsir m time for its display of a 
column of boihng water 200 ft high Gullfoss -is a 
magnificent double waterfall in an almost ught-angled 
bend in the glacier-fed Hvita (White River). One can 
stand opposite the falls at such a height that the surface 
of the river above the falls is a httle lower than one s eyes 
That paib of the river is m open country with low hanks, 
and the water seems to he rushing straight at one But 
it suddenly falls over a high ledge running diagonally 
across the river and seethes and rages over tumbled rocks 
until it meets another, very deep, cliff running across the 
river on the opposite diagonal to the first Here the 
whole liver plunges into a dark chasm, whose bottom 
cannot be seen, and an immense cloud of spray is thrown 
up to produce a glorious rainbow in sunshine Below 
the falls the river runs in a deep and narrow gorge 
When we reached Geysir we found that a paitv had 
aruved about 4 PM, and produced artificially a premature 
eruption by casting 150 lb of common household soap 
fno coupons required) into the monstei’s maw So we 
had to content ourselves with throwing two bars of soap 
into a smaller edition, called Smith, which soon began to 
hod and bubble, becoming troubled hke the pool of 
Sdoam, and finally shot up a column of hot water about 
8 ft high Besides these two there are scores of other 
hot-sprmgs close by, and new ones open up, wlule old 
ones close down A famous one, called Strokhur, is 
now dead and looks like an underground radway tunnel 
diving vertically There is also a hotel, with gymnasium, 
hot swimming-pool and glasshouses warmed by hot- 
springs We drove thence to Tlimgvellir, past roadside 
pools mantled with thousands of minute golden water- 
buttercups and past a horrific lava-field and imported 
reindeer It was one of those days on which the sun 
did not slune boldly hut filtered through light cloud, 
allowing the colour tones of Icelandic landscape to appear 
at then best The roads were a bright deep red, being 
gritted with baked lava The fields were tawny and 
vauous shades of green The lower slopes of the moun¬ 
tains were covered with grey, green or golden mosses 
The far-away mountain tops stood out deep purple or 
dark blue, slashed here and there by pure white glaciers 
Nowhere have I seen such marvellous colours m land¬ 
scape Nevertheless give me the trees and woods of 
England, where the scenerv is warm and friendly, not 
naked and hostile 

* * * 


Just as the 9 o’clock news began I was summoned bv 
telephone to see the young wife of Eves, our idiotic 
grocer, who was reported to be terribly bad with hemor¬ 
rhage I leapt upon my trustv bicycle and arrived to 
find a very healthy-lookmg young woman with a pulse- 
rate of 70 who was having a lather profuse period No, 
she hadn’t missed any, but when she was 16 she lost a 
lot and the doctoi had kept her in bed for three months 
“ But that was hemorrhage, doctor This isn’t hcemor- 
rhage, is it?” “Of course, it is,” I explained 
Hemorrhage only means bleeding If you cut your 
finger you get hemorrhage ” “ Yes, hut this isn’t from 

the womb ” “ Yes, of course it’s from the womb I’ll 

give you an injection for it ” “Oh, no, I won’t have an 
injection, thank you ” “ Whv not 5 ” “ Well I’ve 

never had an injection before ” There didn’t seem to he 
any answer to that one so I tried another tack “ Whv 
did you send for me ’ ” I asked “ Oh, I just wanted to 
be reassured that it wasn’t htemorrhage ” I insisted on 
the injection which she insisted made her arm feel numb 
Throughout the performance her husband, imbecile and 
adoring, heid both her hands “ You’d better have a 
k said, “that would stop all tins nonsense” 
Oh, doctor, she giggled, “ you’re.puttmg ideas into 
my head I Impossible,” I muttered as I swept out 


Certified causes of death m Denmark for the first quartei 
of 194- were Infant disease 560, meningitis 10, scarlet fever 
14, whooping cough -8, diphtheria 17, measles 10, poliomyelitis 
H '* * ab , crc ^° sls 347 > «“«» 1579, cardiao and 
a^d smcide S 133 e 2 ‘ 14 * ChrOIUO a ’ Coho,13m violence 312 
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ON THE FLOOR OF THE HOUSE 

MEDICUS M.F 

Mi Bbvin, introducing the new National Seivice Bill, 
spoke of the gravity of the man-power situation and the 
necessity of full militaiy training before the age of '19 
when young men may he sent overseas either’ in units 
or as reinforcements To get the preliminaries of 
call-up and medical examination finished befoie the 
eighteenth birthday an earliei call-up, after examination 
at 17^, is needed 

Many members expressed disquiet and the debate 
turned almost wholly on educational and allied matters 
and not on the bill itself Theie will be sweeping 
changes m univeisity hfe Medical, dental and some 
classes of scientific and technical students will continue 
their studies, but for the most part all arts courses will 
go, although there will be women, unfit youngei men 
and older men still able to carry on The bill also affects 
oldei men to some extent There is no guarantee that 
men over 37 will not be called up if they aie needed for 
special jobs But the modern army demands youth 
Even senior administrative officers are looked at askance 
as they approach the fifties and m the infantry, com¬ 
mando and other active units people may be heard 
bemg seriously perturbed over “ old men ” of 31 
Britain gearing up for still greater offensive action needs 
a physical machine of the highest standard of fitness 

Another piece of legislation just passed is an amend¬ 
ment of the legislation dealing with workmen’s compen¬ 
sation The anomaly of the dust disease of the lungs 
which is caused by something other than silica has been 
removed All forms of pneumoconiosis will m future 
come under the Workmen’s Compensation Act in so far 
as they are within the purview of the report of the medical 
inquirv published earlier this year Mr- Grenfell, 
former minister of mines, welcomed the proposals but 
thought we had not yet come to the end of the road 
And in this he is right not only for miners and quarry- 
men but also for others working m great amounts of 
dust The special fund created to enable men who have 
left the industry, and are yet affected by pneumoconiosis, 
to claim compensation is a valuable extension of social 
insurance 

Other anomalies of workmen’s compensation are also 
remedied in this bill but when Mr Clement Davies said 
that the Workmen’s Compensation Act was obsolete 
and out of date as compared with those of other countries 
he was coming near to the truth But the atmosphere 
of the debate was as it were charged with knowledge of 
the Beveridge report which puts workmen’s compensa¬ 
tion into a new perspective as part of an all-embracing 
social security scheme When the Beveridge scheme 
does come up for discussion in January or February the 
workmen’s compensation part of it will be important 

Another debate promised foi the New Year is on 
medical relief for Europe on the cessation of hostilities 
The Leader of the House was asked about this at question 
time and is known to be willing for a debate to take place 
if the priority demands of other business allon Mr 
Dalton, president of the Board of Trade, has taken this 
subject under his wing and a great deal of work has 
been going on behind the scenes 

I 

FROM THE PRESS GALLERY 


Debate on Venereal Disease 
In the House of Lords on Dec 8 Lord Winster 
opened a debate on the increasing incidence of venereal 
diseases in this country winch is causing widespread 
concern among members of both houses Although 
the increase, he said, was not so great as during the hist 
uai, the position was serious and urgent During 1941 
7300 new infections of syphilis among civilians were 
treated “at clinics Experience showed that there were ( 
eight cases of gonorrhoea for one of syphilis, which would 
give 00,000 cases m that yeai, a total of upwards of 
70 000 new infections m 1941 These figures showed 
that during the war syphilis had increased hy 50% among 
civilians, and adding the Sei vices the increase was about 
70 o' gut so great was the secrecy surrounding these 
_n,mio-lif, -troll ho an under-estimation 
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Mam of the young Service people from oierseas 
from countries wheie notification of these diseases 
compulsory Lord Wmstei felt that wo had a duty 
them to do something more than issue a regulation 
the limited scope of 33B Medical knowledge 
adequate, but continuous and earlv treatment must 
assured Lord Wmstei admitted that the Ministry 
Health had watched the situation carefully, and ’ 
treatment facilities in the big towns were now le/w 
satisfactory, but • he conti asted our rather f ‘ 
pubhcity with Scandinavia's realistic and 
pi opaganda The British Council for Social H - 
felt that there wore still gaps in the treatment 
which ought to be filled before compulsion w as i,.„ 
to In the meantime regulation 33B was a step in 
right direction, but it could onlv opeiate when 
mischief existed in an aggravated form, and it 
onlv on treatment and cuie We heard much m these 
davs about freedoms, but he did not t hink these freedoms 
should include freedom to spread disease among innocent 
people and children 

The Archbishop or York appioachcd the problem 
from the religious lather than the medical point of 
Mew, but as lie pointed out there need be no incon¬ 
sistency between the two The Churches would support 
a bold and enlightened pohcy of education prouded 
that prevention and avoidance of promiscuity was 
urged as the best safeguard of all There should he mors 
tieatment cbmcs and local authorities should be encour¬ 
aged to employ more women police He had doubts 
about the practical working of regulation 33B, and he 
questioned whether it was possible to enforce compulsorj 
treatment in our crowded country While there was 
any chance of voluntary action succeeding he was 
against compulsion, but if the diseases continued to 
increase it would be the clear duty of the Government 
to considei compulsory notification for the civilian 
population 1 

Viscount Dawson or Penn said the increases were 
chiefly in the ports , in seven poits comparing 1939 and 
1941 tlieie was a rise from 942 to 1909 Among civilians 
there had been a steady increase of treatments among 
women—45 9% m syphilis and 29 3% m gonorrhoea 
Thus we were not dealing wuth the same problem as 
oui forefathers even m the last w ar ~ The women open 
to contract these diseases belonged to more classes than 
they used to do The prostitute class, who gamed their 
livelihood by promiscuity, was decreasing The so- 
called amateurs were most dangerous because they were 
likely to give disease where it was least expected -bus 
there was an increasing number of venereal infections 
among girls of good repute, who would no doubt Jatci 
become mothers If good treatment was available no 
w r as sure both women and men would take advantage 
of it We had precise knowledge both of the cause ana 
of the treatment of syphilis and gonorrhoea ■ uc y 1 f 
started as local diseases, and this gave a good chance o 
catching them up, but if neglected they tended t 
become constitutional During the last war there w 
an outcry against a proposal to set up prevent! 
ablution centres because of the old principle W" , 
suffer for your own deeds ” The problem was sol 
with a characteristically English evasion and tno cent - 
were renamed “ early tieatment clinics ” p° r “ 
was convinced that fair and considerate attention!, 
to a man or woman’s body never had anything but g^ _ 
effect on that person’s mind, and he could not se 
this illness could logically be treated except nan 
public health acts m the same way as other mte ^ ~ 
discnses Since 1936 health authorities had po 
take care of people if they were unable to A m(T 
themselves If a person was verminous or B 
from scabies that person could be taken for treat 
a public institution Likewise an infectious P , 
could be removed from a factor}, then why slio 
the same system be applied to venereal disease . 

were two difficulties Up to now venemal disc, 
not been notifiable, and he agreed that if , „ n( j 

was insisted upon people would be more high - Vmont 
anxious lest they should he discovered But_ * j,] cs 

was different There was a haid core of ^ 1 a 

that must be dealt with In his judgment 
light and wise regulation from which a * 
could be taken if necessarv Lord Da 


. step 
spoke 
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]v on tlie need to piesen e seciecv That was one 
hb reasons for hesitating to support compulsory 
ation Since secrecy \ias promised some vears 
in connexion with venereal disease there had been he 
ght, three occasions on which secrecy had been 
ftunst aside in a Court of Justice There w as the 
©mldford ease, where a man was asked to produce the 
*d¥t books of a clinic If onlv a medical man would 
inlee to violate secrecv in these cases it would bring the 
Jtole business to an end In liis view it was worth 
MBe to consider soberlv the general question of medical 
privilege involved Lord Dawson declared m favour of 
fk establishment of more clinics, but reminded then 
Inddnps of the grave depletion of the medical profes- 
|iDn at the present time He was confident that the 
Inst that could be done was being done 
Lord Atexv thought that regulation 33B was modeiate 
nd modest m form He was prepared to go further 
4 professional prostitute found soliciting, who was 
Infected with YD, ought to he compulsonlv treated It 
*ttht to he made an offence foi anvbodv who had reason 
Id believe that he was suffering from TD not to submit 
Inneilf to treatment Once a patient had been to a 
(betor or a clime it should he easv to secure continuity 
pf treatment by law Lord Atkin considered that 
»dical privilege was a national necessity 
The Bishop of Norwich in a maiden speech said that 
k understood that in England outside of London there 
■we 160 venereal disease treatment centres before the 
Todav there were 175, an increase of only 15 
Li*d Map lev admitted that education in prevention 
®»s a difficult subject but suggested it is alwavs better 
to pat up a fence at the top of a precipice rather than 
powide an ambulance at the bottom 

THE GOVERNMENT'S POLICE 
lord Snell said the official pohey m relation to 
ytutreal disease was effectively to control it and if pos- 
jMs, to destroy it It was based on the principles laid 
wvn by the Royal Commission of 1913-10 voluntary 
Mtendance for treatment, free treatment available for 
rvc-yone , free laboratory facilities for diagnosis for all 
Petitioners . prohibition of treatment by unqualified 
P"* 5 r 'ns t education of the puhhc At present there 
*‘14 249 climes m Great Britain where free and confiden- 
Ud treatment was given, IS new clinics had been 
since tbe war began 5 were now being prepared 
would shortlv be opened and a new scheme had been 
•‘bed for rural areas providing free treatment under 
j**[titioners with special qualifications Theie were 
ht) such special practitioners serving 74 areas m 11 
Parent counties Special attention was also being 
P rir the Merchant Service m ports The Ministry 
Health took the view that the lower rate of mci- 
of YD m Sweden, where there was compulsory 
'fication might not be the result of compulsion 
/"‘•den. had a small population scattered mostly over 
yj 13 * areas with a highly developed sense of communal 
‘wponsibilitv and of health consciousness The Ministi y 
’ Health was doubtful whether the Swedish experience 
* 1 . “ k® repealed in our own countrv, Begulation 33B 
--fore left unchanged the voluntarv basis of treat- 
The regulations had been carefully framed to 
7> Ure f ‘9 ua kty of treatment for both men and women 
ae whole question was surrounded bv immense difficul- 
A?. an d there was a real need for a new and saner 
^“oot m regard to it He would he afraid to trust 
jnself to speak about the injury done bv self-nghteous 
cam 668 The psychology of both the sufferer and the 
^ aunumtv must be altered As Lord Dawson had said, 
ulfv, Wa ? now responsive to treatment and the health 
k._ ?®ritieshad had the whole-hearted cooperation of the 
profession 

QUESTION TIME 
, r Glean Milk Regulations 

vcuM o' PLr?B5; ICE asked the Munster of Health whether lie 
COca Set 0at; 111 the steps taken, bv his department m 

a °a with the production and distribution of cow’s 
w-Tilii a c ^ ean ani t bealthy condition and state the various 
B 5 r[ r [ 10ris , ma ^ 0 by his department for this purpose —Mr 
' anuiic ^Pbed Hie hygienic quahty of milk is the subject of 
culer. P ? V1;:K!S °f the Food and Drugs Act, 193S, and of 
" 61113 regulations made under, or kept m operation bv 


virtue of, the act These are mamly the Milk and Dairies 
Orders, 1926-3S, and the Milk (Special Designations) 
Regulations, 1936-42 They are executed and enforced by 
local authorities The following are the principal relevant 
prov isions — 

Registration —No person may carrv on the trade of cowkceper 
or dairyman or uec anv farm or other premises os a dairr unless he 
and the premises nre registered with the local authontv A local 
luthontv may, in the case of persons applying to be registered or 
registered as retail purrevors of mat, refuse to register or cancel 
the registration if thev are satisfied that the puhhc health is, or is 
likelv to be, endangered by anv act or default of the person concerned 
A person aggrieved bv anv such decision may appeal to a court of 
snmmniT jurisdiction 

Conditions and meVxodsof production —The Milk and Dames Order 
1920 contains a series of provisions with regard to cleanliness and 
methods of production, &c For example, certain requirements are 
laid down for the lighting ventilation and cleansing of cowsheds and 
buildings used for keeping milk, and for methods of milking 
Requirements ore aho laid down for cooling and for preventing the 
contamination of milk and for the cleansing of all chums, a e cs els or 
other utensils with which milk may- be brought into contact 

Coiirci/ance distribution <tc—Special provisions are laid down 
with regard to cleanliness and avoidence of contaminaf ion of milk m 
connexion with premises used for the sale of milk and in connexion 
with its conveyance and distribution 

Infected milk —A supplv of milk mnv he temporanlv stopped if 
the medical officer of health has evidence that infections disease has 
been caused by it or that tbe milk has been infected with such 
disease It is further an'oftence to sell for human consumption or 
use m the manufacture of products for sale for human consumption 
the milk ot & cow which has given tuberculous milk or is suffering 
from certain specified animal diseases 

JJtU (Special Designations) Regulation* —These regulations 
establish three grades of milk for which the special designations ore 
tuberculin tested accredited and pasteurised It is unlawful to sell 
milk under these designations except in accordance- with a licence 
Licences nre granted In the case of producers bv countv and county 
borough councils Licences for dealers bottlers and pasteurising 
establishments are granted by borough, urban and rural district 
councils An appeal lies to tbe Minister against the refusal suspen 
■Mon or revocation of a licence bv a local authority Tuberc ulin - 
tested milk is the milk of cows which pass a tuberculin test and a 
periodical cluneal vetermarr examination The milk must also 
eomplr with a prescribed test for cleanliness and keeping quahty 
Accredited milk is the milk of cows which pass a periodical clinical 
vetermarr examination and is subject to the same cleanliness test 
as Is tuberculin tested milk Pasteurised milk is milk which is 
treated in accordance with one of two prescribed processes and it 
must al=o eomplv with n bacteriological test 

Replying further to Mr Pcrbrick, Air Hudson said thnt 
tlie administration of regulations as to the production of cow s 
milk in a clean, healtliv condition was a matter for the 
Munster of Health but the Ministry of Agriculture was now 
administering a scheme under winch milk should be tested 
at the point of first deliver} as to its keeping quahty Tlie 
scheme was devised to ensure that sour milk should be kept 
oft the hquid-milk market, and particularlv that Sour milk 
should not be bulked with clean milk and thus contaminate 
considerable quantities on the way to the consumer In the 
case of all samples of milk found bv the test to be unfit for the 
liquid-milk market, notification was made to the countv war 
agricultural executive committees so that the producers 
concerned could be visited and advised on how their method 
might be improv ed This scheme did not replace any existme 
legislation with regard to milk. 

Shortage of Pasteurisation Workers 

Mr Arthur Hollins asked the Minister of Labour whether 
his attention had been called to the report of the Committee 
on Tuberculosis in War time, in which attention was called to 
the serious depletionof skilled workers in thepasteunsation pro¬ 
cessing depots, and whether he was prepared to implement the 
proposals that specially skilled workers in these depots should be 
placed on the list of reserved occupations and that workers in 
this category who had alreadv been called up should be returned 
to their posts —Mr Ernest Bevin replied Mv attention has 
been called to this report but I am not aware of any excessive 
depletion in the numbers of skilled workers engaged m milk 
pasteurisation. X consult the Minister of Food be'fore calhn<» 
up workers from this industry As regards release from the 
Forces, it would only be in cases of clearly prov ed neeessitv 
that I should feel able to recommend such action to the 
Secretarj of State for War, in view of tbe requirements of 
man power for the Forces Dr Russell Thoxias Does the 
Munster not think that the time has arrived to consult the 
Munster of Agriculture and the Minister of Food in order to 
secure the production of clean fresh milk instead of constant]! 
subjecting milk to these artificial processes , No further 
reply was given. 

Extension of Clvde \ allev Medical Service 

Air F Vi P-lIiiick-Law hence asked the Secretary of State 
for Scotland whether he had extended the area of the espen 
ment m diagnosis and treatment of workers m.tiated m the 
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Cljde Valley, and if he would give the areas which the scheme 
now covered—Mr T Johnston replied The supplementary 
medical service which has opeiated in the Clyde Valley since 
January last has now been extended to cover workers of all 
ages in the industrial areas of Scotland —Mr Pethick- 
Lawkence Has the concurrence of the medical profession 
been obtamed, and what is the approximate number of 
workers affected ? Mr Johnston I have the entire concur¬ 
rence of the medical practitioners I cannot give the precise 
number of workers covered by the extended operations of this 
act, but the first experiment covered 44% of the insured 
workers Dr E Summerskill Does tlus extension include 
dependants '< Mr Johnston It deals only with workers, 
but it includes a housewife if she is a war worker 

Mr H McNeil Is the Minister satisfied that there are 
sufficient beds to meet all lands of cases referred for hospital 
treatment under this scheme ? Mr Johnston Absolutely 

Post-vaccinal Deaths in Scotland 
Mr S P Viant asked the Minister how many deaths had 
occurred during the recent smallpox outbreaks from \ accina 
tion and with vaccmation as a contributory cause, respectively 
—Mr Johnston replied According to the information at 
present available there have been 9 deaths m Scotland follow¬ 
ing \ accmation during the recent outbreaks of srhallpox, when 
about a million vaccinations were performed Seven of these 
wore registered as due to encephalitis (2 m Glasgow, 3 in 
Edinburgh and 2 in Fife), 1 in Glasgow due to erythema and 1 
in Lanarkshire due tp toxieniia In addition there was 1 
death in Glasgow due to measles, vaccination being stated to 
be a contributory cause ^ 


Letters to tke Editor 


LABORATORY TECHNICIANS OF THE FUTURE 

Sir, —It would be unfortunate if your annotation of 
Nov 2S (p 649) should give the impression that the 
Association of Scientific Workers (AScW) has completed 
the formulation of its policy to improve the status and 
education of technicians, or is committed to some of the 
proposals cuticised in vour article A memo on this 
subject is at present being considered by a joint sub¬ 
committee of the science education, medical sciences and 
technicians committees of the AScW When' a final 
report has been prepared and approved it will be sent for 
criticism and suggestions as to appropriate action to 
other interested bodies, such as the Institute of Medical 
Laboratory Technology (when established), the Associa¬ 
tion of Clinical Pathologists, and so on Although the 
AScW hopes that improvement in the status and 
education of technicians can be inaugurated in the near 
future and is working towards that end, it should not be 
assumed that the statements mentioned in your 
annotation repiesent its considered policy 

Douglas McClean, 

Association of Scientific Workers, ChtUrmnn of Medical 

Higli Holborn, XVC1 Sciences Committee 

Sir, —Your annotation on laboratory technicians 
appears to me to discover difficulties where none need 
exist The supply and training of laboiatory assistants 
have been solved at this hospital and the routine adopted 
may be of intei est to other hospitals The laboratory is 
,under the charge of a pait-time pathologist and is run 
'by a full-time technician who now has the diploma of 
the PBLAA When it was found necessary to expand 
the staff a lad of 16 of matriculation standard was 
engaged as an appi entice under a three-year agreement 
The hospital undertook to supply instruction and make 
him competent as a technician, paying him 10s , £1 and 
30s a week for the three veais , he on his pait undertook 
to attend technical college evemng school and to sit for 
the two parts'of the diploma m three and five years At 
the end of three years he passed the first part and was 
given a furthei agreement at £2 a week, using by two 
annual increments to £3 a week at the age of 21 An 
additional apprentice was engaged 

Such a system supplies a continuous senes of recruits 
at little cost and vet making the employment worth 
while, with its prospect of entering what is becoming a 
remunerative profession At the same time insistence 
on the seniors" -carrying out teaching quickens their 
intei est and leads to bettei work It appears to me 


unnecessary to insist on training at only a feu cenb 
“ offering considerable facilities for teaching ” T 
PBLAA already lias an effective loutme foi the din 
tion of training, for examination and qualification 
its members 

Gcnoral Hospital, Hnhfax H I Deitch 


EASY CHILDBIRTH 

Sir,—T he review of Dr Dzck Bead’s KcvcMwn 
Childbirth m the Lancet of Nov 28 prompts mo to p 
down my experiences during the birth of my first ba 
two months ago Up to the fourth-month of n 
pregnancy I was terrified of labour, having seen whai 
thought to be unbearable suffering while doing r 
midwifery cases (I am a final-year student) Then 
read Dr Dick Beadis chapter on relaxation m F 
Browne’s Antenatal and Postnatal Care (1942, p 7 
His argument appeared reasonable, and from th 
moment I made up my mind to have a painless ai 
normal labour 


Labour started at 3 30 am I noticed that the pai 
were merely uncomfortable while hung down whereas pe 
was very real when walking about, because then I w 
unable to relax properly When I got into bed at the liospi' 

I read An ear, nose and throat book much to the amuseme 
of everybody Sister came to see hoy -I was getting on e\ e 

horn or so I was having fairlj frequent pains at the tm, w 
but she thought I was telling stones At 2 pm the registrar 
arrived to have a look at me Sister was sure I was “not 
doing anything,” or how could I be reading about otitis 
media ? I told him I had read the article on relaxation in 
Browne and was trying to act accordingly i Ho smiled 
indulgently and later told Sister that in that case one did not 
really know how far on I aas, but still be did not think 
much would happen for many hours At 3 pm the ward 
maid asked why I had come in if I was not m labour At 
4 pm I was moved into the labour ward I had previously 
asked for the ‘ Mmmtt ’ but after two attempts gave it up 
as unnecessary The end of the first stage was tho onh 
really uncomfortable time At 5 pm the HS told me I 
need not be brave and should scream as much as I hked, 
they would givo me a wluff of chloroform when tho head was 
being born He thought me mad when I refused because I 
wanted to bear the first cry During tile end of the first 
stage and throughout the second stage I found two things 
extremely important first, though I knew what was happen 
mg and was not frightened, it was terrifying to be left alone 
in the room , secondly, it was important that tliore should 
be somebody’s hand to hold while pushing The second 
stage lasted 60 minutes As long as I pushed as hard ns I 
could during pains-and relaxed completely between them it 
was not painful at all, only if I did not push hard for just a 
moment was it painful I certainlj did not find the crowning 
of the head “ a moment of extreme agony for the mother 
The feeling of relief afterwaids was indescribable 

The staff, and particularly the midwives, were impressed 
by the fact that a normal labour of 15 hours duration could 
be so painless “Relaxation” was a topio of conversation 
m the hospital for the noxt few days A friend of mine 
who was having her first infant about the same time na 
similar experiences both as regards painlessness and t e 
incredulity of the midwife , 

To sum up most doctois and midwives regard labour 
as necessarily very painful, but, judging from mV own 
case, relaxation during tlie first stagehand bard pusui t, 
during the second make labour almost painless exce P 
for the last few pains of the first stage Anmsthesia 
even analgesia is not necessary in a normal labour 
should be a rule that a w oman in laboui should n 

be left alone „ 

Elena Zadik 


MERCURIAL DIURETICS 
Sir, —In your annotation of Nov. 28 (P ®51) J° 
'Oint out that the numbei of recorded fataDri 
stomslnngly low considering the wide use of o® , , 
Sureties Am ong more than 5000 injections of me 
Novunt,’ ‘ Neptal ’ and ‘ Esidrone,’ given or wa 
>y myself, I remember onlv few untoward and n 
eactions Of the two types of toxic reaction tu , 
o the mercury and that due to the diuresis the 
3 much rarer than the formei When these aru/P 0 f 
rst used there was much speculation about the - 
ardiac asthma and debydrational shock from 
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urdemne: tlie left ventncle and sudden fluid mobilisa- 
lon, I have never seen such effects Dehydrational 
sychosis occasionally occurs, as does renal colic from 
shifting calculi The toxic effects are less uncommon 
and I would like to add to the four main causes men¬ 
tioned m your article a fifth, possibly more common than 
any other—namely, the repetition of an injection after 
one or more have been given without diuretic effect 
The reasons of failure aie various and immaterial to the 
outcome The cause of the intoxication is accumulation 
of the drug from retention in the absence of diuresis 
In desperate cases this complication cannot alwavs he 
avoided, but its possibility should be borne in mind 

Febrile reactions, even after correctly apphed injec¬ 
tions, may occur in cases of chrome infection, and the 
mercurials should as a rule not he given for tuberculous 
or carcinomatous effusion, or for polyserositis In a case 
of syphilitic aortitis undei my care fever, with a ngor, 
followed each injection of novunt without any other 
untoward symptoms and an abundant diuresis resulted 
each time Prolonged tieatment with mercurial diure¬ 
tics may produce emaciation, probably from acidosis and 
dehydration, especiallymnon-cardiac cases Experience 
suggests that injections should not he given more often 
than every fourth day in chioruc cases 

Etritlord on Avon Emergency MAX WINTERN WZ 

, Hospital 

INEFFECTIVE PESSARIES 

Sir, —Within the last few weeks I have noticed an 
increase in the number of patients who have started an 
undesired pregnancy in spite of using quinine pessaries 
I am told that these are widely advertised, that “ the 
Army” has complete confidence in them, and that “ the 
Medical Officer ” recommended them as reliable It is 
surelv agreed among the profession that safety can only 
be assured bv the use of both an occlusive pessary and a 
spermicidal paste or tablet together This knowledge 
■-hould be used to prevent the distress and danger which 
is following the public’s misplaced confidenc in medicated 
pc'aanes 

Wore, Sasser LlLIAS M JEFFRIES 


Obituary 


FRANK CECIL MAY ALL BAMFORD 

JIB GLASG , SURGEON COXDIANDEK, RN 

Surgeon Commander Bamford, who was killed in 
lor n ^ urm S April, qualified at Glasgow University m 
G-G The last war had found him as a youngster in 
tferlin, wheie he suffered the trials of internment On 
ujs return he matriculated at Glasgow and joined the 
university OTC, hut the w ar ended before be was called 
yutive service and he returned to his medical studies 
Alter holding a house-appointment at the Western 
mnrmary, Glasgow,' in 1928 he entered the Royal Navy 
which he had family associations His first 
appointment was to the Kai Tak aerodrome, Hong¬ 
kong, an d f rorll theie he was posted to HMS Herald, 
men on a survey commission off the Borneo coast In 
April, I93S, he was promoted to the rank of surgeon keut - 
“Mmaiulpr, and after a period m the naval dockyard 
■p Chatham he served on the hospital ship Maine m the 
astern and Western Mediterranean until 1938 Promo- 
ana , surgeon commander came m the spring of 1939 
•it ru , e outbreak of war be was at the RN banachs 
ni In June, 1940, be joined HMS Dorsetshire 

un m ser ' T1C0 la Eastern waters as well as the rounding 
Wit! i * e b’ erra ' u i pocket battleship Bismarck Bamford 
fam | y ,; bed a good deal m Europe, where he had many 
muv ties He was an ideal companion and a friend 
ibn , severa l holidays spent wandeimg with him 

wh t if 8 ( °ntuient writes “ Under Bamford’s some- 
nah 8 v anc ^ firing disposition theie lav a generous 
to fs ' V jlc 'b showed itself in kindness and consideration 
bv f aroun< I him, paiticulaily to those less favoured 
seta? n He * la< I a hvely imagination, a piofound 
* ivni,? 01 r 1 ’’P lolu and a warm sympathy ” His captain’s 
Stick? a >, *" lme °f his death sum up Ius character 
otw m ,ye I met a man with more consideration for 
Inb an< ! r ! ess f01 hnnsclf 

tei nfu > i 1 Bamford married Beatnce,younger daugh- 
me late Su John Tram, of Rutheiglen Lanarkshue 


RUSSELL JOHN HOWARD 

' CBE, MB LOND, ERC3 

Mr Russell Howard, consulting surgeon to the London 
Hospital, who died at Ovmg, Bucks, on Dec 2, was one of 
those men that create the atmosphere of their hospital 
and l epresent it afterwai ds in the minds of their students 
Born in 1875 he was educated at King’s College School 
and giaduatedMB with first-class’ 
honours fiom the London in 1S99 
Four years later he was awarded 
the gold medal when he became 
MS and in the same year he also 
obtained Ins FRCS His whole 
life was bound up with Ins hos¬ 
pital and tlie terse entry m the 
medical directory—surgeon, lec- 
tui er m surgery and house- 
surgeon to the London Hospital— 
pioudly sums up bis career 
When the time came for him to 
letire he felt that a vital part of 
him had been lost and it was 
with delight that he received the 
call to go back to teach for what 
were to be the last months of bis 
life He bad evolved a technique 
that effectively instructed the majonty and his out 
patient clinic and ward round were attended bv people 
of every race and colour, while his Practice of Surgery, 
first published in 1914, shows the simplicity and reason¬ 
ableness of a great teachei 

Wherever two or three from the London are gathered 
together the talk eventually turns to Russell John’s 
forcible sayings and sound advice, and one of Ins flock 
writes A large frame, small hands and feet (of which he 
was pardonably vain), a pair of eyes alternately penetrat¬ 
ing and merry, a crisp, cockney voice and a brilliant smile 
were some of Russell John’s presenting characteristics 
Energy, vitality, humour, and an acute awareness of the 
tilings going on around him were others, he certainly 
didn’t miss much Above all things, peihaps, hejfciated 
intellectual dishonesty, mental slovenliness, woolhness 
and indecision , hence the blackboard in his operating 
theatre on which first the dresser, then the house-surgeon 
and lastly “ the master ” himself (as some of us called 
him) had to chalk up a diagnosis of each case before 
operation Hence also the following dialogue, so often- 
repeated almost word for woid either in OP’s or at the 
bedside “ What is wong (he couldn’t loll his r s) with 

this patient 5 ” “ Well, sn, it might, be-” “ I didn’t 

ask you what it might be I want to know what it is ” 
“ I don’t know, sir ” “Of course you don’t know But, 
Lordy me,vou can have an opimon I used to he wrong 
ten times out of ten Now I’m only wrong seven times 
out of ten I’m improving and so will you if you stick 
to it 1 ” His “ rags ” at 9 o’clock on Saturday mornings 
—an unearthly hour for students, many of whom were 
living or digging an hour’s journey fiom the hospital— 
were always packed to the roof with lambs obly too keen 
to be verbally slaugkteied in a merciless cross-examina¬ 
tion, for they knew that the last quarter of an hour would 
be devoted to a succinct and masterly summary of tlie 
subject m band His obiter dicta would make a book, 
and be had a genius for the rednetio ad absurdum Thus, 
of the causes of acute intestinal obstruction “ Let’s 
start at the beginning—Imperforate anus 5 H’m, rare 
I should say in a man aged 55 ” Of nutrient enemata . 

“ So you’d give him coffee per rectum, would you 5 
Would you put sugar and milk in it 5 ” Then turning 
to the patient, “ D’you take sugar and milk- 5 ” Of the 
occult blood test “ If it’s positive, all yon know is that 
the patient is bleeding somewhere between his teeth and 
his anus, always provided that he hasn’t got hold of a 
bit of meat and eaten it behind your hack ” Ex-house- 
surgeons r and other privileged peisons will recall exhaust¬ 
ing v eek-ends, often after “ full duty,” of carpentry—■ 
—but also the rewaidmg liqueurs—at his countrv bouse 
Most of all they will he grateful for the stark sense he 
taught them which has pioved a sure basis of approach 
to every clinical pioblem that confronts them Of his 
lovaltv and complete lack of jealousy it would be 
impeitment to speak * , 
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Notes and New f. 

TOBACCO SMOKING AND NICOTINE 

Lena ox M Johnston, mb olaso 

On the assumption that smoking' tobacco is essentially 
a means of ndnumst Cling nicotine, just as smoking opium 
is a means ol ndmmistenng moiphme, nicotine was given 
livpodoumuilly to 35 volunteeis in know n doses w lfli a 
view to compamig its effects, and p nticularly its psychic 
eftects, with those of tobacco smoking, 7 iceeived 
single doses but tho otlieis doses langing m nutnbei 
from 2 to 35 Nicotine gi 1/50 given hypodermically 
to a non-smoker has a subtle psychic action difficult to 
describe “ Sivimnuncss,” “ muzzmoss,” mid “ hghfc- 
headedness ” weio tlio usual dcscuptions The action 
is specific and is icadilv distinguished fiom that of 
cocaine oi codeine Wheieas sniokei's almost nn nnablv 
thought tho sensation plcnsnnt and, given an adequate 
dose, weio disinclined tor a smoke foi some tune tiiete- 
nftei, non-smokeis usually teinied it “queer” Tho 
sensation is usually pciceived in about 5 mm and 
lasts about 16 mm Theic is somo smailmg at tho 
site of injection and, a little Intel, pain mav shoot 
provunnllv oi distillv along tho limb Nicotine, gr 1/40, 
usnilly gives uso to toxic symptoms in a non-smoker , 
ljut gi 1/10 can bo given to heavy inhalers oi pipo 
smokers nn hom after a smoko v ithout toxic symptoms 
supeivenmg A consideiahle toleianco to nicotino is 
iheiotoio acquued as a lesult of smoking Toxic 
symptoms consist of excessive “ swimminess ” (unlike 
veiligo), input and foiciblo cardiac action, nausea, 

1 omiting, and syncope 

Although tho peicentago of nicotine in tobacco vanes 
, fiomO 5% to 5% 1 it v ns found that ns anile the subjective 
sensation induced by one deep inhalation of cigarette 
smoko nas closolv simulated by tho mtinv enous injection 
of gi 1/500-1/760 of nicotine This observation tended 
to confum a previous one—namely, that the cumulative 
psvclnc effect of n cigaictto inhaled (nppioximatcly 12 
inhalations) closely lcscinbled that of gr 1/50 of mcotmo 
hypodennically Nicotine action is peieeivcd in about 
15 sec both on tlic inhalation of tobacco smoko and on 
mtinv enous injection of nicotine mid may last for 1 oi 

2 minutes \ 

In puio solution and yell diluted, nicotine may bo 
giv on mally In 5 oz ofvatergr 1/16 tastes of tobacco 
but is nob paiticulailv disagieeablo, it induces nn 
effective psychic action in about 15 minutes SUongei 
solutions tend to bito tlio tlnoat Bough compnnson 
suggests that w lion an avciage pipe oi cigm is smoked 
fully gi 1/10 of nicotine is ndmimstoied oinlly I gave 
myselt 80 hvpodeimic doses of nicotine at the late of 

3 oi 1 a day with somo smoking , nftci this covusc I 
piefened a hvpodeimic injection of gi 1/60 of nicotine 
to mlialing a cigaiettc, aud feelings of dcpiivation were 
Gxpenenced v\ hen tlic dmg vv ns discontinued Nicotine 
was given orally in doses of gi 1/15 tlireo tunes a day to 
an old-standing enso of nciuosis, without the patient’s 
know ledge Sho dcclaied it was stiongci and “ steadied” 
hci moio than phenobaihital (gi 1) although it was less 
hypnotic She lcscnted its w lthdiavv at after some SO doses 

Oigniettc liilinlcis peicoive compaiatively little of tho 
“ slummy ” sensation of nicotine, unless Midi the Hist 
fen inhalations in the morning , and thero is no doubt 
that mu oh of tlie satisfaction of smoking lies in the 
appeasement of ciavmg 

discussion 

It seems piobable thooictically, that satisfaction is 
caused by tlio stimulation of sensory colls in the brain 
uid that waving is the subjective manifestation of (lie 
depression wlucli follows , foi this depiession tlic specific 
cute is Author stimulation There is, howcvci, a limit 
to the capacity of colls to respond to stimulation If 
theiefoic smoking is indulged in beyond tins point there 
is no satisfaction It is clcai, moieovci, (lint tlio 
heavier tho smoking the stiongci tho subsequent cim mg 
and tlio tendency theiefoic fot heavier smoking to con¬ 
tinue, which constitutes a v lcious cuclo Tho stiength of 
an addiction is measured bv tlio ditllcultv m giving up a 
ding and it is diffic ult indeed foi the inbnloi oi pi pe 
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smokei of many years stnndmg to give up snic 
manontly Stiength of addiction is reinforced by 
formation and hi mass suggestion from other 
Ciavmg operates largely unconsciously and addict* 
usually imnw arc of their disturbance of judgment, 
many smokers will allege in all seriousness that t. 
is duo to damp, diaughts dust,'fumes, infection, 

“ catatrh,” or gas in tho last woir They will take 
manner of useless medicaments while rejecting and - 
icsontmg the suggestion that smoking might bo 
lblo , that thought is so unwelcome that it is „ 
into tho unconscious muid Even if this 
overcome it does not follow that appropriate action 
bo taken Much oftcnci concern about the 1 
wilt be lepresscd, the symptoms now being a L 
philosophically, wlnlo smoking continues It is 
theiofore, that tho statements of smokers on tlio 
of smoking on their health may legitimately be s' 

Few addicts wish so strongly to give up then drug 
they aio willing to overcome the inevitable feelings 
dopnvation, bub then health improves signnlh if' 
drug is foicibly withheld Improvement m the 
paiticulaily of cigarette inhalers, has been obsorv cd when 
they have given up smoking Some allege tint their, 
health lias not improved, but the possibility that th*ya 
aie finding the stiuggle difficult, and unconscious™ 
piepniing an alibi foi then eventual relapse, must DM 
borne ,m mind Continued sniokei's who develop! 
phthisis, peptic ulcei, bionchitis, oi even toliacccl 
amblyopia will laroly give up smoking except wliea^ 
tlien condition is grav e, and ev on thou usually only i 
foi sboit penods This non-cooperation in rational] 
therapeutics arises fiom tho waving for tobacco 

- SUMMARY j 

Nicotine was given hypodcnnicallv, m doses ranging’ 
fiom gr 1/50 to gi 1/10, to 35 volunteers, some being, 
smokers mid others non-smokers i 

Symptoms induced by the injections weio described 
as “ swimminess ” or “ muzzmess ” ; large doses caused 
toxic symptoms in addition, including iapid and foicible 
cmdino action, vomiting and syncope Smokers could 
tolcrato considerably laigci doses than non-smokers 
Intiav enous injections of gi 1/500-1/700 induced 
sensations simulating those induced bv inhalation ot 
wgmotto smoke Nicotine given or illy—gr 1/15 m 
5 oz of wator—also bad a psyclnc action 
After a couise of SO injections of nicotine gi 1/60, aB 
injection was piefened to a cigarette . 

Smokei s show tho same attitude to tobacco as addicts 
to then drug, and (heir judgment is theiofore biased m 
giving nn opinion of its effect on them , yet abstinence is 
goncnlly followed by impioved health 1 , 

In conditions which would benefit by giving up 6 ' n ?, K ' 
mg (phthisis* peptic idcei, tobacco amblyopia) tnc 
confli ined smoker often will not abstain 


CLYDESIDE SCHEME EXTENDED 
The Scwolftij T of Stato foi Scotland has announced 
that tins scliemo is being extended to covei all indiiswi 
woikcis noitli of tlio Tweed (soo p 730) On Nov _ " i 
a lettei to ills malice piactilioncrs explsmen no 
diagnostic, consul!ant, hospital and convalescent lnci * 
ties have now been oponod to all nismrd workers _ 
Scotland through tlioRMO swvico and the SMS adsP 1 
Scheme Tlieyaiomo longoi lostiictcd to tlio VO t, 

people of Clydeside Mi Tohnston suggests a pi elei 

loi wothers with vague symptoms of fatigue or neon vy , 
and in mining aieisfoi boy's or young men who 
recently ontwed the mdustiy and show signs 
favourable icaction to the work A leport will dc , 
to his doctoi nftci the patient's first oxainilintioi 
again on his discliaigo from hospital 

BRITISH PROVIDENT ASSOCIATION 
The association has had a successful xeir > n( ‘ ls ..” ‘ 
to offei nn additional benefit to subscribers of_ . 

v cal's’ standing In future ilicii benefit foi h 1 P > 
and musing home seivice is to bo msed fiom £ > 
to i>7 7 e Last yent ovei £12,000 was distribute in 

benefits During tlio yeat subscriber v'eie - ( 

questionnaire dealing with the posttmn ol 1 , 

schemes m tlic Alt mo medical soiviccs of the „ 
and the executive council and tlie medical _,| t 

bomd consider that tlieir replies show that nn 1 
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Moderate means think the facilities for medical and 
tionnl treatment should be improved bv the 
on of mote accommodation at a reasonable charge 
hr easing the financial burden of serious illness 
y subscnfiers also thought that the development of 
dent schemes providing free choice of doctor and 
tution should form an essential part of any improved 
ce 

, MILK IN HOLIDAYS 

j®s the Christmas holidavs 'parents of school-clnldien 
• faced with the problem of lion to supplv them with 
Bp milk uhich nas a substantial addition to the school 
Mb At state-aided dnv schools milk mav be consumed 

■ the children m holidavs oi at week-ends provided 
gp chddren meet in an approved place to drink it 
jper cannot have it at home Under the B of E 
Hhumstrative memo no 410 (10 vni 42) the same 
peilities were extended to private schools as weie 
Beady amiable for the others and sanction was given 
R (he bourgeois to drink milk provided they xx ent to 
pe -ame place as the proletariat Milk is thus put on 
Hie same footing as beer except that there is no saloon 
fill; bar The bov home from boarding-school should 
king with him a temporarv ration document, obtained 

■ the school from the food office which will entitle 
pm to all rationed and controlled foods, including 34 
puts of milk a week In tlieorv he can obtain additional 
P8k bv presenting himself twice daily at the place 
ppomted for elementarv-scliool children, which will 
Pnallv be the elementary school itself In practice 
w boarding-school bov wall not get his 1 ‘ milk in schools ” 
wing the holidavs Probablv the difficulty of switcli- 

distribution from the school centre to the individual 
•ansumer would be insurmountable But another tune 
it might be well to autliouse the issue of an extra tin 
waned milk to be brought home by the child from school 

nutrition of sanatorium patients 

The Minister of Health regrets that the “ limitation 
°f supplies and the necessities of others ” do not allow 
extra ration of eggs for the tuberculous (Lancet 
12, p 714) Thev do however get an extra allow- 
*® ce of milk Dr Lissant dox, central tuberculosis 
°*heer for Lancashire, has made detailed investigations 
at two of the countv sanatonums into the gam or loss of 
Jeighfc of patients In the first six months of 1939 
“‘•'Charged patients had gained on an average 10 0 lb 
oaring 1941 the average gam was 5 2 lb , and for the 
’ttrst six months of 1942 5 3 lb So although their gam 

■ ‘-ss than before the war sanatorium patients are 
‘“creasing their weight at a time when the rest of the 
Population is, sometimes with advantage, losing weight 
ine medical supts of the Lancs institutions, according 
to Dr Cox’s interim report for 1941, consider that their 
Patients are not suffering in health from rationing and 

“at there is no evidence to justify* asking Lord YToolton 
or a little extra for them 

alternative key to the new AGE 5 

■jr^°raAL Credit failed in Albeita, where it was tued 
\ r C Marshall Hatterslev m a pamphlet (Noic —or 
* oer ? Swinton, Yorks SCCC fid) proposing its 
mediate application here and suggesting possible 
developments, states its principles Price- 
a ®ng, subsidv, purchase tax and lationmg, he points out, 
boi ®> cce Ptcd in war-time , must they be thrown over- 
lino .^ken peace returns, and will slumps povertv 
^ m Ployment and a new war complete the cvcle 5 The 
j, la ‘ Credit answer to the dilemma is set out here, 
Ti ou f“ not verv clearly It is also referred to bv 
< A T Westlake ( The Social Credit National Health 
dor,r, iCC f-ondon the Social Credit Party 3d ) who 
cre-u Party’s principle as “ costless credit 

and 11011 ant * cance fiat‘on on the basis of production 
Tlio con -surnptiou recorded by national accountancv ” 
1 >i 3 ’ ever > are to be a perfecting of national 

achieved through gomg on much the same as 
b e •< on - better Thus the general pfactitioner wall 
lull,,,? man °f wide cultme and possessed of unagi- 
q,,..!, sympathy and intuition, and a fertile plulo- 
DiyhP, ^ e " i and he will hve partlv by a National 

f Ut .] the form of free rations of food, clothing, 

for <-nni ter ? nc ^ petrol, and partly by credit vouchers 
* as > and a graded salary The voluntary hospitals 


will be left to govern themselves as usual hut then 
financial womes would be at an end it would all 
be done through a central health department, vet the 
.admmistiation would he decentralised, new schemes 
would be financed and new hospitals built by a process of 
crediting and cancelling sums in the books ot the National 
Accounts Department It gi\ es the impression of a 
bulliantlvlightedscenev ithouttlieleastx estige of shadow 


Unix ersity of Cambridge 

On Dec 5 the followmg degrees were conferred 
Ml) —L J Bacon nnd R A Jones 
MB BChn -T P Pattinson (bv provx) 

Unix ersity of London 

Mr GAR Kon, D Sc, has been appointed as the first 
occupant of the umxersitj chair of chemistry at the Royal 
Cancer Hospital (Free), which was instituted just before the 
outbreak of xx ar Dr Kon has been a member of the staff of 
the Imperial College of Science nnd Technologx since 1925 
and the title of reader in organic chemist iy was conferred on 
him bx the senate in 1935 

Royal College of Surgeons of England 

At a meeting of the council of the college held on Dee 10, 
with Sir Alfred Webb Jolmson, the president, in the chair, 
diplomas of fellowship were granted to the following 

R A Pinchnnd LM A- S Cejlon, X F Kirkinan, MD Mane , 
S C Mektn, LRCP Robert Roaf, BM Oxfd, J P Bentlej 
XIB Lond , B X Brooke, MB Camb , Will!rr Thompson MB 
Leeds D K Sambrook MB Lond , J P Child* BM Ovid, 
H A Haxton, MB St And , and D K Lennox, MB Glnsg 

A diploma of membership was granted to G H V Clarke, 
and diplomas in anaesthetics were granted jointlx- with the 
Royal College of Physicians to the folloxxmg 

t H Ainslie Rvelvn J Attkms, L B Bourne Albert Christie 
P J De Yescoxi James Elliott G A Hart JIG Horton, 
Brenda G Hutchinson, I R .lone* H G Knhlcnberg Isabelle G 
Little Florence M McClelland Margaret McClelland T F Miles, 
Dorothy S Price, F X I ’nee Slnla G Ransom Alice C Rose, 
J B Scnrr, Thomas Sim A D H Simpson Dorothy Spence Sales 
R J Stout C G Townsend, J T XX orsfold and Jean R Young 

Royal Faculty of Physicians and Surgeons of Glasgoxx 
At a meeting of the faculty held on Dec 7 with Mr James 
H MacDonald, the president, in the chair, the following were 
admitted to the Fellowship 

John Black, MB, Glasgow - Charles Borg, MD Richmond 
O G Browning JIB Glasgow X J V Cameron MB, Clydebank 
G M Currie MB Kilmarnock Alox sms Dunn, MB, Glasgow and 
H B Young MB Glasgow 

American Ophthalmological Congress 

The second meeting of the Pan American Congress of 
Ophthalmology will meet in Montexideo, Uruguay, from 
Kov 4 to 7, 1943 The executive secretaries are Dr Conrad 
Berens, 477, First Avenue, New Yoik , and Dr M E Ah are, 
Consolacao 1151, Sao Paulo, Rrazil 

Czechoslovakian Unit m London 

At the request of the Czechoslox ak gox ernment 60 beds at 
Hammersmith Hospital were opened on Dec 1 for the use of 
Czechoslox akian Serx ice and cix than patients 

Edinburgh Child Health Centre Opened 

On Nox 30 new premises for the Edward Clark chair of 
child life and health at Edinburgh Umx ersity were formally 
opened bx the Secretary of State for Scotland Sir Thomas 
Holland, vice chancellor, who presided, gave an account of 
the foundation of the chair and the pioneer work of Dr John 
Thomson , he thanked the directors of the Roy al Edinburgh 
Hospital for Sick Children foi the facilities for study and 
teaching that had been and were bemg provided Prof 
Diaries McNeil recounted the dex elopment of the health side 
of the chair , the aim, he said, was to pet up a department 
of child health, based upon the clinical material m the new¬ 
born nurseries of tbe maternity pavilion of the Roy al Infirmary 
and of the infants returning to the welfare clinic m the 
paxihon Their immediate problem was that of infant and 
neonatal mortality Tbe new premises would be a training- 
school for doctors and nurses concerned m the care of children, 
and a centre of study and mx estigation of all problems bearing 
on child health The new department was already linked 
with the obstetrical staff of the pavilion It now desired 
cooperation with tbe child welfare and school medical services 
of Edinburgh Corporation, and with the geneial practitioner, 
of the city Lord Prox ost Darling said the corporation fulh 
appreciated the importance of child life and would be glad 
to cooperate with the umx ersity m the promotion of child 
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health Mr Johnston, declaung the centre open, said the 
high infant death rate in Scotland was lamentable and a 
matter of grave national concern he had appointed a com¬ 
mittee to inv e3tigate its causes and to suggest romedies, 
and the Department of Health would be glad to give assist¬ 
ance to the joint contribution of citj 'and university to the 
national problem 

Medical Supply of Radon 

Eadon having largelj replaced radium element as a thera 
peutic agent under war conditions, the National Radium 
Commission and the Medical Research Council hat e made 
tliemseh es jointly lesponsible for its production at convenient 
centres 'Since radon treatment carries tilth it the same 
risks as radium treatment, radon will now be supplied only 
to hospitals which hate been approved by the Radium Com¬ 
mission It will not be supplied direct to individual clini¬ 
cians Approval postulates a properly equipped radiothera- 
peutic department, with a radiotherapist and a physicist 
as part of the staff, and an orgahised follow-up of patients 
treated by radiotherapy 

An Anti-Tuberculosis League for Ireland > 

On Nov 19 a meetmg of the medical and veterinary 
professions was held at the Royal College of Physicians of 
Ireland under the chairmanship of Dr R J Rowlette, 
PRCPI, to discuss the establishment of a national anti- 
tuberculosis league The large attendance included repre 
sentatives from Northern Ireland, headed by the chief 
tubeieulosis officer for Belfast, and the proposal to form the 
league was unahimouslj v approved It was decided to 
summon a meeting open to the public as well as members of 
the two professions earlj in the new year, when the league will 
be formally inaugurated and officers and committees 
appointed i The new league hopes to educate the public in - 
tubeieulosis matters, stimulate research, colleot trustworthy 
statistics, and press for adequate hospital and sanatorium 
accommodation 

London Fog 

During the fog of Nov 11-12, botweon 6 par and midnight, 
9G accident calls and 21 general calls—three times the usual 
number—were dealt with by the London ambulance service 
Auxiliary ambulances, normally reserved for air raid 
casualties, wero brought into use and many of the crews acted 
as guides One ambulance, for instance, progressed along a 
mam thoroughfare convoyed by nine men and women with 
torches—a trip of 1$ miles which took I hr 40 mm Besides 
accident casualties, maternity patients, midwives, infectious 
patients, and stranded wayfarers, were fed, tended, cheered, 
and wlieie possible helped on tlieir way 


Infectious Disease m England and Wale* 
"WEEK ENDED DEC 5 

Notifications —The following cases of infectious 
were notified during the week smallpox, 0, . 
fevei, 2900 , whooping-cough, 1195 , diphtheria, 1011 
paratyphoid, 5 , typhoid, 4 , measles {excluding 
ella), 11,205 , pneumonia (piimorv or influenzal), 890 
puerperal pyrexia, 145 , cerebrospinal fever, 73 , 
myelitis, 11 , polio-encephalitis, 0 , encephalitis* 
argicn, 3 , dysenterv, 191 ophthalmia net. 

73 No case of cholera, plague oi typhus fever 
notified during the week 

Deaths —In 126 great towns there weie 2 (0) ' 
from enteric fevers, 3 (0) from scarlet fever, 15 (1) from 
measles 8 (0) from whooping-cough, 22 (2) from diph¬ 
theria, 58 (8) from diairhcea and enteritis under 
years, and 33 (C) fioin influenza The figures in paren¬ 
theses are those for London itself , 

Birmingham reported G deaths from diarrhoea, Manchester * 
no other great town more than 3 

The number of stillbuths notified during the week was 
221 {conespondmg to a rate of 33 pei thousand total 
buths), including 21 in London 

By Dec 11 the total numbei of deaths fiom smallpo 
reported from Edinburgh was 6 


For some months past there have been man} cases ■ 
poliomyelitis in various distucts of Ireland, hut races 
leports give hope that the epidemic is dying out Th 
disease had the highest mcidence in some of the wester 
counties, notablv Clare and Roscommon, but it was no 
limited to any area From Julv 1 to Nov 7, 137 case 
weie reported (37 m the city of Dublm with 34 deaths, 
For the four weeks prior to Nov 7 the numbers report* 
weie 28, 17, IS and 22 In the week ended Nov 2 
only 5 cases were reported 

The fact that goods made of raw materials in shor 
supply oimng to tear conditions arc advertised in ttn 
paper should not he talccn as an indication that they ai 
necessarily available foi export 


Appointments 


Ckooks, Frederick, mob belt, trcse medical referee for th 
count! court districts of Non ark and .Nottingham (circuit i») 
Thomas, E W , mb glasg, i Rest, ntrp & s RSO nt the munlcipi 
general hospital, Burnley ' , 

Ward M ary E E , mb bond psvchmtrist to Berks child gulaant 
clinics __— 


LCG Pathological Demonstration 

On Dec 2 the London County Council Pathological Service 
gave a senes of lectures and demonstrations at the Group 
Laboiatory, Lambeth Hospital, to pathologists and con 
sultants of the Royal Canadian Army Medical Corps and tho 
United States Army Medical Corps , 16 Canadians and 9 
Americans were present They mcluded Colonel J A 
Maofarlane, consulting surgeon, and Colonel L C Mont¬ 
gomery, consulting physician, and Lieut -Colonel M H 
Brown, assistant director of hygiene, Canadian Forces 
With the American pathologists was Major Ralph Muckenfuss 
now m charge of the US General Medical Laboratory “ A ” 
The visitors were welcomed by Dr Andrew Topping, deputy 
medical officer of health, and in the morning a series of short 
papers were read by Major J E McCartney, Dr Robert 
Cruickshnnh, Di W W Kay and Dr R F L Hewlett 
The work of the council’s hospital service, with 36,000 beds 
for acute and chrome sick and 30,000 beds for mental diseases, 
and of the council's pathological service was explained The 
latter comprises 28 pathologists and assistant pathologists, 
105 laboratory technicians, and 72 others (clerical, domestic, 
drivers and stablemen) The pathological staff for the 
mental hospitals is not included in these figures 

At lunch the visitors were joined by Mr E C H Salmon, 
cleik of the LCC, and Dr W Allen Daley, the MOH, both of 
whom addressed the gathering In the afternoon the council 
- pathologists and their staffs gave a senes of demonstrations 
Showing the work of the LCC pathological service, including 
culture medio, leptospiral and salmonella infections, liver- 
function tests, blast and crush injuries, malignant cells m 
sputum, sternal puncture, estimation of sulphonamides, 
neisseria and htemophilus infections, typing of streptococci, 
diagnosis of intestinal infections and use of desoxyoholate 
medium, diphtheria diagnosis and antistreptolysin titration 


jBirliis, Marriages and Deaflis 


BIRTHS „ 

Hopkyns —On Not 30, nt ColoUester, tlio wife of Surgeon hi 
tenant J C W Hopkins rmr— a son » n- r AI 

Mallinson — On Dec S, at Slttmgbourne, tho wile of nr i 
MalUnson—aeon ,, ,_ r innfowin' 

Mathison —On Dec 11, at Dimven, the wifo of Surgeon liiouic 
Alex Mathison, rnyr— a dnughtei , _ _ _ -.rimnc-—f 

Milling —On Nov 20, nt Woking, the wife of Dr P i Miwut, 

Patrick —On Dec S, at Amesbury, the wife of Captain H L 
Patrick ramc — a daughter . T n T>™rosc— 

Penrose —On Dec 4, at Bnnburv, the wife of Dr > li i cmv» 

Soadding —On Nor 30, m London, the wife of Lieutenant T H 
Scaddmg ituic—a dnughtei , _ T . lm y n iic 

Yaile—O n Dec 5, at Addlestone, the wifo of Dr John 
ofChertsoy—twin sons ,,, , ,,r»inrG E 

Wolstenholme —On Dec 8, at Y liitbv tho w ife of Major 
Wolstenholinc, ramc — a daughter 

MARRIAGES »T,imdoU« 

L an delis — Neville Smith On Dec 3, John Wingravo 

b ohir, captain ramc, to Norah Neville »nucn clement 

Rankin—Wainwriout—O n Deo 8, at embloy, Al . 

Raleigh Rankin, mb, major ramc, to Jo«? n ‘li ompson 
Thompson—Hull —On Dec 10, In Loudon, Yvrnon o 
racs, to Joan Francos Hull 

DEATHS , _ n ., v 

Crawford —On Deo 9, at Mount Park Road, Ealing, Di 

Crawford mb edin lieut colonel I* 1 ?, retd, nged eo range, 
Cdffe — On Doc 4, Alexander Caffe, MD Dunn, racs , 

Minou — On S Nov' 9 8, in India, John Bercbmans Minch, mb nU 
Mm^-We^lO, Charles Robert Paterson Mitchell, vn 

edin, mob of Mnlvorn ,, . „ T ,misdcn Rlttlihi 

Rrronm —On Doc 0 in London, Alexander Luni- 

mb aberd of Cavendish Suffolk muc-, major 

Sweetnam —On Dec G, Stephen Y cstropo Snictnnia, 
ramc, aged 73 
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TETANUS IN THE MIDDLE EAST 

EFFECTS OF ACTIVE IMMUNISATION 


J D Maceennan 

HD AKEF.D 

MAJOR BASIC , DEPUTY ASSISTANT 
DIPECTOR OF PATHOLOGY 


J S E Boyd 

0 BE, 4TB GLASG, DPH 

cctovn. basic, deputy 

OaiECIC'’ O” PATHOLOGY 

2dtddU East Force 

The report records the incidence of tetanus during the 
fist 2 years of war in the Middle East, and attempts to 
•b&c the part played by active and passive immunisation 
m the prevention of this disease Passive immunisation 
*m fullv tested in the Avar of 1914—IS, and proved its 
worth bv reducing the incidence of tetanus to under 1 
me per 1090 wounded, bnt the present war is the first 
occasion on which active immunisation has been sub- 
oatied to a practical trial 

PRINCIPLES IN TETANUS PREVENTION 
Tetanus results from the action of the toxin of Clos- 
fndiw Iriant on the motor nerve-cells of the central 
brtous system The org anis m, is an anaerobic sapro- 
pferie fonndin the contents of the large intestine of some 
Mansis and m soil with which excrement from these is 
•need It forms highly resistant spores In wounds 
with dead tissue or Mood-clot in their depths, in areas of 
mciosis produced by foreign bodies, and in regions 
devitalised by an nnpoverished blood-supply, implanted 
fpo’fc germinate and multiply Torn produced by the 
v»g4.vive forms finds its way into the body of the host and 
excises its specific action on the motor nerve-cells 
Stace the bacillus lives in dead and not in living tissue, 
■* is cot directlv subject to the action, of the normal 
pcaeocyfic processes 

Development of tetanus a?v be avoided by two 
n-nrct but complementary measures 
S'rrgicol Treatment —The potential focus of infection 
g* 1 . be extirpated by removal of all dead tissue, 
M»i-cT 0 fc and foreign bodies from the wound This 
“=*?= to prevent gas gangrene as well as tetanus; but 
~~y' ~ alone will not prevent tetanus in every case 
hrviimtsafion —Any toxin formed before surgerv can 
v- earned out, or emanating from small infected pockets 
Firs/vessible portions of dead tissue, must be neutralised 
and passive immunisation. 

t l - vr Tve mirnimi h- is produced bv inoculation with 
= arcs toxoid, formohsed toxoid being used in the 
Army Two injections of 1 c cm are given at an 
of 6 weeks and a third 6 months or more later 
-Utr the first inoculation mo antitoxin appears in the 
L —'-on but sensitisation, believed to be of the 
^culo-endothehal system develops over about 0 w eeks 
'ten tne second inoculation is given after this interval, 
toxoid stimulates the sensitised reticulo-endothehal 
produces an outpouring of antitoxin into the 
Aealation Inmost subjects this reaches a level ranging 
PEn L° I unit per c.crn of serum after an interval of 
aa ’ rs > and thereafter slowlv deehnes The sensi- 
_ °f the reticulo-endothehal system is ma i nt ain ed 
^Ppcrentlv enhanced after the second inoculation. 
tDc third given 6 months later, is followed by an 
^noxm titre which normallv rises to from 2 to 10 units 
Ir rrn °' —rum, and mav reach an even higher level 
j..“ activelv immunised subject suffering from a 
E^aSf “footed wound the toxrn nia— be regarded as 
1DL ^ wo phases In the earlv stages the 
(At’' 11 '® antitoxm inactivates the first quantities of 
r. voinmii from the wound Meantime the ‘ shadow- 
Ld 0 * 1 ” ln the reticulo-endothehal system is stimulated, 
°ne course quantities of antitoxin are released 
1 circulation, ready to reinforce the action of what 
Tii« ang antlt oxin remains 

cadrtv, I . ri D' rva i between stimulation of the reticulo- 
e “ a l system and the production of antitoxin has 
iirrrm 11 f Q P orta nt bearmg on the problem of active 
Pont 3 , in 193S an experiment to determine tbis 
table AIL c; lf ne< ^ out and gave the figures shown m 
' oa v.L.., a subjects were some of the RAMC personnel 
original experiments in immunisation at the 
a *- ei Dcal College were made 1 ; thev had been 
—_— ' ’I with vamno- , 11 fTc—o t; f Tirpnaratmns 


- wit h varying doses of different preparations 

t Bond j e 

6225 


K J P JrciL n^J Cp® 193S 70, 2S» 


It will be noted that antitoxin production begins about 
the 5th day. and reaches its peak somewhere between 
the 10th and 14th days From these data, it has been 
concluded that in general active immunisation mav be 
expected to afford protection against tetanus in all 
wounded men who receive adequate surgical treatment 
There are, however, possibilities for which provision 
must be made * 

1. The subject may not react to inoculation with toxoid. 
There is little direct evidence of this, hut judging from other 
processes of immunisation occasional non-reactors are to be 
expected 

2 Althqugh a subject is immunised, his circulating anti¬ 
toxm may be small in quantity. There is thus a period of 
about a week when the harrier of protection is low, and hah'e 
to break down 

3 Antitoxin production may be less active m a badly 
wounded and shocked subject than it is in a normal healthy 
person. 

Passive immunisation consists in introducing into the 
bodv a known quantity of preformed antitoxin. This 
neutralises toxin with which it comes in contact, and 
consequently becomes exhausted m proportion to the 
amount of toxin present. If not used up in this wav it is 

TABLE I—PRODUCTION OF TETANUS ANTITOXIN IN TBETIOCSX.V 

IMMUNISED SUBJECTS, AFTER A DOSE OF 1 C CM OF TETANUS 

TOXOID 

Recorded in USA units of antitoxm per c cm of serum 


Subjects 

Da‘e m 193S-- 

A B C I) i: 


Initial pntitoxin 
tttre 

Tetanus 
toxoid 1 c cm. 
Eirea on Sept j 
13 , sufce- 1 
uuent anti- I 
toxin tit-e I 


Sep' 

9 


n 

23 

0 

0065 0 

0125 

0 

05 

0 

5 

13 

ill 

0 

23 

0 

0005 0 

012o 

0 

05 

0 

5 


14 

b> 

0 

23 

0 

0055 0-0125 

0 

05 

0 

5 

% 

IS 

(3) 

0 

25 

0 

010 

0 

0125 

(1 

055 

0 

5 


17 

(5) 

0 

S5 

0 

035 

0 

OT 

0 

55 

0 

55 


19 

(7) 

ii 

no 

0 

SO 

■> 

no 

3 

oO 

1 

65 


<>, 

(10) 

1C 

00 

o 

00 

5 

50 

» 

•* 

50 

3 

00 


55 

(U) 

16 

so 

*> 

On 

o 

30 

4 

20 

o 

TO 

Oc- 

n 

(30) 

14 

00 

'i 

GO 

3 

00 

4 

00 

i 

SO 


Figures in parentheses «* number ot d3v= alter inoculation 

slowly destroyed or excreted so that the quantity 
remaining a fortnight after inoculation is too small to be 
of practical value Repeated inoculations at weekly 
intervals are necessary to maintain a satisfactory anti¬ 
toxm level Antitoxm has no antibacterial properties, 
and acts solelv by rendering toxin innocuous 

ROUTINE PFOPHYLAX3S 

* 

The following procedures, based on these principles, 
are now adopted as a routine m the Army 
Each man shortly after enlistment is inoculated with two 
doses of X c cm of tetanus toxoid at an interval of 6 weeks 
After a further interval of at least 6 months a third dose of 
1 c cm is given Inoculation is on a voluntary basis, but as 
tetanus toxoid causes little or no reaction (except very rare 
anaphylactic reactions) it is seldom refused The percentage 
inoculated with two doses is over 95% m most units, but up to 
date a much smaller percentage has received the more 
recently introduced third dose 

As soon as possible after an injury is I nfli cted, each wounded 
man is given a dose of 3000 international units of tetanus 
antitoxm (ATS) This is intended to cover any gaps in the 
protection afforded by active immunisation Unfortunateiv 
in the rush of battle conditions this inoculation is occasionallv 
omitted. Should the patient never have been activelv 
u n muni sed, he is given further doses of ATS at weekli- 
intervals 

EXPOSURE TO INFECTION 

Little is to be gleaned about the incidence of tetanus 
from the medical experiences of the BEF m France 
during 1939-40 There were few casualties until the end 
of that campaign, and it must be assumed tbat manv 
of the more severely wounded, about whom nothing is 
known were left behind Bensted 1 eaves such informa¬ 
tion as is available. It was estimated that about 90% 
of the BEF were inoculated with two doses of tetanus 
toxoid In all, S cases of tetanus were reported among 

2 Banned H J J P Irs* v'-‘b HI/3 H;j l«il 4 T 
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the unprotected 10% No tetanus developed in the 90% 
who were actively immunised 

In the Middle East it has been possible to obtain 
records of most of the cases arising, and to study the 
relationship of the incidence to active and passive 
imm unisation The chances of acquiring tetanus m the 
Middle East aie not comparable to those m France and 
Flanders The sandy and and soil of the desert is 
unsuited for the propagation of anaerobes, though 
quantities of the desiccated droppings of donkeys, pomes 
and camels are to be found scattered on the sand near the 
mam tracks An attempt has been made by the exam¬ 
ination of samples of sod, and by making cultures from 
wounds other than those m cases in which tetanus 


TABLE n—SOIL SAMPLES FROM WHICH TETANUS BACILLI WERE 
CULTURED 


— 

Locality 

Serological 

type 

I 

Duet blown in by sand storm, near Daba 

nt 


Agricultural land, Barrani 

V 

3 

Italian Camp 4 km west ol Barrani 

hi 

4 

Tobnik-Benghazi road, 129 km west of Tobruk 

VII 

5 

Appolonla 

ii 

0 

Cultivated land, 10 km west of Barce 

i 

7 , 

Baree, hospital grounds i 

V 

8 

Benghazi, roadside 1 

V 


develops, to assess the lisk of acquiring tetanus infection 
m the Middle East 

Sod samples taken fiom 91 different spots between 
Daba and Benghazi (including the Quattara Depression) 
have been examined for tetanus spores, with positive 
results m 8 cases (8 8%) In the samples taken between 
Daba and Tobruk, where the country is mainly desert, 
tetanus was found only 3 times m 60 samples In the 
31 samples taken from the more fertde land west of 
Tobruk, it was found in 5 Table ii shows the locations 
from which the positive samples were taken, and the 
serological type of organism recovered All these strains 
of Cl telam isolated from sod proved to be toxigenic 

Despite the relative rarity of tetanus bacilli in soi] 
samples, they are by no means uncommon m wounds 
A senes of 214 wound cultures received from different 
hospitals has been examined for teraunal-spoied 
anaerobes These cultures were taken from wounds of 
a severe type m which anaerobes were either known or 
suspected to be present, so that the series is a selected 
and not a representative one In 63 of these cases gas 
gangrene was present or supervened An analysis of the 
terminal-spored anaerobes found in these wounds is given 
m table in It will he seen that Cl ietani was found m 


18 (8 4%) 

In one hospital, from January, 1941, to July, 1942, 
wound swabs from a'total of 494 cases were exarinned 
One or more species of clostndium were found m 66, 
including 20 terminal-spored anaerobes Of these, 2 
were Cl teiam (one type nr, one type V) The common¬ 
ness of terminal-spored bacilli in wounds is worthy of 
note The laboratory often receives from the ward 
a swab accompanied by a request for an immediate 
report on the presence of Cl ietani, and the surgeon is 
apt to be aggrieved when told that it will be some days 
befoie a definite reply can be given Table m makes the 
leason obvious it is not possible to give an opinion of 
any value ou morphological appearances alone The 
laboratory can afford no timely positive assistance m the 
diagnosis of tetanus, although it may ultimately provide 
confirmatory evidence Early diagnosis must be based 
on clinical signs and symptoms 

In the period under review, 18 cases of clinical tetanus 
have been reported in the MEF These include 1 case 
which was notified from Malta, but it is not known if any 
other cases have developed there The principal data 
relating to incidence, prophylaxis, antitoxin therapy, 
and progress are shown in table rv 

United Kingdom, Australian, New Zealand, and 
Indian troops have been inoculated with tetanus toxoid, 
but t his measure was not adopted for South African 
troops until comparatively recently German troops 
were not imm unised in the early stages of the campaign 
when these cases developed , and it is not known whether 
their practice has since changed Italian troops may or 
m.tt .iaI lisrp Iippti i mm unised Captured Italian 


medical stores included large quantities of a typhoid, 
paratyphoid vaccine in which tetanus toxoid M# 
proved to be potent, was embodied , on the other hot " 
the inoculation state of Italian troops was found to* 
low ^ 

In the British and Dominion Forces receiving routir 1 * ' 
inoculation a consecutive senes of casualties mclui 
4 cases of tetanus (2 in Maons and 2 m Indians, 1 
whom had not been inoculated), and the incidence of tL_ 
disease was 0 13 per 1000 wounded Among the Sou®! ; 
Africans during the same penod the incidence was 1 6 ptfb 
1000 wounded There were 3 cases among an unknowS 
but relatively small number of wounded Germans, 3 ms 
Italians whose inoculation history is uncertain, and 1 in 
an Eritrean Thus whereas the incidence of tetanni" 
among the actively immunised troops was almost neghg-w 
lble, the number of cases repoited m unprotected South h' 
African, German and Italian wounded was relatively 
high Though the total number of cases is small the “ 
evidence m favour of active imm unisation appears to be 
fairly definite ! 


TETANUS IN IMMUNISED SUBJECTS J 

Of the 18 cases of tetanus reported, 5 were m men who j 
had been actively immunised, 4 with twoudoses, and 1 ' 
with three doses One case, m which only a single dose 
had been given, is included in the non-immumsed senes. 
None of these 6 cases received the stipulated dose of 3000 J 
units of ATS as a prophylactic measure after being 
wounded Of these 5, 2—one a Maori, the other an 
Indian—recovered | 

Case 5 —This Maori received tetanus toxoid on March 11 
and April 3, 1940 Wounded in Crete, May 21, 1941 Bullet 
through loft forearm No injury of bone No ATS adnuni , • 
stored Trismus and neck-ngidity appeared on June 3, 

13 days after wounding Not senously ill No generalised 
spasms " Given 40,000 units ATS intramuscular]} and the ; 
same mtrathecally on June 3 Same dosage repeated on 
June 4 Gradually improved and lecovered Cl telam, i 
type vxx, recoi ered from wound Chemotherapy no record " 

Case 16 —Indian' Only hearsay evidence of this case 
Said to have developed tetanus aftei a gunshot wound, ana to 


TABLE HI-TERMINAL SFORED ANAEROBES FOUND IN CULTURES 

FROM ZJ4 WAR WOUNDS IN CASES WHICH DID NOT DEVELOP 
CLINICAL TETANUS 



_ 1 

1 A : 

l B 

i - 

\ A 

i B 

I- 

Cl 

teiam type i 

1 2 

i 

* Cl cochlcarium 

1 0 

1 3 

1 1 


„ „ ni 

1 3 | 

i 

1 Cl hasUformc 



„ ,, IV 

i i 


1 Cl cajntoiale ! 

I ^ 

1 20 i 

l s i 


»> 

»» »» ^ 

? i 

o 

1 Cl tcrtium 


Cl putnficum 


■\T 

YII 


Cl ^jihenoides 
Cl tetanomorphuvx 
Unidentified 


A=gas gangrene (63 cases) 52 strains of terminal spored anaerobes 
were isolated „ . ,, onntnlned 

B=woundsnot complicated by gas gangrene (151 cases) C5 comauu-w 
anaerobic bacilli, 37 were terminal spored anaerobes 

have recovered Was not reported as tetanus, and vrhen 
information came to light no further details could be given* ^ 

Of the 6 actively immunised cases 3 were fatal Case| u 
the first of these, has been reported in detail by Jn 1 
E J McGill, the following is an extract of his notes ^ 

Case 7 —Indian Tetanus toxoid, April 26 and June J- 
1941 Not a battle casualty No prophylactic anting 
administered About Oct 21, while stationed on the 1 
littoral, cut his hand Dec 2, stifihess of dorsal _> 
muscles and back of neck, 42 days after wounding • 

admitted to hospital Had completely healed woun „ 
thenar eminence and one on palmar surface oi Je , 

finger, each about £ m long Moderato nsus sardonic 
trismus, tho jaws opening + in Much stifmess ol 
and neck Abdo m i n al muscles rigid, but move i 
respiration Paroxysms of opisthotonus regularly „ , 
mm , lasting about 6 sec , accompanied by clenc m S , 
jaws and spasm of the thoracic and nbdommn , e 

Limbs unaffected Dec 5, spasms only once “ died 
Dec 6, spasms e\ ery 2 mm , much less severe u > 

‘^Treatment about 30,000 units ATS before admission to 
hospital and 80,000 units daily uhile in hospital 
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TABLE IV—FINDINGS IN 18 CASES OP TETANUS IN THE MEP 



Locality 

Natlonalitv 

If actlvelv 
immunised 

Date of 
wounding 

Prophylactic 

ATS 

Date of 
onset of 
tetanus 

Incubation 
period (days) 

Dosage of 
therapeutic 
ATS 

(IU) 

Result 

Dura¬ 
tion of 
symp¬ 
toms in 
fatal 
cases 
(davs) 

Type of 
organism 
isolated 

i 

— 

Weatern 

Ital pw 

? 

1 

1 

Jan 13, 

1 

50,000 

D 

Jan 13, 

5-24 

V 


Desert 





1941 




1941 



* 

„ 

Ital pw 

? 

Jan 3,1911 

. ? 

Jan 15 

12 

117,000 


R 


irr 

3 


Ital pw 

? 


? 





D 

1 

r 

i 

Entrea 

Eritrean pw 

? 

7 

? 


3 

Given dose 


R 


No culture 





t 




unknown 





5 

Crete 

IsZ (Maori) 

2 doses 

Mav 21 

Nil 

June 3 

13 

160,000 


R 


VII 

6 

Western 

German pw 

Nil 

June 1G 

June 1G, 1941 

July 9 

23 

90,000 

D 

Sept 9 

88 

V 


•Desert 












’ 

Red Sea * 

Indian 

2 doses 

Oct 21 

Nil 

Deo 2 

42 

307,000 

D 

Dee 7 * 

6 

No culture 


littoral' 












8 

Western 

South Air 

Nil 

Nov 23 

Nil 

Dec 8 

15 

400,000 


R 


V 


Desert 









c 



Q 


German pw 

Nil 

Nov 24 

Nov 2G 

Dec 10 

16 

50,000 

D 

Deo 11 

o 

No culture 

It) 


German pw 

Nil 

Nov 29 

NU 

Dec 16 

17 

00,000 

D 

Dec 20 

4 

V 

11 


Indian 

Nil 

Dec 6 

Nil 

Dec 18 

12 

117,000 


R 


No culture 

V 


South Afr 

Nil 

Dec 12 

Dec 19 

Dec 21 

8 

240,000 

D 

Dec 23 

3 

No culture 

13 


South Afr 

Nil 

Nov 27 

Nil 

Dec 24 

27 

260,000 


R 


VII 

H 

| ff 

South Air 

Nil 

Jan 15,1912 

NU 

Feb 14 

27 

600,000 


R 


No culture 


i 




( 

1942 







la 


Indian 

2 doses 


1 





R 


No culture 

1G 


South Afr 

1 dose 

June 2S 

NU 

Julv 6 

8 

522,000 


R 


New typo 


1 


Mar 11,1912 









toxigenic 

lj 

i Malta 

UK 

2 doses 

June 23 

Nil 

June 28 

5 

320,000 

D 

June 29, 

1 

No culture 











1942 



1= , Western 

NZ (Maori) 

3 doses 

Julv 14 

NU 

Jnly 22 

9 

150,000 

D 

July 24 

1 

in 

— 

± Desert 











' 


" Not a battle casualtv D = death R = recovery pw = pnsoner of 'war 


Autopsy left heart comparativ elj emptv, right heart 
^tged, rupture of one pulmonary cusp, passive congestion 
0l viscera No culture obtained Chemotherapy none 
pus case presents several peculiar features (a) The 
otlv lesions to which the infection could be attributed 
*ere two small, superficial, and completely healed 
bounds of the hand Unfortunately no cultures or 
^tions were made (6) The interval between wounding 
the onset of symptoms was 6 weeks, and he died in 
? “ aTS (c) The symptoms were unusual short spasms 
“ding about 6 sec at regular intervals of £ mm to begin 
w uh, later of about 2 nun (d) Whde the tetanic 
condition was improving, death resulted apparently 
uonithe rupture of a pulmonary cusp, a most exceptional 
andinexpkcable event 

Possibility of some alternative diagnosis has been 
considered Babies can be excluded by the 
f^ptomatology and the remaining condition to be 
ordered seems to be some form of poisoning Prof 
a Gunn considers that in spite of the atypical 
infh 63 ’ tetanus remains the most probable diagnosis 
uoiscase Accepting it as one of true tetanus, and the 
winds described as the seat of infection, then the focus 
which the toxin was evolved was a small one 
hearg 816 cases IT and 18) and, as the wounds were 
an[| e< !> the interval between the elaboration of the toxin 
‘he appearance of symptoms must have been 
usiderable According to the patient’s documents, 
sonw? inoculated with two doses of tetanus toxoid 
mont , mon ^ ls before the, onset of his illness Had this 
end , on resl dfced m sensitisation of the reticulo- 
j 0 nfnehal system, the stimulus afforded by the tetanus 
, nn elaborated in the wound would, in normal con- 
theui, ^ ave ted to the production op antitoxm from 
“ day onwards, which, by the time symptoms 
tn '° Ped ’ wou te have reached a high level (see table I) 
18) u 63 w ^ ere tovm production is massive (cases 17 and 
be in easy conceive that antitoxm production may 
hothi e duate to neutralise it but in this case there is 
l&hon 10 su SS es t excessiv e toxm formation If inocu- 
to dm n? 5 l p arne< l out as recorded—and there is no reason 
one nf fv — 8eems reasonable to conclude that this is 
-, c , tare instances m which the subject has not 
re Tonded to immunisation 

Ann <li 1T—-A gunner at Malta Tetanus toxoid 1 c cm. 

1910 On June 23,1942, large wound soft 
a t lurr.i oo e l plus comminuted fracture both bones of leg 
sutured 10n of lower and middle thirds Wounds excised, 
af terwn, P j m piaster No ATS given June 28, 5 days 
i,i_ j 8 difficulty in swallowmg^tnsmus , later, neck 
■J une 29, stiffness and retraction more pronounced 


ng,d,ty 

■blaster 


removed soft tissues necrotic, foul pus m wound. 


and at site of fracture amputation through fracture De¬ 
veloped respiratory spasm, condition rapidly deteriorated, 
died 

Treatment with ATS June 28,80,000 units intramuscularly, 
m two doses Juno 29, 40,000 units intramuscularly, 200,000 
units intravenously Chemotherapy no record No culture 
taken 


Case 18 —New Zealander, Maori Tetanus toxoid Jan 12 
and Feb 26, 1941, and April 13, 1942 Julv 14, reported sick, 
with temporature Later wounded by shrapnel m left arm 
No ATS given Evacuated via casualty-clearing station to a 
general hospital Temperature at one stage 103° F July 18, 
operated on Large foreign body removed from arm 
Wound dressed with sulpbonamido vaseline July 19, given 8 
g sulpbonamido July 20, transferred to another hospital. 
Wounds looked clean, arm in sling , noisy and excited July 
21, again noisy and irritable Left arm Bwollen and painful, 
condition suggestive of cellulitis Wounds explored with 
sinus forceps, no frank pus July 22, attempted to hit anyone 
who came near him Foments applied to left arm July 23, 
more excited, got out of bed "and tried to hit another patient 
Complained of pain m chest Slight twitching of the arm 
noticed T 102° F July 24, m i l d tome spasms began which 
increased during day At 7 rsi temperature had nsen to 
107° Died at 7 45 

Treatment ATS on July 24 at 4 30 tm, 60,000 units partly 
intravenously partly intramuscularly, at 6 pm 90,000 units 
intramuscularly 

Autopsy left forearm and arm greatly swollen , two large 
wounds on posterolateral aspect of left arm with superficial 
healing; spiral fracture of middle third of humerus, and all 
deep muscles showed extensive necrosis,almost colliquative , no 
actual pus or gas present, liver and kidneys showed toxic 
changes Portions of muscle from the upper and lower ends 
-of triceps, and the deep surface of the trapezius, and a portion 
of hone marrow horn the humerus all yielded a growth of 
Cl tetani, type m. Other anaerobes were present, but have 
nob yet been identified 


Cases 1/ and 18, apparent failures of active immunisa¬ 
tion, fall into a different category from case 7 Both 
have m common the presence of a mass of necrotic 
tissue, in which there was ample opportunity for the 
tetanus bacillus to flourish freely and to produce large 
quantities of toxm In neither was there evidence of an 
active pyogenic process to draw attention to the fact 
that the wound required immediate surgical inter¬ 
vention In case 17 primary suture was earned out 
and progress was normal until tetanic symptoms 
appeared Bemoval of the plaster showed the presence 
of necrosis of the soft tissues with foul pus In case 18 
the peculiar mental reactions of the patient made 
adequate examination difficult Even so, exploration 
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of the wound with sinus forceps failed to reveal frank pus 
on July 21 and at autopsy on July 24, though the arm 
was found to he much swollen with extensive necrosis of 
all the deep muscles, there was neither pus nor gas In 
both cases then, conditions were ideal for the massive 
production of tetanus toxin, and it is reasonable to 
assume that it was manufactured on a scale winch far 
outpaced the antitoxin production of the patient’s 
reticulo-endothehal system 

The interval which elapsed between wounding and the 
appeal ance of symptoms in these two cases is significant 
Case 17 had two doses of toxoid 20 months before he was 
wounded If his reaction was normal, he probablv had 
an aveiage bub not a large amount of free antitoxin in his 
circulation, and a shadow-factory ready to come into 
production when stimulated However, the facilities 
foi toxin production m the wound were such that 
sufficient was elaborated not only to overcome the 
barnei of the free antitoxin?but to result in the onset of 
symptoms on the 5th dav with a fatal termination 36 
hours later (l e before his defence mechanism could come 
into action) Case 18 received two doses of tetanus toxoid 
at the beginning of 1941, and a third dose m April, 1942, 3 
months befoie he was wounded It is therefore to be 
expected that the level of his cu culating antitoxin would 
be high, and that the response of his defence mechanism 
would be good There can be little doubt that such was 
the case Despite the fact that tetanus infection was 
widespread throughout the left upper arm and shoulder, 
so that toxin production must have been on a very 
extensive scale, symptoms did not appear until the 9th 
day The most probable explanation is that the anti¬ 
toxin barrier was so high that foi a time it sufficed to 
stem even this exceptionally intense invasion Ultim¬ 
ately, however, a stage was reached when toxm domin¬ 
ated and symptoms ensued 

TETANUS IN NON-IMMUNISED SUBJECTS 

Of the 18 cases, 13 were in the non-immumsed senes 
Of these 13, one received a single dose of 1 c cm of 
tetanus toxoid 84 months before he was wounded, 3 
others were Italian prisoners and 1 an Eritrean prisoner, 
regarding whose inoculation history nothing is known, 

6 cases were fatal, so that the mortality rate was less 
than 60% 

Information about the interval which elapsed between 
wounding and the appearance of symptoms is lacking in 
2 of the fatal cases The average for the remaining 4 is 
16 days , 3 of these received prophylactic ATS, 1 did 
not; the interval m the last was 17 days In the 7 
non-fatal cases, the average interval was 14 9 days 
None of these seems to have received any prophylactic 
ATS, though it was possibly given without being recorded 
The numbers are too small to be significant, but the 
general tendency towards a lopg incubation period is 
interesting It cannot be attributed to antitoxin treat¬ 
ment, but may m some way be related to effective 
surgical treatment resulting m the removal of all but the 
most trivial foci of infection ' 

Case 1 —Italian prisoner History of active immunisation 
unknown Date of wounding unknown Small wound 1 5 
cm in diameter above right knee No muscle involvement 
No record of prophylactic ATS Jan 13, 1941, onset of 
generalised tetanic spasms which quickly became violent, 
died 5J hours after onset 

Treatment ATS 60,000 units intramuscularly Cl tetam, 
typo v, cultured from wound Chemotherapy no record 

Case 2 —Italian prisoner History of active immunisation 
unknown Jan 3, 1941, shrapnel wounds of outer aspect of 
left thigh, involving muscle Dressed with sulphapyridme and 
eusol No record of prophylactic ATS Jon 16, stiffness of 
3 aw, neck and back, 12 days afterwounding Jan 19, general¬ 
ised spasm Jan 21, last generalised spasm Kecovered 

Treatment with ATS received 117,000 units, including 
Jan. IS, 40,000 units intramuscularly, 4000 units intrathecally, 
Jan 19, 15,000 units, Jan 26, 20,000 units, Neb 3, 20,000 
units, all intramuscularly Cl tetam, type nr, isolated from 
wound Chemotherapy only as noted 

Case 3 —Italian prisoner No record of this case, other 
'than a culture with a serial number, and a statement that the 
patient had died with the symptoms of tetanus Attempts to 
obtain further information unavailing Cl tetam, type i, 
grown from culture 


Case 4 —Eritrean prisoner No definite hntorv of 
immunisation, unlikely Wounded in right thigh, 
mitted hospital 2S days later with healing ulcer 6 cm ' 
and small sinus going down to muscle Had flexion defo 
and was manipulated under an anesthetic, 3 dava 
developed stiffness of jaw and had a mild convulsion 
ATS (dose 'not stated) and recovered without further 
toms Organisms morphologically resembling Cl 
cultured from bums No other details available Chtm~ 
therapy no record 


Case 6 —German prisoner Not actively immuii»«(L 
Wounded probably June 16, 1941 Gwen ATS 3000 uatfc 
Admitted base hospital Juno 21 with infected foul smelling 
sucking wound over right shoulder Slow progress July K 
tonic spasms of left thigh muscles 23 days after wounding 
July 10, worse, with severe clonic spasm of great seventy 
lasting 2-3 see Attributed to salt loss and treated »oconl 
ingly July 11, much the same July 14, still cramps, Mt 
knee now completely flexed Aug 1, leg less flexed, now 
could be extended almost completely Possibility of symp 
toms being due to upper motor neuron lesions considered 
Aug 10, general condition much improved Aug 30, further 
operation on thorax Large foreign body removed from 
posterior wall Sept 6, return of cramp like pams in legs 
Thigh muscles in spasms Pam behind angles of yaw Sept 8 , 
definite trismus , 90,000 units ATS given (route not specified) ' 
Sept 9, died Cl Ictam, type v, recovered from wound , 
Chemotherapy sulphapyridme 1 g three times daih from 
- Jung 27 for an unspecified period 


Case 8 —South African Not activ ely immunised 
Wounded Nov 23, 1941 Multiple gunshot wounds, thigh 
and genitalia No prophylactic ATS Trismus appeared 
Dec 8, 16 days after wounding Progressed until Dec 15, 
masseters, neck muscles, back muscles and rectus abdominis 
all spastic No tetanic convulsions Improvement started 
Dec 17 Recovered ' . 

Treatment with ATS received a total of 400,000 uints, 
including Dec 11, 3000 units subcutaneously and 40,000 
units intramuscularly, Dec 12, 200,000 units intravenously, 
Dec 14, 20,000 units intramuscularly Cl. tetant, typo v, 
isolated from culture Chemotheiapy sulphnnilamide 4 g 
on Nov 24 , 1 g on Nov 30 and Dec. 1 Sulphapyridme 1 g 
on Dec 10 > 


1 


Case 9 —German prisoner Not activ ely immunised 
Wounded buttock Nov 24, 3000 units ATS given on bov-o 
Symptoms appeared Dec 10, after mterval of 16 day’s 1™ 
mus going on to generalised spasm , 60,000 units ATS gi' en on 
Deo 10 Died Dec 11 No culture taken Chemotherapy 
no record 

, Case 10 —German prisoner Not activ elv immunised 
Wounded Nov 29 in right log half-way between knee an 
ankle No record of prophylactic ATS Nov’ 31, leg ampu¬ 
tated Dec 16, sy mptoms of tetanus appeared, after 1I } ter ' t J 
of 17 days , G0,000 units ATS given Dec 20, died vi 
tetam, type v, isolated from culture Chemotherapy 


record 


Case II —Indian Not actively immunised Dec 6, * 

bomb wound right ankle No ATS given Deo , 

amputated Dec 18, trismus developed, 12 day s after vr0 , 
mg ATS 117,000 units given Doc 24, symptoms pass™ 
off No culture taken Chemotherapy! no record 

Case 12—South African Not actively 
Dee 12, 1941, gunshot wound of buttock with modem 
laceration of muscle Dec 13, superficial excision , 

(a week after wounding), ATS 3000 units Dec - > 8, 

spasms of affected limbs, 8 days after wounding , T"j 
wide excision and drainage Gradually’ dov eloped g 
spasms and opisthotonus Dec 23, died 

Treatment with ATS Dec 21, 80,000 units intramuscularly 
and intravenously, Doc 22, 80,000 units taken” 

Dec 23, 80,000 units intravenously No culture 
Chemotherapy sulphonamide powder locally 

Case 13 —South African Not activoly immuntted No^ 
27, 1941, wounded m right wrist, shoulder and bo !"„' 0 f 
record of prophylactic ATS Dec 24, dev elope typical 
ankle and recurring spasm of leg muscles Do c ~ d 

tetanic spasm lasting 34 mm, with risus box ^ 

opisthotonus Two further shorter spasms r 

gradually disappeared Recovered . . „„nuslv, 

Treatment with ATS Dec 28, 60,000 units, mtraveno ^ 
Dec. 29, 200,000 units intravenously. Cl tetam, i 
isolated in culture Chemotherapy no record 
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Case 11 —South African Not activ ely immunised 
Jw. 18, 1942, gunshot wound inner side left tliigli No 
prophylactic ATS Jan IS and 2G surgical intervention 
ISsb 14, 27 days after wounding, onset of tetanic spasms, 
which became generalised 

Treatment Feb 15 and IS, 200,000 units ATS intravenously 
on each day Total amount given, 600,000 units Steady 
progress to recovery Ko material submitted for culture 
Ckmotherapy prophylactic sulphonamido “by mouth and 
pewder into the wound ” Ko further details 


Case 1G—South African Tetanus toxoid, 1 c cm 
lUrch 11,1942 June 2S, bomb wound left calf, much destruc¬ 
tion of muscle Ko record of prophylactic ATS July 1, after 
debridement wound treated with sulphamlamido powder 
July 6, 8 davs after wounding, dev eloped recurring spasms of 
calf every 15-20 mm , tnsmus, and nsus saTdomcus Opts 
Shot-onus and violent spasms of back after ATS “Wound 
curetted and again treated with sulphamlamido powder 
Tetanic spasms continued but became less severe, all symp¬ 
toms finally disappearing on July 15 
Treatment with ATS July 0, 15,000 units mtrathecally, 
15,000 units mtramuscularlv, and 12,000 units mtrav enously , 
lcter 00,000 units mtrav enously, and tetanus toxoid 1 c cm 
July 7-16, 420 000 units ATS mtrav enously Chemotherapy 
local treatment as above From July 7, courso of sulpha- 
Pyndme given, oxact dosage not recorded Cl tefam, 
'eugenic strain, grown from wound This appears to be a 
new type ' 

In case 1G symptoms developed within 8 davs of 
bounding Since a single dose of toxoid produced no 
circulating antitoxin, the dose given can have had no 
influence in prev enting the onset of the disease There is 
nothing to be gamed by giving tetanus toxoid to a patient 
jn whom svmptoms of tetanus have already appeared , 
me toxm from the wound should already have provided 
the stimulus 

As far as these cases are concerned, the effect of 
chemotherapy as a prophylactic measure can be dismissed 
a sentence In none of them is there any record that 
'he standard course of treatment, or in fact any adequate 
flhantity of the sulphonamide drugs, has been given; so 
that no conclusions for or against their use can be drawn 


DISCUSSION 

The evidence presented in this report indicates the 
fa i of; active unmuiusation against tetanus, but the 
ft; ® coses developed in inoculated men shows 
- ‘ this measure has its limitations A study of these 
brings out two possible causes of failure The 
lack of response to immunisation—may possibly 
overcome by the third dose of toxoid which is now 
given In addition to this, the more lightly infected 
F" 3 are likely to receive adequate passive protection 
worn the single dose of antitoxin which is recommended' 
mf f 60011 ^ cause of failure—massive and fulminating 
■uection—introduces another factor In cases 17 and 
bnt Unmumsa *" Ion ma F or mav not have been successful, 
inf f k°th there is evidence to suggest that the focus of 
“Kction was so extensive that toxm was formed rapidly 
m sufficient quantity to outpace.the antitoxin 
production of the defence mechanism It seems 
W i, ’ P^ticnlarly m case 18, that the outcome would 
. f TP been the same irrespective of the state of immunity 
1 patient 

yhe lesson to be drawn from these 2 cases is clear 
“ Of- P^bectmn. afforded by active immunisation has its 
&oai S a PP ear 8 capable of inactivating toxin 

.i a wound which has received adequate surgical 
, at ion and from which the bulk of necrotic tissue has 
mast, reiOOVe ^ ^ B n0 ^ ca PabIe of neutrahsmg the 
quantities of toxm formed in extensive areas of 
of aii j j SU ? Careful surgical treatment with removal 
u dead tissue is therefore an important factor in 
khl!; 11 ? Cie onset of tetanus This is a point winch is 
thoii?u ° e over l°°hed from the theoretical standpoint, 
formo ^ PJPfbicc it has not been neglected, since it 
Prev oJlc' routine treatment of all wounds as a 

6 a ^ avns ^ Cie more common condition, gas 


'shows that the closed plaster technique is not 
Patient (-1, “ an S ers m the exceptional case In tins 
utisnvnrviil?! P r ® s f nce of a mass of necrotic tissue was 
kte ror C i,fA^ t ^ s ^P toms supervened, when it was too 
for r him to benefit from its removal This report 


relates to a country m which the ri$k of tetanus is 
relatively low It still remains to he seen if active 
immunisation is capable of combating the heavy 
infections likelv to be incurred m such places as France 
or Flanders 

susniART 

The chances of becoming infected with tetanus m the 
Middle East, and particularly in the Western Desert, are 
much less than those m France and Flinders Neverthe¬ 
less, they are greater than might be expected, as can be 
seen from the presence of tetanus spores in soil samples, 
and tetanus bacilli in u, ounds 

v In the first two years of war m the Middle East 18 cases 
of tetanus were reported 

The distribution of cases among inoculated and umn- 
oculated troops affords evidence of the value of active 
immunisation Nevertheless 5 cases, 3 of them fatal, 
developed in inoculated men The protection afforded 
by active immunisation therefore has its limitations 

In one of these fatal cases, theie seems to have 
been little or no response to immunisation with two doses 
of tosoid This emphasises the necessity for giving a 
third dose of toxoid, and for heightening the barrier by 
giving a dose of antitoxin after the man is wounded 

In the other 2 fatal inoculated cases failure can he 
attributed to overwhelming infection resulting from the 
presence of masses of necrotic tissue in the wound Tins 
indicates that the immunity afforded by inoculation with 
tetanus toxoid has its “ coding,” and that adequate 
surgery is an essential complementary part of the 
preventive treatment of tetanus 

We wish to thank the \ anous surgeons and pathologists 
in tho Middle East Force who have supplied data, and pro- 
v ided cultures from the wounds , and Mr A T Glenny of the 
Wellcome Thysiological Research Laboratories who carried 
out the titrations in the experiments recorded in table i 


LONG INCUBATION PERIOD OF SYPHILIS 
AND AN ELUSIVE PRIMARY SORE 
Mart Michael-Shaw, mb eond 

DtRICTOR, YD DEFAETMFVT ROT VI# FREE HOSPITAL 
_ WED1CA1 OFFICER, YD DEPVRTMENT, MOTHERS’ HOSPITAL 

The following two cases seem worth reporting now 
when many contacts of patients proved to be suffering 
from venereal disease are presenting themselves for 
examination 

Case I —A married woman, aged 24, came for examination 
on Jan 29, 1942, having heard from her husband that he was 
in a military hospital suffering from early primary syphilis 
(the latter fact was confirmed) Intercourse had taken, place 
6 days previously and the husband had worn a sheath. 
The only clinical finding was that glands were palpable In 
the groins, but the patient was of the thin type m whom these 
glands can not uncommonly bo felt Wassermann and Kahn 
tests were negative as were smears and cultures from 
urethra and cervix for gonococci The patient was asked to 
return m 4 weeks’ time or before if she noticed anything 
wrong • 

She came back on Feb 26 Agam there was no clinical 
evidence of infection and Wassermann and Kahn tests were 
agam negative Similar advice was given and the patient 
returned on April 1, and agam on April 23, with the same 
negative results By the time the Wassermann of the 23rd 
was reported on she had been under observation for nearly 
13 weeks, and in view of this and the history of her husband 
having worn a sheath she was discharged 
_ JJ Three weeks later, on May 20, she returned complaining of 
““ spots ” on the vulva Two small sores were found on the - 
left labium majus , unfortunately no serapmg was taken but 
Wassermann and Kahn tests were returned positiv e and these 
were repeated after an initial arsenic injection and agam were 
positive There had been no exposure to infection since 
marital intercourse on Jan 23 , the patient was cooperative 
and intelligent, she had originally been informed as to early 
signs Even if these sores appeared directly after her last 
examination one must conclude that the incubation period 
was some 90-110 days ‘ 

Case 2 —A manned woman, aged 2S, came for examination 
on Aug 8, 1942, because her husband had been admitted to a 
military hospital on Aug 4 with early primary syphilis The 
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of the m ound with sinus forceps failed to rev eal frank pus 
on July 21, and at autopsy on July 24, though the aim 
was found to he much swollen with extensive necrosis of 
all the deep muscles, there was neithei pus noi gas In 
both cases, then, conditions Mere ideal for the massive 
production of tetanus toxin, and it is reasonable to 
assume that it was manufactured on a scale which far 
outpaced the antitoxin production of the patient’s 
reticulo-endotholial system 

The interval which elapsed between wounding and the 
appearance of symptoms m these two cases is significant. 
Case 17 had two doses of toxoid 20 months before he was 
wounded If lus reaction was noimal, lie piobably had 
an average but not a laige amount of fiee antitoxin in his 
cuculation, and a shadew-factoiy ready to come into 
production when stimulated Howevei, the facilities 
foi toxin production in the wound were such that 
sufficient was elaborated not only to overcome the 
bamei of the free antitoxin;'but to result m the onset of 
symptoms on the 5th day wuth a fatal termination 38 
hours later (i e befoie Ins defence mechanism could come 
into action) Case IS received two doses of tetanus toxoid 
at the beginning of 1041, and a third dose in April, 1942, 3 
months before he was wounded It is therefore to be 
expected that the level of his circulating antitoxin would 
be high, and that the response of lus defence mechanism 
would be good There can be little doubt that such was 
the case Despite the fact that tetanus infection was 
widespread tluoughout the left upper arm and shoulder, 
so that toxin production must have been on a very 
extensive scale, symptoms did not appear until the 9th 
day The most piobable explanation is that the anti¬ 
toxin bamer was so high that foi a time it sufficed to 
stem even this exceptionally intense invasion Ultim¬ 
ately, however, a stage was reached when toxin domin¬ 
ated and symptbms ensued 

TETANUS IN NON-IMMUNISED SUBJECTS 

Of the IS cases, 13 were in the non-immumsed senes 
Of these 13, one received a single dose of 1 c cm of 
tetanus toxoid 84 months before he was wounded, 3 
otheis were Italian prisoners and 1 an Eritrean prisoner, 
regarding whose inoculation history nothing is known, 
6 cases were fatal, so that the mortality rate was less 
than 60% 

Information about the interval which elapsed between 
wounding and the appearance of symptoms is lacking in 
2 of the fatal cases The average for the remaining 4 is 
10 days , 3 of these received prophvlactic ATS, 1 did 
not, the interval in the last was 17 days In the 7 
non-fatal oases, the average interval was 14 9 days 
None of these seems to have received any prophylactic 
ATS, though it was possibly given without being recorded 
The numbers are too small to be significant, but the 
general tendency towards a lopg incubation period is 
interesting It cannot be attributed to antitoxin treat¬ 
ment, but may in some way bo related to effective 
surgical treatment resulting m the removal of all but the 
most trivial foci of infection 

Case 1 —Italian prisonor History of active immunisation 
unknown Date of wounding unknown Small wound 1 5 
cm in diamotet above right knee No muscle mvolvomont 
No record of prophylactio ATS Jan 13, 1941, onset of 
generalised tetanic spasms which quickly became violent, 
diod 5| hours oftor onset 

Treatment ATS GO,000 units intramuscularly Cl tetam, 
typo v, cultured fiom wound Chemotherapy no record 

Case 2 —Italian prisonor History of active immunisation 
unknown Jan 3, 1941, shrapnel wounds of outer aspoot of 
left thigh, involving muscle Dressodwithsulphapyridmo and 
eusol No record of prophylactic ATS Jail 16, stiffness of 
jaw, neck and back, 12 days after wounding Jan 19, general¬ 
ised spasm Jan 21, last generahsed spasm Becovorod 

Treatment with ATS • received 117,000 units, including 
Jan. 18,40,000 units intramuscularly, 4000 units mtrathecally, 
Jan 19, 16,000 units, Jan 26, 20,000 units, Bob 3, 20,000 
units, all intramuscularly Cl tetam, type m, isolated from 
wound Chemotherapy only as noted 

Case 3 —Italian prisoner No record of this case, other 
than a culture with a serial number, and a statement that the 
patient had died with the symptoms of totanus Attempts to 
obtain further information unavailing Cl tetam, type r, 
gi own from culture 


Case 4 —Eritrean prisoner No delimto lustorv of i 
immunisation, unlikely Wounded in right thigh 
mitted hospital 28 days latoi with healing ulcer 6 cm « 
and Bmall sinus going down to muscle Had flexion defon 
and was manipulated under an amcsthotic, 3 davs 
dovoloped stiffness of jaw and had a mild convulsion Giva 
ATS (dose 'not statod) and rocovorod without further symj 
toms Organisms morphologically resembling Cl Mar 
cultured from sinus No other dotails mailable Client 
therapy no record 


Case 6—German prisoner Not actively immunise! 
Wounded probably June 16, 1941 Given ATS 3000 uniti 
Admitted base hospital June 21 with mfeeted foul smollin 
sucking v. ound over right shoulder Slow progress July I 
tome spasms of left thigh muscles 23 days after woundin) 
July 10, worse, with severe clonic spasm of great sdvent 
lasting 2-3 see Attributed to salt loss and treated accon 
ingly July 11, much the same July 14, still cramps, la 
knee now completely floxed Aug 1, leg less flexed, n<r 
could be extended almost completely Possibility of symj 
toms being due to upper motor neuron lesions consider* 
Aug 10, general condition much improved Aug 30, furth< 
operation on thorax Largo foreign body removed fror 
postonor wall Sept 6, rotum of cramp like pams m legt 
Thigh muscles in spasms Pain behind angles of jaw Sept I 
definite trismus , 90,000 units ATS given (route not specified 
Sept 0, died Cl tetam, typo v, recovered from wonnt 
Chemotherapy sulplmpyridmo 1 g three times daily froi 
June 27 for an unspecified period 

Case S —South African Not actii ely imiUumsed 
Woundod Nov 23, 1941 Multiple gunshot wounds, thigh 
and genitalia No prophylactic ATS Trismus appeared 
Dec 8, 16 days after wounding Progressed until Doe 15, 
masseters, nock muscles, back muscles and rectus abdominis 
all spastio No tetanic convulsions Improv ement started 
Deo 17 Bocovorod 

Treatment with ATS recoivod a total of 400,000 units, 
including Deo 11, 3000 units subcutaneously and 40,000 
imits intramusculaily, Dec 12, 200,000 units intravenously, 
Dee 14, 20,000 units intramuscularly Cl tetam, type v, 
isolated from culture Chemothciapy sulphonilamide 4 g 
on Nov 24 , 1 g on Nov 30 and Dec 1 Sulphnpvndmo 1 g 
on Doc 10 , 

Case 9 —Gorman prisonor Not nctn ely immunised 
Wounded buttock Nov 24, 3000 units ATS gnen on Nov. -o 
Symptoms appoarod Deo 10, after interval of 10 days ins 
mus going on to generalised spasm , 60,000 units ATS given on 
Dec 10 Diod Dec 11 No culture taken Chemotherapy 
no record , 

Case 10 —Gorman prisonor Not actn. eh immunised 
Wounded Nov 20 in right leg halfway between Knee an 
ankle No record of prophylactic ATS Nov 31, log 
tatod Doc 10, symptoms of tetanus appeared, after II “ er ', 
of 17 days, 60,000 units ATS given Dee 20, diod ui 
tetam, typo v, isolated from culture Chemotherapy 


record 


Case 11 —Indian Not actively immunised Doe 6,1941, 
bomb wound right ankle No ATS given Dec > , 

amputated Doc 18, trismus dovoloped, 12 dajs after 
ing ATS 117,000 units given Doc _24, symptoms passcu 
off No culture takon Chemotherapy no record 

Case 12—South African Not actively 
Deo 12, 1941, gunshot wound of buttock with modera 
laceration of muscle Dec 13, superficial exoision J , . 
(a week after wounding), ATS 3000 units Dec - > S 
spasms of affected limbs, 8 days after wounding , * i 
wide oxoision and drainage Gradually dov eloped g 
spasms and opisthotonus Doe 23, died larlv 

Treatment with ATS Doc 21, 80,000 units intro * 

and intravenously, Doc 22, 80,000 units ,n * taken 
Dee 23, 80,000 units Intravenously No culture 
Chemotherapy sulphonamido powder locally 

Case 13 —South African Not actively mnnu^ed N °? 0 
27, 1941, wounded in right wrist, shoulder and both of 

record of prophylactic ATS Doc 24, dov b1 °P og typical 
ankle and recurring spasm of leg muscles , ’ ” an <l 

tetanic spasm lasting 3J mm , with nsus sardon cus 
opisthotonus Two further shorter spasms Local spasm 

"SsStssKsi £r?r«».«o» — 

Dec 20, 200,000 units intravenously Ol ,e!a7U ’ 
isolated in. culture Chemotherapy no reco 
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it compared directly nith that of 4.0 mg of sulphaml- 
amide applied locally an Iiquc after infection; as in 
expt 3, table in, it will be seen that proflavine is much 
mote active than suipharulamide m preventing the 
development of Cl icelchu infection Expt 4, table Hi, 
compares the action of proflav me and sulphathiazole at 
1 [ hours after infection and again shows the superiority 
of proflavine In the latter experiment combined 
treatment with full doses of proflavine and sulphathiazole 
appears to be of less value thin treatment with either 
drag alone 

Penicillin —A sample of penicillin was kindly supplied 
by Dr C G Pope of the Wellcome Physiological Research 
laboratories This preparation, PX183, consists of a 
solution of the barium salt and contains 170 Oxford 
units per c cm The dose employed in mice was 0 2 
c cm, equivalent to 34 Oxford units This dose was 
sufficient to save all the mice in three experiments 
(table i) Expt 2, table in, shows that penicillin is 
also of great value in preventing death from Cl icelchu 
when it is administered after a delay of an hour, and is 
also of some value m delaying death when it is admini¬ 
stered 3 and 0 hours after infection The superiority of 
penicillin to proflavine in local treatment is shown in 
«pt 5, table in, where the effect of immediate and 
okayed administration of the tyro drugs is directlv 
compared From these results it appears that penicillin 
is of greater value than proflavine or the sulphonamides 
in preventing the development of Cl icelchu infection 
Gramicidin —A sample of tyrothnem, the preparation 
vr~i m ^ ese experiments, was supplied to us by the 
Medical Besearch Council through the courtesy of Sir 
nenrv Dale It is a water insoluble, alcohol soluble, 
“action of the bactericidal substance originally prepared 
wi ^ (1939) from a soil bacterium It contains 
"°“ 1 pnmuadm, active against gram-positive bactena, 
ana tyrocidme, which is also active against gram-negative 
organisms (Hotchkiss and Dubos 1940) In our hands 
"Hf,Preparation inhibits the growth cultures of Cl 
of in’ ^ 8C P li quc and Cl eedemahens in a concentration 
rnm+A' 1 ® c cm an< i has occasionally prevented the 
c on ^ velchn in a concentration of 0 1 /ig per 

?5 e action of tyrothnem on the development of Cl 
. m mice was tested by injecting a suspension in 
j _~ e > immediately after infection The results were 
in that most of the treated mice died withm 
jJ® and none survived to the third day even with 
./j, °i 2 gg It appears therefore that although 
tenon has a powerful bacteriostatic action on Cl 


F n 'COMPARATIVE EFFECTS OX Cl icelchu IXFECXIOX 
m -C a CE OF Zn,C FEBOXIDE AND S1TT.P R A K TT.AvnriF, 
»«*** AXD zrxo OXIDE, AND of fbofdayine AXD 
SFLI'HAIUxaIIID E, ADMINISTERED DO CADDY AT THE T TvrF. 
° r RTECTIOX- 


Expt 


Drue 


IjHc 


I Slice dying 
on day 


i 


r --—i 

i tJSc ^mxidc 20 me 
[ "-mPbanllamlde 40 

i ofac Peroxide 10 me 
j Hypcrol 100 me 

j Peroxide 20 me 
I dtac oxide 20 mg 

■ proflavine o 5 me 

1 ‘-’PPhaniiamidc 40 

me 


12 , 

12 ; 

12 f 
12 ■ 


12 

12 


Sur¬ 
vived j 

I days 


1 I 


11 

8 


Av no 
ol days 
sur¬ 
vived 

2 3 

2 5 

2 2 
1 3 

0 5 
0 5 


2 8 
2 2 


nmaVf'S. ffPchmcnt a control group ol untreated mice, equal In 
“er io ttie treated groups, aU died within 24 hours 


r esuUs lfc 1S not hkely to give commensurate 
clinically m its present form 


DISCUSSION 

Talu^?^ 0 a '~ ess , tilc tr >ie preventive and. therapeutic 
lias been rk e / ei ? e<3aes reported on here an endeavoui 
comnawibip +k il Produce an experimental infection 

mfection Human gas 
relop_ when limb muscles have been severely 


TABLE III—EFFECT ON Cl Wclchn INFECTICpC IN MICE OF 
DELATED LOCAL ADMINISTE4TI0N OF PROFLAVINE AND 
PENICILLIN and COMPARATIVE EFFECTS OF DELAY ON 
I'BEVENTIVE ACTION OF PROFLAVINE, SULFHANILAMIDE, 
SULPHATHIAZOLE AND ZINC PEBOXIDE, AND OF PRO¬ 
FLAVINE AND PENICILLIN 
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In each experiment a control group of untreated mice, equal in 
number to the treated groups, all died within 24 hours 


lacerated and simultaneously contaminated with soil 
bacteria In the natural disease the clostndia are in 
the restmg (sporrng) stage and thus when the wound is 
infected there can be none of their own bactenal aggressin 
(toxin) present The mating agent was shown by- 
Bullock (Gye) and Cramer (1919) in the last war to be 
in all probability the calcium ion They showed that 
pathogenic clostndia washed free of all toxin were no 
longer capable of inciting an infection but could do so 
if a small amount of calcium chlonde was injected along 
with them 


We have therefore induced our experimental infection 
m mice with toxin-free clostndia, using calcium chlonde 
as the aggressin, the infective dose being so standardised 
that about 100 lethal (infecting) doses were used as the 
test inoculum This dose produces at first a purely 
local infection which in the course of 3 or 4 hours 
becomes generalised as shown by the presence of clostndia 
m the blood Thus we have a local and general infection 
on which the remedies cah he tested, and these present 
different problems 

Experimental work on the action of zinc peroxide on 
Cl icelchu infection has given somewhat conflicting 
results Reed and Orr (1942) found that in Cl icelchu 
infection in gumeapigs the local apphcation of zinc 
peroxide was a powerful prophylactic and that it was 
only slightly less effective than sulphathiazole m an 
established infection On the other hand, Bliss, Long 
ana Smith (194:1) found that zinc peroxide administered 
locally had no effect on Cl icelchu infection in mice but 
was effective against infections with Cl sephmie. Cl 
oedemahens and Cl ietam Our results show that zinc 
peroxide is an effective prophylactic against Cl icelchu 
infection, but is without action once the organisms set 
into the tissues This result would be expected if zinc 
peroxide acted through its oxygenating action, which 
can have a considerable effect as has been shown in our 
experiments with hyperol, because this would be more 
effective on unprotected bactena than on bactena 
protected from oxidative changes by the tissue fluids 
t . is , sues ma T also act as a deterrent if, as Garrod 
(1940) has suggested and we have, shown here, the zinc 
ion plays a large part in its antibacterial action. 

Hawking (1941) has shown that proflavine will prevent 
infection of wounds in gumeapigs by anaerobes sutwe- 
. ° n reopening such wounds on the 
third day he found fairly healthy tissues and only small 
of hacifli He however decided that the 
usefulness of proflavine was limited ui view of the 
mediocre results obtained with acridine compounds m 
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patient had douched that morning and there were no cluneal 
findings c\cept for palpable glands in the groin All patliolo 
gical tests were negative for gonorrhoea and syphilis and the 
patient returned in 5 days to hear these results and for further 
examination She mbs then found to have a thin frothy 
discharge due to Tnchomonas vaginalis, smears, cultuies, 
Wnssermann and Kahn were again negative Antiseptics 
were withheld and only palliative treatment for the tuclio 
monas infection advised Further examinations and blood 
tests were earned out Aug 20 and Sept 10, no cluneal 
evidence of syphilis was found and Wassermann and Kahn 
tests were again negative 

, The patient returned on Oct 15 Externally there was no 
sign of infection, and a speculum was passed to examine \ agina 
and cervix After swabbing the cervix was clear and 
unmflamed but a minute cream coloured spot at one edge of 
the speculum was seen The first thought was that a wisp of 
cotton-wool had been left behind after swabbing, but on 
slightly withdrawing the Ferguson speculum the “ wisp ” 
became ono corner of a somewhat triangular ulcer high on the 
lateral wall of the left fornix The speculum wasiemoved 
but digital examination only with difficulty detected the 
ulcer and a satisfactory view was only obtained by using a 
bivalve speculum Clinically the ulcer was syphilitic a 
scraping shewed Spirochccta pallida and blood tests were 
returned positive 

These two cases illustrate the ease with which early 
syphilis can go undetected even when being searched 
for. In the first the difficulty arose from the long 
incubation period coupled with the minor fact of a 
sheath having been used during intercourse, m the 
''second from the unusual position of the primary sore 
m the lateral forms 
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Even with the most up-to-date treatment (surgery, 
serum therapy and chemotherapy) gas gangrene remains 
a serious complication of battle and an--raid wounds on 

- account of its high 1 fatality (30%-60%) The rapidity 
with which the disease can develop in torn and lacerated 

- muscles makes preventive treatment difficult, and this 
is particularly the case with Clostridium welch n, the 
commonest cause of gas gangrene in Western Europe 
We are now trying to find out the most suitable chemo¬ 
therapeutic and specific treatment immediately after 
wounding We have already shown that the sulpbon- 
amides are of value m preventing the development of 
gas gangrene in mice when administered locally m large 
quantities and soon after infection (McIntosh and Selbie 
1941) Several publications, notably those of Hawking 
(1941) and Reed and Orr (1941) have supported our 
findings Other further studies include investigations 
on the action of zinc peroxide, proflavine, penicillin and 
gramicidin on Cl welchu infection 


N MATERIAL AND METHODS 
The strain of Cl welchu and the methods used were 
the same as m our previous experiments except that 
bacterial suspensions for infection were prepared from 
18-bour anaerobic cultures m 4% Difco proteose-peptone 
in distilled water With this medium it was possible 
to obtain highly virulent -cultufes with much greater 
regularity than with Robinson’s meat broth Throughout 
the experiments we found that the intramuscular 
injection in the right thigh of 0 1 c cm of a washed 
suspension containing 2000 or 4000 million Cl welclm 
and 0 1 c cm of 5% calcium chloride was sufficient to 
kill all untreated mice within 24 hours This dose has 
usually been equivalent to at least 100 lethal doses and 
m therefore a severe test of preventive and therapeutic 
measures It will become evident, however, that there 
were considerable variation? in the seventy of the 


infection, in that theie was a variable response 
treatment with the same drug The substances to 
tested foi then prophylactic or therapeutic effect 
injected into the light thigh at the site of • 
immediately after oi at varying intervals after f 


EXPERIMENTAL RESULTS 

The results aie presented in a senes of tables m which 
tho mentality for only 3 days is considered since mice 
surviving that time usually suruve indefinitely The 
average numbei of days suinved, shown m each table, 
is obtained bv dividing the total number of whole dar» 
survived m each group of mice by the number of mice 
in the group The sum of a number of experiments 


T ABLE 1 -EFFECT ON Cl IrClcltU INFECTION IN MICE OF 

SULFHANILAMIDE, ZINC FEROXIBB, PROFLAVINE, AXD 
PENICILLIN, ADMINISTERED LOCALLY AT TIME OF INTEC 
TION 


Drug 


Sulphamlamide 10 mg 
Zmc peroxide 20 mg 
Prollavmc 0 5 ing 
Penicillin 31 units 


No 

of 

expts 

Mice 

Mice (lying 
on daj 

Sur 

Tired 

3 days 
and % 

• 

o 

s 

7 

GO 

If 

13 

5 

31 (52) 

4 

3G 

7 

7 

4 

IS (50) 

e 

48 

7 

3 

1 

37 (77) 

3 

24 

0 

ti 

0 

24 (100) 


Av 
no, of 
days 
sur 
vived 


13 

19 

24 

30 


A control group of untreated mice m each experiment all died 
within 2 4 hours 


with sulphamlamide, done dunng the same period, is 
included in table i for comparison 

Zinc peroxide —The preparation used in these expeu- 
ments contains about 20% zmc peroxide It wifi be 
seen from table i that 20 mg of zmc peroxide is as 
effective as 40 mg of sulphamlamide when administered 
locally at the time of infection This result is confirmed 
by expt 1, table II, where the two drugs are competed 
directly In expts 2 and 3, table n, the prophylactic 
action of zinc peroxide is compared with ' Hyperol 
(Richter), a solid preparation of hydrogen peroxide and 
urea yielding 35% liydiogen peroxide by weight, ana 
with zmc oxide These experiments show that 10 mg- 
of zmc peroxide is of more value than 100 mg of hyperol 
and that zmc oxide is as effective as zinc peroxide it 
seems therefore that, although the oxygenating chemicals 
may be of some value m preventing the development of 
Cl welchu infection, the zmc ion probably plays a large 
part m the bacteriostatic action of zinc peroxide Tests 
for the effect of delay on the local application of zmc 
peroxide and hyperol show that an hour’s delay m 
administration totally annuls their preventive eflect, 
as is shown for zinc peroxide in expt 3, table Hf it. 
can be concluded that although zinc peroxide has a 
powerful bacteriostatic action on Cl welchu it is uname 
to exert this action once the organisms have mvaaea 


the tissues , 

Proflavine —The usual dose of proflavine used was 
0 1 c cm of a 0 5% solution m distilled water, equivalent, 
to 0 5 mg of the drug This dose is $ of the ED o 
dose as determined by Rubbo, Albert and Maxw i 
(1942) and is probably less than half the maxim. , 
tolerated dose It will be seen from table I, v, '“' 
summarises a number of experiments, that 0 o mg 
proflavine is of greater value than 40 mg of suipuainj 
amide in preventing the development of Cl we 
infection when it is applied locally at the time of im 
tion Tho superiority of proflavine to sffiphaimami 
in this respect is borne out by expt 4 m table ir, w 
their prophylactic action is compared directly 
further lest is requned to determine whether Pr°fm ' 
like the sulphonamides, can exert its bactcriosta 
action on Cl welchu which have invaded the t s - 
Such a test is shown in expt 1, table m , when th . 
administration of proflavine is delayed for an on 
preventive value is only slightly diminished, out a 
or more hours, when the organisms have mvan . 
blood-stream, treatment with proflavine is OPP ge 
of little or no value These results are similar to , 
previously obtained with sulphamlamide (Mcint" 

Selbie 1941), except that in delayed treatm ^ 
preventive action of proflavine is greater tnan ■ 
sulphamlamide When the effect of 0 5 mg of p 
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ifll also be nn economic problem foi othei hospitals 
ad it seems Ukelv that, at a moderate estimate, several 
ninths must elapse before the psvcbotic population can 
a caie.ld for 

TV following scheme was carried out on the male 
giat»eu-~about 1100 patients—in tns hospital 
l llay, 1141, onwards the erythrocvte seiimentation- 
/of every tiatient in the hospital and o" everv new 
teiiony as (measured, excluding those altxajv ill with 
vwp tJoxp organic disease Those with t.-'dimrnta- 
•v/ £ of over 14 mm per hour v eie iidiogiApl'''* 
alea'-athe/"'active organic disease v> as found to account 
«/h,' , ^/b o ased rate Those with sedunentation-iates 
m 7 and 14 nun per hour were tested a few weeks 
* t/ittC if the rate had risen to 14 nun per hour, or ovei 
1»/ wen. also radiographed Altogcthei 3S4 X-rav 
/wgrapbs ..were taken, hut m this numbei were 
lyfuded some examined a second time for follow-up 
^rposes " 1 

It has long heen recogmsed that the sedimentation-rate 
s not per se a diagnostic method—that in fact it is 
aoelv an index of active organic disease More import- 
nt still, active tuberculosis has been known to exist in 
he presence of a normal sedimentation-rate, as Tinil 
nentians The real question is, how often this anomaly 
s found. We suggest that it is laie In 16 months 
xpenence of this method, m the course of which many 
housands of sedimentation-rates liav e heen peifoimed, 
re have not yet found a case of active pulmonary tuncr- 
uloas having a sedimentation-rate within normal limits 
Of those radiographed 90 showed appearances of 
rtive disease, and 26 were consideied to he suspicious— 
■ total of 116 cases These cases have heen observed 
ver a year The average loss of weight per person 
roni June, 1938, to June, 1941 (when the disease w as diag- 
(osed), for the 116 cases was 14i lb , to the nearest 4 lb 
■ms may be compared with an average loss of weight in 
Is2 ambulant non-tuberculosis patients of Si lb over 
« same period During the investigation 54 of tho 116 
‘stents had pyrexia cf varying degree, and in IT 
"joetele bacilli were found in the sputum, fames, oi 
'lemal fluid The fact that the bacillus was found in 
ac “ a small number of cases was partly due to the early 
^6® or low activity of the disease in many coses, hut 
te) to lack of cooperation from patients in piovidmg 
putum The deteriorated type of schizophrenic v, ho 
■semed most prone to tins disease, coughs but little and 
fallows his sputum Bacteriological investigations 
«u;t therefore be made on the faces, hv culture on 
™??nsteui-Jensen medium 

>» idi a few exceptions our patients were treated in bed 
or a time, the aim being to hnng the sedimentation-rate 
'ach to normal limits On the whole this method was 
successful (see table) 
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monlhlv In this v. ay activity m an ambulant case is 
readily detected—a point of great importance we think, 
since many of these cases are stuporous and inaccessible 
The sedimentation-rate of all patients is again being 
im estigated at the beginning of the second year 

Technique —A 2 c cm Record syringe with a small-bore 
needle is filled to the mm S mark with 3 B% sodium citrate, 
and/blood is drawn up to t ho mm 40 mark The contents axe 
m> /ed in the syringe, ejected into a centrifuge tube, drawn up 
G .ernes in a Westorgren 200 mm tube and placed m tho rack 
Readings (taken at bottom of clear fluid level) are taken at the 
end of the first and second hours, and the SR calculated 
according to the formula 

W g 

A -f — where A = first hour reading 
——~ and B = second hour reading 

The sodium citrate when issued in. bulk was prone to 
develop moulds, and we ore indebted to .Mr R H 
Henriksen, 3 then pharmacist at this hospital, who found, 
after a number of experiments, that phenylmerouno nitrate 
did not affect tho sedimentation-rate It preserves the citrate 
solution when added m 0 002% dilution 

As the MRC report clearly shows this is not essentially 
a war-tune problem of the mental hospitals , adverse 
conditions must already have been piesent during peace 
A dispioportionate number of our patients were found m 
the “ wet and dirty ’ ’ ward of the hospital Here we find 
the deteriorated psychotic, doubly incontinent, mute and 
inaccessible patients, uncoopeiatne m the extreme 
We suggest that it is this type of ward v\ hich is the nidus 
of tuberculosis (and dvsentery) in mental hospitals, and 
that unless objective examinations are often carried out 
on these patients, thev will disseminate their disease 
before they are discoveied 

In peace-time we may find oui method not ideal, hut at 
present we suggest it as an efficient stop-gap 

Wo wish to thank Dr W Allen Daley, medical officer of 
health to the LCC, and Dr W A Caldwell, medical super¬ 
intendent of this hospital, for permission to publish these 
results, and the LCC Central Pathological Laboratory, and 
the radiological staff of an EMS hospital for their help 
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anflnv 16 cases, 40. still remain in bed, 70 are ambulant 

Q b have died of pulmonary tuberculosis The average 
Weight during treatment has heen 04 lb The 
(pt i examination of se diment ation-rates foi 1942 
tom u “ the 7-13 mm p h reports winch are not yet 
of h 1 a ) ^awe exceeded expectation The total number 
exf sedimentation-rates has heen lower, and after 
m £ other causes only 52 patients weie found to 
ennka 6 r ? . logical examination Of these 14 were 
dixk! aere< ^j 7 radiologists to show signs of active 
1 lir, aSC ’ 9 to he suspicious, a total of 23—almost half 

those radiographed 

thm.M,? 16 ,, od '. cutails much less labour than might he 
r.n v- L blood being taken and sedimentation tubes 


Severe deficiency of vitamin A has long heen known 
to result, m animals and man, in keratimsation of the 
conjunctiva and sometimes also of the cornea Severe 
deficiency of riboflavin m rats was shown by Bessev and 
Wolbach (1939) to lead to corneal vasculorisation 
American woikers have recently suggested that mild 
deficiency of either of these dietary factors results m 
slight conjunctival oi corneal changes which can he 
detected by examination with the slit-lamp Kruse 
(1941) describes a continuous series of abnormalities of 
the conjunctiva winch he believes express stages of 
severity of deficiency of vitamin A Beginning with the 
normal eye, m which both the superficial and the deep 
Iavers of the conjunctiva are smooth aud transparent lie 
describes a gradual diminution m light tr ansmissio n, 
the conjunctiva becomes wrinkled, the deep and then 
the supeificial layei becomes translucent and later 
opaque, and eventually discrete raised keratunsed patches 
—Bitot spots—are seen, mild Incumntion and 
photophobia are obseived duiing the examination 
V J 1 . 11 regard to deficiency of riboflavin, Svdenstncher 
and his co-workers find an increased lrnihal vasculnrisa- 
tion (Sydenstncker et al 1940, Kruse et al 1940) 
According to their description, in the eaihest stages theie 
is an engorgement of the limbic plexus and an increase 
m the number of capillary loops, which extend to the 
corneoscleral junction Later, the cornea itself is invaded 
bv capillar y streamers ” runnmg centripetillv,, m the 

3 Pharmaccut J 1942, 94, 14 " 
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the last war, presumably through their inability to leach 
bacteria situated inside the tissues But we have shown 
that proflavine is not only moie active than sulphaml- 
amide in preventing the development of Cl welclm 
infection m mice but that it is at least as active as 
sulphanilamide and sulphnthiazole in an infection that 
has already developed Proflavine has 'also the advan¬ 
tages of being bacteriostatic to a wide lange of organisms 
and of having a low toxicity to tissue, as Garrod (1940) 
has emphasised Although Jacoby, 'Medawai and 
Willmei (1941) found that proflavine is toxic to fibro¬ 
blasts in tissue cultuie, Bussell and Falconer (1941) and 
Manifold (1941) have shown that neutral solutions of 
proflavine aie less toxic than sulphonamides to brain 
tissue The recent experience of Mitchell and Buttle 
(1942) has also shown that large quantities of pioflavine 
can be inserted in wounds with good results In the 
doses we have used we have seen no injurious effects m 
mice In clinical piactice, however, large doses of 
proflavine should be neutialised immediately before 
application because much of the irritant effects of this 
drug are due to its high aciditv Much of the criticism 
that has been dnected against the use of the acridine 
drugs m wound infections has been based on previous 
experience with acnflavine which is much more toxic 
than proflavine and should not therefore discourage 
further trials of pioflavine in wound therapy As 
Garrod (1940) has pointed out, pioflavine is also much 
more easily piepaied and of more regulai composition 
than acriflavme, wluch is a mixtuie of compounds, so 
that pioflavine is the drug of choice at the moment 
We have expeiiments in hand on the effects of the new 
aciidines described by Albert and others (1938) and 
Bubbo, Albeit and Maxwell (1942) in clostudial infec¬ 
tions ' ( 

The therapeutic action of penicillin on Cl sephque 
infection in mice was investigated by Cham and others 
(1940) In an infection which lulled all untreated mice 
within 24 hours they were able to save all mice receiving 
repeated injections of penicillin In our experiments 
the injection in the infected site of a single dose -within 
2 houis of infection v r as sufficient to save a high piopor- 
tion of mice subjected to a severe mfection Compared 
with pioflavine and the sulphonamides it appears to be 
the most powerful of the therapeutic substances that 
we have yet tested experimentally against this type of 
infection It is also noteworthy that, judging by the 
statement of Florey and Jennings (1942) that 20 mg of 
theiapeutic penicillin contaimng 40-50 units per mg 
caused serious embanassment but not death m a mouse, 
the* effective dose in oui experiments is only about a 
20th to a 30th of the toxic dose The great therapeutic 
power and the low toxicity of penicillin seem to warrant 
extensive clinical trial when enough of this substance 
becomes available 

Gramicidin, anothei naturally occurring antibacterial 
substance, provides a striking contrast to penicillin 
In spite of its great activity m vitro against Cl icclclm 
it has proved m oui hands to be of little value against 
Cl xvelchiv infection in mice It has also the great 
disadvantage of being highlv toxic 

The various substances that we have tested fall into 
two distinct groups In the first are the oxidising 
chemicals, zinc peioxide and liyperol, which appear to 
possess only an antiseptic action, because when their 
application to the infected site is delayed they fail to 
exercise pieventive action In the second group are 
the sulphonamides, proflavine and penicillin, which can 
be given after an hour’s delay and still prevent infection 
to a laige extent The latter may be said to have 
selective chemotherapeutic action in that they can 
reach and exeit their bacteriostatic effects on organisms 
that have invaded the tissues When the infection 
becomes generalised the curative action of the local 
application of these substances is much leduced and 
with the exception of proflavine and penicillin is 

ineffective summary 

The local application of zinc peioxide is apparently 
of no value m preventing the development of Cl welclm 
mfection in mice when the organisms have invaded the 

tlS proflavine is of greater value than sulphanilamide 
andis at least as good as sulphathiazole in the local 


prophylaxis and treatment of Cl welclm infection in 
and its 1 use therefore as (i wound dressing should 
further explored 

Penicillin, injected at the site of infection 
hours of infection, is a powerful prophylactic 
Cl icelchiz infection m mice and is supenoi to ■ . 
and the sulphonamides in this respect 

REFERENCES 

Albert, A , Francis, A E , Garrod, L P and Linnelk W H n 
Bnt J exp Path 19, 41 1 

Bliss, E A , Long, P H and Smith, D G (1941) War Med 1, 
Bullock W E and Cramer, W (1919) Proc Boy Soc T> 90, 
Chain E , Florey, H TV , Gardner, A D , Hcatley, N G , 

M A , Orr Ewing, J and Sanders, A G (1910) Lancet, ii. 
Dubos, R J (1939) J exp Med 70 l ’ , 

Floroj, H tv and JenmngB, M A (1942) Bnt J exp Path 2i. 
Garrod, L P (1940) Lancet, i, 798 
Hay king, F (1941) Bnt mod J k 2G3 

Hotchkiss, R D and Dnbos, R J (1940)-! Mol Chcm 136,80S, 
Jacoby, F , Mcdawar, P B and Willmer, E N (1941) Bnt ined 
li, 149 

McIntosh, J and Selbie, F B (1941) Lancet, i, 240 
Manifold, M C (1941) Bnt J exp Path 22, 111 
Mftohell, G A G and Buttle, G A H (1942) Lancet,U, 416 
Heed G B and Orr, J H (1941) Ibid, i 376 (1942) WarMtd 2,79 
Bubbo, S I) , Albert, A and Maxwell, M (1912) Bnt J exp Paft 
23, 69 

Bussell, D S and Falconer, M A (1941) Bnt J Surg 28, 472 
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The report of the Medical Reseaich Council’s com¬ 
mittee on tuberculosis in war-time 1 and Trail’s compre 
hensive study - have dealt adequately -with tuberculosis 
m tlie general population The committee have also 
investigated the present situation m mental hospitals, 
but as far as we are awaie no figures based on research 
m these hospitals exist We present here the results of 
such lesearch on a small community of male psychotics, 
and suggest a method foi the control of tuberculosis 
in this type of community—a method owing its inception 
entuely to the economic exigencies of the moment 
In May, 1941,'it became obvious that the mortality-rate 
from pulmonary tubercle, paiticularly m the male 
population of this hospital, was lapidly increasmg 
Looking up our records, we find that deaths from this 
disease from 1932 to 1941 were as follows 

1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 

7 7 9 5 6 g 10 11 15 27 

During these years the male population of the hospital 
remained stationary at about 1100 

In the MBC lepoit we find that mental hospitals have 
bad, at least since 1910, the reputation of eclipsing tlie 
moi tality-rate m the general population Thus m peace¬ 
time the rate was 9 or 10 tunes that of the general popu¬ 
lation and rose to more than twice its peace-time rate in 
1918 Now, the rate has again risen steeply, to a greater 
extent in the males than in females Measures acivoc- 
ated for early diagnosis—cluefly mass miniature radio¬ 
graphy—are now well known and have already, to some 
extent, been put into practice among the general puon 
This method, to some extent and m due course, wm 
doubtless be put into operation in mental hospital 
The questions we must ask are to what extent, and 
what period of time ? „ , 

It now seems certain that X-ray facilities will be m 
available to all mental hospitals, hut not appai-cntiy 
the form of mass miniature radiography To quote i 
the report—“ the Committee therefore recommends t 
efforts should he made, so far as possible, to t 
periodical chest radiographs of all residents, wnm 
they have symptoms or not, in ordei to discover and • 
early cases Many hospitals already have X-ray app 
tus suitable to this purpose ” In other words s 
hospitals will still be committed to taking lull s 
X-ray photographs In our own case we viewed 
expense of this programme m 1100 patients (or, mci 
females, over 2000) with dismay, and we think ana_ _ 

1 Spec Bep Ser med Bes Coun , Land No 246, 1942 

2 Trail, R R Lancet, 1942, ii, 413 
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SUMMARY or FINDINGS - 
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In addition to these,cbanges m the epithelium, v. e have 
noted 17 children in whom a thickening or cystic change 
!> present in the deeper layers of the conjunctiva This 
was usually ohsen ed near the plica semilunaris and it 
was apparently not associated with either sex or age 

SUT-XAMP MICROSCOPY AS A MEANS OF DETECTING 
DIETARY DEFICIENCY 

Corneal lascutariiy —By taking, as we have done, 
actual invasion of the cornea as the criterion of abnor- 
malih-, we may have faded to include some cases of mdd 
anbodavinosis Some of the children with a high degree 
of vascularity confined to the limbus were probably 
instances of this sort But only a therapeutic test would 
pure this and tins we have not done Invasion of the 
cornea itself by capillaries from the limbus is more likelv 
™ “* °f definite dietary origin, and by considering only 
children showing this w"e think we are dealing with cases 
of real deficiency 

Conjundnal findings —The role of vitamin A in the 
of the conjunctival changes is obscure It is 
agreed that severe deficiency of vitamin A leads to 
Uratmisation of the conjunctival epithelium a condition 
variously referred to as xerophthalmia, keratuusation 01 
conjunctive There is usuallv generalised 01 
ft* opacity of the conjunctiva due to metaplasia of 
nc epithelium The localised lesions when severe, 
onset of drv raised chalky-white “ foam-hke ” plaques ; 
nese constitute the “ Bitot spots ” The epithelial 
ranges may extend to the cornea, and if severe enough 
SStomid ° ^ r ^ ness an< ^ ulceration, referred to as 

in?^ 6 maintains that, m examining a number of 
“mviduals with the slit-lamp, vile can grade them m a 
norm? 0113 senes ranging from those with perfectly 
' l ^flansparent conjunctiva: to those havmg 
aaractenstic Bitot spots As intermediate grades, he 
nirmP 11365 a temslucency then an opacity in one or 
van Zotlcs> at| d he claims that the changes represent 


Sd f’ e ^fl Irua ation of the eye by the sht-iamp mav be 
VTUri° r detection of early signs of deficiency of this 
nlrv-i!i' n ' -^ n fact, WIehland Kruse (1941) m the survey 
mentioned defimtelv class subjects with these 
beveSi Va ^ findmgs as showmg avitammosis A 
Pilati , CQnsl derations however mdieate that the 
between these lesions and vitamin A re by no 
chant? 50 "We have already pomted out that 

a fieri 1 .^duccd m deficiency of vitamin A are known to 
ceporf ,1 £ c °njunctival epithelium, hut the changes 
Mih»S , Kruse, unlike those we describe, are nn the 
Present * a l’ ers °f the conjunctiva While the 

bv ruti repor ^ """as being prepared, a paper has appeared 
'-■one e „r r? (1942) which strongly criticises the conclu- 
cbn-r _ r^ruse for this and other reasons Berliner's 
1 ~ rguniellts ar e as follows 
ehaost ° 5 a l° nt V °f the “ spots ” described by Kruse are 
c °ainnct CertQm *- P m g uecu l ;n , in which the changes in the 
Vitamin a P ' r ° no * 111 the epithehum, where deficiency of 
; v ‘ a hows itself, but mthe subepithehal layer 
normal 1 , tae eubjects with positw e sht lamp findings have 

uonnal lev els of x ,tamm A in the blood 


3 The changes are more common in the higher age- 
groups 

Berliner considers that most of the changes are normal 
presenfie or senile alterations and are not prexerosis, 
xerosis or Bitot spots due to deficiency of vitamin A 
None of our children had conjunctival opacities as 
described by Kruse but we have seen jnst such opacities 
in adults , our experience leads us to conclusions similar 
to those of Berliner On the other hand, certain of 
Berliner’s arguments are not so devastating as at first 
appears The level of vitamin A in the blood at least in 
adults, re not a sufficient criterion ofvitamin-A nutrition , 
poor dark-adaptation which can he cured by the vitamin 
often coexists with quite high levels of vitamin A m the 
blood (S Yndkin 1941) Moreover, the fact that the 
conjunctival findmgs are more frequent in. older subjects 
does not necessarily mean that they are normal findings 
due solely to age, it re possible that they are due to 
prolonged mild deficiency- of the vitamin, so that thev 
would naturally be more often seen in the higher age- 
groups It is clear that the question of the relationship 
between the conjunctival changes of Kruse and vitamm-A 
deficiency must still be regarded as open 

Probably the most serious objection to Kruse’s view is 
the fact that the changes he describes are m the subepithe- 
hal layers of the conjunctiva For this reason we feel that 
any early signs of ntamin-A deficiency will more likely he 
shown m studies such as ours which'are concerned with 
epithelial findings, although at tins stage we certainly do 
not claim that anv one of the findings we describe is in 
fact an index of deficiency of vitamin A Further work 
is clearly necessary We are now examining the effect 
of prolonged vitamin therapy on these children and this 
may help to demonstrate whether vitamin A plays a 
part m the production of the epithelial changes 

The opacities m the subepithehal lavers of the 
conjunctiva which the American workers have described 
were not seen bv us in. children, hut the epithehal findings 
in children which are reported here can also he distin¬ 
guished in adults Moreover the epithehal findings in 
adults are in no wav correlated with the presence or 
absence of opacity in the deeper layers We therefore 
suggest that, if other workers would also record their 
observations m the epithelium as well as in the deeper 
lavers of the conjunctiva, it would probablv help to 
hasten the .elucidation of the cause of these changes 


a imi u Aivi.y 


Corneal vasculansahon —As we have said, the degree 
of vascularity which we have taken as abnormal re 
almost certainly due to riboflavin deflciencv There are 
two possible reasons why more of the older children show 
this deflciencv The first re that all the children haie 
been subjected to a similar mild deflciencv and the oldci 
children have consequently had a longer tune in which to 
develop the signs Alternatively, it mav be that the 
distribution of milk in schools, which has increased 
greaOv m recent years, has meant that the yo ung er 
children have had a more liberal supplv of milk and hence 
of riboflavin than the older ones 
Conjunctnal epithelium —The interpretation of the 
deferences between the schools in respect to the number 
of childreti showing positive epithehal findings is less 
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more advanced stages these may anastomose and form 
arcades from which further streamers arise Symptoms 
of lacnmation and photophobia are more noticeable 
than with the keratmisation; other changes due to 
ariboflavmosis, such as cheilosis and glossitis, nro 
frequently present 

The only survey so far reported m which these slit- 
lamp examinations have been made is one by Wiehl and 
Kruse (1941) in New York Thev examined some 600 
higli-school pupils of a low mcome level, 300 high-school 
pupils of a high mcome level and 140 adults employed by 
the WPA The students were between 12 and 20 years 
of age, the adults between 17 and 05 Conjunctival 
changes (referred to by them as “ avitaminosis A ”) was 
found in nearly 90% of the poorer chddien and nearly 
100% of the woikers (the conjunctivas of the better class 
childien were not examined) Corneal vasculansation 
was found in 2% of the wealthier children, 75% of the 
pooler chddren and about 40% of the woikeis 

During a nutritional survey of 1100 Cambridge school- - 
children carried out in January and February, 1942, 496 
of the older childien weie examined by slit-lamp 
microscopy We lecord our results at the present early 
stage not because we have discovered the cause of the 
findings we describe, nor even because we are able to 
define what is normal and wliat abnormal, but because 
the use of the slit-lamp for nututional surveys is very 
recent and a description of the common types of findings 
may help m the adoption of a urufoim classification and 
nomenclature 

The children examined were from three elementary 
schools—two junioi and one senior school Junior 
school A was in a poor district of the town , junior 
school B and the senior school weie situated close 
together m a fairly well-to-do part of the town The 
childien examined at the junior schools weie between S 
and 10 years of age ; those in the senior school weie all 
11 years old About equal numbers of boys and guls 
were examined 

RESULTS 

Corneal vascularity —Our observations m regard to the 
increased vascularity at the limbus, ascribed to early 
ariboflavmosis, resembled the changes'described by the 
American workers We have, however, classed as 
positive findings only those degiees of vascularity in 
which there is actual invasion of the clear cornea In 
children showing these changes the limbic plexus showed 
congestion and proliferation, and capillary streamers 
arising from it extended centnpetally beyond the 
corneoscleral junction This invasion w’hen present w'as 
always seen round the entire margin of the corneoscleral 
junction and there was never any appreciable difference in 
degree of vascularity between the right and the left eye 
By takmg as abnormal only those eyes in which blood¬ 
vessels invade the clear cornea we have adopted a some¬ 
what severei cuterion of abnormality than Sydenstiicker 
and his co-workers These observers class, as an earlier 
stage of abnormality, a proliferation and engorgement of 
the limbic plexus , invasion of the cornea, in their view, 
is a later stage of the same pathological process Thus, 
by our takmg as abnormal only the latter findings, it is 
likely that we have included only cases of true anbo- ' 
flavinosis This is supported by the observation (J H K ) 
that changes sunilai in type and extent may be seen in 
adults, and riboflavin in these cases induces obliteration 
of the capdlanes, while there was no sign of any other 
possible cause for vasculansation Altogether, 19 chil¬ 
dren were found with corneal vascularity (see table) 
The proportion was significantly higher m the oldei 
children—1 5% of the chddren at the junior schools 
compared with 8% of those at the senior school The 
difference in incidence between bovs and guls was not 
significant 1 

Conjunctival epithelium —Kruse’s description of the 
changes in the superficial and the deep layers of the 
conjunctiva refers to adults and adolescents and we have 
seen m adults also conditions closely lesemblmg those >, 
Kruse described In the chddren, on the other hand, 
the conjunctiva was altogether more transparent and it 
was impossible to follow the classification adopted by 
Kruse (see discussion) Moreover, we felt it of greater 
importance to concentrate on the epithelial changes 
rather than those of the subconjunctival tissue, since it 
is in the epithelium that vitamin-A deficiency is known 


to show itself For these reasons, we have adopt 
different classification for our findings Five 
have been differentiated, as follows 

Qroup 1 —Smooth, transparent conjunotival opitholi 
Group 2 —Transparent epithelium with 

wrinkling, usually located midway between the limbus am 
caruncle or external cantlius, or nearer to the limbus 
wrinkles form networks of various shapes, but those n 
the limbus are often arranged concentrically to it Ther 
no opacities or thickening of the subconjunotivnl tissues 
- Group 3 —The wrinkling is more pronounced Here 
there, mostly on the top of tho wnnkles, are seen fine p 
reflecting tho light, which do not disappear when i lowed l 
different angles No opacities in Bio conjunctiva are ns 
Group 4 —The points of reflection seen in grade 3 appei 
have aggregated, forming small islands with, a definite 
opacity At the edges of these opaque islands'are seen pi 
of reflected light rosembling those m group 3 Tho opac 
are of various shapes, most often round or oval Thev are 
dead-white or milky r colour and aro not raised above 
surrounding tissue 

Group 5 —The opaque areas are larger than in group 4 
without points of reflection at their edges 

Let us say at once that the differences between 
groups are verv slight and it may be thought that we 
making an unnecessarily fine division Yet 
expel lenced no difficulty m distinguishing the gre 
m most of the children, and at this early stage — 
knowledge concerning these changes we think it better 
to err on the side of over-differentiation lather than class 
together slightly different findings which may eventually 
be shown to be due to quite diffeient causes 

We have intentionally referred m our classification to 
groups rathei than grades smee we do not at present 
stress the claim ’that they repiesent a continuous senes 
of increasing amount of change It is however likely 
that m fact they represent such a series First, although 
it is usually not difficult to determine into winch group a 
child should be placed, it is possible to range the children, 
beginning with some in group 1 and ending with some m 
group 6, in such a say that the differences between 
successive children are verv slight indeed Secondly, the 
distribution of the children among the five groups 
suggests that the gioups represent grades of change in ft 
continuous senes Thirdly-, in all but 30 of Hie 49b 
children examined, the two eyes showed findings 
characteristic of the same group Of the 30 in which this 
did not obtain, the difference in 22 was onlV of one group 
and in the remaining 8 of two troups 

Our findings aie summarised m the table At ter 
statistical analysis 1 'the facts which emerge are these 
Considering the boys and girls together, there is no 
difference between the two junioi schools, but children 
fiom each of the junior schools show fewer positive 
findings (i e\ groups 2-5) than those in the senior school. 
Boys show fewest positive findings m junior school is, 
more m junioi school A, and most m the senior school, 
among the girls there is no such difference between tne 
schools In junioi school A and in the senior school, a 
smallei proportion of the boys than of the girls are in 
group 1, but this sex diffeience does not show ltseu i 
junior school B , 

We do not know the ultimate cause of the condition 
we have descubed and it is possible that manv * a °v; 
are involved, but our results suggest that three °J 
factors winch play a pait m producing these concutic 
arc age, sex and economic status Between tlio a S® 

8 and II years, it seems, age and economic status a 
the conjunctiva; of boys but not of girls By the ag 
11, the conjunctival changes m children of a g 
economic status are seen more frequently m boysit 
in girls, although at the age of S this difference does 
exist In children of a lowei economici status 
difference be tween boys and girls shows itself at ago — 

1 Tlie comparison between two sets ol children—i.c, ^^n'nriovtlie 
or one school with anothor—has hecn made t r rend \ 

proportions with positirc flncUngs in tho two / “ jflcou t 
difference between two 6ots ol children is taken as s P* p jts 
if tho difforonco in these proportions ^ E r a5 tar ,,!r!!i, 1 n nce once 
standard error — I o , the difference would a rie ?„ £,:<■,tho sipil- 
in twenty times or less often For oxaniplo, to tcst junior 
flcanco of the difforenco in conjunctival flndinSB m ^ a 
school A with those in tho sonior school wo hare J the 
the proportions UHi0 and 116/191 Annlyslssliovs 
difference in theso proportions is 2 1 its standard e 
hence is significant 
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TETANUS IN WAR-TIME 
Tetanus, like gas gangrene, requires a particular 
set of circumstances for its occurrence It needs, 
firstly, a manured soil, for the causal organism and its 
resistant spores live in and are shed from the intestine 
of many animals Thus, Clostridium tetam v as 
found in 27% of 193 pimples of soil from the European 
battle zones in the 1914-18 war 1 , it was present in 
57 out of 79 samples from the cultivated fields of 
England, but not at all from the “ voids of Scotland ” : , 
and non, m our opening pages, Boyd and JIaclenNan 
admit recovering it from onl}’ S 8% of 91 samples 
collected between Daba and Benghazi duiing the 
present campaign in the Middle East The second 
requirement is a vound vhicli will encourage 
germination of the spore and toxin-production by the 
tetanus bacillus Such are usually deep penetrating 
wounds with much necrosis of tissue or the presence of 
foreign bodies, and the rarity of tetanus after civilian 
accidents m peace-time is probably related more to the 
nature of the injury than to the absence of the infecting 
organism Occasionally, however, tetanus develops 
after apparently trivial and surface wounds Sepsis, 
and particularly the toxins of other anaerobes, also 
facilitates the onset of tetanus The third requisite is 

the bringing together of the infective material (soil or 
soiled clothing or other foreign body) and the necrotic 
tissue plus a time-interval to allow germination and 
toxin-production These three conditions are fre¬ 
quently fulfilled in war-wounds, whether suffered on 
the battlefield or m the bombed town, and prophy¬ 
lactic measures against tetanus therefore become of 
prune importance m war-time 
Tetanus has apparently been uncommon among air- 
uud casualties in this country There are two 
possible explanations (1) Most cases are quickly 
dealt with surgically, and surgical removal of necrotic 
tissue or foreign body still plays an essential part in the 
prophylaxis of tetanus as of gas gangrene , (2) tetanus 
antitoxin was given prophylactically to most of the 
aw raid casualties Yet cases of tetanus have 
occurred in spite of a prophylactic dose of antitoxin, 
> Radley Smith 3 reported 7 cases of tetanus with 
« deaths among civilian casualties during a two-year 
Period m one London sector 6 of them had been 
|' Ven one prophylactic dose of tetanus antitoxin 
anng the same period, Smith saw no case of tetanus 
a jUong a much larger series of Service casualties, many 
01 them evacuated from Dunkirk Indeed, Bensted 4 
*** only 8 cases of tetanus after the episode on 
le Western Front, all of them in soldiers not actively 
uimurused As large-scale active immunis ation has 
u°t been practised among the civil population, and as 
ue dose of prophylactic autitoxm may not protect 
gainst tetanus, the instructions regarding the use of 
e anus antitoxin for air-raid casualties have been 
fended (E M S Gen /33 and E M S I 351) so that 
ery injured person, however trivial the wound, is to 
-~g _ given au initial dose of 3000 units of antitoxin 

' Z S& r k %„ an 4 Rassfeld, L Versa Knegs-u KonsUtPaU i 

192 q ■J?i TKt ^ m< An ac ^ cr i°ttEym Relation to Medicine, London, 

3 Stt,h i , ■ 11 P 321 

4 llenated B ? , R °V Soc ATed 1941-42,35, 310 

1 eu * J •Cancef, 1910, 11 , 788 


when first seen at F A P or hospital, with tv o further 
weekly injections if the individual has not been 
actively immunised If the injury is severe, the doses 
should he increased two or threefold , 

Active immunisation with tetanus toxoid is now a 


routine procedure m the Services, and, though a 
voluntary measure, the rarity of reactions means that 
some 95% of recruits accept it Tv o doses of toxoid 
at an interval of 6 or more weeks produce an antitoxin 
response above the 0 01 unit per c cm which is 
regarded as the basal immunity level, but m a propor¬ 
tion of cases the titre falls below this level aftdf some 
months E A third dose of toxoid is therefore given 
6-12 months after the primary inoculation, and this 
third dose “ boosts ” the antitoxin content to remark¬ 
ably high levels (2-50 units per c cm ) although the 
response-may not occur until after 5 days e Because 
of this lag-period and because a few individuals may 
fail to respond at all, it is a regulation in the British 
Forces that every man shall be given a prophylactic 
dose of tetanus antitoxin at the time of wounding 
These precautions are not always carried out, and even 
when they are, tetanus may rarely supervene as 
Boyd and Maclennan have shown in their Middle 
East series of 18 cases, 5 of them among immunised 
troops, giving an incidence of 0 13 per 1000 wounded, 
and 13 among non-unmumsed men, giving an 
estimated incidence of 1 6 per 1000 That the lisk of 
contracting tetanus vns not inconsiderable is sug¬ 
gested by the finding of 18 toxigenic strains of 
Cl tetam in 214 v ounds of a severe type Incidentally, 
it vas perhaps more than a happy chance that a 
bacteriological expert on the plectridia (the terminal- 
sponng anaerobes) was available to differentiate the 
wheat from the chaff, for plectridia are commonly 
found in u ar-v ounds, and their isolation and identifi¬ 
cation is no mean task 

Interest in this series of cases attaches principally 
to the occurrence of tetanus in men who had been 
actively immunised In one patient, who recovered, 
there was only hearsay evidence about the infection 
The other non-fatal case was a Maori who had been 


given two doses of toxoid a year previously and who 
developed a mild tetanus 13 days after a bullet- 
wound of the forearm Of the three fatal cases, the 
first, an Indian, developed signs of tetanus 6 weeks 
after a cut m his hand, and lie died 5 days later with a 
ruptured pulmonic cusp The development of tetanus 
in this case can only he explained on the ground that 
the patient was non-immumsahle The other two 
cases fall into a different category In both there was 
extensive necrosis of tissue .without much frank 
sepsis, sp that the tetanus bacillus was left •undisturbed 
to manufacture its potent toxin In the one, who 
had been immunised 20 months previously, symptoms 
developed in 5 days and the patient died 36 hours later 
In the other, who had been given a boosting dose of 
toxoid three months earlier, the onset was delayed 
until the 9th day, but the large amount of toxin 
apparently swamped wbat should have been a more 
than adequate immunity More radical surgery at the 
time of wounding would have probably saved both 
hves In neither case was prophylactic antitoxin 
given, which raises the question “ Would prophylactic 
antitoxin have prevented the onset of tetanus ? ” 
Opmion is still divided about the advisability of givm°- 


5 Marvell D M- and Parish, H J Bril inert J 1940,11,891 

6 Evans, D G Lancet, 1941, II, 028 
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easy, since, unlike tlic corneal vasculanty, we have not 
been able to decide on tlieir cause, nor even to define 
limits of normality All we can say is that, if in two 
schools there is a significantly different distubution of 
the children among the five gioups of epithelial findings, 
the factors concerned in then production must be 
present to a diffeient extent in these schools. We can 
then state definitely that, whatever the causes of the 
positive findings m the epithelium which we here 
describe, they exist to a greater extent in the pool class 
junior school than in the bettei class junior school Oui 
results indicate that the epithelial findings aie associated 
with age, economic status and sex, being commoner in the 
poorer class school compared with the better class school, 
in bo^s rather than girls, and in older rather than younger 
children But until further data are available it would 
be speculative to do more than record these diffeiences 


CORRELATION OF SLIT-LAMP FINDINGS WITH OTHER 
FACTORS 


The examination of the eyes of these cluldien by slit- 
lamp was pait of a more exhaustive survey. Among 
other tests carried out were clinical examination, 
especially for signs of dietary deficiency , examination 
of the fundus oculi and measurement of visual acuity, 
examination of the teeth , measurements of height and 
weight, estimation of luemoglobm , estimation of grip 
with a hand dynamometer , measurement of intelligence 
and of educational attainment A iccord is also being 
kept by the teachers of general behaviour and peiformance 
in schools and of absences and illnesses These results 
are now being analysed with a new to determining 
possible correlations be tv een the various measurements 
We can already say /that the slit-lamp findings, both 
conjunctival and hmbal, are not correlated with height 
and weight (oi Tuxford’s height-weight index), heemo- 
globin, dark-adaptation, v intelligence oi educational 
attainment 

SUMMARY 


An examination with tlic slit-lamp microscope has 
been made of tho eyes of 490 elementary-school childien 
in Cambridge, aged between 8 and 11 ycais 

Corneal vascularisation, taken as an actual invasion 
of the clear cornea with vessels from the limbus, and said 
to bo indicative of deficiency of riboflavin, has been found 
in about 4% of tho children The proportion was 
significantly higher in older than in younger childien 
The importance of examining the epithelial layci of the 
conjunctiva is stressed Bensons arc given for supposing 
that, this is more likely to show changes duo to dietary 
deficiency, especially deficiency of vitamin A, than 
examination of tho subepithelial tissues accoiding to the 
method of Kruse and his co-woikers Opacities in these 
subepithelial tissues have not been observed in the 
children examined by us 

Our observations have led us to classify the \anous 
findings m the epithelium into 6 gioups Tho first 
contains those childien whose conjunctival epithelium is 
perfectly smooth and tiansparont, while the otliei groups 
contain those showing varying degrees of wrinkling and 
opacity It is suggested tentatively that these iopresenl 
5 grades of increasing severity of change 

The factors which appear to affect the production of 
these epithelial changes are age, economic status and sex 
Thus, children with smooth transparent conjunctival 
epithelium (group 1) are less common at the higher ages, 
m tho poorer school, and amongst boys rather than girls 
It must be emphasised however that wo do not know 
the cause of these epithelial changes , in particular, v o 
do not claim at this stage that they are due to deficiency 
of vitamin A 

We wish to record our giatitudo to tho toaclieib of tho 
Cambridge schools, without whoso coopoiotion this woik 
would have beon impossible 
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Reviews of Boolis 


Annual Review of Physiology 

(Vol IV) Editors' J M Luck, V E Hall Stanfo 

University, California"' American Physiological Society 

and Annual Reviews Inc Pp 709 $5 

An ai tide m an annual review may range from a thinly 
disguised caid-index to a mature and critical appreciation 
of now conceptions The former is too technical for 
anyone but the expert, and of little interest to him 
because ho knows all about it already , nevertheless, it 
is a useful record, and changing authorship makes such 
surveys stimulating The presimt volume has used them 
to advantage, hut also contains a high proportion of the 
more mature typo of article General physiology is as 
usual well repiesented (permeability, effects of neutron 
rays, genetics, development, growth) and distinguished 
woikers have contributed to the six articles bearing on 
neuiology, electrophysiology and physiological psycho 
logy Subjects often neglected, such as water metabolism, 
the skin, applied physiology and drug addiction arc 
clearly handled, and metabolism is well represented 
Repioduction, the kidney, the digestive system and the 
blood each leceive a section, and there aie two chapters 
on the circulation The wide perspective embraced by 
Peters and Shannon in tlieir lespectivc fields of "water 
metabolism and the kidney, Buck’s tabloid explanatory 
method of dealing with the technical field of lcflrx 
action, and Long’s caieful anangement of material on 
endoennes and metabolism aie examples of skill in 
presentation especially worthy of note, though the same 
qualities appear in other articles Inevitably the author 
ship becomes moio North American, hut it is hoped that 
after the war tho editors will enhance the value ofitlieir 
senes by periodically lnlioducmg foieign points of view 

Management of the Sick Infant and Child 

(6tli od ) Langley Pouter, MB, William E Carter, MD 

London Henry Kunpton Pp 977 57 s 6 d 

Since it first appealed ten years ngo 11 Portci and 
Cartel ” has won justifiable popularity among English 
speaking paediatricians This extensively revised sixth 
edition comes four years after the last In tho preface 
many colleagues of the University of California Medical 
School and clsewhcio are mentioned who have helped in 
the piocess of revision, especially the sections on allergy, 
blood and its disoideis and in various parts of tho book, 
where the use of now sulphonamidcs is discussed 
Nearly a third of the now volume deals with therapeutic 
and diagnostic proceduies, dietetic details and drugs 
This product of the California school is of a high 
standard 


Illustrations of Surgical Treatment 
(2nd od ) Eiuo L Farquharson, MU Edin , FRCSE, ninjoi 
BAMC, formerly clinical ’tutoi and temporary ossistan 
surgoon, Edmbuigli Royal Infirmary Edinburgh E nnelo 
Livingstone Pp J91 25s 

Mr Farquharson fills in some of tho gaps left in mast 
suigical textbooks, showing in detail how lecomtncnae 
procedures, apai t from surgical operations, are most easily 
carried out Minor surgery demands attention to acta > 
and these careful descriptions with photographs siio 
enable even the novice to apply the methods correct j 
Tho export too will find much of 1 aluc, for the hook 
contains many useful lnn(s from a man who is °, ® 
mechanically-minded The Hist section deals 

mtiavenous infusion therapy, descnbmg the - 

recent methods and substances employed The sc 
gives hseful tips on the application of mechanical 
plastei-of-pans splints foi vauous fiactuies and del 
ties, well illustrated by pkotogiapbs He shows r... 
Thomas wrench being used by the liniidlo , . S0 JP 0 , 
to see it used as Thomas himself taught, with tho P ■ 
toi’s hands pioteclmg the p.ut, and his body- b 
used as the coirecting foi ce The book ends ’w® ‘ j, ecn 
of plates showing surgical instruments ; these nay scc . 
well chosen and their uses are given m notes 
lion will prove valuable to candidates for suigical ^ 
inations who nowadays have little time to hang 
the instrument rooms, 
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s mil be awaited, with interest by all radio- 
If the method is simple and gives constant 
its, this is an important contribution not only 
cineradiography hut also to mass radiography 

MORPHIA AFTER INJURIES 
Until lately it was the practice to prescribe morphia 
for shock as if it was some specific remedy The 
i togcr the wound or the greater the shock the larger 
t was the dose thought necessary And the doctor felt 
} satisfied that whatever arguments there might be 
! about the other methods of treating shock morphia in 
full doses had the blessing of the textbooks and 
} eiperts Gradually during this war there has 
I emerged the view that not only is morphia often 
■, unnecessary after injuries but there are definite 
■ dingers from its^ excessive use The Army Medical 
Department Bulletin for October says that morphia is 
given to many wounded patients who would do better 
with a cup of tea It also reminds the medical officer 
that the ideal is to give the smallest dose that will be 
effective, and that, though gr ^ is reasonable for the 
severe injury with much pain and distress, after this 
doae'no more should be given for at least four hours 
In the shocked patient poor absorption may lead to 
disappointing results from subcutaneous morphia and 
the intramuscular route is preferable If rapid relief 
j* required, gr £-£•, but never more, diluted to at 
least 1 c cm with sterile water, may be injected intra¬ 
venously, taking a minute or more over the injection 
Intravenous morphia can often be given by injecting 
- h through the rubber tubing (cleaned as if it w ere skin) 
°f the plasma or blood drip that the patient is having, 
the ready made stenie solutions such as ‘ Omnopon ’ 
or Alopoh,’ which remain stable m solution, are con¬ 
venient for this purpose When injection is lmprac- 
tieable one or two gr { tablets work well if placed 
™ er the tongue The pharmacology of this practice 
15 still doubtful With morphia, which is not acted 
°n by gastric juice, it does not matter much whether 
absorption takes place through the buccal mucous 
•nembraue or low r er down, but it would be worth while 
settling this question once and for all by some properly 
controlled experiments 

m shock, the fall of blood volume reduces the 
ransport available to carry oxygen to the tissues, and 
he aim must be to supply the needs of the vital centres 
v restricting the oxygen consumption of the less 
®I>ortant tissues, such as the voluntary muscles 
torphia does this by allaying the restlessness, due to 
Pa®, haemorrhage or anxiety, and by damping down 
metabolism The use of morphia thus appears 
0 be sound rational therapy But morphia also 
presses the respiratory centre, so that breathing 
K‘«>mes both shallow and sIow r , and the consequent 
faction in oxygen intake wall add to the difficulties 
o the vital centres The shallow' breathing also 
” ’’ ces the efficiency of the respiratory suction pump, 
W bat the venous return is slowed There are other 
eots to be remembered With the low blood- 
1 m f UrC s k°°h the additional use of morphia may 
aft i cessation of urinary secretion The patient 
? r iargb doses of morphia is almost poikilothermic, 
t e * las i' 0 be carefully guarded against changes of 
i ,feature Nevertheless, Grant 1 has never seen 
-_j ^uits from gr T and lie says that when injured 

1 Grant. T? i> r>— r> j 1340 , 35, 415 


patients are in pam their low blood-pressure will rise 
to normal levels as the pain is eased by the drug He 
reminds us, however, that repeated injections may 
lead later to massive absorption as the circulation 
recovers and that chloral and bromides should not he 
forgotten Nosworthy 2 finds that by giving scopo¬ 
lamine wuth a much smaller dose of morphia the 
respiratory depressive effect of morphia can be 
avoided The neurosurgeon insists on the minimal 
amount of morphia for head injuries—certainly not 
more than gr \ The restlessness associated wuth 
head injury is better controlled by raising and padding 
the sides of the bed, and Rchvbotham 3 recommends 
phenobarbital gr 3 intravenously follow ed by chloral 
hydrate and.bromides by mouth or rectum The 
chest surgeon finds that large doses of morphia post- 
operatively, after a chest injury, lead to lung collapse, 
within limits, the more these patients are made to 
move and not “ mollycoddled,” as Price Thomas puts 
it, the better Thus the practice of using morphia as 
a routine postoperatively, for every injury,, and for 
shock or suspected shock, needs checking Pain, and 
restlessness due to anxiety or haemorrhage are the true 
indications 


/ AUSCULTATION UP TO DATE 
In what he calls by the rather cumbersome name of a 
phono electrocardioscope, G E Donovan has introduced 
an instrument which holds out high promise of useful 
service to the clinician and medical student, as well as 
to the research w'orker As he described it m a lecture 
to the Institution of Electric,jl Engineers, the instrument 
incorporates a double-beam cathode-ray oscilloscope 
with a fluorescent screen of long afterglow, which pei nuts 
of the simultaneous direct visual recording of two 
phenomena such as the phonocardiogram and electro¬ 
cardiogram, the phonocardiogram and sphygmogram, or 
the electrocardiogram and sphygmogram At the same 
time the heart Bounds, picked up by a special microphone, 
can he heard through an electrical amplifying stethoscope 
or a loud-speaker The instrument seems reasonably 
simple to work, aud it is claimed that it is robust, cannot 
be damaged by overloading or shock, and that mainten¬ 
ance is simple A further advantage is that permanent 
photographic records can he obtained of the phono¬ 
cardiogram, electrocardiogram or sphygmogram By 
means of frequency filters, murmurs or desired sounds can 
be accentuated and undesirable ones muted The instru¬ 
ment has an overall frequency range extending from the 
lowest frequency to over 1000 cycles per second, but this 
baud can he divided by means of filters so that the fre 
quency response of the apparatus can be given any 
desired slope, as is done by the “ tone control ” of a 
wireless set The most obvious application of the 
phono-electrocardioscope is in the teaching of ausculta¬ 
tion Donovan says that the amplifying of heart sounds 
through a loud-speaker can never be 100% satisfactory 
he much prefers multiple headphones, winch can, of 
course, be used with his instrument It seems to he 
possible with this instrument for a group of students to 
hear (and see) the sounds actually produced by the heart 
including those not audible to 'the human ear with the 
ordinary stethoscope, as well as the sounds and murmurs 
reasonably amplified, which he should he able to hear 
with the simple stethoscope At the same time they will 
have visible evidence of the correlatiori of these sounds 

V * t rV' ar A OUS ? hases of the cardiac ejele as demon- 
strated by the electrocardiogram ' Of the usefulness 
of the instrument in the clime and the research laboratory 
there can also he little doubt 3 

2 Nosworthy, II D Ib,d, V iA - 

K p"l b U httI11 ’ G 1 Acnte Injuries o£ the Head, London, 1042, 
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antitoxin to an actively immunised and wounded 
soldier The American and Canadian Forces follow 
Ramon and give an additional dose of toxoid at the 
time of wounding, and as all American troops are given 
a boosting dose before entering a theatre of war, the 
antibody content should ordinarily be sufficient to 
deal with aAetanus infection without passive protec¬ 
tion There still remains the rare non-immumsable 
individual, but it is obvious from the experience so 
far gamed in this war that active immunisation, 
complemented always by early and efficient surgery, 
is a pfetty sure safeguard agamst tetanus 


by the coarse gram film Like Reynolds the 
workers had to use a field of fixed size m one position^ 
Lately de Castro and Jany 5 of Brazil claim tol 


have devised a camera attachment which overcomes 1 


MOVING X-RAY PICTURES 


Cineradiography has been the dream of radio-,, 
logists since 1896, when both rontgen rays and 
the cinematograph were in their mfancy, but despite 
many ingenious inventions the method has not yet 
reached the stage where it can be applied to routine 
clinical work There are two possible ways of making 
a radiographic moving picture The first and most 
difficult is the so-called direct method where a long 
strip of X-ray film or a series of single films is moved 
m front of a selected part of the body and exposed 
in the ordinary way at predetermined intervals 
This method is costly and needs complicatedapparatus, 
and the interval between exposures is too long 
In the second or indirect method successive photo¬ 
graphs are taken of the image on the fluorescent 
screen Since the light value of a fluorescing screen 
is very low the problems of this method of cineradio¬ 
graphy resolved themselves into securing a wide- 
aperture lens of suitable focal length, increasing 
the luminosity of the screen, and increasing the 
sensitivity of the film The optical problem has been 
solved by the development of the Zeiss R-Biotar / 
1 0 85 lens Unfortunately increasing the luminosity 
of ~the screen or the sensitivity of the film results m 
loss of detail, because the former necessitates the 
use of a broad focus tube and the latter the use of 
coarse grain film Workers in different countries 
have approached these difficulties along different 
lines In England Russell Reynolds 1 increased 
the luminosity of the screen by increasing the out¬ 
put of the X-ray tube This entailed overloading 
a broad focus tube and exceedmg the tolerance dose 
of X rays to the patient But Reynolds introduced 
a circuit breaker which automatically cut off the 
X rays as the shutter m the cme-camera closed 
He thus ehmmated danger to the patient and was 
able to use a less broad focus tube with fine gram 
film Even then his^ maximum speed for cardiac 
work was only 25 frames per second, he was limited 
to a field of fixed size and the patient had to be m the 
erect "position Stewart, Hoeeman and Chiselin - 
in America, Torelli 3 m Italy and Kawaisbi 4 
m Japan used the same lens as Reynolds but 
employed a fine focus rotating anode tube with expo¬ 
sures well within the tube limits and the skin tolerance 
dose, and compensated for the low light value, by 
using ultra-sensitive coarse gram film The larger 
the gram of the film emulsion the less the detail, 
so what was gamed by the fine focus tube was lost 


1 Reynolds, R J In Text Book of X Raj- Diagnosis, edited by 
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the outstanding difficulties and a method of hyper 
sensitising fine gram film which enormously increases< 
its speed without corresponding loss of detail The ! 
apparatus consists of an expanding leather bellows, 1 
light tight and damp proof The large end of the 
bellows is hermetically closed 'by a fluorescent ' 
screen At the small end is a lead-lmed case holding 
the cme-camera The bellows is supported on a 
tubular telescopic structure which allows the bellows 1 
to be expanded from 50 cm to 2 meters m length 
The telescopic support has a metric scale on which 
the distance between the camera and the screen 
can be quickly measured By turning the hell 
coidal thread on the lens to the corresponding distance 
on the external tube, the camera is automatically 
focused The sides of the lead-hned camera box 
are hinged so that there is free access for winding 
the camera and regulating the speed An electro 
magnet attached to the rear wall of the camera box 
allows the operator to start or stop the film from a 
distant control table This apparatus is attached 
to a standard motor-driven tilting table The exact 
method of attachment is not -described but it is 
said that it can be put together or dismantled m a 
few minutes The device maintains the tube, the 
patient, the centre of the screen and the optical 
axis of the camera in perfect alignment The 
camera can be moved nearer to or further from the 
patient during the exposure and the tube can also 
be moved backwards and forwards during the 
exposure Lateral and rotary movements of the 
tube are also possible and remote control of the motor 
which drives the couch permits of the patient being 
moved from the erect to the Trendelenburg position 
during the exposure All the operations are earned 
out in daylight and the whole apparatus can easily 
be adapted for seriography, tomography and mass 
radiography 

The Brazilian workers—radiologist and engineer— 
came to the conclusion that the only way to obtain 
adequate speed and detail was by increasing the 
sensitivity of fine gram film Hypersensitisation 
of film was attempted by Daguerre and film manu 
facturers have been experimenting with it ever since 
The principle consists in exposing the film to sub¬ 
stances such as ammonia or mercury vapour shortly 
before it is used Up to the present no way has been 
found of accurately controlling this process 
now claims to have done so but does not describe 
his technique He combmes the action of mercury 
vapour with “ several amalgams,” and says that 
the hypersensitismg should^ be done “ in a glass 
jar, hermetically sealed and maintained at a constant 
temperature during a certain period, depending 
on the composition of the ingredients which con¬ 
stitute the photographic emulsion ” With hyper 
sensitised fine gram film and the apparatus described, 
the Brazilians claim to make cineradiograms sa ely 
and easily with detail nearly as good as size 
film By hypersensitismg coarse g raln , ® ™ 

they claim to take slow motion pictures °_ ‘ r 

at 64 frames a second Details of the hype - g 
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capable of acute observation, and perhaps on suoh a 
foundation it mil not he difficult <to build a faith in the 
modem prophylactic immunisation for the growing 
number of diseases for which it is advised Plague, for 
instance, is no small problem in the Union, and Grasset 
has already placed the preparation of live avirulent 
plague vaccine on a Toutine basis He uses both the 
Tpwidej strain from Java and the EY strain from 
Madagascar, these two avirulent strains of Pasteurella 
ptstie, used in the living state, have acquired great repu¬ 
tations He has also developed combined immunisation 
agamst the typhoid group and tetanus Several cases of 
tetanus have arisen in men -working m one particular 
mine shaft, soil from this mine was found to contain 
spores of Clostridium let am, though samples of water 
rrere negative , investigations are in progress 
Cancer has occupied the attention of Dr M J A 
Des Lignens, to help m the discovery of predisposing 
factors he suggests that everv member of the community 
should be provided with a detailed clinical history-sheet, 
forming a complete record from birth till death , this 
would help to elucidate not only the problem of cancer 
but that of many other conditions too, as practitioners 
in Bntain will agree 

FATIGUE FRACTURE OF THE TIBIA 

A condition in the tibia analogous to march fracture 
of the metatarsal bones has been found in X-ray exami¬ 
nations of children and adolescents complaining of pain 
around the upper end of the tibia or in the calf, and 
Hartley 1 has drawn attention to it as a potential cause of 
disability in young recruits Nat only may a fatigue 
fracture of the tibia seriously interfere with training, and 
specially with marching, but when it is undetected shght 
violence may produce a complete fracture and long 
dbablement In one such case observed by Hartley the 
subsequent fracture has led to the soldier’s discharge 
Altogether he records 14 cases of fatigue fracture, in all 
of which the lesion was at the upper end of the shaft of 
the tibia, the site varying with the age of the patient 
from 14 to 3 4 m below the epiphysial hue The clinical 
history is usually of pain on standing, on walking, or after 
walking, with no histoiy of injury The pain disappears 
w hen the hmh is at rest Bdateral cases have been 
ooted, but the pain has not been present simultaneously 
m both legs In 5 patients shght swelling was detected 
011 the inner aspect of thempper end of the tibial shaft 
There was no local reddening or pyrexia, and tenderness 
was present only m 3 instances The patients came for 
radiographic examination 10-21 days after the onset of 
symptoms If the hmb is rested completely spontaneous 
ct ue is certain , it occurred in every one of Hartley’s 
eases The diagnosis rests entirely on the X-ray findings 
A small area of callus is seen in the lateral view behind 
fhe cortex at the upper end of the tibiil shaft, m the 
anteroposterior radiogram callus is usually visible on the 
me dial aspect of the tibia, but sometimes on the lateral 
as I>ect A tiny nick is also seen m the cortex of the bone, 
medially, laterally or both Later pictures will sbow au 
area of osteoporosis extending forwards from the 
Posterior area of callus, sometimes with a fine irregular 
hue of dense bone, the width of a hair, m its centre 
- Best increases the callus and causes sclerosis of rarefied 
bone In the healed fracture the posterior callus may 
bare become organised into a bony buttress The 
radiological appearances may he definite within a 
fortnight of the onset of pam~ but if uncertainty exists 
the examination should-he repeated after another 7-14 
days , absence of the typical appearances then is definite 
evidence agamstthe diagnosis If a true fracture takes 
place at this particular site in the tibia, especiallv from 
shght violence, the radiogram should be carefully 
examined for c os If this can he demonstrated in a 

1 Hartlev, j Bnt j 19 jn^ q 


fresh fracture it must have occurred through an. are 
weakened by fatigue fracture In Hartley’s opinion tl 
fatigue fracture is essentially a fatigue dystrophy 
unassociated with, inflammation or with direct violence 
He regards the upper end of the tibia as subject t 
considerable strain, a factwkiehhethinkBis demonstrate 
by the architectural structure and buttressing seen 1 
normal radiograms Faulty crystalline structure, abno: 
mal strain, or a combination of both at this vulnerabl 
site causes the bone to give way Hartley urges tl 
importance of diagnosing fatigue fracture early in youn 
patients, so that treatment by immobilisation can b 
begun before time has "been wasted and the patien 
exposed to the danger of a severe fracture 


RABBIT DISEASES 

The Minis try of Agriculture, in two succinct bulletins 
has summarised what the vast new body of rabbi 
keepers should know about the feeding and diseases c 
rabbits, and Gordon - has given more details about tbei 
diseases In. the control of disease much depends o- 
good husbandry, newly purchased stock must alway 
be isolated,butebeskept clean and manurenever placedo: 
groundthatwillbeusedtogrowrabbitfood Theindividua 
is usually sacrificed to prevent the spread of disease t 
other animals, unless there is some effective specifi 
treatment affected animals should be destroyed am 
burned, and thorough disinfection of the hutches camei 
out Tuberculosis, most commonly from the hovim 
strain and acquired through infected cow’s milk, affect 
rabbits, but does not as a rule assume epidemic prop or 
tions Pseudo-tuberculosis, caused by Pasteurella pseudo 
tuberculosis rodenhum, is an infectious disease closed 
resembling tuberculosis both chmcally and pathologically 
and is usually fatal after a 3-4 weeks course of progres 
sive emaciation and weakness Snuffles, or contagiom 
catarrh, can be one of the most serious diseases 11 
rabbitnes , it can be acute but is more often chrome 
and would pass for a persistent cold except for tin 
accompanying wastmg The cause is not established 
Fusiformts necropborus infection (Schmorl’s disease 
produces necrosis and ulceration of the skin, particularly 
of the face and head, and thickly walled abscesses 11 
different parts of the body Affected animals move then 
jaws with difficulty and may develop pleurisy anc 
pneumonia A condition m which a large abscess due 
to streptococcal infection develops in the region of the 
lower jaw is termed strangles The abscess’ should be 
opened and careful hygienic precautions observed 
Hoemorrhagie septicemia is caused bv Pasteurella 
cumculicida , animals die within 24-3*6 hours and 
exhibit the usual symptoms and post-mortem lesions oi 
an acute septicemia Yent disease (rabbit syphilis), a 
venereal disease caused by Treponema citnicuh, is 
common m the rabbit but is" less serious than human 
syphilis , affected animals have small scaly sores on the 
genital organs and when these are observed mating 
should be prevented The disease responds to the local 
application of mercurial ointments or the injection of 
neosalvarsan , it is not transmissible to man. Coccidi- 
osis affects rabbits m two forms—the hepatic, caused hr 
Eimerxa stieda;, and the intestinal, caused by E p&forans 
Many, adult rabbits are earners In the most acute case 
—of the type which kills 70-100% of a litter— death 
occurs suddenly with no previous iff health and often no 
post-mortem lesions, although oocysts can be demon- 
m kver preparations In less acute cases 
f “ s “ alJ v f°Uowed by coma or convulsions 
immediateiy before death Adults develop progressive 

Multmlp on f.P ot ' be ^J'> an(1 weakness of the hind legs. 
Multiple white nodules are found m the liver or mtesf me. 
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DEATHS IN THE THEATRE 

Pew statistical inquiries are less satisfactory tlian 
those which seek to establish the relative safety of 
different anesthetics If it were possible for identical 
anesthetists to give different anesthetics m measured 
dosage to identical subjects undergoing identical opera¬ 
tions by identical surgeons comparisons might be just, 
but it is not Three Johns Hopkins workers, 1 in an 
analysis of deaths m the theatre, lay httle stress on this 
kind of comparison, though they do give percentage 
mortalities for the vanous anaesthetics used, actually 
these were not significantly different Lyford and his 
colleagues were anxious to determine the incidence of 
anesthetic deaths and to see whether some of them 
might have been avoided They reviewed the records 
of 51,392 patients who had been given general or spinal 
anaesthetics for any surgical procedure except ophthalmic 
and obstetric operations during the ten years 1931-41 
In this series there were 75 deaths m the theatre, an 
incidence of 1 5 per 1000 anaesthetics , of these, 55 were 
not, and 20 seemed to be, related to the anaesthetic Of 
the deaths thought to be unrelated to anaesthesia, 29 
took place during difficult craniotomies , all the patients 
were in danger from increased mtracramal pressure at 
the time of operation, and some died from haemorrhage 
A further 16 patients died during chest operations, many 
of them being critically ill at the time Of the remaining 
10 patients in this group, 6 seem to have died because of 
their poor condition at the time of operation, and 2 from 
operative haemorrhage and shock during extensive sur¬ 
gical measures , one death was associated with absorp¬ 
tion of an excess of adrenhline used in an attempt to 
control bleeding m a frontal sinus operation , the case- 
history of the last patient in this group was not available 
for study Of the 20 deaths which seemed to be related 
to the anaesthetic, obstruction of the main respiratory 
passages was held responsible in 4 cases In 3 this was by 
regurgitated stomach contents In the fourth, a haemo¬ 
philiac, an mtranasal catheter was passed with the 
' patient under ‘ Pentothal Sodium ’ , it Was thought to 
have reached the trachea, though it may have stopped 
short m the pharynx , 15 minutes later the patient 
showed signs of asphyxia and shortly afterwards died of 
oedema of the larynx Another 3 deaths were associated 
with spinal anaesthesia In 3 more the technique of 
administration of an inhaled anaesthetic seems to have 
been at fault, one was a patient with hypertension and a 
history of angina pectoris who was given nitrous oxide 
and oxygen followed by a small amount of ether for 
appendicectomy He died about 15 minutes after the 
start of anaesthesia and may have been short of oxygen 
throughout In the second case there was an inaccuracy 
in the flow-meter of the closed nitrous-oxide circuit which 
resulted in him getting 20% less oxygen than was sup¬ 
posed In the third case thp patient responded badly 
to the anaesthetic (nitrous oxide and oxygen followed 
by ether], he might have survived if operation had been 
delayed until a satisfactory anaesthetic state had been 
achieved Another patient was receiving nitrous oxide, 
oxygen and ether for incision of a carbuncle , a cautery 
Was used to check bleeding when m some way the 
anaesthetist received an electric shock through the 
patient and dropped the mask The anaesthetic mixture 
thereupon exploded and killed the patient In the 
remaining 9 cases no adequate explanation of the deaths 
could be found, though the poor condition of the patients 
was thought to be contributory m 4 The conclusion is 
that 11 deaths in the senes could have been avoided— 
the 4 due to obstruction of the air-passages, the 1 due to 
explosion, the 3 duo to faulty tec hnique and the 3 due 

1 Evford J , Berger O L and Slmmacker, H B Bull Johns 
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to spinal anrestlietics The “gross anaesthetic mortahty 
m the series was 0 039%, which is in hne with rater 
reported by other observers 


RESEARCH IN SOUTH AFRICA 


The South Afncan Institute for Medical Research las 
a reputation for work of distinction , indhe report for 
1941 the brief account given by Prof E H Cluver 
indicates that the standard does not fall The institute 
has turned its attention to war problems , Dr J H S 
Gear, whose work on typhus is well known, has been 
appointed to supervise the preparation of yellow fever 
vaccine after tuition in New York by members of the 
International Division of the Rockefeller Foundation 
Yellow fever exercises the Afncan health authorities 
especially smce its recent extension to the Sudan and 
Uganda , that the Union is within the sphere of possible 
spread is shown by the finding of the common vector, 
Aedcs agypti, at many points in the Transvaal, Natal 
and Cape Province But the existing records of this 
mosquito have been made principally m malarious 
country where mosquito collecting has been carried on, 
its actual range is certainly greater than present lnforma 
tion indicates Malaria, of course, exists in the Union, 
Dr B DeMeillon, who has wide entomological experience 
in theUmon and Mozambique,has studied thqpropertiesof 
mosquito-repelling mixtures for use by the South Afncan 
Forces Citronella is effective, but coumann also shows 
great possibilities In an extensive trial, Dr E Grasset 
and Dr A R Davison, like workers elsewhere, have 
failed'to confirm the good results reported by Collier in 
Thailand on the treatment of leprosy with diphtheria 
toxoid Pneumonia is a subject which the institute has 
long studied intensively because of the heavy incidence 
and high death rate in the past among native mine 
workers of the Rand Dr D Ordman has continued the 
bacteriological investigations initiated some 20 years 
ago, and it is on the basis of these, which display the 
-shifting aetiology of the condition, that the wide system 
of prophylactic immunisation is based Sulphonamide 
therapy is of course largely used, but cases resistant to 
sulphapyndme are still croppmg up , most of them are 
associated with StajihyJococcus aureus, either as the sole 
infecting agent, or together with pneumococci or other 
organisms During 1941 the commonest pneumococci 
found in pneumonia were of types 1 and 2 Routine 
exammation of lungs for silicosis and tuberculosis is 
made for the Miners’ Phthisis Medical Bureau, the 
numbers submitted were slightly higher than in ttie - 
preceding years Ordman has undertaken the prepara¬ 
tion, on a large scale, of vaccmes against typhus of the 
classical louse borne type, murine typhus, and tick bite 
fever (a tick-borne member of the typhus group) 
Immunisation may prove a more effective means of con¬ 
trolling these diseases than any other, in the meantime 
the value of the vaccmes has not fully been investigated 
m man, though that against the tick borne form may 
give satisfactory results if it is as potent as the Rocky 


fountain fever vaccine 

Ordman’s activities included the investigation of an 
lutbreak of relapsing fever, a disease first reported from 
he Union m 1912 by Park Ross , there were no further 
ecords until 1932, smce when cases have been found in 
he northern Transvaal In the 1939 report de Meillon 
ecorded it in the high veldt of the Transvaal, where i 
ras associated with the presence of Ormthodorus mouba a, 
he common vector of tropical Africa Ordman bn 
hat the spread of O moubata may in part bei attribu e 
o the fact that men of the Angom tribe of hyasa an , 
rhen travelling away from their own country, take wi 
hem a supply of these ticks, believing that immunity 
rom relapsing fever can only he maintained if e J 
tUftn bi- facts from time to time The - n. 
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SINTJSITIS AXD THE COMMON COLD 


B. 21 DOWDESSiELL 22D CAUB 
medical oners, ryri conovr medical settice 


The differential diagnosis of the conditions included 
under the term “ common cold ” is still vague and the 
freatment adopted is therefore apt to be uncertain m its 
direction There is a particular tendency to overlook 
the part played by sinus infection m producing the 
map toms 

YrYun (1942) divides common colds into two groups 
The first, primary colds, are due to a vims infection rnd 
vee found by Dochez. " Mills and Kneeland (1930 193S) 
to be nnaccompamed by nse of temperature The 
-=«md group, secondare colds, are due to infection with 
the usual catarrhal bactena which have become estab¬ 
lished m the tonsils sinuses nasopharynx, he after 
rum ary colds The secondary colds are those mostly 
s=en m practice because the primarv ones are soon over. 
Jackson and Coates (1930) say that the attempt to 
diE-rentiate between a sinusitis and an acute coryza or 
raimtis is more or less of a sophistry, the severe cold 
tving called a sinusitis and the mild one a coryza ” 

S Clair Thomson and Negus (1937) sav that acute 
mentis “forms a part of many aente catarrhs which 
mvade the sinuses by direct extension from a nasal 
catarrh 

The tvpical symptoms of sinusitis of course vary 
arcordmg to which sinus or smuses are affected - many 
a^icks produce no more than a “ cold.” In the chrome 
erudition there is little tendency to spontaneous recovery. 
Among the symptoms of chrome sinusitis given m the 
■prfbooks are catarrh, nasal obstruction, chrome cold in ' 
tea head, a discharge sometimes so slight that patients 
tare unconsciously swallowed it for years headaches, 
acute and chronic laryngitis asthma, bronchiectasis, lack 
ef power to concentrate, lassitude and even mental 
abnormalities Boss Faulkner (in Jackson and Coates s 
textbook) writes . “ hlanv a person has gone through 
fcfe as a chrome invalid labelled a neurasthenic or hypo¬ 
chondriac. from an unrecognised pus focus in the nasal 
anuses *’ 


srsrr cases of c omios cold 

S*udy of 60 cases of common cold seen in private 
m~tiee yielded some suggestive results In th is seines, 
7° patients had only occasional heavy colds or attacks 
called influenza ; in 7 of these a definite diagnosis of 
mantis had been made at some time bv the accepted 
methods The remaining 21 patients had frequent or 
cureme heavy colds, and of this group a diagnosis of 
snails had "been made fin 6 Onl~ 3 of the "diagnosed 
esses of sinusitis hrd had operations performed for this 
rendition. 

The patients in the ,f occasional ” group all showed one 
or more of the following symptoms: chrome postnasal 
catarrh, frontal occipital ’or one-sided headache; 
freezing attacks : nas al discharge worse on one side and 
tnore couious either on standing up or lvmg down; 
tenderness over a maxillary or frontal sinus : pain in a 
sees when the uatient a tiempts to breathe in with the 
rose or month closed : shght swelling over a sinus ; mild 
fe^eri lassitude and aching of limbs: minor facial 


nsnraleia. 

Cultures from the nasal discharge of patients with 
recurrent colds have shown, more or less normal flora 
(usually Slnphylo'Xfccns clb’ts and diphtheroids) when, 
taken between attacks but have melded a heavv. pure 
or almost pure culture of a bacterium* when taken during 
an. attack. Org anism s, found in order of frequenev have 
b“en- Frcm ceoartr Siaph. cxrreus. Streptococcus nniims 
of different types, end Pfeiffers bacillus-' The same organ¬ 
ism was recovered, m pure culture during separate 
attacks of » severe cold at intervals of many months 
from the same patient ; in one case a Pncvnococeua, 
t~pe U. and in another Pfeiffer’s bacillus Two patients, 
both doctors- when examined bv an ear nose and throat 
specialist nna radiographed diinnr a clinical attack, 

__t n TiAT 0 n? f) ri ._A_i __ _ _* _r* 
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have been. tJWApyl c °lds for years. In several cases 
hr? .pa symptoms strongly suggestive of 
examination showed no 
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sinusitis, X-ra' 
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In a case diagnosed as frontal smnsltis a mixed culture 
was obtained before and after one acute attack. A pure 
growth of Slaph au-cts was recovered during the attack. 
Towards the end of this attack a shght diarrhoea was 
noticed - culture of stool yielded Baricrtun' coh and 
S'aph cure us m roughl v equal number; As it happened 
a stool culture had been taken shortly before the acute 
sinusitis and had shown no staphylococci and thev were 
also absent from specimens taken after the attack 

Two patients a husband and wife, had the wife’s sister 
staying with them. The sister (who is not included in 
tins series of cases ana who had previously suffered from 
a “ frontal sinusitis ’) developed a cold : a pure culture 
of Pccumococa was obtained from the nasal discharge 
Within two weeks the husb-md and wife also developed 
colds ; cultures from one vielded pure Pfeiffer s bacillus 
and from the other pure Pnnmococci. The'husband 
had on two previous occasions 7 and 16 months before, 
yielded pure cultures of Pfeiffer s barillas from ins nasal 
discharge during a cold 


Some say th-1 it does not real! v matter if a disease that 
resembles influenza is called influenza, acute sinusitis or 
something else It might almost as well be said that it 
does not- matter whether typhoid fever is called typhus 
or smallpox called chiekenpox If sinusitis passes as 
influenza the chances of curing an early attack, checking 
the spread of infection and of avoiding chromcity and 
possibly serious comphcat’ons are much reduced." 

Crooks and Signy (1936) Carmack (1931) and ilolhson 
and Kendall (1922) as a result of routine antrum 
puncture in children have reported infection in these 
cavities in 22-30*'o. Ebbs (1938), as the result of post¬ 
mortem examinations on children, reported sums disease 
in 30 C^. During childhood the frontal and ethmoid 


V U1 I .A VA1- UUU1L SUilLLC. 1 *> tiiCiCiljIf 

probably much commoner m children and adults than is 
generally recognised. The diagnosis of acute and severe 
sinusitis is not diflacult. After recovery from the acute 
attack A ravs msv show a clear sinus ; "this is not proof 
that no latent infection remains A negative X-rav 
picture is evidence onlv of the absence of an emuvana 
or of gross mucosal changes' The diagnosis of sphenoidal 
sinus infection, is not so easy and its importance m rela¬ 
tion to mental disease has been emphasised bv Pickworth 
(1934) who brought evidence to show that infection mav 
remain latent for years in the mucosa am) even in the 
bone. 

scrNrjiAirsr 

Infections of the accessory nasal smuses are prevalent 
in cnpdiiood as ^vell as in adult life^ and ar^ often diasr- 
nosed as recurrent colds 

Case-histories and bacteriological firu)m<vj sn<west tha* 
apart from un m istakable cases-of sinusitis, manv ara 
onl- nma and others have exacerbations of a chrome 
lament infection with possiblw Ions Quiescent periods - 
and ihat primary mild sinusitis mav remain as a latent 
infection * *“'■ 

The posribihty of sinusitis should be seriouslv con- 
siaered and the smuses investigated m any cas° 0 f 
pyrexia ot unkn own origin, influenza or febnle catarrh 

r t^7d lsr 7= J ; l5 - pnb TO 12<3 ' with tie POTOission of the Director 
o. Xedical Services,Kenya Colony. 
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0 and the bile-ducts may be seen as irregular white streaks 
on the surface of the bver Tbe oocysts which are 
passed with the fceces m both forms of the disease, and 
can be demonstrated microscopically, are not infective 
until at least two days after being passed In prevention, 
therefore, animals kept m runs should be moved on to 
clean grass every two days Pood and water must be 
kept clean, and wire-floored hutches are useful All 
members of an affected litter should be killed, the 
bedding and droppings burnt, and the hutch scrubbed 
with 4% washing soda and then disinfected with a 10% 
solution of household ammonia Recently a disease, 
clinically rather similar to acute coccidiosis, has been 
prevalent in young rabbits Usually the rabbit is 
Simply found dead, but there may be a few hours 
paralysis or convulsions before death It may be caused 
by a virus, but its aetiology is still being investigated at the 
'Ministry of Agriculture Veterinary Laboratory, Wey- 
bridge Control measures as for coccidiosis should be 
carried out Babbits are liable to favus and ringworm, 
the appearances and treatment being as m man Skm 
mange, produced by two kinds of mite, is particularly 
infectious and only valuable animals should be treated 
Ear mange or canker, also due to two mites, and leading 
to a violent otitis externa, may be treated with hydrogen 
peroxide to remove scabs, followed by a mixture of olive 
oil 20 paits and cresol or carbolic acid 1 part Benzyl 
benzoate preparations would probably be more effective 
Internal parasites of the rabbit are not important but 
the bladder-worm stage of the dog tapeworm Cos minis 
senalis may cause subcutaneous 1 swelling The cyst 
can be surgically removed and then destroyed 


DIURESIS AND LACTATION 

It has been the fashion to regard the initiation of 
lactation m terms of an antagonism between oestrogen 
and prolactin, or perhaps it would bo preferable to say 
of a balanced endocrine relationship between the ovary 
and anterior pituitary This view, which carries the 
implication that sufficiently high doses of oestrogen exert 
an inhibitory effect on lactation, has been questioned by 
Meites and Turner 1 principally on the basis of them finding 
that the prolactin content of the anterior pituitary is 
not decreased but increased as a result of (Estrogen 
administration This increase they look upon as indica¬ 
tive of ah increased production of prolactin, which is 
taken to be a decisive factor in the initiation of lactation 
This contention, however, rests on the premise that pro 
lactm is the specific lactogen hormone, a view which was 
severely criticised by Eolley and Young 2 and which 
Turner 3 himself has lately seemed compelled to abandon 
Assuming that what may be called the oestrogen anterior 
pituitary antagonism theory is trile, deficiency m laota- 
tion pan be conceived, in many cases, as being due to a 
disturbance m the ovary-pituitary balance in the direc¬ 
tion of a predominance of oestrogen Hypogalactia 
could then be treated in one of two ways—by administer¬ 
ing anterior pituitary extracts pr by measures which 
decrease the concentration of circulating oestrogen' 
Hitherto the former method has been used almost exclu¬ 
sively, with varying and often disappointing results 
This is hardly surprising when it is remembered that 
purified preparations of prolaotm (the pigeon crop gland 
stimulating factor) have been used in these trials and that 
Eolley and Young 3 have pointed out that prolactin is 
only one of a complex of anterior lobe factors concerned 
m the initiation and maintenance of lactation More¬ 
over, pituitaiy therapy, always expensive, has owmg to 
war conditions become virtually impossible in many 
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European countries Hence Geisendorf md Yeyroud* 
of Geneva have been led to treat cases of deficient la<?ta 
tion by trying to hasten the post partum fall in the level 
of circulating oestrogen by the administration of the 
diuretic theophylline, the resulting increase m unne flow, 
they say, causing a rapid elimination of oestrogen from 
the body At first one ampoule containing 0 48 g 
of theophylline ethylenediamme was injected mtxa 
muscularly within two hours of parturition, but as 
these injections were painful the later cases received two 
0 36 g suppositones during the 'twelve hours after 
parturition Their results m a large senes, while 
possibly not fulfilling the exacting requirements of the 
modern statistician, are suggestive of success Clinicians 
who view with alarm the present dechne m breast-feeding, 
and whose hopes of endocrinology providing them with a 
panacea for lactational deficiencies have hitherto been 
disappointed, might give the method a trial If the 
Swiss results are confirmed the position of the oestrogen 
inhibition theory will be strengthened 


ARTERIAL LIGATURE FOR DUODENAL ULCER 


The general poverty of the few foodstuffs available in 
Southern India are such that no treatment involving 
speoial diet over a long period is feasible Food there 
means rice and cuiry or tapioca and curry Working in 
this area, Somervell 6 therefore operates on the vast 
majority of duodenal ulcers, and m the last 20 years has 
done 2000 such operations He looks on the fractional 
test-meal in these cases as the most valuable guide to 
operative procedure and divides the aoid curves in 
duodenal ulcer into four types—(1) high acid, (2) 
moderately high fasting acid rising to a high level m two 
hours , (3) very high fasting acid rising but slowly after 
the meal, and (4) high normal acid For the fourth 
type he advises gastroenterostomy alone, but in the 
others he now combines it with ligation of gastric 
arteries—“ a kind of physiological gastrefctomy, designed 
to reduce acidity promptly ” Under procaine infiltration 
of the abdominal wall.remforcedif necessary by splanchmc 
anesthesia, ho begins on the greater curvature about two 
inches from the pylorus and proceeds to tie four out of 
every five arteries that he comes across until a point 
high up on the curve is reached The name process is 
then carried out on the lesser curvature Finally, 
through a window m the mesocolon he delivers as much 
of the stomach as possible and ties off four fifths of the 
greater curvature arteries on the posterior aspect which 
have not been tied already, and (ill the lesser ourvature 
artenes which, without distressing the patient, can be 
persuaded to appear at the hole in the mosocolon A 
posterior gastroenterostomy is then performed Somervell 
remarks on the pecuhar facts that the stomach can be 
deprived of enough of its blood-supply to put oxyntic 
cells out of action without interfering With its other 
functions, and that the cells so treated will fail to secrete 
acid for at Yeast 24 years The test-meal charts he 
publishes show a great and immediate reduction m 
acidity after this operation Thus m 10 cases befoio 
operation the total acidity of the fasting juice was /9, 
the average acidity throughout two hours was 70 and tne 
maximum acidity during the two hours 94 , *three weeks 
after operation these figures had fallen to 52, 45 and 04 , 
a year later they had fallen further to 29, 39 and 0 
Ligature, m Somervell’s experience, produces a more 
rapid fall in acidity 'than gastroenterostomy alone, 
though the late reduction is much the same , he is there- 
foie more fortunate than most in reducing acidity wi 
gastroenterostomy alone In 2 out of 3 cases m u me 
ligature alone has been done a satisfactory fall m aci J 
was obtained He has so far ligatured the vessels i 
150 cases,'with no mortality, and is very satisfied wi 
the results ___ 
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on top of un and woi’t let un git up, so the chap ketches 
’old o’ varther’s arm in ’is teeth and bites a lump out’s 
'"clean as a whip My varthei takes ’old of ’is nawse and 

starts to twist un ‘ ‘ Hif von bites me agin, you b-,” 

’e says, “ I’ll screw your bliddy nawse right orf, sure 
’nough 1 ” My brother thinks ’tis ’bout time vor to 
vetch the Sergeant and orf e goes arter un When they 
two comes back ’bout quarter’n hour later varthei is still 
sitting atop this vur'chap and ’im a man only ’arf ’is age, 
mind you Then, top of iwerything, varther goes and 
summonses un vor assault 1 

* * * 


Great men have their biographers, great virtues a- 
recordmg, but today I mourn for one who was not known 
as great, yet seemed above all others do have the gift of 
friendliness When he first came to our camp he was a 
grubby little boy of ten—might he camp with us 5 Got 
a tent? No Got any grub 5 No-o He stayed six 
weeks, gomg from one troop to another, acting as guide 
in the "woods and fields, showing town boys the skill of 
cooking the cockle, of spearing the dab and the flounder, 
of seeking the samphire One heard his shrill Done all 
day, and hke a cluster of sparrows he and his fnends 
moved in a babble of noise, at night reluctantly desisting 
He came year after year and was greeted as one whom we 
had never really left In winter we would sometimes 
hear from him, hard fabneated letters, scented with the 
smell of hayfields and a summer’s sea With foreign 
scouts his glowing friendliness made him at ease and 
soon he might have been of their own blood At the 
oamp just before the wai he was seventeen and working, 
but he came each evening helping in chores, and left soon 
after dawn He tried to join the Navy, but was found to 
he colour-blind, so went into the Merchant Service Here 
too his easy friendliness made him as one who had been 
known to each for all tune On his second trip his ship 
was torpedoed homeward bound on a winter’s night He 
was still alive when they dragged him into a boat, but 
died an hour later and was buried at Stornaway 
r Throughout lus few years he had nothing to offer but life 
and friendship, but he gave them both and they were 
fdld Bus was a genius for aiding, the spirit sung by 
kropotkm, which has done more for the advance of man 
then the skill of craftsmen, the wisdom of statesmen, or 
the beneficence of kings O Jimmy, may the reminding 

cues of the gulls and the sound of northern breakers and 
the love of many friends bear vou peace 
♦ 

* * * 


Today has in a small wav been rather a red-letter day 
for me I have just given Sam his last pink certificate, 
for he has now reached the age of 65 • Seven years ago he 
and I decided, rightly I t h i n k, that, owing to a combina¬ 
tion of chrome bronchitis and osteo-arthntis, he had 
better give up the blacksmithing Every lunar month 
since I have called on him and stated, on the pink certifi¬ 
cate provided for the purpose, that, m my opinion, he 
not hkely to be fit for work for a further period of 
’ keeks I have made 182 ticks on his medical record 
jarf If my arithmetic is correct, I have written Sam’s 
toll name and disabilities and my signature 91 times each 
ond the figure 4 182 times I am not prepared to work 
out the acreage of paper consumed, but it is nice to think 
thatmvlaudable reiteration has at last carried conviction 

* * * 


I’ll brmg my bitch along this afternoon, if I may,” 
soid mv shooting companion , “ she’s useful though she 
“toy be a bit wild ” She proved to be a young golden 
t-^brador of great beau tv but obviously very pregnant 
otid not at all wild “ She’s a pnmigravida How far 
°n would, you guess she is s ” asked mv friend “ Near- 
t“g full term 1 should imagine,” said I, and the keeper 
bazardf>d the opinion that she wouldn’t go much more’n 
oweeh. She bunted, rather sedatelv and, walking home¬ 
ward, we noticed, a bag of membranes presenting She 
''bpeared to be m no distress but squalled at intervals 
Whenever she mm a goo d pain We spread a sack on 
the back seat cn t?? r ’ made her comfortable and went 
mto the keeP d ha!?f e tea Twentv minutes later 
we found she <t had o pups, and a third was bom as 
We div-iT-e bom'- -in are dmn- „—u 
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Annual Reports 

METROPOLITAN BOROUGHS 

The population of the metropolitan boroughs has 
been shrinking for many years due in the mam to 
emigration from the metropohs to the outer ring This 
migiation, mostly of young mamed people with then- 
families, explains the apparent mcrease in insanity, 
especially of senile dementia, with which the county 
council has to deal The borough which has suffered 
the severest depletion is Shoreditch which at the end of 
the last century had a population of 122,000 In’ 1938 
the population was 80,000, hut during the war this has 
shru nk to less than half In the past the borough was 
densely overcrowded both per acre and per hereditament 
Infantile mortality which was close on 200 m 1899 sank 
steadily to 31 in 1939, but rose to 69 m 1940 and 63 in 
1941 Tuberculosis notifications 6ank from 6 3 per 
1000 population m the last war period to 1 2 m 1939 
and the tuberculosis mortality from 3 0 in 1903-07 to 
0 7 in 1938 There has been a brisk rise m the past two 
years In 1941 notifications were 3 0 and mortality 
2 2 per 1000 population, but m view of the disturbance 
of the population, this apparentlv alarming increase * 
must not be taken too senously 

In Islington, new cases of pulmonary tuberculosis in 
1941 were 40% and of other tuberculosis 23% above the 
1938 figures , while the mortality increased 67% and 
55% respectively Whilst there is no doubt that 
tuberculosis did mcrease in 1940 and still further m 1941, 
local returns must be read with caution One obvious 
factor augmenting the local rates is the rejection from 
the services of recruits found to he tuberculous on call-up 
These are returned to the civil population, so the 
tuberculosis-rate of young men in the civil population is 
very high indeed ■ So far as can be told at present there 
has been a substantial decline in tuberculosis in 1942 
In Hammersmith, mcrease in tuberculosis in 1941 was 
slight Dr J B Howell, m his report for that year, 
mentions that the old tuberculosis dispensarv was * 
destroyed and the work transferred to the British 
Postgraduate Medical School where “ the work ling 
been earned on under much better conditions, and in 
my opinion the Dispensary is now m the place w here it 
always should have been, where the Tuberculosis Officer 
has the advantages of all the ancillary services ” In 
Hammersmith the birth-rate in 1941 was 16 5 fho 

highest smee 1928, when it was 16 6 ’ the 

^K C i ney ’?nA^f 0< * er iland > birth-rate dropped 
from 15 2 in 1940 to 13 7 in 1941 At the cleans,^ 

in-s° n i,u 8 cI “l<iren under five were treated for scabies^ 
10o8 children over five and 1618 adults , 120 people aft 
adults, were also cleansed of body lice P P ’ au 

the outer ring 

J™ hlpS m? f the outer nng show the other side 
of the picture They are not self-contained populations 
large part dormitories for the metropohs They 
the composition of their populations and 
Ues On \h h X,r^r S lf SSed by fcheir ril,!n £ authon- 

factor m human mortalitv a'n?+L° W greatest single 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

I have eighty cases of home-sickness here,,old men 
evacuated from London They sit on the bench and 
hear the clutter of streets, they gaze out over the North 
N Sea and dream ofthe Hackney Road Clearly the disease 

is pretty common m oui animal world , it has anchored 
the ancient civilisations of the ants and bees, it is the 
' motive of the migrant and the homer, and territoriality 
is its mainspring , it occurs more strongly in the young 
and the old or when there is need of protection as in illness 
and at nightfall, in the virile it alternates with wander¬ 
lust which is its manic form , it is the call to the beast 
from the earth that bore it In essence nostalgia, this 
return-pain, consists m a longing for home expressed in 
mental tastes, touches, smells, sounds and pictures, the 
whole composite animal thought-form 

Even m man, who is degenerate m these respects, 
home-sickness retains a large element of taste, smell and 
touch, whose proportions vary at different ages The 
very young child longs for a person, his mother or his 
nurse, and the older of precedence heie would probably 
he touch, taste (including a feeling of repletion), smell, 
hearing, sight—the “ lower animal ” sequence At 
prep-school-going age, if the composite thought-form 
were Jut in words, the items in order of prominence might 
be something hke this the house itself and its protecting 
personality, the buds’ egg collection, the smell of the 
kitchen and the feeling aftei a good illicit meal, the feeling 
of being in bed and healing the lain on the ivy, my 
rabbits, the feel of the lawn to bare feet, my mother and 
father, the hole in the shrubbery which I am gomg to 
make into a real cave and the smell and the gloom of it, 
John’s ferret, the acorns I planted in the field, my sisteis 
Later on the sisters may move up and be bracketed with 
the ferret, and the parents may take precedence over the 
rabbit Later on still it tends to be moie diffuse-—a 
longing foi particular towns and counties Going on the 
long route round the Cape m the last war I used to walk 
up and down the deck with a London addict and some¬ 
times he used to pretend we were walking from, say, 
Westminster Bridge to the Mansion House, and he 
discoursed on the streets and houses we were supposedly 
passing Then I would remember that when I used 
really to walk those same streets I was dreaming of 
Essex fields and elms It often beats logic, it will make a 
child return on the first day of a holiday she has been 
saving up for and talking about for months, and it packs 
people back to bad homes and bombed areas I once 
knew a Lewis Islandei who got a very good 30 b m the 
middle of Queensland, but he chucked it up as he was 
getting ill—he told me he could hear the sea breaking 
even in the Ford Some exiles may tell you they ne\ ei 
get home-sick now , then suddenly comes a smell of 
bracken or of peculiar dust associated with some squeaky 
chair or room, and they have' to answer quickly, for it is 
home calling on the old nasal line One never quite gets 
over it, thank Heaven, for although it can be devastating v 
at times, on the whole it is a poignantly pleasant disease, 
moreover it is the strength of families and adhesive of 
nations There is only one cure—to go home—and it is a 
solacing thought, quite in keeping with the morbidness of 
the disease, that we shall all be cured at the great horne- 
' coming, when we leturn to dust 


never suffered from the machinations of these 
fellows when he wore civilian footwear, but that now 
is a martyr to them ” George stopped for breath, 
in the pause the Colonel was heard to remark coldly 
though not a doctor himself he had always v, 
excessive consumption of alcohol in the early part of the 
day unhealthy 

The Major, whose cardiovnsculni homunculi had in the 
past few minutes screwed down the safetv-valve and 
opened the throttle wide, now gave tongue in his usual 
bluff military mannei “ Rubbish ! Nonsense ! You 
doctois are far too soft-hearted 1 Little Men, indeed 1 
It’s all lead-swinging, m my opinion Why, out in 
India we used to march 50 miles a day, and no sick 
parades 1 Regulars, of course Grand fellows 1 Rut 
of course the Army wasn’t permeated with all this new 
fangled Air Force stuff in those days They tell me the 
Air Force is full of these Little Men ideas—Gremlins, 
they call them—petrol-drinking Gremlins, sight-twisting 
Gremlins, Gremlins that breathe on the wind-screen and 
put dirt in the guns, and so on 1 But what can you 
expect in a Service with no traditions ? ” 

The Ma 3 oi continued m this strain for some tune, put 
George w as too full of his discovery and other things to 
take much notice H vcsiculogemcus, little men with 
stirrup pumps who pump water into the skin and make 
blisters H pesplanogcmcus (George’s latm, never verv 
reliable, was giving way under the strain), the heavy little 
men who jump up and down on the arch until they knock 

it flat II - (George’s latm had now failed com 

pletely), the little men with hammers who hve upside 
down under the inner sole, and industriously drive nails 
up through it The bootlace-gnawers and knot 
saboteurs are well known, but it is not fully realised, 
even m the high scientific circles such as George and I 
revolve in, that march fractures only occur m metatarsals 
pieviously weakened by the inroads of little men with 
pneumatic drills As George learnedly points out, anv 
damage to the surface of a structuie subjected to bending 
leads to a local stress concentration, with resultant 
failure under less then design loads He also suggests 
that bone may be liable to vibration fatigue, like metals, 
but this is above me , I piefer the more democratic 
homuncular theory. 

* * # 

“ Salvage ” is a word screamed at me just now from 
every newspaper and many lioaidings, and paper, it 
appears, is still one of the mam articles to be salvaged 
It is easy to grasp the difficulties of obtaimng wood pulp 
and the hindrances to its ultimate distribution, so when 
I try to buy a book and am told that it is out of punt , 
owing to paper slioitage, or when I am informed that mv 
-copy of the Blanhloum Guardian can no longer be supplied 
owing to limitation of copies, I am disappointed but not 
vexed, and try to bear these discomforts with fortitude 
However, the information given m a reputable weekly j 
that the circulation of Hedley Chase’s books represents a. 
greater supply of paper than a large pubbslnng house used j 
m all its publications fot six months does not help me 
m tins effort Then in a bookshop I visited a few weeks 
ago there was an enormous display of copies of the most 
recent effort of a medical' colleague now resident in 
California It seems that so many copies were printed, 
presumably on the author’s reputation, and so few are 
being sold that there has to be a special drive to get rid 01 ( 
the suiplus It is a pity that the applications 01 ( 
Salvage should be so anomalous ’ 


The ci edit for the following important discoveries m 
the rapidly growing field of homunculology should really 
go to George, my friend in the Army One day m the 
mess, after a particularly wearying sick parade, he was 
brooding tensely on philosophical questions, to the 
accompaniment'of a steady flow of gin and limes (or 
gms and lime), when the light bioke m on him Of 
course 1 ” he exclaimed, making the Padre choke over 
his beer “ It’s obvious, when you think of it! The 
Old Woman Who Lived m a Shoe wasn't a myth at all— 
she really lived, and all those children she didn t know 
what to do about are the ancestors of the Little Men Who 
Live m Army Boots ! Why'they should prefer Army 
boots is incomprehensible, but they do Every man 
saw this morning was firm m his statement that he had 


* * * 

My varther, ’e’s a man sem’tv six year old and ’e can 
take a team o’ ’osses and do a day’s plouglnn so wcu s , 
may-body now Wan thin ’e can’t bide is to yur a man - 
swearin' at a wumrnan, and you knaws, darcter, as us gor 
some dridfitl neighbours T’other day the man opposigni 

comes ’ome to ’is dinner and starts orf swearin an , 
blindin' to ’is missis Hup gits my varther, goes a c |W 
to un and cracks un wan on the jaw Then tins yur 
chap—a man ony thirty-five year old, inmd-—pu ! sne 
varther hack agm the wall and starts for to pitch in 
un purty smart Varther, V puts ’is ’and back agm t _ 
drang-pipe so’s to git a gude shove orf hke and spnnfc 
vorrard, takin’ the chap roun’ the neck and kack 
turns un over on ’is arse hke wink Down goes v 
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rhaphv with a Curtis No 1 abdominal belt not a 
tab. It is worn for three to six months The rationale 
prevent the “ pot-belly ” sag of the lower abdomen 
jfcli often occurs after operation, associated with an 
Sng discomfort and sometimes a “ hearmg-down ” 
■L With the stretching of the lower abdomen comes 
4»coresponding expansion of the internal and external 
.Mjm The belt prevents this It mav not be possible 
soldiers v. ith belts , probablv the exercises described 
■ Brigadier Edwards to lestore tbe tone of the lower 
Jpkxmnal muscles—in other w ords, abdominal lehabili- 
▼Jifaon—mil achieve it more effectively, but I should be 
t^ictant to start it before three weeks 

Barter Street, \Y 1 HAJIOUD IdODI) 

- PROTECTION AGAINST BEE-STINGS 

Sir,—I n an. article on bee venom in 1033 (Lancet, 
u, 416) I called attention to tbe fact that about 2% 
people are seriously upset bv bee-stings, and in a 
touch smaller percentage death occurs The only remedv 
after the sting is adrenaline hypodermically if in time, 
md since the average time between sting and death is 
■■ about 12 minutes this time is shott It is therefore 
“W-sary to find a preventive I had recently been 
oftcRding a woman with massive urticaria—a common 
®*mfestation of bee-venom poisoning—and found cal- 
so effect n e and speedy in action that I decided 
totiy it m prospective bee-keepers Foi three weeks 
before attempting to handle bees the person takes one 
'O-tocatuuni ’ tablet (Glaxo) 3 tunes a day, and there- 
«er one tablet a dav until the bees have gone to bed for 
“JR •winter It is well on the first occasion for handling 
“**to have a doctor present with syunge and adrenaline, 
deliberately to incite a bee to sting So far I have 
**n no general reaction from the venom in 8 keepers so 
greeted, but time will show whether this is more than 
chance 

'‘oUlngham FRANCIS THOMPSON 


Obituary 


IVOR LLOYD TUCKETT 

MX) CA.MB 

f' or Lloyd Tuckett, who died in the Isle of Wight from 
“‘“fie fever on Nov 28, came of Quaker stock, his father 
Bom Frenchay, his mother from Falmouth nee Fox 
m London m 1873, he was educated at Marl- 
‘wroiighand at Trinity College, Cambridge, where he took 
* double first and headed the list m the natural sciences 
l „ n P°s On completmg his clinical training at University 
Wllege Hospital, London, he qualified in 1898, and in the 
«annnation for the MB Ca-nib. he was 300 marks ahead 
d y next candidate and was congratulated by Hose 
"wubrd, who said it was,an honour to examine him. 
uter serving as house-physician at UCH be returned 
at ,? ml3ri dge, where he had been made a fellow of Trinity 
J.jde age of 21, a record at that tune As an under- 
swauate he had worked at physiological laboratories m 
mnany, and he now settled down to several fruitful 
ars of research on the functions of the pancreas in 
fil» ° U diabetes, and the degeneration of nerve- 

loi hnlhant pioneer work, puhhshed m the 

Don naI Physiology, led to Ins appointment as assistant 
n , g P r °fessor of physiology, but a promismg career 
fW i errupted m 1906 by a breakdown in health 
or fn a * 5an <lon research Tuckett spent the next three 
retn„ Ur Tears travellmg, mostly in New Zealand. On his 
otj. 2 ? England he retired to Hertfordshne and 

Piiz/ 1 ™ with country pursuits, taking several 

lidi - a \ a F 0se ‘g r °wer Soon after the outbreak of the 
and bccame anxious to use his medical knowledge, 
oJFeiwj i su 8gestion of his friend Peicy Flemming he 
eaB o services to Moorfields, which owmg to the 
SaiRui T°>mger men w r as m need of help, and after 
<Ittn n <^ti eX * )erieilce be acted as house-surgeon there 
for years On leaving Moorfields he served 

hospiiv? 10 uouse-surgeon at the Norfolk and Norwich 
he i lv 4 1923 he settled m the Isle of Wight w here 

Pfattice b:s death, carrymg on an ophthalmic 

clscu,a "^V^sand Newport In later years he was 
a a Mlo ' r of Umv ersitv College 


Ivor Tuckett was a man of wide interests, an omni¬ 
vorous reader with sound critical faculty, an experl 
debater and keen conversationalist His boyish rest foi 
life, sprightly sense of humour and unusual physical 
activity remained with him until his last illness Nature 
m all hei aspects and the mysteries of the human mind 
weie of absorbing inteiest to him, and he made an mien: 
sive study of psychology and was himself psycho¬ 
analysed His favourite hobby was yacht lacing and oi 
late > ears he kept a small yacht in the Solent Tuckett’s 
passionate love of truth and hatred of shams and super¬ 
stitions led him ,to examine the claims of spiritualists 
and mediums, the outcome of which was The JStidencefor 
the Supernatural (1911) which has since been issued in a 
populai edition He became a member of the Rationalist 
Press Association, for whom he delivered the Moncure 
Conwav lecture in 1920 on Mysticism and the Way Out 
He was always thinking of others and helping those in 
difficulties, financial or otherwise, and his friends will 
lemember thoughtful nets of kindness without number. 

He married Miss Anna Wikman, of Lund m. Sw eden 
and they had one son Major Cedric Tuckett FRCS, 


GLADYS JULIA CUTHBERTSON RUSSELL 

X B ST AND ,BPH 

Dr Gladys Russell, who died on Dec 7, was an able 
doctor, a wise administrator, whose service to maternity 
and child welfare was single-eyed and disinterested 
She was bora in St Cyrus, a village on the East coast 
of Angus where her father was schoolmaster, and educated 
at Montrose Academy and at St Andrews University 
where she graduated in 1919 After holding liouse- 
appomtments at Dundee Royal Infirmary she became 
resident medical officer at the Lonsdale Hospital, 
Barrow-m-Furness, and later at the Children’s Hospital, 
Pendlehnry, where her interest m children was awakened 
She therefore took the DPH at Manchester m 1924, and 
joined the staff *of the Cheshire county council as 
assistant medical officer for maternity and child welfare 
Two and a half years later she moved to a similar post in 
Monmouthshire and m 1928 she went to Leeds where 
her promotion was rapid Soon after her appointment 
the post of senior medical officer in the maternity and * 
child welfare department fell vacant and she was chosen 
to fill it 

During her tenure of office there have been great 
changes The department has expanded in many 
directions and with each expansion her responsibilities 
were increased Among the greatest and most important 
•of these developments were the proposals which formed 
the basis of the reorganisation of the midwifery service 
after the passing of the Midwives Act 1936 which were 
largely the product of her biain and they have stood the 
test of practical experience 

Dr Russell was the first woman to hold the office of 
president m the Yorkshire branch of the Societv of 
MOHs and she was also a prominent member of the 
Medical Women's Federation, while her interest m the 
education and training of health visitors made her a 
valuable member of the examining board of the Roval 
Sanitary Institute 

JOHN PERCIVAL BROWN 

MB MAXC 

Dr J P Brown, who died on Nov 30, was born at 
Bacup in 1878, and he and his father, the late Dr 
John Brown, between them held the position of medical 
officer of health of that town for fifty-four years John 

Percival was educated at Manchester Grammar School, 
and Victoria University, Manchester, where he qualified 
in 1900 After holding resident appointments m Man¬ 
chester and Macclesfield, he joined Ins father m general 
practice, and tbe rest of his life was spent in the service 
of Bacup until owing to fading health he retired a rear 
ago Dr Brown was a corps surgeon in the St John 
Ambulance Brigade, and m 1926 be was appointed an 
officei of tbe Ordei of St John. During the last war he 
did valuable Red Cross woik Keenly interested in 
historical medicine and legal medicine, he rarely missed 
a meeting of the .Manchester Medico-Legal. Societv 
He leaves his wife with two daughters and a =on 
Surgeon Lieutenant Douglas Brown, RN ’ 
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achieved by treating immature infants as cases of 
deficiency disease, whilst at the same tune research is 
progressing mto the cause of prematurity 

Dr Caryl Thomas of Harrow calls attention to the 
rise of paratyphoid which during the war has been 
spread mainly by artificial cream, though many stray 
cases occur m winch the souice of infection cannot he 
traced The fatality of paratyphoid in the past tlnee 
years has been extraordinarily low, largely due to bettei 
recogmtion of mild and abortive cases, but possibly also 
to the medium by which most cases aie infected 

In Legion in 1892 the birth-rate was 36 and infantile 
mortality 141 In 1941 the birth-rate was 13 31 and 
the mfantde moitality 38 3 The highest infantile 
mortality in the half century w as 165 in 1899, the yeai 
m which this rate soared to a high record m all parts of 
Butain 1911 was the last year m which the rate in 
Leyton exceeded 100 (116 6) and 1926 the last in which 
it exceeded 60 (64 8) 

In Hehdon measles and whooping-cough were prevalent 
in 1941, the former causing 3 and the latter 6 deaths 
Notifiable pneumonia was also exceptionallv prevalent 

Infectious Disease In England and Wales 
WEEK ENDED DEC 12 

Notifications —The following cases of infectious disease 
were notified duimg the week smallpox, 1 (at Swinton, 
Yorks) , scailet fevei, 2769 , whooping-cough, 1326 , 
diphtheria, 1079 , paratyphoid, 7 , typhoid, 10 , measles 
(excluding rubella) 13,287 , pneumonia (primary oi 
influenzal), 989 , pueiperal pyrexia, 174 , cerebrospinal 
fevei, 75 , poliomyelitis, 7 , polio-encephalitis, 0 , 
encephalitis letliaigica, 3 , dysentery, 133 , ophthalmia 
neonatorum, 69 No case of cholcia, plague or tvplius 
fevei was notified during the week 

The number of civilian and service sick In the Infectious Hospitals 
of tho London Comity Council on Dec 2 was 1990, including scarlet 
fever G77 , diphtheria, 258 , measles, 304 , whooping cough, 105 , 
enteritis, 94 , chickon pox, 75, erysipelas 37 , mumps, 40 
poliomyelitis, 2 , dysentery, 14 , corohrospinal fever, 0 puorperal 
sepsis, 24 , enteric terms, 9 , germm measles, 1 , encopkolltis, 1 
Deaths —In 126 gieat towns there weie no deaths from 
scarlet fevei, 2 (l)from entenc fevers, 14 (1) from measles, 
6 (0) from whooping-cough, 21 \3) from diphtheria, 
51 (5) from diarrhoea and enteritis under two years, and 
42 (2) from influenza The figuies m parentheses are 
those for London itself 

Tho second fatal case of entouc fovor whs at Tynoinouth 
Liverpool and Hhondda each repoitcd 6 deaths from mliuenm, no 
other great town more than 3 

The number of stdlbirths notified during the week was 
230 (corresponding to a late of 38 per thousand total 
births), including 25 in London' 


FIFTH SUPPLEMENT TO THE BPG 

* The latest supplement to the BPC 1934 (London 
Pharmaceutical Press, pp 38, 2s 0d ) contains a full 
cumulative index to the changes made m this and the 
four previous supplements In part i monographs are 
added for prepared derns, with a new pieparation, 
appheatio derndis BPO, and for lonchocarpus, both foi 
the treatment of scabies The other changes in the 
monographs and formute are m preparations of which 
quimne is not regarded as an essential constituent 
Thus quimne is omitted Horn the formula and title of 
extractum malti liquidum cum quinina et strychmna, 
pilulse fern phosphatis cum quinina et strychmna] 
syiupus fern bromidi cum quinina and cum quinina et 
strychmna, tabelke fern phosphatis cum quinina et 
strychmna Quimne also disappears from glycerinuin 
hypophosphitum compositum, pilulce fern valenanatis 
composite:, pilulce podophylhm et quinines, syrupus 
hypophosphitum compositus, syrupus triplex, tabollce 
hvpophosphitum composite, tabellce phosphatum et 
hypophosphitum composite, and tmetura antipenodica 
It will be news to many prescribes that all these 
preparations contained quimne In part n the only 
chances are verbal ones to allow synthetic rubber to be 
used in making surgical sheetings and plasters 


The fact that goods made of rate materials in short 
suvvlv owing- to \var conditions are advertised in this 
■paver should not he taken as an indication that they arc 
necessarily ai aildble for export 


Letters to the Editor 


CEREBROSPINAL FEVER, 1914-17 ' 

Sir,—A statement bv tho Mmistei of Health 
on p 688 of the Lancet of Dec 5, that in the c 
of cerebrospinal fever of 1914-17 two out of three 
were fatal, needs qualification The figures are 
p 147 of vol i, Medical Services, Official History of 
Great War They w 7 ere as follows Troops m 
United Kingdom cases 3549, deaths 1640, " 

46 2% Civilian population cases 5306, deaths o*i 
fatahty 05 4% Total cases 8855, deaths 61 
fatality 57 7% The Minister’s lemarks therefore 
to the civilian population only, since the fatahty amJ 
the troops, far fiom being two out of three,,was less 
one in tw o 

East Mo’esoj MERVYN GORDON 

YOUTH PROBLEMS AND MENTAL HEALTH 

Sir, —Dr Mayer-Gross raises matters of vital 
importance to the community Refeiring to wanton 
destruction of propeitv by youths, and irresponsible 
behaviour and spread of venereal disease by guls, he 
states that psychopathic, and moially and mentally 
defective, persons are laigely responsible for these acts 
He also suggests that such persons could be tieated and 
the offences prevented if an adequate mental health 
sei vice existed 

Fullv staffed and well-equipped psyclnatiic and 
child-guidance climes can assess the mental state of an 
offender, but relatn ely few of these cases aie amenable 
to psychiatnc treatment in an outpatient department 
In many aieas there is a lack of diagnostic facilities, but a 
moie serious omission is the lack of suitable residential 
care and treatment to meet the needs of the individual 
case when the diagnosis has been made and the necessarv 
measuics decided on The overlapping of the functions 
of the Board of Education, the Ministry of Health, the 
Home Office, the local autliontv and the voluntary 
organisation adds to tho difficulty and reveals the 
urgent necessity foi a Ministry of Childhood and Youth 
A further aggravation of the" problem aheadv existing 
among the juvenile population is arising from the 
discharge from the Forces of men and women who, by¬ 
reason of mental defect and psychopathic disability, are 
found to be unamenable to psychiatric treatment ana 
unfit to seive 

Liverpool ~ Muriel Barton Hall 

INGUINAL HERNIA 

Sir, —-In reply to Brigadier Haiold Edwards's interest¬ 
ing letter, my adoption of the Bassrni opeiation has been, 
gradual during the past eight years, performed at iirst. 
reluctantly because it required a Iongei effort ana 
greatei attention to detail than the operation foi hernia 
ordinarily piactised m this country The average 
English textbook does not detail Bassims operation^ 
His description, now 50 years ago, still compels mj 
admiration I have nevei seen a recurrent hernia attoi 
it, and this after a faithful follow-up which includes 
patients who have recuired once, twice, and in one 
instance three times previously There are certai 
operations which I have found difficulty in accepting, 
but which experience has proved to meet patients b^eas 
They include subtotal thyroidectomy foi the toxi 
thyroid, subtotal gastrectomy for a peptic ulcer, tne 
muscle-cutting incision for exposure of the kidney, ana 
the precise operation of Bassmi for the cure of inguinal 
hernia, which admittedly distoits the anatomy a litue, 
but in my hands has consistently cured 

I fully agree that the time in bed after operation is 
important In my practice it is 16 days for the fit young 
adult with the indirect henna, 18 days for douj! 
indirect and for unilateral direct hernia, and 3 v-eeks * 
the double direct hernia Recent work on tho time 
lequired for union of tendons confirms that these P cn ° 
are right and in no way too long I believe that so® 
recurrences can be explained by the resumption ot to 
early function 

Another point which may he important in tn 
avoidance of recuirence is fitting every patient alter 





F Hosstoooh Deliveries of the 
which the Minister referred in his statement on 
,ot ,y et , b f8« n , 111 tho meantime progress 1ms 
the detailed arrangements for its use as soon 
to hand, and the Minister hones to issue ui tho 
a cuoular to local authorities regarding tho 
of the tuberculosis sorvico in all its aspects 
re of tho allocation of tho immature radio- 
Arr&ngomcnts havo been made to roal a 
available for tuberculosis and os regards the 
for this and other forms of work, tho Mmistoi 
National Servico and tho Minister of Health 
detailed plans with tho organisations concerned 
five arrangements for tho financial assista-ic^ 
Munster referred in his statement and on which 
with interested organisations are nearly 
hehopes it will bo possiblo to give tho necc^arv 
local authorities m tho near future 
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Equipment for Lifeboats 
to a question the Parliamentary Scerotan to the 
described tho equipment which tho Ministry 
rt requires shipowners to provido m lifeboats 
ttsmmum supply of approximately 3 quarts of 
P®*®* This is about treblo tho prevnr require- 
bo provided as far as is praciicobb 
: a li:, ^7 canvas hoods and weather 

tS r tl! ? d by protect 1 '' -0 suits which are 
• nvmbora of tho crows An approved first aid 
"jewed with export medical advice, mud also bo 
too one gallon of fish, animal or vegetable oil 
red substance for massage T1 o emoroouev 
tnoa am as follows S -} 

rffiwh water 14 oz . biscuits 

®t° 14 or. milk tablets 

lean (or other approved meat extract) 

HOSPITAL FUND FOR LONDON 

gofthe fund on Dcc 15> thQ Dute Qf G i ouccster) 

to hl a ^ 0unced that this jeer £28,000 is to bo 
ttldSw* Th,s 18 rotber less tliin in recent 
hihtv thHf comrnl tteo lmvo taken into account 
•a tej Ttr.r. v C bo heavy demands on tho fund 
1*tit estX) j VQ a ' s0 set asido £5000 for grants to 
3rses The , "“-'ament of preliminary training schools 
ge tia sm a ji» 0a ? nitt ' eo bopo that tlieso grants will 
k'Pnses ^ “Ospdals to set up schools, perhaps as 

said tit**m moving a voto of thanks to tho 
fc«d ® moment w as notable, for tho Bev ondge 

theme o P rovoca tive contribution to tho recon- 
to ti e fund ° ^ eature of particular interest both to 
^habihf r™ ds ^sumption. that comprehensive 
eTC 0'one ’rt? n Eervlces 'will ensure medical treat, 
r, 1911 wa d 1 ’ 118 he had announced in the House 
Part of 5 moccd tho Government’s intention and 
that patj e , ov , ern inent’s policy to maintain the 
^costnfr tS 6 h°uld mako a reasonable payment 
tamed >- atnient “ Th® Bevendgo report,” Mr 
10115 a nti _/ eco 8 mses that the question of patients’ 
only ccntnbutory schemes is one winch can 
n °f lio;n)f C i l0a to the whole problem of the 
ral po] re V, f eervicos / and one winch will depend 

* too earlyv f ^'r' d beef for providing those services 
8® now cnnA * 0r me to determine the shape of that 
later fin „ n clUc ,*' ln S a tt the prelimmary spade work 

* be jDom , bog the mterests most concerned) 

10 the n.-u't V<3 *han I to the value of the practical 

ry sehemi, an ? bemg done now, by the various 
rticufj r ]„ , r ,? n d also to their potentialities for the 
Jr ® Uniforen thsy are a ble to converge a httle more 
t° bosniUiO, h a tbs, for example in their rates of 
equally 4 111 their readiness to extend those 

m «h ca j a aa y hospital, wherever situated, to 
° n have 7 i, r> 5 °f a patient make it desirable to send 
, the que<rf-m QW ’ ^ >eeri Putting a good deal of useful 
bettc r corrr.in‘ LC " con tnbutory schemes m London 
dl advupj . 1011 of their activities You would, X 
‘be two a ° 3° a head with this—perhaps particu 
. s win ppf, , '"’Inch I have just instanced—and 
Jduch it ^be of interest to us, in considering 

" l| «w Wflr found best to expect these schemes 
gteRn hospital policy” 


MVmmnrv™ BUTI ° N TO TH E 

m\tholog\ OF ganger research 

E L KeNNAWAT, JTD, FES 
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reason to doubt the value °2 en have 

miraculous also witness to the non- 

AESENIC CAKCEE El HOESES 

wbrnhieached gWeajoa ml820 and its 5thedition 

aisenious acid are so amply dSi]ed°m°Scafworkf 
tiiat m would be superfluous to dwell upon them in fto 
place , it may however be interesting and useful to , lw j 
an account of the pernicious mflucnce of areen ca! fnT* 
upon organized bemgs, as I have beenemWed toScSm 
in the copper smelting works of Cornwall ^ S 
Thir influence is very apparent in the condition both of 
L he animals and vegetables in the vicinity, horses and 
cou s commonly lose their hoofs, and the fetto are offen 
to be seen in the neighbouring pastures cfawling on them 
knees and not unfrequently suffering from a SmceimS 
affection in their rumps, whilst the milch cows m 
addition to these miseries, are soon deonued of 
milk , the men employed m the works are more healthy 
than we could a priori have supposed possible thl 
antidote upon which they aU rely with confidence? when¬ 
ever they are infested with more than an ordmary port?™ 
of arsenical vapour, is sweet 01 1, and an annmU suxn is 
allowed by the proprietors m order that it mav beTon- 
stantly supphed tip opinion is not sohLiw for 
Tachomus relates that the poisonous effects, such as 
convulsion, gripes, and bloody stools, wxth vrh ch he 

ZftJSlVSSL 3 °^.*° a ' 

Dr. Paris does not say bow he obtamed this informa¬ 
tion, but the Dictionary of National Btographyte 
that he practised medicine m Penzance from lqll ^ 

1817, so he had opportumty to collet such dfi! 
CornwaU However, the staWent quoted was ob“ 
ously of httle or no value as evidence even at the Imeof 
pubhcation, for several reasons (1) There is + 

show the cancerous nature of the alleged tumours - o^ 
does not of course blame Dr Pans for tlus &’r the 
microscopic diagnosis of mahguancy had not then been 
begun (2) We are told nothing about the incidence 
upon the cow-population-at-nsk (3) Dr Pans doe* 
tell us, as a modem investigator would be expected a 
whether the curious mcidlnce of ttee ifTo hm,, d °’ 
hoofs and rfimps was the same m ComwalHpfl P ° a 
Wales , moreover, in his fifth edition, pubhSLd 
years later, he omits all reference to Wales with™? two 
comment on this change (4) No attemm ?, ^ ,1 at l y 
show that arsenic, among the various emanatum^ t<3 
the industry, was the active substance A?idsure 7 ^ f f 0m 
better evidence than this has come from t,he W ,m£ n ° 
question during more than a cento? the “ 

cancer who have quoted and requoted it on 

agam during tins period should We coine to 
as still more suspect o ae to ro gard it 

Dr Pans goes on to say “ It deserve, ,, , , 

smelters are occasionally affected with the 

disease in the scrotum, similar to that Ji, 8 , ance i'°V s 
chimney-sweepers, and it is smrnito tW C « f J £( esfe5 
descnbmg the putrescent tendency in the b odie^f^, 111 
who die from this poison, mentions m part?euu! h f-,® e 
gangrenous appearance of these parts ” parncuJar the 
Seventy years after the appearance of tLo j , 

'Dr Paris’s book, Henry Buthn, Zelt “ tb 
mew’ ospital, who had fl. TT/ttnr _ 1 ^ SarthO- 
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Parliament 


Compulsory Treatment of VD 

On Dec 15 Dr Edith Sushierskill earned with her 
into the “ ayes ” lobby 30 other members, including Dr 
Morgan, in support of her prayer foi the annulment of 
regulation 33B The “ noes ” numbered 245 and 
included 9 medical members Dr Summerskill said the 
Minister of. Health was toying with the pioblem and 
delaying real action Last year there were 70,000. 
admitted new cases of venereal disease, and prob/ibly as 
many more untreated or untraced We had gone back 
to the situation of 1932 and would.soon be back at 1928 
when 16,000 expectant mo there were found to be 
infected Let us have more clinics, and for women 
climes where all then complamts are treated, let us 
follow up contacts, but if a patient ceases attendance let 
an ordei be served on him She quoted Major S M 
Laird as having said that as a result of compulsory 
notification m Sweden the defaulter rate in 1935 was 
only 2 5%, while in this country (without compulsory 
notification) it was 82 5% But Mr Brown later called 
the comparison fallacious because the English figure 
was obtained just by subtracting from 100 the percentage 
of cases stated to have completed their cure in that year 
The regulation as framed might, she said, cause hardship 
and injustice to some unfortunate woman, but it would be 
ineffective and she called on the house to be bold, frank and 
courageous —Mrs HABDiE,insecondingtliemotion,agreed 
that the regulation would lie useless and dangerous All 
she wanted was an extension of confidential medical 
treatment, combined with a great educational effort 

Sir Francis Fremantle thought we were all agreed - 
that venereal disease should be treated like other 
diseases and equally agreed about moral and educational 
measures, had these been under discussion But he 
blamed the house for being unwilling to look disgusting 
facts in the face and failing to sense an immediate peril 
He recounted the change of medical and scientific 
opinion from regulation of prostitution to the provision 
of free and secret treatment, he recalled the rejection of 
the Edinburgh Corporation Bill 1928 for fear it would 
-repair the voluntary system But what, he said, is the 
good of pretendmg to set up clinics when you have not 
the doctors to man them ? Notification without treat¬ 
ment is a waste of time and this regulation brought in, 
like other public health measures, in a small way should 
be tried out to see how far it is efficient —Dr Haden - 
Guest warmly endorsed this view and spoke of the 
definite problem of saving men and women, m the 
Services and shortlv to be called up, living in conditions 
favourable to a grave spread of venereal disease The 
press had done' admirable work m publicity during 
recent months, leading up to the frank and free broadcast 
discussion But what was the value of notification, or 
even treatment, if not directed to the souice of infection ? 
To set up in this country chmcs on the Swedish standard 
would mean multiplying them, by ten or more Noi had 
compulsory notification prevented the rise of venereal 
disease m the Services —Sir Ernest Graham-Little 
said that science should regard the present situation as 
an epidemic which could not be stopped by ordinary 
safeguards He was not himself fond of notification he 
thought it destroyed to a large extent the pnvacy which 
ought to attend medical treatment The Minister might 
later find it necessary to extend his powers to include 
notification , meanwhile, let us take this regulation as an 
instalment—Capt G S Elusion agreed with Mr 
Graham White that no government dare resist the 
responsibility of enforcing some regulation of this fund , 
we could do no other than apply public health measures 
to secure treatment foi the small group of cases which 
plaved a big part in spreading infection Dr H B 
MORGAN opposed compulsion in any form whether in 

rmhfication or treatment “ I have never yet known a 
notification o „ when the sl tuation was properly 

exnl’amed m strict confidence, that would not accept 
teatment ” If the Munster did not know how to work 
the voluntary method, let him ask psychologists 

THE minister’s REPLV 1 

, r , lrnest Brown registered agreement that venereal 
d « s esTau eS wLch must be stamped out if 
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possible, that their spread hampers the war effort,g-N. 
that moial and ethical issues lie behmd the quee'-^i-- 
Promiscuity could not be made safe and the MRC 
refused the task of recommending a prophylactic ; iVu 
ought to do our utmost to extend and improve 1 ^- | 
spread of accurate knowledge and steps had been fc" ,Ii r 
to coordinate education in this subject path all < y ,,v, 
health subjects by the Central Council for 
Education The press had been most helpful and a » - 
constructive and sane discussion on a healthy 
should help the religious forces in this country to 
their own case clear Is special action needed 
The debate made it clear that there was <. m 
opinion for such action , perhaps the dissentient' 
outside was larger in bulk than in the house 
minister would raise the issue unless there were 
cause for doing so In prewar days the voluntary „ 
was not failing, although more might have been 
His aim was to strengthen that effort, not to 
Regulation 33B was only part of the answer 
problem The three mam essentials were public 
tion, adequate free treatment and indirect action 
courage promiscuity But he claimed for the reg” 
that it represented a new approach to the prof 
public health approach It did not attempt, as did 
of the last war, to control solicitation and it 1 ’ 
discriminate between the sexes Medical officers 
always done their best to find out where the disea- 
contracted (To use the word “ informer ” for ■ im 
described as somewhat fai fetched bv 7 medical 
in charge of VD chmcs m a letter to the Daily T ’ „ 

Dec 15 ) It was their public dutv Regulation 
gave the doctor the power, or rather the duty, to 
information on, but not to anvbody m public 
notification is made everv attempt will also be < 
get the person to come voluntarily The " ■ 
the regulation had alreadv caused some who had 
volunteered for treatment to come forward 
Dr Russell Thomas what remedv there was 
innocent party against whom Information had been 
Mr Brown leplied Mv hon friend lias got it 
pletely wiong All that they are asked to do is to 
for exammation in complete secrecy Theie is no j, 
discussion If the MOH on the local nutlioritv 
reason to believe there has been malice, very 1 
penalties are provided 
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QUESTION TIME 
Edinburgh Smallpox Outbreak 
Mr A Edwards asked the Secretary of State for Sc 
whether he would gne the dates of the development 
smallpox rash or chiokenpox rash m any cases 
believ ed to be chiokenpox, in the cases diagnosed as 
during the recent outbreak at Edinburgh, and the 
their removal to hospital ?—Mr T Johnston replied 
only smallpox case m the Edinburgh outbreak 17111011 
originally diagnosed as chiokenpox was the first case / r 
6 - - — - - -- The rash appeared’^ 


ed 


covered m the Royal Infirmarv 
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Oct 27, and the patient was removed to the City Fever 

. „ - T -~> TTmp rruvrtx ’ rtf +Ua ' ** 


pital next day —Mr Edwards How many of the four ft* 
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cases of smallpox m Edinburgh and district hod been pat: 
m a medical institution or on associated convalescent hoMl., 
before they contracted' smallpox ’—Mr Johnston The* ' 
have been six deaths from smallpox since the present outbreA f 
started m Edmburgh The first four of these had been patient* « 

in a medical institution or rfocated convalescent home m 
Edmburgh on the probable date of mfection The two Other « 
patients had no connexion with Hie institution or home — 1 
Mr A Edwards Was the first case of smallpox at Edm 
burgh taken to the Royal Infirmarv suffering from some other,; 
illness and did the supposed cljw? k r ^ e ' eI ° P; - 
afterwards, or was the patient taken W the Royal Infirmary , 
as a case of chiokenpox ?—Mr Johnstion -Uie first case of, 
smallpox m Edmburgh was m the Royal Infirmary for another 
illness*when an illness developed winch was at first thought to - 
be chiokenpox As infectious disease is not treated in the < 
Roval Infirmary, lie was removed to the City Fever Hospital, 
where after exammation he was diagnosed as a case of smallpox , 


where after examination 

Planning for TB Control ( 

Mr Jambs Griffiths asked the^Mmister of H oalth 


progress has been made in carrying out the steps to combat! 
FnWnivmlnsis recently announced, and what arrangements 
have been made m mgard to the prov is.onof financial assist- 

~X ■ 
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MYTHOLOGY Or OANCLlt RESEARCH 


tiouble was "too gieat if lie could learn anything about 
the cause of “ chimney-sweeps’ cancer ” , his labonous 
tiavels and inquiries are described in three lcctuies On 
Cancel of the Scrotum in Chimney Sweeps and Others, 
delivered before the Royal College of Suigeons of Eng¬ 
land in 1802, which aie well worth leading or lc-readmg 
(Br\t med J 1892, i, 1341 , n, 1, 60) Butlin went to 
Cornwall to see what he could lenin of the phenomena 
described by Dr Pans, and m Ins third lectuie gives the 
following account of Ins inquiries 

“ Tins remaik of Paris has boon lofcrred to or quoted bv 
sovoial authors, both English and foioign, but I lia\ o failed 
to find the smallest ov ldoneo on uhich it can rest As Dr 
Pans spoke especially of tlio smelting woiks and burning 
houses of Cornwall, 1 mado careful mqunies of the doctors 
at Camborne and Hayle In tlio neighbourhood of Camborne 
thoio aro sovoial tin burning houses, tlio tall chimneys of 
which puff forth o w Into smoke Tlio surrounding fiolds are 
very poor ui regot at ion and thoio aro but fow cattlo in thorn 
Tho atmospheio is said to bo unhealthy to animals and mon, 
rather from sulpliuious aoid than fiom arsenic I was told 
that not long since an action had been brought by a gentleman 
m the neighbourhood to restrain tho tin-burners from con 
tmuuig to burn tin tlioie Tho plaintiff doclared that ho had 
lost n liorso on mg to tho unhealthy fumes, but ho lost lus 
action also Mr Pike, a gentleman largely engaged m tho 
mines, told me that tlioie is but littlo arsenic non compared 
with vhat thero was a fow years ago Noithor Di Hutelun 
son, ■who) had boon moro than tliuty yoaTs in practico in 
Camborne, nor my brotlioi, who has boon practising there for 
moro thaq twonty years, nor Dr Erskino, with ten years' 
experience of tho diseases of tho people, ovor romembored to 
have met with a case of cancer of tho scrotum in tho wliolo 
course of their txpenenco 

Healing that tin smoltmg is caniod on at Hnyle, I dro\o 
theio, and called on Dr Mudgo, who lias boon for \ erj' many 
years m practice, and, with Ins sons, attends a v ory large area 
around Hayle, and is familial w ith tho diseases of tho woi k 
people of all descriptions Ho said that tho smoltmg of tin 
is not now earned on to tho same extent ns formorly in that 
neighbourhood Dr Mudgo romembored to hare seen m 
past times eruptions and ovon rawness of tho scrotum and 
insides of tho thighs of the mon exposed to tho fumes of arsenic, 
but he had nor or seen a case of cancer of tho scrotum, although 
ho had seen sovoial cases of cancer of tho poms Speaking 
of tho effect of tho arsomcal fumes on animal life ho had 
novel scon tho loss of tho hoofs of horses and cows describod 
by Dr Paris On moro than ono occasion of Into yoars tho 
death of a cow had beon attubutod io tho fumes of aiscmc, 
and attempts had been mado to obtain damages fiom tho 
smelters Tho viscera of some of t hoso animals had beon sont 
to Di Herepatli, of Bristol, who had quito failed to discover 
N arsenic in thorn Ho fui tlior told mo that tho skin affections 
of tho scrotum were healed bv v oiy simplo measures when the 

on washed themselves, winch thoy vory often nogloctod to 

o when they woio in good health ” 

These statements by Pans have been quoted or ei and 
ovei again by writers on cancel, but I do not remembei 
ever to lmrc seen in this literature any reference to 
Butlm’s criticism 

The char ictcr of the information contained m Dr 
Pans’s book, wbicli is still offcied to cancel lesemch 
woikers as authonlative, may bo lllustiatcd bv a' ferv 
items taken at landoin fiom the index 
Acetifieation of milk by' a tlmndoi stoim boars some 


analogy to tho opeiation of dopiaved digestion 102 

Ale, tho supposed lithonthryptio propoities of 212 

Etiemata, Clysleis, calculated to fulfil fire great mdica 

tions L 315 

Piescott, Miss, poisons of tho fiist respectability' became 

the dupe of 20 

Tea and tuitlo soup, wliethei then admixturo in tho 

stomach may not fonn leather 314 

Turner, Mr, why ho escaped from tho doso of arsenic 

administered to him m yeast dumplings 333 

and so on 


The rviiting of this note was suggested by the fact that 
the 120th anniversary of the publication of Dr Paris’s 
7th edition in 1822, and the 50tli anniversary of Butlin’s 
lectures in 1892, has just been marked by' the inevitable 
reappearance, this time m a large monograph, Occupa¬ 
tional Tumors and Allied Diseases, by' W C Huepei 
(Spimgfield, Illinois, 1942), of the story of the cows’ 
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rumps, which is once again offered as serious evid 
of tho carcinogenic action of arsenic The refe 
is given wiongly in the book in question as " p 
J A , Pharmacology, 3rd ed W. Philipps, Lon 
1822 ” , actually the title of the book is Pharmacol 
tho year of issue of the 3rd edition is 1820, and 
publisher is W Phillips Hence the reader is offered 
inaccurate reference to a statement of httlo or no vj 
in. an obsolete book *• 

After quotmg once more tho often-quoted pasa 
about tho cows’ rumps and cancer of the scrotum, ] 
Hueper (loo cit , pp 30 and 41) makes tho follow 
comments “ . Pans noticed the high incidence 

cutaneous malignancy among tlio men employed 
these factories ” This is a somewhat highly colons 
and extended version of Paris’s simplo statement ti 
“ the smelters are occasionally affected with a cancen 
disease in the_ scrotum ” Dr Hueper proc« 
“ Pans mentioned the development of canceK 
ulcers in. domestic animals (horses and cows) grazing 
meadows situated close to tho copper smelters and* 
burning establishments Tho arsenical fumes releii 
from these plants into the atmosphere were prccipit-aj 
upon the vegetation of tho adjacent countryside l 
arsenic contaminating the grass of tho meadows * 
ingested by' grazing animals and thus caused the devag 
ment of the canceious lesions ” This picturesque qi 
tion about the grass of the meadows and tho grad 
animals adds nothing whatever to the very question^ 
value of Dr Paris’s story , it is not what Pans 4*j 
and he makes no claun that the arsenic was taken i|r. 
tho mouth , it is surely' quite possible that m suoi 
neighbouihood arsenic might act upon the skin duecl 
fi om outside Lastly, Dr Huepei, like most of tho ma 
writers who have quoted from Pans, lavs down tl 
cancer occurred in horses, whereas Pans makes no si 
statement We may' now' nwnil the next appearance 
the story m the htciaturo of cancer, and may re® 
upon the phenomenon described, I think by IVilfl 
Trottei, as “ the my'steuous viability of the false ” 

carcinoma or THE nasae mucous membrane in sn> 

Niebcile 1 describes the occurrence of carcinoma oft 
nasal mucous membiane occurring m a single hid 
inbred flock of Hampshire sheep on the Limhacli eal 
m Saxony' Cases of this disease had appeared dud 
several y'ears and ten coses occurred during the couraj 
a few months Tho autlioi describes these tumourj 
“ caicinoma of the ethmoid bone which corresponded 
essential charactei to the normal histological slruci 
of the olfactory mucous membrane,” and lio gives 1 
naked-oy'o figures of tumour masses in the nasal caij 
and a miciophoto show mg obvious carcinoma 
regard to aetiology, the autlioi makes the interest) 
suggestion that the occunence of this tumour in a si«| 
strain of sheep is comparable to the incidence of matnmi 
cancer in certain strains of mice, but bo considers also! 
possibility that arsenic might be concerned, ns folio*) 

“ Zum andoren ist aber zu boachton, do/? dns Eitfeij 
Lmibaoh in dor woiteron Umgobiing dor Freiborgor Hut* 
workohogt und da/? Sohadon durch arsenholtigen Plugs** 
untoi don Rindom dor dortigon Gegond niclit seltan M 
AUordings liondelt os sicli boi dieson ArsonBchudon, so* 
loll sio bishor untorsuchen konnto, stots um akuto, I 
Goschw tirsbifdung im Verdnuungsapparat oinhergeh<* 
Verundorungen ” 


whioh may bo translatod 

“ Ono must take into consideration also that tho Limb* 
manor lies in tho romotor neighbourhood of tlio EroiW 
smoltmg works, and that lesions duo to arsenical fume*! 
not uncommon among the horned cattlo of that dis® 
But theso arsenical lesions, as far as I have luthorto beon * 
to investigate, always consist in aouto cbnngos, with ulo» 
tion, in the digestive tract ” 


Estimations of arsenic in organs of slicep bearing™" 
tumours, earned out m the Institut fui Gericutu 
Medizin m Leipzig, are icpoited “ Portions ol v 
brain were first examined These have extrei n« 
minimal amounts of arsenic, and contain actually 
than 0 1 mg/kg brain substance” In the _ tunica 
“ only extremely' minute amounts again 


less 
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/kg could be detected ” In hvei “ an amount of 
/kg was found, that is, lelativolY considei ablv 
m the brain and tnmovu ” 
his clear and concise account of the laudable 
leberle draws the following cautious conclusion 
the pathogenesis of thc'endemic ethmoid cancel 
k of sheep on the Lmihacli estate is obi iou«lv 
exphmed However, I think that a certain 
of the disease with the locality and with 
by arsenic can scarcely he excluded ” In 
’s textbook (p il, see also p 40S), Xieberle’s 
n, and very guarded conclusions, undergo the 
transformation 

th, Xieberlo reported the endemic occurrence of 
oma of the nasal sinuses in a flock of sheep kept 
fume and dust zono of theso smelters m Freiberg He 
that tlus condition was caused by the chronic 
ion of arsenic, as not only was arsenic found m the 
tumour tissue and lner of tlio affected animals, hut 
of acute arsenic poisoning with gastrointestinal 
tions were not uncommon among tlio sheep which 
the cancerous animals ” 

version of Isieberle’s paper is cither wliollv 1111 s- 
, or false, m every single particular (1) His non¬ 
phrase “ m the remoter neighbourhood of the 
smelting works,” appears as “sheep kept m the 
d dust zone of these smelters in Freiberg ” 5 
tie’s inability to exclude arsenic becomes a direct 
on that arsenic is the cause of the tumours 
emphasis laid by the medicolegal analyst upon 
uteness of the amounts of arsenic in the brain 
ours is ignored (4) The last statement is simply 
There is no mention uhatever in the paper of any 
ks of acute arsenic poisoning with gasti o-intestinal 
tations ’ in “ the sheep which furnished the 
us annuals ” at Limhach , theso attacks occurred 
horned cattle in the yicimty of Freiberg (‘ unter 
dem der dortigen Gegeud ” , see passage quoted 
above) The whole import of Nieberle’s statement 
contrast the acute intestinal lesions due to atsemc 
*,° rn , ed “tt'e around Freiberg with tbe slow 
tic changes in the sheep at Limbacli and tins 
t is simply ignored, and the whole sense of the 
eversed, in the quotation given above from the 


. AltSENYC CANCER IN DEER 

es tigated a disease affectmg the w ild rnaui- 
deer, hares, foxes) of the Tharandter 
SLl? the ® ast of the mines of Halsbrucke and 
vi, , 111 Saxony, and characterised by loss of 

the “skin, thickening of the stratum 
ex treme emaciation As many as 00-70% 
a aeer were affected “ Often horny w arts were 
i antly over the skin, or it was covered 
> ^^Tuamation (Manchmal war die Haut 
mit Hornwarzeu besetzt oder mit Homabschil- 
*pro ’’ The context indicates that these 

err>ji“vi la red deer, though the species is not 
iril- T > the skin of the roe deer was in almost 
ipltr., 5 , effected These warts are the sole 
I ru ' 1 ures recorded bv Prell m Ins report of the 
J® of f ft red deer, 102 loe deer and 27 hares 
U in a 0t t P a SC3 cancer is mentioned once only 
of iv sen tence which lefers to our general know- 
<rfaroorf Ctl0tl at semc Several hundred estima- 
ivmoSi p 1 or gans of these animals w ere made 
tod*to io“ om . a few mtng /kg to 42 mg /kg in the 
kViq „ “S /kg in the hau ” (Cf analyses on 
of ^ , °^ c ) Arsenic was often absent m the 
n P r„, showing the lesions described above, 
,, „ Present m those not showing such lesions 
oJopt- 00 ^iogist and makes no claim to knowledge 
° A part of the pathological woik. was 

e of the e^.act distance of the estate 

^4tfo<jcw2L are ^ e Pt from the smelting works sbeler s 
km and unfortimatclv two places called Lunbach one 

* km from tfo? from Freiberg and respectively 4 o and 

nanioH t? 1s tL Uc ^ c ODe of the two sites of the smelting 
ronth*™? The other Muldenhhttcn does not 

of sn5i!SP.» Prell (loc c it p 669) sars “ The effective 
,PPo«ed a rsemc is much. greater than is usually 

** ^ txn etuis under some circumstances to a distance 

i H 4+7 more ) 

1 G cmrbep<ilt, Gcicerbehyg 1936-3T 7, C5G 


undertaken hv Piofessor Hofmann of the Hygiemsches 
Institut der Techmschen Hochschule m Dresden, who 
contributes .a short papei, Die Gcfahrdimg der Tiericelt 
durch Industrtegase (to which curiously enough Hneper 
makes no reference either m the text or in the biblio¬ 
graphy) following immediately .that of Prell (loc cit , 
p G70) Hofmann devotes five words to the smgle cancer, 
in a roe deei, which was discovered m the whole course 
of this investigation—“ Weiterhm sahen wir aktinomy- 
kotische Auflageiungen auf der Pleura ernes Hasen und 
an Haulcaremom bei emem Reli ” Hneper gives the 
following account of Piell’s results 

“ Prill reported m 193G the oceuirence ofextensn e arsenical 
injuries among the domestic and wild animal life in the region 
of Treiborg, Saxony, where numerous smelters (silver and 
lead) released arsenic contammg fumes into the air It was 
shown that these arsenical fumes were spread over an area 
measuring 50 km m diameter and settled upon the \ egetation 
Horses, cov s, goats, and pigs, feeding on tins vegetable 
matter, developed loss of hair and hyperkeratoses, while 
melanotic spots and preeanceious warts were seen occasionally 
on the skin of deer inhabiting the forests of tins region A 
caicmomatous lesion was found m one deer In addition tb 
the cutaneous manifestations -of chronic arsenic poisoning 
domestic, ns well as wild animals were affected by arsemen 
entente, gastnc ulcers and cirrhosis of the liver There 
existed m this area an extraordinary mortality among insects, 
especially bees ” 

When one compares Hueper’s version, with the 
original, one finds that Prell makes no mention whatever 
of any hyperkeratoses m horses, cows, goats or pigs, 
noi of any “ extraordinary mortality among insects ” 
othei than bees, apart from a bare statement of a 
mortality among silkworms Hueper chooses to des¬ 
cribe the warts in deer as ‘ preeanceious ” Possibly 
they were preeanceious, but Prell does not sav so A 
transcriber has no right to colour the evidence of a first¬ 
hand obseivei by the insertion of such a word There 
is the less justification for this addition m that these 
“ piecancerous ” warts occurred chiefly 01 solely m red 
deei, in winch not a smgle cancel was found 

[Anyone who reads the actual papers of Prell and 
Hofmann must surely be struck by one view of the matter 
which is the reverse of that advocated by Hueper 
Hofmann emphasises the importance of analyses of 
arsenic m the tissues because the evidence of morbid 
anatomv alone cannot prove that any given lesion is due 
to arsenic, and points out that it was by means of 
estimations of arsenic “ that the so called Huttenrauch- 
krankheit (smelting-fume disease) of horned cattle in the 
district of the Freiberg smelting works, which had been 
known for many decades was recognised as chrome 
poisoning bv arsenic The clinical phenomena, such as 
elu-ome diarrhoea cough, sclerodermia chrome squamous 
eczema muscular atrophv paralytic weakness, emacia¬ 
tion, <fcc , give no more proof of chrome arsenic poisoning 
m the cattle than do the post-moitem findings, which 
consist clnefly m the presence of old ulcers and sears in 
the abomasum and small intest me It was the demon¬ 

stration of arsenic m the organs of the diseased cattle 
which bi ought the clear recogmtion that the "so-called 
smelting-fume disease was a chrome arsenic poisoning ” 
This extensive list of widespiead pathological changes 
obseived in numbeis of cattle over a long period 1 
contains no reference to the detached hoofs and cancerous 
rumps of the Pans tradition nor to cancer of the nasal 
inucous membrane such as occurs in. the Limbacli sheep 
(see above), nor indeed to cancer in any form Tins 
absence of malignant growths m cattle, and the vield of 
one single cancer from the examination of 143 deer and 
27 hares exposed to arsenic, snrelv amounts to evidence 
against rather than for, the carcinogenic action of arsenic 
m these animals, of whom presumably a few at anv late 
live long enough for the development of malignant 
grow th ] 

SUMMARY 

EPewhere - Huepei summarises the matter thus 
“ arsenic cancer has a relatively long latent period. 


4 Prell (Pc cit p G671-avsthat agood description of the smelt 

. \ ms-fnme'disen'i ” was given m lS7Shv Hanhner Director^? 
the iloval Veterinary School in Dresden 

5 Cancer lies 1942 2, o59 The references 5-7 are to Nieherle, 

Paris- and Prell , 
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usually surpassing that of the average life span of the 
species used in such experiments This contention is 
supported by the observation that animals with a much 
longer life span {horses, sheep, deer) have developed an 
environmental type of arsenic carcinoma of the skin or 
of the nasal mucous membranes (6-7) ” 

What is the evidence for this generalisation concerning 
“ an environmental type of arsenic cancer ” in horses, 
sheep and deer ? , 

(1) Horses —Dr Paris does not claim any cancers in 
his hoofless horses, and even such shghtly neoplastic 
structures as hyperkeratoses are not recorded in horsed 
by Piell What evidence is there in the literature that 
cancer has ever been produced in horses by arsenic ? (For 
some reason, Hueper omits altogether from his list cows, 
the species in which Paris claims cancerous growths ) 

(2) Sheep —There are no definite giounds for the 
argument that the nasal cancer of the Lunbach sheep 
is due to arsenic 

(3) Dee j —This use of the plural is not justified by the 
single carcinoma of the skin found by Prell and Hofmann 
m 102 roe deer and 41 red deei This solitary tumoui 
njay possibly have been “ an environmental type of 
arsenic carcinoma,” but one must bear m mind that we 
have no data on the spontaneous occurrence of epithe¬ 
lioma in roe deer 

This then is the basis of the impoitant generalisation, 
that horses, sheep and deer have developed an environ¬ 
mental type of arsenic cancer It is desirable that such 
statements should be examined befoie they are finally 
built into the peimanent fabric of textbook tradition, 
from which they cannot by any possibility be eiadicated 


A Factory Antenatal Service 

At a meeting on Dec 11 of the maternity and cluld 
group of the Society of Medical Officers of Health, w 
Catherine Morns Jones, the president, m the chair, an 
ment by which an antenatal and gynteeological clir 
established within the precincts of a factory was descr! 
Dr L B Bourne, medical officer to the factory, and 11 
O’Sullivan, consultant to the works clinic The c' 
situated in premises outside the workshops and can be 
by women unknown to their fellow u orkers An appou 
system prevents waste of time, and the medical staff a 
by then knowledge of the woman’s condition of liet 
modify her working hours immediately when necessary 
O’Sullivan commented on the continued good health c 
of the women, who carried on tlieir work of makuij 
parts up to a late stage of pregnancy Fatigue he t 
could usually be ascribed to the strain of shopping am 
duties carried out in addition to the factory work, rath 
to the work itself The speakers put forward their ] 
experiment as a war time measure only, but claimed 
had already justified its existence by lessened abser 
and improved team -work among the workers The 
was popular among the women 

Anglo-Iranian Pharmaceutical Company 

This company lias been formed by five manufactui 
medicinal products to facilitate the supply to Iran of pi; 
ceutical products produced m the United Kingdom 
constituent members are Boots Puie Drug Company, I 
Drug Houses, Evans Sons Lescher and Webb, Glaxo L 
tones and The Wellcome Foundation The registered o 
the company is Tax istock House South, Tavistock S 
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University of Cambridge 
At recent examinations the following were successful 

FINAL EXAMINATION FOR M B 

Part I Surgery, Midwifery and Gynwcology —F Ashton, 
E H Back, RAJ Bally, H W Balme, R I Barlou, D R 
''"arnes, O H Barnott, G M Barrett, W At Bennett, G G B 
1 „ctman, R H Boardman, J F Bolton CL ter, D L Bridge- 
A J Briggs, AV L Calnan, A Carpenter, M C Connell, 
Davonport, E \V Deane, At B Dovas, R J Dickson, W A dos 
ntos, D H Drennan, 0 O Edwards, J W Evans, J W Fawcett, 
i Y At Foreman, R AT Forrester, H A Fraser, A G Freeman, 

D S G Genge, R N R Grant, H O ’ ipta, B Halgli, J R 

Handtorth. J Haidj.E H Hare, H Ha M Hemming, J K 
Hinds, P Holliday, A E Honartli, PHI gglll, D AI Jeffreys, 
P F Jones, R N Jones, DAG Kayo, H W H Konnard, 

A Lask, J. O Laws, J Lister, J C Lloyd, R E Loder, V U 
Lutwyclie, C S AIcKendnck, A I MacLeod, D H Alohlnson, 
P G Alarm, A S Alason, H C Alason, J K F Alason, R G Alay, 

F S Mellows, R B Aleycr P H Mitchell, D A Alitcluson, J R 

Moffat, G At J Nicholl, J E Oliver, J H C Phillips, J M Potter, 
E J T Prettejohn, A P H Randle, J R Robinson, K O Robin 
son, P H Rogers, P H Schurr, E L Simons, A N Smith, T R 
Steen, R V Stone, R G Tasker, S Tischler, W H Townsend, 

J D Trethowan, L R Twontyman, B P Webber, JI E Wehner, 
D Whitneld E H Williams, P A O Wilson, 0 H Wolff, R G 
Woodsend, W D Wylio and S Young 

University of Manchester 

At recent examinations the following were successful 

FINAL EXAMINATION TOR MB, CH B 
Shirley G Barrett (Mrs Ashton), Samuel Falk, A X Goodman, 
Stanley Grace, Raymond Greenwood, Hymo Lcmpert and John 
Whewell , 

Part I —J R Archibald, H L Busk, Jack Hinchliffe, and S B 
Rampling > J 

University of Dublin 

The board of Trinity College has invited Dr J M O’Connor, 
professor of physiology m University College, Dublin, to 
deliver the John Mallet Purser lecture in 1943 

On Dec 9 at the school of physic, Trinity College, the 
following degrees were conferred ■ 

MD —J C Gaffney and C B Robinson 

MB, BCh, BAO —K H Anderson, Ivy K Bayne, Rena Becker, 
Brenda R Boydell, G R Connolly, J W Dignan, C K Elliott, 

J M Hanralian, Hannah E Hinchcllfi, G A AI Lee, Basil 
Marcus, L T H Atills, Lavlnia F Nightingalo, F AI Lanigan- 
O’Keeffe, A Y Poots, ROD Roid, N L Smith, M G JnekBon 
Smyth and R T Towson 

Courses-on Industrial Nursing 

The Nuffield Provincial Hospitals Tiust has given a grant 
for industrial nursing courses to he held outside London, and 
the Royal College of Nursing, in conjunction with the Uni¬ 
versity, has arranged for the ftftofiiheaB to be held at Glasgow 
on March 1, 1943 Furthet^frtKGIS£!fJ,jffg>W*l ffcAfo 
Miss F N Udell, Scottish ]^ai^ 40, MelvilleS'Serem;/' 


London, W C 1 _ 

“ tho question might be raised whether at the j 
state of tho practice of surgeiy a surgeon should anj 
concern lumsolf with these questions of amesthesia, oi 
them in the hands of tho anesthesiologists My fee 
that there are ns yet too few of them, and that wo stil 
concern ourselves with the subject of amesthesia b 
I find that when n patient dies under an amesthetio I ti 
person who has to toll tho familv, ”—Dr FAG 

Ann Surg 1942, 116, 564 

Appointments 


Gillis, Leon, mb witwatebsraxd, mch own lpool, fbcsi 
medical superintendent, Borough General Hospital, lps 
'Hern, J R B , dm oxfd, mrcp pkxsiunn to inpatients, J 
Chest Hospital , , T , 

Salingar, E L , mb lpool, frcse RSO at Warrington Int 
Staunton, E G , jib xux RSO Beckett at Hospital, Ban 
Colonial Medical Scrnce —Tho following appointments t 
nounced — 

Cheyerton, K L , mrcs DMS, Cyprus , _ 

Cronyn, H D , riicsE, dtm A n specialist surgeon, by 
Eddy, T P , jircs A10, Gambia 
Evans, H S , ba cajib , mbcs MO (Grado Ik Fiji 
Hethtrington, H B , jib Toronto DAIS, British Giuai 

Births, Marriages and Deaths 
BIRTHS 

Cbafpel—O n Dec 12, tho wife of Dr H M Chappel, of All 

—a daughter __ 

Kerby —On Dec 14, at Reading, the wife of Dr T B F H 

Lesser—O n Dec 11, at Wakefield, the uife of Captain b 
L esser, nine—a son , ( 

AIcCullaoii —On Dec 10, at Camhudge, the wife ot 1 
Commander Graham AIcCullagh, kmr— a daughter 
Nassiji —On Dec 10, in London, the \ufe of Lieutenant » 
Nassim, kajic— a son _ ,, 

Phillips —On Doo 13, at Hemel Hempstead, to Vn» 
Hatfeild), wife of Dr E S Phillips—a daughter 

MARRIAGES 

Neb by—Strange—O n Dec 12, at Stevenage, Robert' 
to Alargaret Aliriam Strange, mb , 

Shawyer—Jamieson —On Dec 12, at Guildford, Robert a 
Shawyor, BSI, to Elizabeth Jamieson 

DEATHS 

Colbeok—O n Dec 10, at Faraborough, Hants, Edmund 
Colbeok, obe, md cajib , frcp, m his 7Stb year , 
Cbipfs —On Dee 16, at Bournemouth, Charles Couper cm 
purh , aged 88 

Poyndeb—O n Dec 13, at Wootton St Laurence, Hants ■ 
Frederick Poynder, jircs, heut -colonel bamo retd , » 
Euckle—O n Dee 13, at Churohstoke, Alontgomery, Sehu 
Qyr? Puchle, BA CAMB , JIB ED1N , JP, aged 83 „ 

Ruck—O n Dee 11, ot Sapperton, Cirencester, David - 
Ruck, lrcf, late of Ealing, aged 82 



772 the lancet] 


NOTES AND NEWS 


[DEO 26, 1" 


usually surpassing tliab of tlie average life span of the 
species used in such experiments This contention is 
supported by the observation that animals with a much 
longer life span (horses, sheep, deer) have developed an 
environmental type of arsenic carcmoma of the shin or 
of the nasal mucous membranes (5-7) ” 

What is the evidence for this generalisation concerning 
“ an environmental type of arsemc cancer ” m horses, 
sheep and deer ? , 

(1) Horses —Dr Paris does not claim any cancers in 
his hoofless horses, and even such slightly neoplastic 
structures as hyperkeratoses are not recorded m horsed 
by Prell What evidence is there m the literature that 
cancer has ever been pioduced m horses by arsemc ? (For 
some reason, Hueper omits altogether from his list cow s, 
the species in which Paris claims canceious growths ) 

(2) Sheep —There are no definite grounds for the 
argument that the nasal cancer of the Limbach sheep 
is due to arsemc 

(3) Been —This use of the plural is not justified by the 
single carcmoma of the skm found by Prell and Hofmann 
m 102 roe deer and 41 red deer This solitary tumour 
njay possibly have been “ an environmental type of 
arsemc carcinoma,” but one must bear in mind that we 
have no data on the spontaneous occurrence of epithe¬ 
lioma in roe deer 

This then is the basis of the important generalisation, 
that horses, sheep and deer have developed an environ¬ 
mental type of arsemc cancer It is desirable that such 
statements should be examined before they are finally 
built into the permanent fabric of textbook tradition, 
from which they cannot by any possibility be eradicated 

Notes and News 


University of Cambridge 

At recent examinations the following were successful 

FINAL EXAMINATION FOB M B 

Part I Surgcrv, Midwifery and Oyncecoloav —F Ashton, 
E H Back, RAJ Baily, H W Balmo, H i Barlow, D R 
Barnes, O H Barnett, G M Barrett, W M Bennett, G G B 
Blackman, R H Boardmon, J F Bolton C~ter, D L Bridge- 
water, A J Buggs, \V L Calnan, A Carpenter, M C Connell, 
J Davenport, E W Deane, M B Devas, R J Dickson, W A dos 
Santos, D H Drennan.O O Edwards, J \V Evans, J W Fawcett, 
W M Foreman, R M Forrester, H A Fraser, A G Freeman, 

D S G Genge, R N R Grant, H O ' ipta, B Hnlgh, J R 

Handforth, J Hardy, E H Hare, H Ha M Hemming, J K 
Hinde, P Holliday, A E Howarth, PHI gglll, D M Jeffreys, 
P F Jones, R N Jones, DAG Kayo, H W H Kennard, 
A Lask, J. 0 Haws J Bister, J C IJoyd, R E Loder, V U 
Lutwyche, C S McKendnok, A I MacLeod, D H Maklnson, 
P G Mann, A S Mason, H C Mason, J K F Mason, R G May, 

F S Mellows, R B Moyer, P H Mitchell, D A Mitcluson J R 

Moffat G M J Nicholl, J E Oliver, J H O Phillips, J M Potter, 
E J T Prettejohn, A P H Randle, J R Robinson, K C Robin¬ 
son, P H Rogers, P H Schurr, E L Simons, A N Smith, T R 
Steen, R V Stone, R G Tasker, S Tischler, W H Townsend, 
J D Trethowan, L R Twentyman, B P Webber, M E Wehner, 
D White eld, E H Williams, P A O Wilson, 0 H Wolff, R G 
Woodsend, W D Wylio and S Young 

University of Manchester 

At recent examinations the following were successful 
FINAL EXAMINATION TOR MB, CH B 
Shirley G Barrett (Mrs Ashton), Samuel Falk, A I Goodman, 
Stanley Groce, Raympnd Greenwood, Hjme Lempert and John 
Whewell T 

Part I —J R Archibald, H L Brisk, Jack Hmchlifle, and S B 
Rampling 


University of Dublin 

The board of Trinity College has invited Dr J M O’Connor, 
professor of physiology m University College, Dublin, to 
deliver the John Mallet Purser lecture m 1943 

On Dec 9 at the school of physic, Trinity College, the 
following degrees were conferred , 

MB —J C Gaffney and C B Robinson 

MB. BCh, BAO —K H Anderson, Ivy K Bayne, Rena Becker, 
Brenda R Boydell, G R Connolly, J W Dignan, 0 K Elliott, 
J M Hanrahan, Hannah E Hinchcliff, GAM Lee, Basil 
Marcus. L T H Mills, Lavinia F Nightingale, F M Lanigan- 
O’Keeffe, A V PootsTR O D Reid, N L Smith, M G Jackson- 
Smyth and R T Towson 


A Factory Antenatal Service ’ 

At a meeting on Dec 11 of the maternity and child wel& 
' group of the Society of Medical Officers of Health, with I 
Catherine Moms Jones, the president, in the chair, an ejn« 
ment by which an antenatal and gynecological' clinic w 
established within tlie precincts of a factory was described 

Dr L B Bourne, medical officer to the factory, and Mr J i 

O’Sullivan, consultant to the works clinic Hie clinic 
situated in premises outside the workshops and can be vm( 
by women unknown to their fellow w orkers An appointing 
system prevents waste of time, and tlie medical staff are al 
by their knowledge of the woman’s condition of health 
modify her working hours immediately when necessary 3 
O’Sullivan commented on the continued good health of im 
of the women, who carried on their work of making rat 
parts up to a late stage of pregnancy Fatigue he thoug 
could usually be ascribed to the strain of shopping and hoi 
duties carried out m addition to the factory work, rather th 
to the work itself Tlie speakers put forward their piom 
experiment as a war time measure only, but claimed that 
had already' justified its existence' by lessened absentees 
and improved team-work among the workers The chi 
was popular among the women 

Anglo-Iraman Pharmaceutical Company 

Tins company has been formed by five manufacturers j 
medicinal products to facilitate the supply' to Iron of phami 
ceutical products produced in the United kingdom TI 
constituent members are Boots Pure Drug Company, Bnti 
Drug Houses, Evans Sons Lescher and Webb, Glaxo Labor 
tones and Tlie Wellcome Foundation The registered office 
the company is Tavistock House South, Tavistock Squai 
London, W C 1 _ 


“ the question might be raised whether at the press' 
state of the practice of surgery a surgeon should any long 
concern himself with these questions of onresthesia, or lea’ 
them in the hands of the anesthesiologists My feeling 
that there are ns yet too few of them, and that wo still mu 
concern ourselves with the subject of anesthesia becaii 
I find that when a patient dies under on anesthotio I am 0 
person who has to toll the family ”—Dr F A Coat. 

Ann Sure/ 1942, 116, 564 


Appointments 


Gillis, Leon, mb witwatebsrand, moit orth lpooi, 

medical superintendent. Borough General Hospital, ipsniciir 
'Hern, J R B , i>m oxfd, MRCP phv -iciau to inpatients,Dim; 

Chest Hospital , , 

Salinoar, E L , mb ltool, frcse RSO at Warrington Infirnai 
Staunton, E G , mb not BSO Beckett at Hospital, Barnsley) 
Colonial Medical Semce —Tho follovying appointments »a a 
nounced — 

Chevekton, R L , mrcs DMS, Cyprus , 

Cronyn, H D , racsE, dtm A H specialist surgeon, lviiw , 
Eddy, T P , mbcs MO, Gambia , 

Evans, H S , ba camb , mbcs MO (Grndo lb FIJI _ , 

Hethtrinqton, H B , mb toboxto DMS, Bri tish uuiam , 

Birtiib, Marriages and Deaths , 

BIRTHS Mmebel 

Chappel —On Dec 12, the wife of Dr H M Cbappel, ot hint 
__ —a daughter „ ,, „ e>rbr- 

Kerby— On Dec 14, at Reading, the wife of Dr U* 

son . c i | 

Lesser—O n Dec 11, at Wakefleld, the wife of Captain® ® 
Lesser, ramc— a son , cns« 

McOullaqh —On Deo 10 at Cambridge, the wife oi »“*• 
Commander Graham McCullagh, rxvr— a daughter a 
Nassim —On Dec 10, in London, the wife of LieutcnaDt»» , 
Nassim, ramo— a son , , (a 

Pniimirs— On Dec 13, at Hemel Hempstead, to vn» l , 
Hatfeild), vufe of Dr E S Phillips—a daughter 

„ MARRIAGES , . 

Newby — Strange —On Dec 12, at Stevenage, Robert 

to Margaret Miriam Strange, MB _ . inderst 

Shavvycr—Jamieson — On Dec 12, at Guildford, Robert as» 
Shawyer, bm, to Ehzabeth Jamieson 


Courses on Industrial Nursing 

The Nuffield Provincial Hospitals Trust has given a grant 
for industrial nursing courses to be held outside London, and 
the Roy'al College of Nursing, m conjunction with the Uni¬ 
versity, has arranged for the ftAofrfc fflfctobg held at Glasgow 
on March 1, 1943 Furthe^Wr®9*iW»jflfC?|g^■ 

Miss F N Udell, Scottish Board. 40, kle!vnll»s!f^, 0 
Edinburgh, 3 MS. a. 


COLBFOK-On Dec 1C. at Farnborough, Hants, Edmund a 
no,„V;? lbc R k ° BE > M „ D CAMB , FRCP, in his T8th jear « 

Cripps -—On Dec 1G, at Bournemouth, Charles CouperG? 

burh , aged 88 „ rvi 

Poynder —On Dec 13, ot Wootton St Lawrence, Bant- 

-_Frederick Poynder, mrcs, Iieut colonel ramo retd » j 

—On Dee 13, at Churchstoke, Montgomery, ' 
°y e ’ 5A CAMB , MB EDIN , jp, aged 83 _ , MU! 

?CI k~,? n T Deo I 1 , at Sapperton, Cirencester, David 
Ruck, lrcp, late of Enllng, aged 82 




